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l n.tifier2 Change Description

2006-0006 The proposed change involves a revision to the configuration change process utilized by the
National Enrichment Facility (NEF) to provide a more efficient process and to improve the
communication and hand-offs between procedures and utilized to track, evaluate and
implement configuration changes. The change includes issuing new procedure, EG-101,
"Configuration Change" which supersedes AP-CM-1.1, "Configuration Management". The
change also includes revising related procedure, LS-104, "10 CFR 70.72 Facility Changes
and Change Process", as well as changes to additional procedures to reflect a change of
procedure title, the elimination of 70.72 Screens while maintaining required 70.72(c)
evaluations and the associated training requirements.
EG-101 maintains the requirements from AP-CM-1.1 for interdisciplinary reviews to be
performed by subject matter experts of various functional areas, to identify and evaluate
potential impacts to the Integrated Safely Analysis (ISA) and Items Relied On For Safety
(IROFS) prior to implementation as required by 10 CFR 70.72 and the NEF Safety Analysis
Report (SAR) Chapter 11. Requirements for license basis document reviews, previously
contained in LS-1 04, have been added to EG-A01 to ensure change screening and
evaluation requirements are maintained. LS-104 is also being revised to discontinue the use
of a 10 CFR 70.72 Screen while maintaining the requirement for evaluating proposed
changes in accordance with 10 CFR 70.72(c).

2006-0007 The proposed activity involves evaluating Revision 1 to PR-101, "LES Control of
Procurement". PR-101 establishes the process and responsibilities for the procurement of
material, parts, components, and services.
PR-101 is being revised to clarify discussions regarding the application of 10 CFR 21 to QA
Level 3 items and services, and permit the use of QA Terms and Conditions that are
equivalent to those presented in Attachment 2. These clarifications are consistent with
regulatory requirements and the NEF Safety Analysis Report (SAR) and the Quality
Assurance Program Description (QAPD) commitments.

2006-0008 The proposed changes modify position titles, reporting relationships, and organizational
responsibilities, eliminate historical background information, resolve inconsistencies between
the license basis documents regarding programmatic and organizational requirements,
clarify organizational responsibilities and capabilities, make editorial clarifications or
corrections, and eliminate duplicate information. To promulgate the changes, revisions to
the Safety Analysis Report, Emergency Plan, Standard Practice Procedures Plan for the
Protection of Classified Matter, Quality Assurance Program Description, Fundamental
Nuclear Material Control Plan, Environmental Report and numerous procedures will be
issued.

2006-0009 The proposed activity involves the creation and implementation of Procedure AD-106, Rev
0, "Safety Review Committee". This procedure establishes the scope and methodology for
review by the Safety Review Committee (SRC) and establishes the minimum requirements
for the NEF SRC members.
Procedure AD-1 06 is administrative and establishes the scope and methodology for review
by the Safety Review Committee (SRC) and establishes the minimum requirements for the
NEF SRC members.

2006-0011 The proposed change involves revision of the LES Employee Concerns Program (ECP)
procedure to align it in format and content with current procedural guidelines, corporate
structure and departmental responsibilities. EC-101 establishes the ECP, which provides an
alternate avenue for individuals (contractors or employees) to report concerns when
conditions warrant the use of alternative methods or when traditional methods have been
ineffective.

2006-0012 The proposed activity involves evaluating the Washington Group International (WGI)
procedure PSP 02.01, "Project Procedures - Description and Control". PSP 02.01 describes
the implementation and control of the "Project Specific Procedures" Manual.

I
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2006-0014 The proposed activity involves evaluating the Washington Group International (WGI)
procedure PSP 04.01, "Indoctrination and Training Requirements". PSP 04.01 establishes
the requirements and methods for administering project-specific indoctrination and training
for WGI project personnel who independently perform quality-affecting work in accordance
with the WGI 1 OCFR50 Appendix B Quality Assurance Program and the implementing
PSPs.

2006-0015 The proposed activity involves evaluating Washington Group International (WGI) Procedure
PSP 08.01, Rev 0, "Document Control". This procedure establishes a uniform system for
the receipt, issuance, distribution, and interim storage of controlled documents,
correspondence, vendor submittals, and design data source documents by the WGI
Document Control Center (DCC).

2006-0016 The proposed activity involves evaluating Washington Group International (WGI) Procedure
PSP 09.01, Rev 0, "Procurement". This procedure establishes the WGI applicability, control,
and responsibilities for the procurement of QA Level 1 and 2 items, materials, and services.

2006-0017 The proposed activity involves evaluating the Washington Group International (WGI)
procedure PSP 09.02, "Supplier Surveillance". PSP 09.02 establishes the responsibilities
and methods for conducting surveillance of WGI supplier provided items or services to
assure that the items or work conform to the technical requirements established in the
procurement documents.

2006-0018 The proposed activity involves evaluating the Washington Group International (WGI)
procedure PSP 12.01, "Inspection and Surveillance Planning". PSP 12.01 establishes the
WGI process for planning inspection and surveillance activities carried out in accordance
with PSP 12.02, "Conduct and Control of Inspection and Surveillance Activities".

2006-0019 The proposed activity involves evaluating the Washington Group International (WGI)
procedure PSP-1 2.02, "Conduct and Control of Inspection and Surveillance Activities". PSP
12.02 establishes a standard method for conducting and reporting the results of inspections
that are performed in support of project requirements. This PSP applies to all in-process
and final inspections conducted by WGI. This PSP also addresses surveillance of both WGI
and supplier quality affecting activities conducted at the project site.

2006-0020 The proposed activity involves evaluating the Washington Group International (WGI)
procedure PSP 15.01, "Identification and Control of Deviations". PSP 15.01 establishes the
process utilized by WGI for the identification and resolution of deviations and the
identification of programmatic conditions adverse to quality during construction of the NEF.

2006-0021 The proposed activity involves evaluating the Washington Group International (WGI) PSP
Appendix 3, "Inspection Codes". PSP Appendix 3 provides a list of "Inspection Codes" that
are used by WGI for computer tracking of inspection activities and results. These Codes are
entered on the "Daily Inspection Log" (DIL) form as documentation of inspections and tests
performed in the field.

2006-0022 The proposed activity involves evaluating the Washington Group International (WGI) PSP
Appendix 4, "Trend Codes". PSP Appendix 4 provides a list of standard codes used on
Daily Inspection Logs, Nonconformance Reports, Deficiency Reports, Design Change
Documents, Process Control Documents, work control related changes and other
documents for quality trending purposes.

2006-0023 The proposed activity involves evaluating Washington Group International (WGI) Procedure
PSP 09.04, Rev. 1, "Commercial Grade Dedication". PSP 09.04 establishes the process
utilized, in conjunction with PSP 09.01, "Procurement", as an alternate procurement method
for identifying, evaluating, and subsequently dedicating Commercial Grade items for use in
safety-related applications related to WGI projects.

2006-0024 The proposed activity involves the revision of Washington Group International (WGI)
Standard Quality Procedure SQP 2-2. Qualification/Certification of Audit/Evaluation
Personnel, Rev. 4, SQP 2-2 establishes the responsibilities and requirements for the
qualification and certification of inspection and test personnel in accordance with industry
standards.
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The proposed activity involves the revision of Washington Group International (WGI)
Standard Quality Procedure SQP 5-1. Preparation and Control of Standard Quality
Procedures, Rev. 2. SQP 5-1 describes the format, preparation, review, approval,
distribution and control of Standard Quality Procedures (SQPs).

2006-0026 The proposed activity involves the revision of Washington Group International (WGI)
Standard Quality Procedure SQP 7-1, Evaluation of Nuclear Suppliers, Rev. 6. SQP 7-1
sspecifies the methods to be used in evaluatina a suPolier for use on nuclear Droiects.

2006-0027 The proposed activity involves the revision of Washington Group International (WGI)
Standard Procedure SP 2.3, "Qualification/Certification of Inspection and Test Personnel".
SP 2.3 establishes the responsibilities and requirements for the qualification and certification
of inspection and test personnel in accordance with industry standards.

2006-0028 The proposed activity involves evaluating Washington Group International (WGI) Procedure
PSP 10.01. Rev 0, "Receipt Inspection". This procedure establishes the WGI Quality
receipt inspection process for those items identified as requiring such inspection during the
procurement process, as described in PSP 09.01, "Procurement".

2006-0029 The proposed activity involves evaluating Washington Group International (WGI) Procedure
PSP 10.02, Rev 0, "Material Identification and Control". This procedure establishes the
requirements for the identification and traceability of Quality Level 1 and Quality Level 2
classification items and materials from purchase requisition through installation. The
identification requirements of this PSP will also apply where contract requirements stipulate
that material traceability is necessary for specified Quality Level 3 and Non-Quality
materials.

2006-0030 The proposed activity involves evaluating the Washington Group International (WGI)
procedure PSP 10.03, Rev. 0, "Material Storage, Care, and Maintenance". PSP 10.03
establishes the methods used by WGI to control and maintain items during receipt, storage,
and issuance to ensure no degradation in the quality of items used in the construction of the
NEF.

2006-0031 The proposed activity involves evaluating Washington Group International (WGI) Procedure
PSP 14.01, Rev 0, "Control and Use of Measuring and Test Equipment". This procedure
establishes the requirements for control and calibration of tools, gauges, instruments, and
other Measuring and Test Equipment (MBTE) used to verify activities or items affecting
quality.

2006-0034 The proposed activity involves the revision of Washington Group International (WGI) Project
Specific Procedure PSP 01.01, Organization and Responsibilities, Rev. 0. PSP 01.01
outlines the interfaces, functional duties, responsibilities, and authorities of those assigned to
Washington Group International's organization during the course of the specific engineering
and/or construction project for which WGI has been contracted.

2006-0035 The proposed activity involves the creation and implementation of Washington Group
International (WGI) Project Specific Procedure PSP 11.01, "Work Plans". This PSP 11.01
describes the implementation and control of work plans to execute project work.

2006-0037 The proposed activity involves the revision of Washington Group International (WGI) Project
Specific Procedure PSP 11.05, Soil Inspection and Testing, Rev. 0. PSP 11.05 describes
the methods used for inspection and testing of soil materials and backfill activities.

2006-0040 The proposed activity involves evaluating LES NEF Procedure TQ-401 Rev 0, "NEF
Operator Training Program" This procedure establishes the criteria to qualify personnel as
Operators and documents operator initial training and certification.

2006-0041 The proposed activity involves evaluating Washington Group International (WGI) Procedure
PSP 18.01, Rev 0, "Quality Assurance Audits". PSP 18.01 establishes the process and
responsibilities for performing audits of quality program project activities and for audits of
suppliers of safety-related materials, items, and service.

2006-0043 The proposed activity involves evaluating Washington Group International (WGI) Procedure
PSP 16.01, Rev 0, "Trend Analysis". PSP 16.01 describes the process and responsibilities
for evaluating discrepant conditions, identified by either WGI or the customer, in order to
identify any trends requiring attention by WGI management.
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2006-0044 The proposed activity involves evaluating Washington Group International WGI) Procedure

PSP 17.01, Rev 0, "Quality Assurance Records". PSP 17.01 establishes the process and
responsibilities for document storage, indexing, and the conversion to a quality record.

2006-0045 The proposed activity involves the issuance of Washington Group International (WGI)
Project Specific Procedures PSP 11.03, Concrete and Grout Replacement, Rev. 0 and PSP
11.08, Rev. 0, Concrete Batch Plant Inspection and Testing.

2006-0046 The proposed activity involves evaluating the rewrite of LES NEF Procedure QA-203 to Rev
2, "Quality Assurance Internal Assessment Program". This procedure establishes the
administrative criteria for the preparation, conduct, and follow-up of Assessments performed
by the Quality Assurance Department for Level 1 and 2 activities.

2006-0048 The proposed activity involves evaluating revising LES NEF Procedure QA-202 Rev 0,
"Auditor Qualification and Certification" to QA-202 Rev 1, "Training, Qualification, and
Certification of Personnel to Perform QA Audits and Surveillances". This procedure
establishes the requirements to qualify and certify personnel to perform QA audits of QA
Level 1 activities.

2006-0051 The proposed activity involves evaluating WGI Procedure PSP 09.04, revision 2,
"Commercial Grade Dedication". Procedure PSP 09.04, was changed as follows; (1)
provide minor editorial corrections to selected items (2) to reflect provisions of NRC
Inspection Procedure 38703 requirements (3) to clarify services verses material dedications
(4) to reflect NRC Generic Letter 89-02 (5) to comply with EPRI NP-5652 (NCIG-07) (6)
remove information regarding Lubrite Bearing Plates from Attachment 2 (7) made numerous
changes through the procedure to provide guidance for commercial grade dedication (8)
added applicable references to reference section (9) added Attachment 3.

2006-0052 The proposed activity involves evaluating the revision of WGI Procedure PSP 09.01 to Rev
1, "Procurement". This procedure establishes the WGI applicability, control, and
responsibilities for the procurement of QA Level 1 and 2 items, materials, and services. This
change allows the procurement of QA Level 1 Services with QA Level 2 or 3 Services on the
same PR where it will be considered as QA Level 1 and performed in accordance with the
procedure. It changes the term "safety related" to "QA Level 1".

2006-0053 The proposed activity involves evaluating WGI Procedure PSP 07.09, revision 0 "Field
Change Request And Requests For Information". PSP 07.09, revision 0, provides the
methodologies and requirements for the initiation, review and approvals of FCR and RFI
between WGI and the Design Authority responsible for resolution and/or clarification of the
design question, condition or issue.

2006-0054 The proposed activity involves the issue of Washington Group International (WGI) new
Project Specific Procedure PSP Appendix 1, Index of Quality Documents, Rev. 0. PSP
Appendix 1 identifies WGI quality documents, associated record type, associated retention
period, and comments specific to each document.

2006-0055 The proposed activity involves issuing of Washington Group International (WGI) Project
Specific Procedure PSP 10.04, "General Housekeeping, Foreign Material Exclusion (FME)
And Cleanness Requirement", Rev. 0. PSP 10.04 is administrative and establishes the
housekeeping, cleanness, and foreign material exclusion zone access control requirements
for the control of work activities, conditions and environments that can affect the quality of
plant items in areas where WGI is conducting work.

2006-0058 The proposed activity involves evaluating the proposed revision of Washington Group
International (WGI) Standard Procedure SP 2.3, "Qualification/Certification of Inspection and
Test Personnel". SP 2.3, "Qualification/Certification of Inspection and Test Personnel", is an
administrative procedure that establishes the responsibilities and requirements for the
qualification and certification of inspection and test personnel in accordance with industry
standards. The change relaxes the eye examination requirements for Near Vision Acuity in
addition to minor editorial changes.
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Additionally, the offsite sample locations act to balance out climatic effects on populations of
small animals. The comparison of NEF site data and offsite location data allows for monitoring
to be a much more informative environmental indicator of conditions at the NEF site.

The reptile and amphibian communities are described in ER Section 3.5.2, General Ecological
Conditions of the Site. In addition to the monitoring plan described above, general observations
will be gathered and recorded concurrently with other wildlife monitoring. The data will be
compared to information listed in Table 3.5-3, Amphibians/Reptiles Potentially Using the NEF
Site. As with the programs for birds and mammals, the initial reptile and amphibian monitoring
program will be effective for at least the first three years of commercial operation. Following this
period, program changes may be initiated based on operational experience.

6.3.5 Statistical Validity of Sampling Program

The proposed sampling program will include descriptive statistics. These descriptive statistics
will include the mean, standard deviation, standard error, and confidence interval for the mean.
In each case the sampling size will be clearly indicated. The use of these standard descriptive
statistics will be used to show the validity of the sampling program. A significance level of 5%
will be used for the studies, which results in a 95% confidence level.

6.3.6 Sampling Equipment

Due to the type of ecological monitoring proposed for the NEF no specific sampling equipment
is necessary.

6.3.7 Method of Chemical Analysis

Due to the type of monitoring proposed for the NEF, no chemical analysis is proposed for
ecological monitoring.

6.3.8 Data Analysis And Reporting Procedures

LES or its contractor will analyze the ecological data collected on the NEF site. The Health,
Safety & Environmental (HS&E) MaRager Director or a staff member reporting to the HS&E
maager-Director will be responsible for the data analysis.

A summary report will be prepared which will include the types, numbers and frequencies of
samples collected.

6.3.9 Agency Consultation

Consultation was initiated with all appropriate federal and state agencies and affected Native
American Tribes. Refer to Appendix A, Consultation Documents, for a complete list of
consultation documents and comments.

6.3.10 Organizational Unit Responsible for Reviewing the Monitoring Program
on an Ongoing Basis

As policy directives are developed, documentation of the environmental monitoring programs
will occur. The person or organizational unit responsible for reviewing the program on an
ongoing basis will be the HS&E ManagerDirector.

NEF Environmental Report Revision 8, September 2006
Page 6.3-4
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Environmental Report Page Replacement Instructions

Replace Page (s) With Page (s)

Cover Page Cover Page
List of Effective Pages (Page 6) List of Effective Pages (Page 6)
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LIST OF EFFECTIVE PAGES

Page/Table/Fiqure Number

6.1-1
6.1-2 through 6.1-3
6.1-4
6.1-5
6.1-6
6.1-7 through 6.1-10
6.2-1 through 6.2-5
6.3-1
6.3-2
6.3-3
6.3-4
6.3-5

Chapter 7
Table of Contents

7-i

List of Tables
7-ii

List of Figures
7- iii

7.0-1 through 7.0-2
7.1-1 through 7.1-6
7.1-7 through 7.1-9
7.2-1
7.2-2
7.2-3
7.2-4
7.2-5
7.2-6
7.3-1 through 7.3-2
7.3-3

Chapter 8
Table of Contents

8-i

Revision Number. Date of Revision

Revision 0, December 2003
Revision 4, April 2005
Revision 3, September 2004
Revision 4, April 2005
Revision 0, December 2003
Revision 2, July 2004
Revision 2, July 2004
Revision 4, April 2005
Revision 0, December 2003
Revision 4, April 2005
Revision 8, September 2006
Revision 0, December 2003

Revision 0, December 2003

Revision 2, July 2004

Revision 0, December 2003
Revision 0, December 2003
Revision 0, December 2003
Revision 2, July 2004
Revision 0, December 2003
Revision 2, July 2004
Revision 4, April 2005
Revision 2, July 2004
Revision 4, April 2005
Revision 0, December 2003
Revision 0, December 2003
Revision 2, July 2004

Revision 1, February 2004

Revision 0, December 2003

Revision 1, February 2004
Revision 0, December 2003
Revision 0, December 2003
Revision 0, December 2003

List of Tables
8-ii

8.1-1 through 8.1-2
8.2-1 through 8.2-2
8.3-1 through 8.3-2
8.4-1
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Additionally, the offsite sample locations act to balance out climatic effects on populations of
small animals. The comparison of NEF site data and offsite location data allows for monitoring
to be a much more informative environmental indicator of conditions at the NEF site.

The reptile and amphibian communities are described in ER Section 3.5.2, General Ecological
Conditions of the Site. In addition to the monitoring plan described above, general observations
will be gathered and recorded concurrently with other wildlife monitoring. The data will be
compared to information listed in Table 3.5-3, Amphibians/Reptiles Potentially Using the NEF
Site. As with the programs for birds and mammals, the initial reptile and amphibian monitoring
program will be effective for at least the first three years of commercial operation. Following this
period, program changes may be initiated based on operational experience.

6.3.5 Statistical Validity of Sampling Program

The proposed sampling program will include descriptive statistics. These descriptive statistics
will include the mean, standard deviation, standard error, and confidence interval for the mean.
In each case the sampling size will be clearly indicated. The use of these standard descriptive
statistics will be used to show the validity of the sampling program. A significance level of 5%
will be used for the studies, which results in a 95% confidence level.

6.3.6 Sampling Equipment

Due to the type of ecological monitoring proposed for the NEF no specific sampling equipment
is necessary.

6.3.7 Method of Chemical Analysis

Due to the type of monitoring proposed for the NEF, no chemical analysis is proposed for
ecological monitoring.

6.3.8 Data Analysis And Reporting Procedures

LES or its contractor will analyze the ecological data collected on the NEF site. The Health,
Safety & Environmental (HS&E) Director or a staff member reporting to the HS&E Director will
be responsible for the data analysis.

A summary report will be prepared which will include the types, numbers and frequencies of
samples collected.

6.3.9 Agency Consultation

Consultation was initiated with all appropriate federal and state agencies and affected Native
American Tribes. Refer to Appendix A, Consultation Documents, for a complete list of
consultation documents and comments.

6.3.10 Organizational Unit Responsible for Reviewing the Monitoring Program
on an Ongoing Basis

As policy directives are developed, documentation of the environmental monitoring programs
will occur. The person or organizational unit responsible for reviewing the program on an
ongoing basis will be the HS&E Director.

NEF Environmental Report Revision 8, September 2006
Page 6.3-4
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2.0 ORGANIZATION AND ADMINISTRATION

This chapter describes the management system and administrative procedures for the effective
implementation of Health, Safety, and Environmental (HS&E) functions at the Louisiana Energy
Services (LES) enrichment facility. The chapter presents the organizations responsible for
managing the design, construction, operation, and decommissioning of the facility. The key
management and supervisory positions and functions are described including the personnel
qualifications for each key position at the facility.

-The fewility-erganiz-ien.... eoeriea.qualfiea ers..preedures.-and-maragement..ontrol&-in-lhis
ic~ense application arc similar to those submitted for Nuclear Regulatory Commision (NRC,)

roIewi the LES license application for the ClIaiborne Enrichment Centor (LES. 1993). The

that.they-were-adequate-an.dafetihereqe~iremeRtsspeeified-4O-GF- FR-OOh)aO
(-C 2003G) concerning or.aniZati-nal structure; staff tehRical qualificationS, functions, and
responsibilities; and management cOntrolS (NRC, 1 994). LES has moedified the facility oper-ating
organization from the one previously a..ept.d to better rcflet lessons learned and .opcrating
c~eXnoncc at Uranium Enr~ichment Company (U~RcnO) facilities and United States nUcla
faei~ie--Altheuhsome-po••tsitientitles and soope-ef-respGensibility-have-been-Ghange4;-the
functionsG to be perform~ed by thc o)perating orglaniZation remain the same as thc Claiborn
Enrichment Center submittal.
The LES policy is to maintain a safe work place for its employees and to assure operational
compliance within the terms and conditions of the license and applicable regulations. The Vice
President - Operations is the Plant Manager. The Plant Manager has overall responsibility for
safety and compliance to this policy. In particular, LES employs the principle of keeping
radiation and chemical exposures to employees and the general public as low as reasonably
achievable (ALARA).

The information provided in this chapter, the corresponding regulatory requirement, and the
section of NUREG-1 520 (NRC, 2002), Chapter 2 in which the NRC acceptance criteria are
presented is summarized below.

NEF Safety Analysis Report Revision 12, September 2006
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Information Category and Requirement AvF:ONUE-5O
Reference

Section 2.1 Organizational Structure

* Functional description of specific organization 70.22(a)(6) 2.4.3(4--&
groups responsible for managing the design, 2.4.3(7)
construction, and operation of the facility

" Management controls and communications 70.22(a)(8) 2.4.3(24)
among organizational units

" Startup and transition to operations 70.22(a)(6) 2.4.3(4)

Section 2.2 Key Management Positions

* Qualifications, responsibilities, and authorities for 70.22(a)(6) 2.4.3-3-Y&
key management personnel 2-4-3(44

Section 2.3 Administration

* Effective implementation of HS&E functions 70.22(a)(8) 2.4.3(6-
using written procedures

" Reporting of unsafe conditions or activities 70.62(a) 2.4.3-6)

" Commitment to establish formal management 70.62(d) 2.4.3(g8)
measures to ensure availability of IROFS

• Written agreements with offsite emergency 70.22(i) 2.4.3(9)
resources

NEF Safety Analysis Report Revision 12, September 2006
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2.1 ORGANIZATIONAL STRUCTURE

The LES organizational structure is described in the following sections. The organizational
structure indicates the lines of communication and management control of activities associated
with the design, construction, operation, and decommissioning of the facility.

2.1.1 Corporate Functions, Responsibilities, and Authorities

LES is a registered limited partnership formed solely to provide uranium enrichment services for
commercial nuclear power plants. The LES partnership is described in Chapter 1, Section 1.2,
Institutional Information.

LES has presented to Lea County, New Mexico a proposal to develop the NEF. Lea County
would issue its Industrial Revenue Bond (National Enrichment Facility Project) Series 2004 in
the maximum aggregate principal amount of $1,800,000,000 to accomplish the acquisition,
construction and installation of the project pursuant to the County Industrial Revenue Bond Act,
Chapter 4, Article 59 NMSA 1978 Compilation, as amended. The Project is comprised of the
land, buildings, and equipment.

Under the Act, Lea County is authorized to acquire industrial revenue projects to be located
within Lea County but outside the boundaries of any incorporated municipality for the purpose of
promoting industry and trade by inducing manufacturing, industrial and commercial enterprises
to locate or expand in the State of New Mexico, and for promoting a sound and proper balance
in the State of New Mexico between agriculture, commerce, and industry. Lea County will lease
the project to LES, and LES will be responsible for the construction and operation of the facility.
Upon expiration of the Bond after 30 years, LES will purchase the project.

The County has no power under the Act to operate the project as a business or otherwise or to
use or acquire the project property for any purpose, except as lessor thereof under the terms of
the lease.

In the exercise of any remedies provided in the lease, the County shall not take any action at
law or in equity that could result in the Issuer obtaining possession of the project property or
operating the project as a business or otherwise.

LES is responsible for the design, quality assurance, construction, operation, and
decommissioning of the enrichment facility. The President of LES reports to the LES
Management Committee. This committee is composed of representatives from the general
partners of LES.

The President receives policy direction from the LES Management Committee. Reporting to the
President are the Engineering and Contracts ManagorVice President - Proiect Manaqement, the
Crpo•ratc Cr-mmunications ManagcrVice President - Communications and Government Affairs,
Chief Financial Officer (CFO), Quality Assurance (QA) Director, Gh4ief...Qperatig..Officer
(GQGOVice President - Operations, General Counsel and Licensing Manager. andtheThe

Health, Safety & Environment Director reports to the Vice President - Operations, but has a
direct reporting relationship to the President for all matters concerning safety during design and
construction. Figure 2.1-1, LES Corporate, Design and Construction Organization shows the
authority and lines of communication.

NEF Safety Analysis Report Revision 12, September 2006
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2.1.2 Design and Construction Organization

As the owner of the enrichment technology and operator of the enrichment facilities in Europe,
LES has contracted Urenco Limited to prepare the reference design for the facility, while an
architect/engineering (A/E) has been contracted to further specify structures and systems of the
facility, and ensure the reference design meets all applicable U.S. codes and standards. A
contractor specializing in site evaluations has been contracted to perform the site selection
evaluation. A nuclear consulting company has been contracted to conduct the site
characterization, perform the Integrated Safety Analysis and to support development of the
license application.

During the construction phase, preparation of construction documents and construction itself are
contracted to qualified contractors. The EngiRecring and Contracts ManagerVice President -
Proiect Management is responsible for managing the design, construction, initial startup and
procurement activities. Contractor QA Programs will be reviewed by LES QA and must be
approved before work can start.

Urenco will design, manufacture and deliver to the site the centrifuges necessary for facility
operation. In addition, Urenco is supplying technical assistance and consultation for the facility.
Urenco has extensive experience in the gas centrifuge uranium enrichment process since it
operates three gas centrifuge uranium enrichment plants in Europe. Urenco is conducting
technical reviews of the design activities to ensure the design of the enrichment facility is in
accordance with the Urenco reference design information.

For procurement involving the use of vendors located outside the U.S., LES selects vendors
only after a determination that their quality assurance programs meet the LES requirements.
Any components supplied to LES are designed to meet applicable domestic industry code
requirements or their equivalents as stated by the equipment specifications.

As shown in Figure 2.1-1, the E.igineeriN .a.n..Gentra•t•.ManagerVice President - Project
Management is responsible for managing the work and contracts with the Technology Supplier
(Urenco), the Design Manager, Construction Manager, and other ard a se!ect group of Project
Managers. Those Project MaRageFrs .ill be responsiblewfoirho-areas of Pr" -urei{-• ot,
Genstru4dtinT-,-Enineer4n*4,--Prre*et- tEngineerhing;Peject •ontro .and..Sta#t-up ...The lines of
communication of key management positions within the engineering and construction
organization are shown in Figure 2.1-1.

Position descriptions of key management personnel in the design and construction organization
will be accessible to all affected personnel and the NRC.

2.1.3 Operating Organization

The operating organization for LES is shown in Figures 2.1-1, and 2.1-2, LES National
Enrichment Facility Operating Organization. LES has direct responsibility for preoperational
testing, initial start-up, operation and maintenance of the facility.

The Vice President - Operations is the Plant Manager, and reports to the LES President. The
Plant Manager reports to the COO and is responsible for the overall operation and
administration of the enrichment facility. He is also responsible for ensuring the facility complies
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with all applicable regulatory requirements. In the discharge of these responsibilities, he-the
Plant Manager directs the activities of the following groups:

* Health, Safety, and Environment

* Operva, ,"Production (includes Operations and Uranium Management)

Q'UraniUM Managementt

* Technical Services

* Human Resoyu•,-Support Services Quality Assuran. e

* Construction Projects

* Performance Assessment and Feedback.

The responsibilities, authorities and lines of communication of key management positions within
the operating organization are discussed in Section 2.2, Key Management Positions.

.D~a-heDeris.P-hase4he..QA-.Manager-rFeped--~---•ehe-P~ant-Vla-Rgr-.4oev--theQ

Manaegr has the authcrity and respenisibibity to) contact directly the LES President, through the
QA Director, with any Quality Assurance . . cncen during operation.

Position descriptions for key management personnel in the operating organization will be
accessible to all affected personnel and to the NRC.

2.1.4 Transition From Design and Construction to Operations

LES is responsible for the design, quality assurance, construction, testing, initial startup,
operation, and decommissioning of the facility.

Towards the end of construction, the focus of the organization will shift from design and
construction to initial start-up and operation of the facility. As the facility nears completion, LES
will staff the LES NEF Operating Organization to ensure smooth transition from construction
activities to operation activities. During this transition, the Health, Safety, & Environment
(HS&E) Manage (HS&E) Director position FepeF44-has the authority to report safety concerns
directly to the LES President (as shown in Figure 2.1-1) for HS&E matters related to design and
construction and reports directly to the Plant Manager (as shown in Figure 2.1-2) for HS&E
matters related to operations. This position is intentionally provided two levels of reporting and
stop work authority uplfoate4 to provide significant continued focus on the health, safety, and
environment goals during design and construction when the operating organization is not yet
fully developed and implemented. Urenco, which has been operating gas centrifuge enrichment
facilities in Europe for over 30 years, will have personnel integrated into the LES organization to
provide technical support during startup of the facility and transition into the operations phase.

As the construction of systems is completed, the systems will undergo acceptance testing as
required by procedure, followed by turnover from the construction organization to the operations
organization by means of a detaled trans-iti"proiect acceptance plan. The turnover will include
the physical systems and corresponding design information and records. Following turnover,
the operating organization will be responsible for system maintenance and configuration
management. The design basis for the facility is maintained during the transition from
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2.2 KEY MANAGEMENT POSITIONS

This section describes the functional positions responsible for managing the operation of the
facility. The facility is staffed at sufficient levels prior to operation to allow for training, procedure
development, and other pre-operational activities.

The responsibilities, authorities and lines of communication for each key management position
are provided in this section. Responsible managers have the authority to delegate tasks to
other individuals; however, the responsible manager retains the ultimate responsibility and
accountability for implementing the applicable requirements. Management responsibilities,
supervisory responsibilities, and the criticality safety engineering staff responsibilities related to
nuclear criticality safety are in accordance with ANSI/ANS-8.19-1996, Administrative Practices
for Nuclear Criticality Safety (ANSI, 1996).

The LES Corporate Organization and lines of communication are shown in Figure 2.1-1.

2.2.1 Operating Organization

The functions and responsibilities of key facility management are described in the following
paragraphs. Additional detailed responsibilities related to nuclear criticality safety for key
management positions and remaining supervisory and criticality safety staff are in accordance
with ANSI/ANS-8.19-1996 (ANSI, 1996). The basic functions and rcspensibilities ar" the samc
as that previouscy accopted by the NRC Staff in NUREG 1191. SeGtiR 10 (NRC, 1994). Some
position titles have been changed to better reflect the actual responsibilities of the position.
Similarly, some operating functions have been assigned to different managers to better reflect
the operating organization presently used at Urenco and U. S. nuclear facilities.

A. Chief Operating •. WGOeeVice President - Operations

The Chief Op•-ati-g ,ffi-,r (COO)V•ice President - Operations is appointed by the President
and is responsible for ensuring the facility complies with all applicable regulatory requirements.
The COO directs these .espeneibilities .hreugh.the-P4ant-Manager.- The Vice President -
Operations is the Plant Manager.

BPatManagEr

The Plant Manager sha! be app..int"d by, and repot to, the Chief Op..ating Officcr of LE&.
T4'h-Pla nt-Maaer'-has direct responsibility for operation of the facility in a safe, reliable and
efficient manner. The Plant Manager is responsible for proper selection of staff for all key
positions including positions on the Safety Review Committee. The Plant Manager is
responsible for the protection of the facility staff and the general public from radiation and
chemical exposure and/or any other consequences of an accident at the facility and also bears
the responsibility for compliance with the facility license. The Plant Manager or designee(s)
have the authority to approve and issue procedures.

GC.B. Quality Assurance Director
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The Quality Assurance Director is appointed by and reports to the President and has overall
responsibility for development, management and implementation of the LES QA Program.

DQ.Qualty. Asswfaine-Manager

The Quality Assuran.e (QA) Managcr repo.tS to the Plant Manager and is r.sp"nsible-for
•stabliShi.g and maintaining the Quality Assuran.. Program for the facility. The facility line
managers and their staff who are responsible for performing quality-affecting work are
responsible for ensuring implementation of and compliance with the QA Program. The QA
Ma*ageFQA Director-_position is independent from other management positions at the facility to
ensure the Q A.. ..e..QA Director has access to the Plant ,Maagen gDrmanagers for matters
affecting quality. In addition, the QA Manage•QA Director has the authority and responsibility to
contact the LES President threugh-he-QA D.reeteF with any Quality Assurance concerns.

&C. Health, Safety, and Environment Mana efDirector

The Health, Safety, and Environment (HS&E) Managcr-Director reports to the Plant Manager
and has the responsibility for assuring safety at the facility through activities including regulatory
compliance, maintaining compliance with safeguards (UF6 material control), appropriate rules,
regulations, and codes and has responsibility for and implementation and control of the
Fundamental Nuclear Material Control (FNMC) Plan. This includes HS&E activities associated
with nuclear criticality safety, radiation protection, industrial safety, chemical safety,
environmental compliancep•eteGPkDeA, and fire protectione'ergensy preparedneSs . The HS&E
Ma nager-Director works with the other facility managers to ensure consistent interpretations of
HS&E requirements, performs independent reviews, and supports facility and operations
change control reviews.

This position is independent from other management positions at the facility to ensure objective
HS&E audit, review, and control activities. The HS&E Manager.Director has the authority to
shut down operations if they appear to be unsafe, and must consult with the Plant Manager with
respect to restart of shutdown operations after the deficiency, or unsatisfactory condition, has
been resolved.

F FD. Operations ManagerProduction Director

The Operatien&.ManagerProduction Director reports to the Plant Manager and has the
responsibility for Operations, Production Services, Logistics Control and Information, and
Chemistry and Analysis. of directing the d'ay to day pr•. atien ef the facility. This includes such
activities as ensuring the correct and safe operation of UF6 processes, proper handling of UF 6 ,
and the identification and mitigation of any off normal operating conditions.--U.F6 cylinder
management (including transportation licensing), directing the scheduling of enrichment
operations to ensure smooth production, ensuring proper feed material and maintenance
equipment are available for the facility, developing and maintaining production schedules for
enrichment services, ensuring that cylinders of uranium hexafluoride are received and routed
correctly at the facility, and all transportation licensing. In the event of the absence of the Plant
Manager, the Operations-ManagefProduction Director may assume the responsibilities and
authorities of the Plant Manager.
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G.U-ranium..Ma-ege4ent-ManageF

The Uranium Maagerent Managreor reports to the Plant Manager and has the rosponsibility fr
UFa cylinder maoagfc Ent (including ad stranpotation licensing) ard directing the, shemduling o)
err~net a-6ensuwing
proper feed materal and mainten a and mter available ft the facility. in the event of
the abSence othe Plant Manager, the Uraniumi Managemert Manager may assume the
respensilities and authorities of the Plant Manager.

4FE. Technical Services Manageu rvirector

The Technical Services MaD je+Director reports to the Plant Manager and has the
responsibility of providing technical support to the facility. This includes technical support for
facility modifications (including administration of the configuration management system),
engineering support for operations and maintenance, pe.. rfrmeance, eperation of the cheisitc y
saecriyofy-tmaintenance activities, and computer support. In the event of the absence of the
Plant Manager, the Technical Services Ma~a JeF-_Director may assume the responsibilities and
authorities of the Plant Manager.

1oelF. Human ResourineS ManagerSupport Services Director

The Support Services DirectorHuman Resource Manager reports to the Plant Manager and has
the responsibility for Community relations, e nc planmning, ensuring adequate staffing,
ensuring training is provided for facility employees, providing administrative support services to
the facility regarding records manacgementirdup-udina.te inormaeti-erdrin, and- a lthe physical
security of the facility, the protection of classified matter -ensuring spare parts and other
materials needed for operation of the facility are ordered, received, inspected and stored
Properly, and ensuring suPport functions such as accounting, word processing and general
office manaciement are provided for the facility. The Support Services Director, in coordination
with the Vice President of Communications and Governmental Affairs, has the responsibility for
Providing information about the facility and LES to the public and media, including ensuring that
the public and media receive accurate and up-to-date information during an abnormal event at
the facility. In the event of the absence of the Plant Manager, the Support Services Director
may assume the responsibilities and authorities of the Plant Manager.

G. Construction Proiects Manager

The Construction Proiects Manager reports to the Plant Manager and has the responsibility for
the implementation of maior facility modifications and acceptance of the facility during
commissioning.

H. Performance Assessment and Feedback Manager

The Performance Assessment and Feedback Manager reports to the Plant Manager and has
the responsibility for orgqanizational performance metrics, and implementing the Corrective
Action Program (CAP), Nonconformance Process and Industry Experience Program.

.1. Quality Assurance Inspectors
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The Quality Assurance Inspectors report to the Quati-ty.Assuragee-ManagerQuality Assurance
Director (via a designated supervisory position, if applicable) and have the responsibility for
performing inspections related to the implementation of the LES QA Program.

K-J. Quality Assurance Auditors

The Quality Assurance Auditors report to the Qualily Aurance ManagerQuality Assurance
Director-(via a designated supervisory position, if applicable) and have the responsibility for
performing audits related to the implementation of the LES QA Program.

4=K. Quality Assurance Technical Support

The Quality Assurance Technical Support personnel report to the Quality ,, su,, n
ManagerQuality Assurance Director (via a designated supervisory position, if applicable) and
have the responsibility for providing technical support related to the implementation of the LES
QA Program.

L. Emergency Preparedness Manager

The Emergency Preparedness Manager reports to the HS&E-ManagerSupport Services
Director and has the responsibility for ensuring the facility remains prepared to react and
respond to any emergency situation that may arise. This includes emergency preparedness
training of facility personnel, facility support personnel, the training of, and coordination with,
offsite emergency response organizations (EROs), and conducting periodic drills to ensure
facility personnel and offsite response organization personnel training is maintained up to date.

M. Licensing Manager

The Licensing Manager reports to the HS&E ManagEr-President and has the responsibility for
coordinating facility activities to ensure compliance is maintained with applicable Nuclear
Regulatory Commission (NRC) requirements. The Licensing Manager is also responsible for
ensuring abnormal events are reported to the NRC in accordance with NRC regulations.

G-.N. Environmental Compliance SpecialistMa.nager

The Environmental Compliance ManagjerSpecialist reports to the HS&E ManageHS&E
Director and has the responsibility for coordinating facility activities to ensure all local, state and
federal environmental regulations are met. This includes submission of periodic reports to
appropriate regulating organizations of effluents from the facility.

P-.O. Radiation Protection Manager

The Radiation Protection Manager reports to the HS&E ManagrHS&E Director and has the
responsibility for implementing the Radiation Protection program. These duties include the
training of personnel in use of equipment, control of radiation exposure of personnel, continuous
determination of the radiological status of the facility, and conducting the radiological
environmental monitoring program.

During emergency conditions the Radiation Protection Manager's duties may also include:
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* Providing Emergency Operations Center personnel information and recommendations
concerning chemical and radiation levels at the facility

* Gathering and compiling onsite and offsite radiological and chemical monitoring data

• Making recommendations concerning actions at the facility and offsite deemed necessary
for limiting exposures to facility personnel and members of the general public

* Taking prime responsibility for decontamination activities.

In matters involving radiological protection, the Radiation Protection Manager has direct access
to the Plant Manager.

Q.P. Industrial Safety Manager

The Industrial Safety Manager reports to the H-S&--ManagejeHS&E Director and has the
responsibility for the implementation of facility industrial safety programs and procedures. This
shall include programs and procedures for training individuals in safety and maintaiRi• g the
peFormance of the facility fire protection systmem.

Q. Fire Protection Officer

The Fire Protection Officer reports to the HS&E Director and has the responsibility for
maintaining the performance of the facility fire protection systems.

R. Criticality Safety EngineerOfficer

Criticality Safety "nj .. nýees-Officer reports to the HS&E ...... S&E Director.
des ig .. . p , • i,3beand are-is responsible for the preparatin" and/oe
Feiw-Of RUE'eaF cdti.a!t .. •-fe•) . .. ,u,,•.. and analyses, and-implementinq the Criticality

Safety Program in the operating organization, includinq conducting and reporting periodic
nuclear criticality safety assessments.Nue, a ,,.F.o i=a;.-,•+, safety .• ev lu to ns .... 'a a' ....... "i-eid-ependent ....vi.... by a • tiat

S. Criticality Safety Engineers
Criticality Safety Engineers report to the Engineering Manager and are responsible for the
preparation and/or review of nuclear safety criticality evaluations and analysis. Nuclear
criticality safety evaluations and analyses reguire independent review by a second Criticality
Safety Engineer.

T. Chemical Safety E-ngi+nee-Specialist

The Chemical Safety E-4meerSpecialist reports to the HS&E, M •a..HS&E Director (via a
designated supervisory position, if applicable) and is responsible for the preparation and/or
review of chemical safety programs and procedures for the facility.

U. Operations/Shifts Manager

The Operations/Shifts Manaqer reports to the Production Director, and has the responsibility of
directing the day-to-day operation of the facility. This includes such activities as ensuring the
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correct and safe operation of UF6 processes, proper handlinq of UF, and the identification and
miti-gation of any off normal operating conditions.

T, V. Shift Managers

The Shift Managers report to the Operations ManagerOperations/Shifts Manager and have the
responsibility for ensuring safe operation of enrichment equipment and support equipment.
Each Shift Manager directs assigned personnel in order to provide enrichment services in a
safe, efficient manner.

The Pro•dut•ien Shecduling Manager rPepo. to the Uranium Management Manager and has the
r.SPO.Sibility for developing ad• maiRtaRinig production S-hedul. s for enrichment services.

U.,ylinder Management MaRager

The CY,,Rl•dc Mana.gement Manager reports to the Uranium Manag. en. t Manager andhas 4t4e
r-e~peasib;i~t~y-*fer-e+~u4Rg-hat•-4yiner-s-ef--uwaaim-heXeafker4d•e-•aree+•e-an4u

correctly at the faity, and is responsible for all transportation licensing.

V-..Wareheuse-and ..Mateials Manager

Thc W~arehouse and Materials Manager reports to the Ur~aniumF Managcmcnt Managcr and has
the rc4fh)nbilty fo- ensuring spare parts and other materials needed for operatien of the facility
are er.ed-reaeive.-, inspeet 4-p---per

X-W. Safeguards Manager

The Safeguards Manager reports to the HS&E -MaageFH.S&E Director and has the
responsibility for ensuring the proper implementation of the FNMC Plan. This position is
separate from and independent of the Operations, Technical Services, 4S&E•,-Construction
Proiects, Performance Assessment and Feedback, and Human ResourcesSupport Services
departments to ensure a definite division between the safeguards group and the other
departments. In matters involving safeguards, the Safeguards Manager has direct access to
the Plant Manager.

X.Pcrfcrmance Manag-er

The PerfoFrmance Manager reports to the T-echnical SeR/ices Manager and has the
repnib)ility fOr coordinating and maintaining testing programs for the facility. This incIludes

tes•i•.. of s.ysteems-a.ad...ee eet&-4e-e rehe-sy. dents-rm-f~unotq,-.as
specified in design documents.

W-X. Chemistry Manager

The Chemistry Manager reports to the T-echnical Serv.i•es Manag Production Director and has
the responsibility for the implementation of chemistry analysis programs and procedures for the
facility. This includes effluent sample collection, chemical analysis of effluents, comparison of
effluent analysis results to limits, and reporting of chemical analysis of effluents to appropriate
regulatory agencies.
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AA-.Y. Projects Managers

The Projects Managers reports to the Te.ehnioa4.-Sefvipes.-Manager.Construction Projects
Manager and has-have the responsibility for the implementation of facility
modificationsmod ifi.atiOns. and acceptance of the facility commissioning, and far maintaining
the c.nfiguration managemen.. t syStem. The Projects Managers also provides engineering
support as needed to support facility operation and maintenance, and support of performance
testing of systems and equipment.

997Z. Engineering Manager

The Engineering Manager reports to the Technical Services Monaegr-Director and hashas the
responsibility for providing engineering and technical support at the facility and maintaining the
confiquration manaqement system. This includes ensuring the safe operation of enrichment
equip ment andsu erequipfme••; pr-v44qrgaintenanesupport-for.equipent-a-nd syste-s.
and-4eveloping.-epe-at.ing-and-mainte-iaaee-pro~edures for-he-faeility-. The Engineering
Manager is responsible for the development of all design changes to the plant.

GCG.AA. Maintenance Manager

F-F-.The Maintenance Manager reports to the Technical Services M.na ,er--,irector and has the
responsibility of directing and scheduling maintenance activities to ensure proper operation of
the facility, including preparation and implementation of maintenance, surveillance, and test
procedures. This includes activities such as repair and preventive maintenance of facility
equipment. The Maintenance Manager also has the responsibilityis responsible for coordinating
and maintaining testing programs for the facility, including the. This, in..ueS testing of systems
and components to ensure the systems and components are functioning as specified in design
documents.

DD-.-Adrmninstra-tion.Manager

The Administration Manager reports to the Human Resources Manager and has the
responsibility for en.uRing support functions such as accounting, word processing and general
offioe...rmnagneme.nt-are provid.ed for. the --facility..

The ComImunity Relations Manager reports to the Human Reso)urces Manager and has the
repesbikiy for providing informnation about the facility and LES to the public-and -media.

During an abnRormal event at the facility, the ,Community Relations Manager ensures that the
pu4blic and mfedareceive a4r a . to date information.

F-F.BB. Security Manager

The Security Manager reports to the Human Resources Managegr Support Services Director and
has the responsibility for directing the activities of security personnel to ensure the physical
protection of the facility. The Security Manager is also responsible for the protection of
classified matter at the facility and obtaining security clearances for facility personnel and
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support personnel. In matters involving physical protection of the facility or classified matter, the
Security Manager has direct access to the Plant Manager.

BE.CC. Deocumet-.Gontro---ManagerRecords Management Manaqer

The D•.um..t COntFro Mono•,-,Records Management Manager reports to the HUFnaR
Resources ManagerSupport Services Director and has the responsibility for adequately
controlling documents at the facility.

14H 7DD. Training Manager

The Training Manager reports to the Human -Resouroes Manage• Support Services Director and
has the responsibility for conducting training and maintaining training records for personnel at
the facility.
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2.2.2 Shift Crew Composition

The minimum operating shift crew consists of a Shift Manager (or Deputy Shift Manager in the
absence of the Shift Manager), one Control Room operator, one Radiation Protection
technician, one operator for each Cascade Hall and associated UF6 handling systems, and
security personnel. When only one Cascade Hall is in operation, a minimum of two operators is
required.

At least one criticality safety engineer or the criticality safety officer will be available, with
appropriate ability to be contacted by the Shift Manager, to respond to any routine request or
emergency condition. This availability may be offsite if adequate communication ability is
provided to allow response as needed.

2.2.3 Safety Review Committee

The facility maintains a Safety Review Committee (SRC) to assist with the safe operation of the
facility. The SRC shall repeo4reports to the Plant Manager and shall-provides technical and
administrative review and audit of operations that could impact plant worker, public safety and
environmental impacts. The scope of activities reviewed and audited by the SRC shall, as a
minimum, include the following:

* Radiation protection

* Nuclear criticality safety

* Hazardous chemical safety

* Industrial safety including fire protection

* Environmental protection

* ALARA policy implementation

* Changes in facility design or operations.

The SRC shall conduct at least one facility audit per year for the above areas.

The Safety Review Committee shall be composed of at least five members, including the
Chairman. Members of the SRC may be from the LES corporate office or technical staff. The
five members shall include experts on operations and all safety disciplines (criticality,
radiological, chemical, industrial). The Chairman, members and alternate members of the
Safety Review Committee shall be formally appointed by the Plant Manager, shall have an
academic degree in an engineering or physical science field; and, in addition, shall have a
minimum of five years of technical experience, of which a minimum of three years shall relate
directly to one or more of the safety disciplines (criticality, radiological, chemical, industrial).

The Safety Review Committee shall meet at least once per calendar quarter.

Review meetings shall be held within 30 days of any incident that is reportable to the NRC.
These meetings may be combined with regular meetings. Following a reportable incident, the
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SRC shall review the incident's causes, the responses, and both specific and generic corrective
actions to ensure resolution of the problem is implemented.

A written report of each SRC meeting and audit shall be forwarded to the Plant Manager and
appropriate Managers within 30 days and be retained in accordance with the records
management system.

2.2.4 Personnel Qualification Requirements

The minimum qualification requirements for the facility functions that are directly responsible for
its safe operation shall be as outlined below- -consistent with NUREG-1520. This includes the
facility manager (Plant Manager), Operations Manager, Shift Managers, and managers for
various safety and environmental disciplines. These minimum qualifications e....... ..ously
r-vi-w-d by the NRC staff and fGund to be acceptable (NRC, 1994).

The nuclear experience of each individual shall be determined to be acceptable by the Plant
Manager. "Responsible nuclear experience" for these positions shall include (a) responsibility
for and contributions towards support of facility(s) in the nuclear fuel cycle (e.g., design,
construction, operation, and/or decommissioning), and (b) experience with chemical materials
and/or processes. The Plant Manager may approve different experience requirements for key
positions. Approval of different requirements shall be done in writing and only on a case-by-
case basis.

The assignment of individuals to the Manager positions reporting directly to the Plant Manager,
and to positions on the SRC, shall be approved by the Plant Manager. Assignments to all other
staff positions shall be made within the normal administrative practices of the facility.

The actual qualifications of the individuals assigned to the key facility positions described in
Section 2.2.1, Operating Organization will be maintained in the employee personnel files or
other appropriate file at the facility. Development and maintenance of qualification records and
training programs are the responsibility of the HumanReseuie..e.Ma-nager Training Manager.

A. Chief O)Er"ating OffierVice President - Operations

The President of LES, based on the individual's experience, proven ability in management of
large-scale facilities, proven knowledge of regulatory and QA requirements, and overall
leadership qualities, appoints the Chief OperatiRg OfficerVice President - Operations.

B.lnt M4awn e
The Vice President - Operations is Chief Operating OffiGe• Of LES shall appoint the Plant
Manager who is-as the overall manager of the facility. This appointment by the President of
LES reflects confidence in the individual's ability as an effective programs and business
manager. The Plant Manager shall be knowledgeable of the enrichment process, enrichment
process controls and ancillary processes, criticality safety control, chemical safety, industrial
safety, and radiation protection program concepts as they apply to the overall safety of a
nuclear facility. The Plant Manager shall have, as a minimum, a bachelor's degree (or
equivalent) in an engineering or scientific field and ten years of responsible nuclear experience.
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G7B. Quality Assurance Director

The Quality Assurance Director shall have, as a minimum, a bachelor's degree (or equivalent) in
an engineering or scientific field and at least six years of responsible nuclear experience in the
implementation of a quality assurance program. The QA-Direrter-QA Director -shall have at
least four years experience in a QA organization at a nuclear facility.

-.-Qua44ty--A~ssur-ar+ee.Managef

The Quality Assur-ance (QA) Manager shall have, as a minimum, a bachelor's degree(r
equivalent) in an engineeing1 ý or scicntifiG field a-Rd at cea-st five years Of responSible flU Lr
cxperhrv' in the implmenfetatien of a quality assurance program. The QA Mn.a e-hLi'
at4easewo-yeafs- exper4ene-aQ -erga+gi-zatorn-at-a.-Rudlear-facility..

E-C. Health, Safety, and Environment Managef2irector

The Health, Safety, and Environment (HS&F. Ma.ag..ff4H& Director shall have, as a
minimum, a bachelor's degree (or equivalent) in an engineering or scientific field and at least
five years of responsible nuclear experience in HS&E or related disciplines. The H4S&E.
Ma-RagefHS&E Director shall also have at least one year of direct experience in the
administration of nuclear criticality safety evaluations and analyses.

D. Production Director

The Production Director shall have, as a minimum, a bachelor's degree (or equivalent) in an
en-gineering or scientific field and four years of responsible nuclear experience.

F-.E. Qperatienrs4-ManagerO pe ratio ns/S hifts Manager

The Operations ManagerOperations/Shifts Manaqer shall have, as a minimum, a bachelor's
degree (or equivalent) in an engineering or scientific field and four years of responsible nuclear
experience.

G.UraRnium Management Ma•nageF

The Uranium Management Manager shall have, as a minimum, a bachelor's degree(o
equivalent), in negieering or scientific field and four years of responsible nuclear experience.

l=4.F. Technical Services MaPnager-Director

The Technical Services Ma4ges-Director shall have, as a minimum, a bachelor's degree (or
equivalent) in an engineering or scientific field and four years of responsible nuclear experience.

-.G. Human Resource ManagerSupport Services Director

The Support Services Director shall have, as a minimum, a bachelor's degree (or eguivalent) in
an engineering or scientific field and four years of responsible nuclear experience. gufan
Resource Manager shall have as a minimum, a bachelor's dlegr-ee in Personnel Management,
Business Administration o a field, and three years of appropriate, rFesOpsible exp r c.......

in AM4 --lmetngad sue~ighuman resource respon)sibilities at a--imus2161rial il4ty..... . ` ..... - -••,. - -... ..... .. .. .- 111..M .• ,,, o• )fa iiy
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-H. Emergency Preparedness Manager

The Emergency Preparedness Manager shall have a minimum of five years of experience in the
implementation and supervision of emergency plans and procedures at a nuclear facility. No
credit for academic training may be taken toward fulfilling this experience requirement.

4.1. Licensing Manager

The Licensing Manager shall have a minimum of five years of appropriate, responsible
experience in implementing and supervising a nuclear licensing program.

I-J. Environmental Compliance ManagerSpecialist

The Environmental Compliance MaRager Specialist shall have a minimum of five years of
appropriate, responsible experience in implementing and supervising a nuclear environmental
compliance program.

M-K. Radiation Protection Manager

The Radiation Protection Manager shall have, as a minimum, a bachelor's degree (or
equivalent) in an engineering or scientific field and three years of responsible nuclear
experience associated with implementation of a Radiation Protection program. At least two
years of experience shall be at a facility that processes uranium, including uranium in soluble
form.

N-.L. Industrial Safety Manager

The Industrial Safety Manager shall have, as a minimum, a bachelor's degree (or equivalent) in
either an engineering or a scientific field and three years of appropriate, responsible nuclear
experience associated with implementation of a facility safety program.

G-.M. Criticality Safety OfficerE@i•neef

Criticality Safety & ýe- iOfficer shall have a minimum of two years experience in the
implementation of a criticality safety program. These-This individuals shall hold a Bachelor of
Science or Bachelor of Arts degree in an engineering or scientific field and have successfully
completed a training program, applicable to the scope of operations, in the physics of criticality
and in associated safety practices.

Should a change to the .fac-ity requir. a nuclear crIticality safety evaluafion 9r analysis, an
indiviuel-*wheT-as, •e • immum7pesesses-the.equivaletat cts-he iity-Safy
E~ngineer shall perform th evalwatialn or a-nalysi-s. In ladd Won,.- this individual shall have at 1cs

twoyeas o exenese erfrmig citialiY safety analyses and implemcnting criticality safety
programs. An independent riew, of the ,valuation or analysis, shall be peFermed by a
qualified-Cr.it~icalit-y-Safety..Eragiheef.r.

N. Criticality Safety Engineers

The Criticality Safety Engineers shall hold a Bachelor of Science or Bachelor of Arts degree in
an engineering or scientific field and have successfully completed a training program, applicable
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to the scope of operations, in the physics of criticality and in associated safety practices. In
addition, these individuals shall have at least two years of experience performing criticality
safety analyses.

Should a change to the facility require a nuclear criticality safety evaluation or analysis, an
individual who, as a minimum, possesses the equivalent qualifications of the Criticality Safety
Engineer shall perform the evaluation or analysis. An independent review of the evaluation or
analysis, shall be performed by a second Criticality Safety Engineer with the same minimum
qualifications.

P-.O. Chemical Safety EngipeefSpecialist

The Chemical Safety Engineef-Specialist shall have a minimum of two years experience in the
preparation and/or review of chemical safety programs and procedures. This individual shall
hold a bachelor's degree (or equivalent) in an engineering or scientific field and have
successfully completed a training program, applicable to the scope of operations, in chemistry
and in associated safety practices.

Q..P. Shift Managers

Shift Managers shall have a minimum of five years of appropriate, responsible experience in
implementing and supervising a nuclear operations program.
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R-. Pf Gduc-UGR-,1,&edu1irAg-Manacjer-

The PFGdUGtiGR SGheduline Manaa eF shall hav ef thFee yeaFs ef appmpFi
r..pon.ible exp'rinec. in implementing and supor"is~n, a continuous PFd•uction scheduling

S.CYliareh Managemert Mana ge -

Thc CYlinder Managemnent Manager shall have a minimum of three years of appropriate-,

T.Wa rehouse and Materials Man geF

The Warehouse anRd Mat6n*al 1 n~ g8r shall ha, a:mniu of thrcee ycaRs of ap-r-pIFt
me~o5i" 4&oXOer4enPe-a4a-Iimplementinq-aRd super-visi-ng-a p~w-hasing- and -inventory- pregram.

:70Q. Projects Manager

The Projects Manager shall have, as a minimum, a bachelor's degree (or equivalent) in an
engineering or scientific field and have a minimum of five years of appropriate, responsible
nuclear experience.

TI-.R. Safeguards Manager

The Safeguards Manager shall have as a minimum a bachelor's degree in an engineering or
scientific field, and five years of experience in the management of a safeguards program for
Special Nuclear Material, including responsibilities for material control and accounting. No
credit for academic training may be taken toward fulfilling this experience requirement.

J-.S. Chemistry Manager

The Chemistry Manager shall have, as a minimum, a bachelor's degree (or equivalent) in an
engineering or a scientific field and three years of appropriate, responsible nuclear experience
associated with implementation of a facility chemistry program.

X...T. Engineering Manager

The Engineering Manager shall have, as a minimum, a bachelor's degree (or equivalent) in an
engineering or scientific field and have a minimum of five years of appropriate, responsible
experience in implementing and supervising a nuclear engineering program.

-YU. Maintenance Manager

The Maintenance Manager shall have, as a minimum, a bachelor's degree (or equivalent) in an
engineering or scientific field and four years of responsible nuclear experience.

Z-Adkmiiskra~tion.-Manage•

e)PeriensEI inipl
fac~lty-.

t•
Manager shall ha'
MBnting and sp

.. a minimum of th•re years Of appropriate, responsible
F" F1 n Fa V- mori"Fib 7 - - - - - , .. . _._1
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X,.V. Security Manager

The Security Manager shall have as a minimum, a bachelor's degree in an engineering or
scientific field, and five years of experiences in the responsible management of physical security
at a facility requiring security capability similar to that required for the facility. No credit for
academic training may be taken toward fulfilling this experience requirement.

Z-W. Training Manager

The Training Manager shall have a minimum of five years of appropriate, responsible
experience in implementing and supervising a training program.

X. Fire Protection Officer

The Fire Protection Officer shall be trained in the field of fire protection and have practical day-
to-day experience at nuclear facilities.

GG-Gommity-Relation-s-Manae-er

The CemmuniRty Relations Manag,- shall have as a miinimum, a bac3helor's dcgrcc in Public

r-esponsibe-exper&en-ei4mple me- a--•u9nsi•amu.n iyr~t¥ic~s-prW-arf+

AA:-Y. Doc-umnt Control ManagcrRecords Management Manager
The IDeeUenIer-eT-ManagerRecords Management Manager shall have a minimum of three

years of appropriate, responsible experience in implementing and supervising a document
control program.

E-Z. Performance Assessment and Feedback Manager

The Performance Assessment and Feedback Manager shall have, as a minimum, a bachelor's
degree (or equivalent) in an engineering or scientific field and four years of responsible nuclear
experience.
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2.3 ADMINISTRATION

This section summarizes how the activities that are essential for implementation of the
management measures and other HS&E functions are documented in formally approved,
written procedures, prepared in compliance with a formal document control program. The
mechanism for reporting potentially unsafe conditions or activities to the HS&E organization and
facility management is also summarized.

The management ..easwrcs summarized below are the same management measures LES
submitted in the license application far the Cl@ibo)Rne Enrichment Canter (LES, 1993). The NSRC
Staff dc•,unte•d their reVicW and aceptance of these management mcaSUr.S in NRI PEG 1191
(4NR-Cg-I-94)... Details of the management measures are provided in Chapter 11, Management
Measures.

2.3.1 Configuration Management

Configuration management is provided for Items Relied On For Safety (IROFS) throughout
facility design, construction, testing, and operation. Configuration management provides the
means to establish and maintain a technical baseline for the facility based on clearly defined
requirements. During design and construction, the Engineering and Contracts Manager.ice
President - Project Management has responsibility for configuration management through the
design control process. Selected documentation is controlled under the configuration
management system in accordance with appropriate QA procedures associated with design
control, document control, and records management. Design changes to IROFS undergo
formal review, including interdisciplinary reviews as appropriate, in accordance with these
procedures.

Configuration management provides the means to establish and maintain the essential features
of the design basis of IROFS. As the project progresses from design and construction to
operation, configuration management is maintained by the facility engineering organization as
the overall focus of activities changes.

Additional details on Configuration Management are provided in Chapter 11, Management
Measures.

2.3.2 Maintenance

The maintenance program will be implemented for the operations phase of the facility.
Preventive maintenance activities, surveillance, and performance trending provide reasonable
and continuing assurance that IROFS will be available and reliable to perform their safety
functions.

The purpose of planned and scheduled maintenance for IROFS is to ensure that the equipment
and controls are kept in a condition of readiness to perform the planned and designed functions
when required. Appropriate plant management is responsible for ensuring the operational
readiness of IROFS under this control. For this reason, the maintenance function is
administratively closely coupled to operations. The maintenance organization plans, schedules,
tracks, and maintains records for maintenance activities.
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Maintenance activities generally fall into the following categories:

* Corrective maintenance

" Preventive maintenance

* Surveillance/monitoring

* Functional testing.

These maintenance categories are discussed in detail in Chapter 11, Management Measures.

2.3.3 Training and Qualifications

Formal planned training programs shall be established for facility employees. Indoctrination
training shall be provided to employees within 30 days of reporting to work, and shall address
safety preparedness for all safety disciplines (criticality, radiological, chemical, industrial),
ALARA practices, and emergency procedures. In-depth training programs shall be provided to
individuals depending on job requirements in the areas of radiological safety (for all personnel
with access to the Restricted Area) and in criticality safety control. Nuclear criticality safety
training shall satisfy the recommendations of ANSI/ANS-8.20 - 1991, Nuclear Criticality Safety
Training (ANSI, 1991). Retraining of personnel previously trained shall be performed for
radiological and criticality safety at least annually, and shall include updating and changes in
required skills. The training program shall include methods for verifying training effectiveness,
such as written tests, actual demonstration of skills, and where required by regulation,
maintaining a current and valid license demonstrating qualification. Changes to training shall be
implemented if indicated due to incidents potentially compromising safety, or if changes are
made to facilities or processes.

The training programs and maintenance of the training program records at the facility are the
responsibility of the Human ResourcesTrainina Manager. Accurate records are maintained on
each employee's qualifications, experience, training and retraining. The employee training file
shall include records of all general employee training, technical training, and employee
development training conducted at the facility. The employee training file shall also contain
records of special company sponsored training conducted by others. The training records for
each individual are maintained so that they are accurate and retrievable. Training records are
retained in accordance with the records management system.

Additional details on the facility training program are provided in Chapter 11, Management
Measures.

2.3.4 Procedures

Activities involving licensed materials will be conducted through the use of approved, written
procedures. Applicable procedure and training requirements will be satisfied before use of the
procedure. Procedures will be used to control activities in order to ensure the activities are
carried out in a safe manner.

Generally, four types of plant procedures are used to control activities: operating procedures,
administrative procedures, maintenance procedures, and emergency procedures. Operating
procedures, developed for workstation and control room operators, are used to directly control
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2.3.5.1 Safety Review Committee

The Safety Review Committee (SRC) provides technical and administrative review of facility
operations that could impact plant worker and public safety. Details on the SRC and the scope
of activities reviewed by the SRC are provided in Section 2.2.3, Safety Review Committee.

2.3.5.2 Quality Assurance Department

The Quality Assurance Department conducts periodic audits of activities associated with the
facility, in order to verify the facility's compliance with established procedures. The LES Quality
Assurance Program Description is included in Chapter 11, Management Measures as Appendix
A.

2.3.5.3 Facility Operating Organization

The facility operating organization shall provide, as part of the normal duties of supervisory
personnel, timely and continuing monitoring of operating activities to assist the Plant Manager in
keeping abreast of general facility conditions and to verify that the day-to-day operating
activities are conducted safely and in accordance with applicable administrative controls.

These continuing monitoring activities are considered to be an integral part of the routine
supervisory function and are important to the safety of the facility operation.

2.3.5.4 Audited Organizations

Audited organizations shall assure that deficiencies identified are corrected in a timely manner.

Audited organizations shall transmit a response to each audit report within the time period
specified in the audit. For each identified deficiency, the response shall identify the corrective
action taken or to be taken. For each identified deficiency, the response shall also address
whether or not the deficiency is considered to be indicative of other problems (e.g., a specific
audit finding may indicate a generic problem) and the corrective action taken or to be taken for
any such problems determined.

Copies of audit reports and responses are maintained in accordance with the records
management system.

2.3.6 Incident Investigations

Abner-mal-eveRt -that potentially-thbeaten-er-4ese -the.effee ivenss of--th..safety..er
er~vifeeental.pfot~eetien..a.e.ei ified-an4•eper.te...-the.HS&E ..Ma age. eo desig nee-th roeugh
the-The Corrective Action Program (CAP) which-is described in mere-detail in ChapteF 1 ,
Managmt MaurcsSection 11.6. Each event is considered in terms of its requirements for
reporting in accordance with regulations and is evaluated to determine the level of investigation
required. These evaluations and investigations are conducted in accordance with approved
CAP procedures. The depth of the investigation depends upon the severity of the incident in
terms of the levels of uranium released and/or the degree of potential for exposure of workers,
the public or the environment.
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T-he..S&-E--Manage-,-or designee-4s respensibele..r--.

.raintainir'q-.a4ist-ef-aqer-ies-.to.-be-notifiedl

adetejm-ning-4f.-a fepor--to..an ageney.is.req-ured

-neftfy•.. t..the-.aer:y-when .equire4,

The licenSing function has the responsibility for continu~ing cemmunic~ation6 With go~venrnmA
agnisand tracking GOrro~tie acAG' to comFpletion.

The proceSS of inFetietiiainenesiain ot cause analysis, environmental
pFrtectieR analysis, recording, reporting, and follow up shall be addressed in and pe•f•ormed i
accordance with written proEedues. Radiological, criticality, hazardous chemiGal, and industrial
safety...euieme-hao...addfesed;.-....Guidaee-fe.r-lassifying..i-neidents h-a4-.-eentaj.4ned
facility proGeduros,, including a list of threshold oef normal incidentS.

The HS&E Manager or designee shall. through implementation of the GAP, maintain a record of
correctiVe actions to be implemented as a result of off normal s ions. These corrective
aet4es-ha~l-in de-mentg-eesen-leafsed, .-4mpleineing-wfeAanin•g•hefe
indiciated, and shall be tracked to completion by the HS&E Manager or designee within the
CAP.

Add tionabeals nedn investigations..are-previde4 in. Chapter 14.,- Ma-nageme-ni-Meas-iare-&..

2.3.7 Employee Concerns

Employees who feel that safety or quality is being compromised have the right and responsibility
to initiate the "stop work" process in accordance with the applicable project or facility procedures
to ensure the work environment is placed in a safe condition.

Employees also have access to various resources to ensure their safety or quality concerns are
addressed, including:

* line management or other facility management (e.g., Performance Assessment and
Feedback Management, Plant Manager, HP&E ~M-ageHS&E Director, QA MaRagEFQA
Director)

* the facility safety organization (i.e., any of the safety engineers or managers)

* NRC's requirements under 10 CFR 19, Notices, Instructions and Reports to Workers:
Inspection and Investigations (CFR, 2003a)

* LES CAP - a simple mechanism available for use by any person at the NEF site for reporting
unusual events and potentially unsafe conditions or activities.

2.3.8 Records Management

Procedures are established which control the preparation and issuance of documents such as
manuals, instructions, drawings, procedures, specifications, and supplier-supplied documents,
including any changes thereto. Measures are established to ensure documents, including
revisions, are adequately reviewed, approved, and released for use by authorized personnel.
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Document control procedures require documents to be transmitted and received in a timely
manner at appropriate locations including the location where the prescribed activity is to be
performed. Controlled copies of these documents and their revisions are distributed to and
used by the persons performing the activity.

Superseded documents are destroyed or are retained only when they have been properly
labeled. Indexes of current documents are maintained and controlled.

The QA Program assigns responsibility for verifying QA record retention to the QA.ManagerQA
Director. Applicable design specifications, procurement documents, or other documents specify
the QA records to be generated by, supplied to, or held, in accordance with approved
procedures. QA records are not considered valid until they are authenticated and dated by
authorized personnel.

Additional details on the records management program are provided in Chapter 11,
Management Measures.

2.3.9 Written Agreements with Offsite Emergency Resources

The plans for coping with emergencies at the facility are presented in detail in the Emergency
Plan. The Emergency Plan includes a description of the facility emergency response
organization and interfaces with off-site EROs. Written agreements between the facility and off-
site EROs, including the local fire department, the local law enforcement agency,
ambulance/rescue units, and medical services and facilities have been established.

Coordination with participating government agencies (State, Counties) is vital to the safety and
health of plant personnel and the general public. The principal state and local
agencies/organizations having responsibilities for radiological or other hazardous material
emergencies for the facility are:

A. New Mexico Department of Public Safety, Office of Emergency Management

B. Eunice Emergency Response Services

C. Hobbs Emergency Response Services

Details of the interfaces with these agencies are provided in Section 4 of the Emergency Plan.
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4.0 RADIATION PROTECTION

This chapter describes the facility Radiation Protection Program. The Radiation Protection
Program protects the radiological health and safety of workers and complies with the regulatory
requirements in 10 CFR 19 (CFR, 2003a), 20 (CFR, 2003b) and 70 (CFR, 2003c).

This chapter inliude, radiation protection m.asu.es that arc consistent with these, previusly

Energy Se... iics (LES) Clai-G.n. Enrichment Center Safety Analysis Repo (LES, 1993)-.
These m.easurs rei... ed ,.egul-et. ' approval in NUREG 1491.• Safcty Evaluati.n Repeo for
the Claiborne Enr~ichment Center (NRC. 1994).

The information provided in this chapter, the corresponding regulatory requirement and the NRC
acceptance criteria from NUREG-1 520 (NRC, 2002), Chapter 4 are summarized in the table
below. Information beyond that required by the Standard Review Plan is included. This
additional information is an update of that previously submitted for the Claiborne Enrichment
Center, as noted above.
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the National Council on Radiation Protection and Measurements (NCRP) may also be used in
the formulation and evolution of the facility Radiation Protection Program.

The facility corrective action process is implemented if (1) personnel dose monitoring results or
personnel contamination levels exceed the administrative personnel limits; or if an incident
results in airborne occupational exposures exceeding the administrative limits or (2) the dose
limits in 10 CFR 20 (CFR, 2003b), Appendix B or 10 CFR 70.61 (CFR, 2003e) are exceeded.

The information developed from the corrective action process is used to improve radiation
protection practices and to preclude the recurrence of similar incidents. If an incident as
described in item two above occurs, the NRC is informed of the corrective action taken or
planned to prevent recurrence and the schedule established by the facility to achieve full
compliance. The corrective action process and incident investigation process are described in
Section 11.6, Incident Investigations and Corrective Action Process.

The subject matter d-hc....d ,bove is dRnt•ical to Clai6bon. Enrichment Center SA. (LES,
1993) subject martteFr. The NRC staff previously r-eviewed the Claiborne Enrichment Ccntcr SAR
(.LE~g;--pletiFrit-eet• ouolae-f~h~eupatienal-radiatienprGe~teeien

prog•mam •n or-ekde44hat**.*the descr~iens;-peeifieatians..r analyses. provided.an--adequate
basis for safety review of thc facility operations and that the conRStructionR and operation of the
f-ailty .would not pose an undue risk to public health and safety. The spe.ific discuss.ion i in

NUREG 1491 (NRC, 1991), Section 8.4.

4.1.1 Responsibilities of Key Program Personnel

In this section the Radiation Protection Program's organizational structure is described. The
responsibilities of key personnel are also discussed. These personnel play an important role in
the protection of workers, the environment and implementation of the ALARA program. Chapter
2, Organization and Administration, discusses the facility organization and administration in
further detail. Section 2.2, Key Management Positions of Chapter 2, presents a detailed
discussion of the responsibilities of key management personnel.

The subject mnatter discUS~e dabOe ics identical to Glaiborne Enrichment Center SAP (LES,
199,3) subject m-atter. The NRC staff previ;ousi reviewed the . aiCborne Enrichmnent Center SAP
(LES 1c993) applicatio• F elative to the responsibilities assigned to facility peronjnel fandthe
etent Of •R..rp..atiGn Of t. ALARA rinc-iple into the facility's rad.atiO, rotection e pr-fegRam-and
Genlude-tha~t-t~heesofipir&--epeýifieatiens--or-analses&prvided-an-adequate-basis-for
sW o-f the facility operations and that the construction and operation of the facility
would not pose an undue Fisk to public health and safety. The spe.ific discussien is in NUREG
1491 (NRC, 1994) Section 8.3.

4.1.1.1 Plant Manager

The Plant Manager is responsible for all aspects of facility operation, including the protection of
all persons against radiation exposure resulting from facility operations and materials, and for
compliance with applicable NRC regulations and the facility license.
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4.1.1.2 Health, Safety and Environment DirectorMafiager

The Health, Safety, and Environment (HS&E) DirectorManageW reports to the Plant Manager
and has the responsibility for directing the activities that ensure the facility maintains compliance
with appropriate rules, regulations, and codes. This includes HS&E activities associated with
nuclear safety, radiation protection, chemical safety, environmental protection, fire protection,
and industrial safety. The HS&E DirectorManRaeW works with the other facility managers to
ensure consistent interpretations of HS&E requirements, performs independent reviews and
supports facility and operations change control reviews.

4.1.1.3 Radiation Protection Manager

The Radiation Protection Manager reports to the HS&E DirectorM', -ag-.- The Radiation
Protection Manager is responsible for implementing the Radiation Protection Program. In
matters involving radiological protection, the Radiation Protection Manager has direct access to
the Plant Manager. The Radiation Protection Manager and Operatorsh-s-staff are responsible
for:

* Establishing the Radiation Protection Program

* Generating and maintaining procedures associated with the program

* Assuring that ALARA is practiced by all personnel

" Reviewing and auditing the efficacy of the program in complying with NRC and other
governmental regulations and applicable Regulatory Guides

* Modifying the program based upon experience and facility history

* Adequately staffing the Radiation Protection group to implement the Radiation Protection
Program

* Establishing and maintaining an ALARA program

* Establishing and maintaining a respirator usage program

* Monitoring worker doses, both internal and external

* Complying with the radioactive materials possession limits for the facility

* Handling of radioactive wastes when disposal is needed

* Calibration and quality assurance of all radiological instrumentation, including verification of
required Lower Limits of Detection or alarm levels

* Establishing and maintaining a radiation safety training program for personnel working in
Restricted Areas
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* Performing audits of the Radiation Protection Program on an annual basis

* Establishing and maintaining the radiological environmental monitoring program

* Posting the Restricted Areas, and within these areas, posting: Radiation, Airborne
Radioactivity, High Radiation and Contaminated Areas as appropriate; and developing
occupancy guidelines for these areas as needed.

4.1.1.4 Operations/Shifts Manager

The Operations/Shifts Manager is responsible for operating the facility safely and in accordance
with procedures so that all effluents released to the environment and all exposures to the public
and facility personnel meet the limits specified in applicable regulations, procedures and
guidance documents.

4.1.1.5 Facility Personnel

Facility personnel are required to work safely and to follow the rules, regulations and procedures
that have been established for their protection and the protection of the public. Personnel
whose duties require (1) working with radioactive material, (2) entering radiation areas, (3)
controlling facility operations that could affect effluent releases, or (4) directing the activities of
others, are trained such that they understand and effectively carry out their responsibilities.

4.1.2 Staffing of the Radiation Protection Program

Only suitably trained radiation protection personnel are employed at the facility. For example,
the Radiation Protection Manager's qualification requirements are described in Section 2.2.4.
hasT-a as...a-..mfiimumT-a-bac -heler!s..4•Egqree {or eqtuJale~t.).4....an -, ie ia -es etiieied

three years of rcSponsiblc nuclear experience asseciatod with imlmntto f a Radiation
PFete--;n P r-ogram. At lea-st tw. years f thi nuR. -lear experienR e is at a farility that c•" •-cees
uranium,, including ura•i• m iR SOluble form. Other members of the Radiation Protection
Program staff are trained and qualified consistent with the guidance provided in American
National Standards Institute (ANSI) standard 3.1, Selection, Qualification and Training of
Personnel for Nuclear Power Plants (ANSI, 1993).

Sufficient resources in terms of staffing and equipment are provided to implement an effective
Radiation Protection Program.

4.1.3 Independence of the Radiation Protection Program

The Radiation Protection Program remains independent of the facility's routine operations. This
independence ensures that the Radiation Protection Program maintains its objectivity and is
focused only on implementing sound radiation protection principles necessary to achieve
occupational doses and doses to members of the public that are ALARA. It was previously
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4.2 COMMITMENT TO AN ALARA PROGRAM

Section 4.1, Commitment to Radiation Protection Program Implementation, above states the
facility's commitment to the implementation of an ALARA program. The objective of the
program is to make every reasonable effort to maintain facility exposures to radiation as far
below the dose limits of 10 CFR 20.1201 (CFR, 2003f) as is practical and to maintain radiation
exposures to members of the public such that they are not expected to receive the dose limits of
10 CFR 20.1101(d) (CFR, 2003d). The design and implementation of the ALARA program is
consistent with the guidance provided in Regulatory Guides 8.2 (NRC, 1973a), 8.13 (NRC,
1999a), 8.29 (NRC, 1996), and 8.37 (NRC, 1993g). The operation of the facility is consistent
with the guidance provided in Regulatory Guide 8.10 (NRC, 1977).

Annual doses to individual personnel are maintained ALARA. In addition, the annual collective
dose to personnel (i.e., the sum of all annual individual doses, expressed in person-Sv or
person-rem) is maintained ALARA. The dose equivalent to the embyro/fetus is maintained
below the limits of 10 CFR 20.1208 (CFR, 2003g).

The Radiation Protection Program is written and implemented to ensure that it is comprehensive
and effective. The written program documents policies that are implemented to ensure the
ALARA goal is met. Facility procedures are written so that they incorporate the ALARA
philosophy into the routine operations of the facility and ensure that exposures are consistent
with 10 CFR 20.1101 (CFR, 2003d) limits. As discussed in Section 4.7, Radiation Surveys and
Monitoring Programs Commitments, radiological zones will be established within the facility.
The establishment of these zones supports the ALARA commitment in that the zones minimize
the spread of contamination and reduce unnecessary exposure of personnel to radiation.

Specific goals of the ALARA program include maintaining occupational exposures as well as
environmental releases as far below regulatory limits as is reasonably achievable. The ALARA
concept is also incorporated into the design of the facility. The size and number of areas with
higher dose rates are minimized consistent with accessibility for performing necessary services
in the areas. Areas where facility personnel spend significant amounts of time are designed to
maintain the lowest dose rates reasonably achievable.

The Radiation Protection Manager is responsible for implementing the ALARA program and
ensuring that adequate resources are committed to make the program effective. The Radiation
Protection Manager prepares an annual ALARA program evaluation report. The report reviews
(1) radiological exposure and effluent release data for trends, (2) audits and inspections,
(3) use, maintenance and surveillance of equipment used for exposure and effluent control, and
(4) other issues, as appropriate, that may influence the effectiveness of the radiation protection/
ALARA programs. Copies of the report are submitted to the Plant Manager, Radiation Safety
Committee, and the Safety Review Committee.
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4.3 ORGANIZATION AND PERSONNEL QUALIFICATIONS

The regulation 10 CFR 70.22 (CFR, 2003h) requires that the technical qualifications, including
training and experience of facility staff be provided in the license application. This information is
provided in this section.

The Radiation Protection Program staff is assigned responsibility for implementation of the
Radiation Protection Program functions. Only suitably trained radiation protection personnel are
employed at the facility. Staffing is consistent with the guidance provided in Regulatory Guides
8.2 (NRC, 1973a) and 8.10 (NRC, 1977).

As previously discussed, the Radiation Protection Manager's cualification requirements are
described in Section 2.2.4.-#aas-a minimum, a bachterfs.-degreeo-(eeuivalent)in-an

cnicring or ccicntific field and three ycarc of responsible nuclcar cxperiencc asseciated with
implcmcntction of a Radiation PratcctiGn PrOgram. As stated in Section 4.1.2, Staffing of the
Radiation Protection Program, other members of the Radiation Protection Program staff are
trained and qualified consistent with the guidance provided in American National Standards
Institute (ANSI) standard 3.1, Selection, Qualification and Training of Personnel for Nuclear
Power Plants (ANSI, 1993).

The Radiation Protection Manager reports to the HS&E DirectorManager and has the
responsibility for establishing and implementing the Radiation Protection Program. These
duties include the training of personnel in use of equipment, control of radiation exposure of
personnel, continuous determination and evaluation of the radiological status of the facility, and
conducting the radiological environmental monitoring program. The facility organization chart
establishes clear organizational relationships among the radiation protection staff and the other
facility line managers. The facility operating organization is described in Chapter 2,
Organization and Administration.

In all matters involving radiological protection, the Radiation Protection Manager has direct
access to the Plant Manager. The Radiation Protection Manager is skilled in the interpretation
of radiation protection data and regulations. The Radiation Protection Manager is also familiar
with the operation of the facility and radiation protection concerns relevant to the facility. The
Radiation Protection Manager is a resource for radiation safety management decisions.
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4.4 COMMITMENT TO WRITTEN PROCEDURES

All operations at LES involving licensed materials are conducted through the use of procedures
as required by 10 CFR 70.22(8) (CFR, 2003h). Radiation protection procedures are prepared,
reviewed and approved to carry out activities related to the radiation protection program.
Procedures are used to control radiation protection activities in order to ensure that the activities
are carried out in a safe, effective and consistent manner. Radiation protection procedures are
reviewed and revised as necessary, to incorporate any facility or operational changes or
changes to the facility's Integrated Safety Analysis (ISA).

The radiation protection procedures are assigned to personnel qualified to develop such
proceduresmembers of the radiation pretection staff for development. Initial procedure drafts
are reviewed by members of the facility staff and other; personnel with enrichment plant
operating experience..arndther-staff-member&s.assapp.,pFiate. The designated approver
determines whether or not any additional, cross-disciplinary review is required. Changes to
procedures are processed as follows. The writer documents the change as well as the reason
for the change. The Radiation Protection Manager (or a designee who has the qualifications of
the Radiation Protection Manager) reviews and approves procedures as well as proposed
revisions to procedures. Final approval of the revised procedure is by the Plant Manager, or a
designated alternate. Chapter 11, Management Measures, describes the program implemented
for the control of procedures.

4.4.1 Radiation Work Permit Procedures

All work performed in Restricted Areas is performed in accordance with a Radiation Work
Permit (RWP). The procedures controlling RWPs are consistent with the guidance provided in
Regulatory Guide 8.10 (NRC, 1977). An RWP may also be required whenever the Radiation
Protection Manager deems that one is necessary. Activities involving licensed materials not
covered by operating procedures and where radioactivity levels are likely to exceed airborne
radioactivity limits require the issuance of a RWP. Both routine and non-routine activities are
performed under a RWP. The RWP provides a description of the work to be performed. That
is, the RWP defines the authorized activities. The RWP summarizes the results of recent dose
rate surveys, contamination surveys, airborne radioactivity results, etc. The RWP specifies the
precautions to be taken by those performing the task. The specified precautions may include
personal protective equipment to be worn while working (e.g., gloves, respirators, personnel
monitoring devices), stay-times or dose limits for work in the area, record keeping requirements
(e.g., time or dose spent on job) and the attendance of a radiation protection technician during
the work. The RWP requires approval by the Radiation Protection Manager or designee. The
designee must meet the requirements of Section 4.1.2, Staffing of the Radiation Protection
Program. RWPs have a predetermined period of validity with a specified expiration or
termination time.

Standing RWPs are issued for routinely performed activities, such as tours of the plant by shift
personnel or the charging of cylinders. A Standing RWP would, for example, be used for the job
evolution of cylinder charging; a new RWP is not issued each time a new cylinder is charged.
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Listed below are requirements of the RWP procedures.

* The Radiation Protection Manager or designee is responsible for determining the need for,
issuing and closing out RWPs

* Planned activities or changes to activities inside Restricted Areas or work with licensed
materials are reviewed by the Radiation Protection Manager or designee for the potential to
cause radiation exposures to exceed action levels or to produce radioactive contamination

" RWPs include requirements for any necessary safety controls, personnel monitoring
devices, protective clothing, respiratory protective equipment, and air sampling equipment
and the attendance of radiation protection technicians at the work location

" RWPs are posted at access points to Restricted Areas with copies of current RWPs posted
at the work area location

" RWPs clearly define and limit the work activities to which they apply. A RWP is closed out
when the applicable work activity for which it was written is completed and terminated

* RWPs are retained as a record at least for the life of the facility.

The- subje6t mmatte disoussed above is an-improved vwerien-oef tbh.e subjeot-matter- of •laiborne
Enrichment Center SAR (LES, 1993). The NRC staff previously Feviewed the Claibere
Enrichment Center SAR ---S 193 applie tion relative to the RWP systemn andI concluded ta
the descriptions, spe.i...... fiton analyses, provided an adequate basis for safety review of the
faeility.operatines. a.d that the construcationeand operation-of-the-facii-ty .v.ou•4-nt-peGee-e
undue risk to public health and Safety. The specific discussion on is in NUREG 1491 (NRC,
1994), Section8. &1 -7.
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E. Instructed in the appropriate response to warnings made in the event of any unusual
occurrence or malfunction that may involve exposure to radiation and radioactive
material

F. Advised of the various notifications and reports to individuals that a worker may request
in accordance with 10 CFR 19.13 (CFR, 2003k).

The radiation protection training program takes into consideration a worker's normally assigned
work activities. Abnormal situations involving exposure to radiation and radioactive material,
which can reasonably be expected to occur during the life of the facility, are also evaluated and
factored into the training. The extent of these instructions is commensurate with the potential
radiological health protection problems present in the work place.

Retraining of personnel previously trained is performed for radiological, chemical, industrial, and
criticality safety at least annually. The retraining program also includes procedure changes, and
updating and changes in required skills. Changes to training are implemented, when required,
due to incidents potentially compromising safety or if changes are made to the facility or
processes. Records of training are maintained in accordance with LES records management
system. Training programs are established in accordance with Section 11.3, Training and
Qualifications. The radiation protection sections of the training program are evaluated at least
annually. The program content is reviewed to ensure it remains current and adequate to assure
worker safety.

The specifics of the Radiation Protection Training are described in the following section.

4.5.1 Radiation Protection Training

Radiation protection training is highlighted to emphasize the high level of importance placed on
the radiological safety of plant personnel and the public. In-depth radiation protection training is
provided for the various types of job functions (e.g., production operator, radiation protection
technician, contractor personnel) commensurate with the radiation safety responsibilities
associated with each such position. Visitors to a Restricted Area are trained in the formal
training program or are escorted by trained personnel while in the Restricted Area.

Personnel access procedures ensure the completion of formal nuclear safety training prior to
permitting unescorted access into the Restricted Areas. Training sessions covering criticality
safety, radiation protection and emergency procedures are conducted on a regular basis to
accommodate new employees or those requiring retraining. Retraining is conducted when
necessary to address changes in policies, procedures, requirements and the ISA.

Specific topics covered in the training program are listed in Chapter 11, Management Measures,
Section 11.3.3.1.1. The training provided includes the requirements of 10 CFR 19 (CFR,
2003a).

Individuals attending these sessions must pass an initial examination covering the training
contents to assure the understanding and effectiveness of the training. The effectiveness and
adequacy of the training program curriculum and instructors are also evaluated by audits
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performed by operational area personnel responsible for criticality safety and radiation
protection.

Since contractor employees may perform diverse tasks in the Restricted Areas or Controlled
Areas of the facility, formal training for these employees is designed to address the type of work
they perform. In addition to applicable radiation safety topics, training contents may include
RWPs, special bioassay sampling, and special precautions for welding, cutting, and grinding.
Instructors certified by the Radiation Protection Manager conduct the radiation protection
training programs.

The Radiation Protection Manager is responsible for establishing and maintaining the radiation
protection training for all personnel, including contractor personnel who may be working at the
facility. Records are maintained for each employee documenting the training date, scope of the
training, identity of the trainer(s), any test results and other associated information by the
Training Manager.

Individuals requiring unescorted access to a Restricted Area receive annual retraining.
Contents of the formal radiation protection training program are reviewed and updated as
required at least every two years by the HS&E Director orManager-an4 Radiation Protection
Manager to ensure that the programs are current and adequate.
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4.6 VENTILATION AND RESPIRATORY PROTECTION PROGRAMS
COMMITMENTS

The regulations contained in 10 CFR 20 (CFR, 2003b), Subpart H, define the required elements
of the facility respiratory protection and ventilation programs. This section describes the design
and management measures taken to ensure that the installed ventilation and containment
systems operate effectively. This section also describes the worker respiratory protection
program.

The design of the ventilation and respiratory protection programs is consistent with the guidance
contained in the following documents:

* Regulatory Guide 8.24-Health Physics Surveys During Enriched Uranium-235 Processing
and Fuel Fabrication (NRC, 1979)

* ANSI N510-1980-Testing of Nuclear Air Cleaning Systems (ANSI,1980)

* ERDA 76-21 -Nuclear Air Cleaning Handbook (ERDA,1976)

* NCRP Report No. 59-Operational Radiation Safety Program (NCRP,1978)

* Regulatory Guide 8.15-Acceptable Programs for Respiratory Protection (NRC,1999b)

• ANSI Z88.2-1992-Practices for Respiratory Protection (ANS1,1992).

4.6.1 Ventilation Program

The confinement of uranium and the attenuation of its associated radiation are a design
requirement for the facility. The internal radiation exposure of workers is controlled primarily by
the containment of UF6 within process equipment. The entire UF6 enrichment process, except
for liquid sampling, is operated under a partial vacuum so that leaks are into the system and not
into work areas.

Ventilation systems for the various buildings control the temperature and the humidity of the air
inside the building. The ventilation systems serving normally non-contaminated areas exhaust
approximately 10% of the air handled to the atmosphere. Ventilation systems serving
potentially contaminated areas include design features that provide for confinement of
radiological contamination. Ventilation systems for potentially contaminated areas exhaust
100% of the air handled to the environment through the exhaust stacks. All air released from
potentially contaminated areas is filtered to remove radioactive particulates before it is released.
The ventilation systems for potentially contaminated areas are designed to maintain the
potentially contaminated areas at a slightly negative pressure relative to the uncontaminated
areas. This ensures that the airflow direction is from areas of little or no contamination to areas
of higher contamination.
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Process vents from the Separations Building Module are collected by the Separations Building
Gaseous Effluent Vent System (GEVS). Some areas of the Technical Services Building (TSB)
also have fume hoods that are connected to the TSB GEVS. Air released from the Centrifuge
Test Facility and the Centrifuge Post Mortem Facilities is filtered by the Centrifuge Test and
Post Mortem Facilities Exhaust Filtration System prior to release. The systems operate slightly
below atmospheric pressure to remove potentially hazardous vapors and particulate from
confined areas of the plant. The systems contain particulate and carbon adsorption filters to
remove radioactive materials from the gas stream prior to release from the plant. Continuous
HF monitors are provided upstream of the filters with high level alarms to inform operators of
UF6 releases in the plant.

Normal operation of the facility will not result in a release of radioactive material that exceeds
regulatory limits. Ventilation systems for areas that do not have the potential for contamination
are not monitored for radioactivity because radioactive material is not handled or processed in
these areas. No emergency ventilation systems are provided for operation when the normal
ventilation systems are shut down.

Several measures are in place to ensure effective operation of the ventilation systems.
Differential pressure across High Efficiency Particulate Air (HEPA) filters in potentially
contaminated ventilation exhaust systems is monitored monthly or automatically monitored and
alarmed. Operating procedures specify limits and set points on the differential pressure
consistent with manufacturers' recommendations. Filters are changed if they fail to function
properly or if the differential pressure exceeds the manufacturers' ratings.

Filter inspection, testing, maintenance and change out criteria are specified in written
procedures approved by the Technical Services DirectorMarnage, or a designated alternate.
Change-out frequency is based on considerations of filter loading, operating experience,
differential pressure data and any UF 6 releases indicated by HF alarms.

Gloveboxes are designed to maintain a negative differential pressure of about 0.623 mbar (0.25
in H20). This differential pressure is maintained anytime that the glovebox is in use. If the
differential pressure is lost, use of the glovebox is suspended until the required differential
pressure is restored.

Air flow rates at exhausted enclosures and close-capture points, when in use, are adequate to
preclude escape of airborne uranium and minimize the potential for intake by workers. Air flow
rates are checked monthly when in use and after modification of any hood, exhausted
enclosure, close-capture point equipment or ventilation system serving these barriers.

The various programs that pertain to preventive and corrective maintenance are described in
Chapter 11, Sections 11.2.2, Corrective Maintenance and 11.2.3, Preventive Maintenance
respectively.
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4.6.2 Respiratory Protection Program

The facility uses process and engineering controls to control the concentration of radioactive
material in air. However, there may be instances when it is not practical to apply process or
other engineering controls. When it is not possible to control the concentrations of radioactive
material in the air to values below those that define an airborne radioactivity area, other means
are implemented to maintain the total effective dose equivalent ALARA. In these cases, the
ALARA goal is met by an increase in monitoring and the limitation of intakes by one or more of
the following means:

A. Control of access

B. Limitation of exposure times

C. Use of respiratory protection equipment

D. Other controls, as available and appropriate.

If an ALARA analysis is performed to determine whether or not respirators should be used,
safety factors other than radiological factors may be considered. The impact of respirator use
on workers' industrial health and safety is factored into decisions to use respirators.

If the decision is made to permit the use of respiratory protection equipment to limit the intake of
radioactive material, only National Institute of Occupational Safety and Health (NIOSH) certified
equipment is used. The respiratory protection program meets the requirements of 10 CFR 20
(CFR, 2003b), Subpart H (Respiratory Protection and Controls to Restrict Internal Exposure in
Restricted Areas).

The respiratory protection program includes the following elements:

A. Air sampling to identify the potential hazard, select proper equipment and estimate
doses

B. Surveys and, when necessary, bioassays to evaluate actual intakes

C. Performance testing of respirators for operability (user seal check for face sealing
devices and functional check for others) immediately prior to each use.

D. Written procedures for the following:

1. Monitoring, including air sampling and bioassays

2. Supervision and training of respirator users

3. Fit testing

4. Respirator selection
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5. Breathing air quality

6. Inventory and control

7. Storage, issuance, maintenance, repair, testing, and quality assurance of
respiratory protection equipment

8. Record keeping

9. Limitations on periods of respirator use and relief from respirator use.

E. Determination by a physician that the individual user is medically fit to use respiratory
protection equipment:

1. Before the initial fitting of a face sealing respirator

2. Before the first field use of non-face sealing respirators

3. Either every 12 months thereafter, or periodically at a frequency determined by a
physician.

F. A respirator fit test requires a minimum fit factor of at least 10 times the Assigned
Protection Factor (APF) for negative pressure devices, and a fit factor of at least 500
times the APF for any positive pressure, continuous flow, and pressure-demand devices.
The fit testing is performed before the first field use of tight fitting, face-sealing
respirators. Subsequent testing is performed at least annually thereafter. Fit testing
must be performed with the facepiece operating in the negative pressure mode.

1. Each user is informed that they may leave the area at any time for relief from
respirator use in the event of equipment malfunction, physical or psychological
distress, procedural or communication failure, significant deterioration of
operating conditions, or any other conditions that might require such relief.

2. In the selection and use of respirators, the facility provides for vision correction,
adequate communication, low temperature work environments, and the
concurrent use of other safety or radiological protection equipment. Radiological
protection equipment is used in such a way as not to interfere with the proper
operation of the respirator.

3. Standby rescue persons are used whenever one-piece atmosphere-supplying
suits are in use. Standby rescue personnel are also used when any combination
of supplied air respiratory protection device and personnel protective equipment
is in use that presents difficulty for the wearer to remove the equipment. The
standby personnel are equipped with respiratory protection devices or other
apparatus appropriate for the potential hazards. The standby rescue personnel
observe and maintain continuous communication with the workers (visual, voice,
signal line, telephone, radio, or other suitable means). The rescue personnel are
immediately available to assist the workers in case of a failure of the air supply or
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for any other emergency. The Radiation Protection Manager, in consultation with
the Industrial Safety Manager, specifies the number of standby rescue personnel
that must be immediately available to assist all users of this type of equipment
and to provide effective emergency rescue if needed.

4. Atmosphere-supplying respirators are supplied with respirable air of grade D
quality or better as defined by the Compressed Gas Association in publication G-
7.1, Commodity Specification for Air, (CGA, 1997) and included in the regulations
of the Occupational Safety and Health Administration (29 CFR
1910.134(i)(1)(ii)(A) through (E) (CFR, 20031)).

5. No objects, materials or substances (such as facial hair), or any conditions that
interfere with the face-to-facepiece seal or valve function, and that are under the
control of the respirator wearer, are allowed between the skin of the wearer's
face and the sealing surface of a tight-fitting respirator facepiece.

The dose to individuals from the intake of airborne radioactive material is estimated by dividing
the ambient air concentration outside the respirator by the assigned protection factor. If the
actual dose is later found to be greater than that estimated initially, the corrected value is used.
If the dose is later found to be less than the estimated dose, the lower corrected value may be
used.

Records of the respiratory protection program (including training for respirator use and
maintenance) are maintained in accordance with the facility records management program as
described in Section 11.7, Records Management. Respiratory protection procedures are
revised as necessary whenever changes are made to the facility, processing or equipment.
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Within the Separations Building, significant accumulations of enriched UF 6 reside only in the
Product Low Temperature Take-off Stations, Product Liquid Sampling Autoclaves, Product
Blending System or the UF 6 cold traps. All these, except the UF6 cold traps, contain the UF6 in
30B and 48Y cylinders. All these significant accumulations are within enclosures protecting
them from water ingress. The facility design has minimized the possibility of accidental
moderation by eliminating direct water contact with these cylinders of accumulated UF 6. In
addition, the facility's stringent procedural controls for enriching the UF6 assure that it does not
become unacceptably hydrogen moderated while in process. The plant's UF6 systems
operating procedures contain safeguards against loss of moderation control (ANSI, 1997). No
neutron poisons are relied upon to assure criticality safety.

5.1.4 Description of Safety Criteria

Each portion of the plant, system, or component that may possibly contain enriched uranium is
designed with criticality safety as an objective. Table 5.1-2, Safety Criteria for Buildings/
Systems/Components, shows how the safety criteria of Table 5.1-1, Safe Values for Uniform
Aqueous Solutions of Enriched U0 2 F 2 , are applied to the facility to prevent a nuclear criticality
event. Although the NEF will be limited to 5.0 W/, enrichment, as additional conservatism, the
values in Table 5.1-2, represent the limits based on 6.0 W/0 enrichment.

Where there are significant in-process accumulations of enriched uranium as UF 6 , the plant
design includes multiple features to minimize the possibilities for breakdown of the moderation
control limits. These features eliminate direct ingress of water to product cylinders while in
process.

5.1.5 Organization and Administration

The criticality safety organization is responsible for implementing the Nuclear Criticality Safety
Program. During the design phase, the criticality safety function is performed within the design
engineering organization. The criticality safety function for operations is described in the
following section.

The GCriticality &Safety OfficerecaR4 reports to the Health, Safety, and Environment
(HS&E) DirectorManag4e as described in Chapter 2, Organization and Administration. The
HS&E DirectorMa4ageW is accountable for overall criticality safety of the facility, is
administratively independent of production responsibilities, and has the authority to shut down
potentially unsafe operations.

Designated responsibilities of the Ceriticality sSafety Officerstaff include the following:

4,Establish the Nuclear Criticality Safety Program, including design criteria, procedures, and
training

* Provide criticality safety 6upport fer integrated safety analyses and configuration con-trol

* Assess normal and credible abnormal conditions

* Determine criticality safety limits for controlled parameters, with input from the Criticality
Safety Engineers
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* Develop and validate methods to support nuclear criticality safety evaluations (NCSEs) (i.e.,
non-calculation engineering judgments regarding whether existing criticality safety analyses
bound the issue being evaluated or whether new or revised safety analyses are required)
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._Perfar•.NS. aalyýses ý( e.,Calcu.atiieswrite-NGS evaluatiorts* aid -approve -proposed
changeS 'in proccess con~ditions on equipment involving fissionable material
* Specify criticality safety control requirements and functionality

" Provide advice and counsel on criticality safety control measures, including review and
approval of operating procedures

" Support emergency response planning and events

" Evaluate the effectiveness of the Nuclear Criticality Safety Program using audits and
assessments

* Provide criticality safety postings that identify administrative controls for operators in
applicable work areas.

Criticality Safety Engineers will be provided in sufficient number to support the program
technically. They are responsible for the followingq:

" Provide criticality safety support for integrated safety analyses and configuration control

• Perform NCS analyses (i.e., calculations), write NCS evaluations, and approve proposed
changes in process conditions on equipment involving fissionable material

The minimum qualifications for the Criticality Safety Officer and the Criticality Safety Engineer
are described in Section 2.2.4.a criticality safety engineer are a Bachelor of Science (BS) or
BacheloF of Arts (BA) degree in ciene.... o engineering with at east two years of -Rn.lear
*indus•••.exlperienee-in-criticalit.ysafety..Acritic-a•ity-safety.-engiaeer- must-. uderstan-a nd -have

;tin and di.. .ti.n of citicality safety progrm•sa-- The HS&E
DirectorWKana§ has the authority and responsibility to assign and direct activities for the
eCriticality sSafety Programstaff. The Ceriticality Ssafety Officere ineer is responsible for
implementation of the NCS program. Griticality..-safety...egineer-s-wilI be-.povided-in-sufficien.t
numbers to implement and support the operation of the NCS progra~mn.

The NEF implements the intent of the administrative practices for criticality safety, as contained
in Section 4.1.1 of American National Standards Institute/American Nuclear Society
(ANSI/ANS)-8.1-1998, Nuclear Criticality Safety in Operations with Fissionable Materials
Outside Reactors (ANSI, 1998a). A policy will be established whereby personnel shall report
defective NCS conditions and perform actions only in accordance with written, approved
procedures. Unless a specific procedure deals with the situation, personnel shall report
defective NCS conditions and take no action until the situation has been evaluated and recovery
procedures provided.
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5.2.1.4 Nuclear Criticality Safety Analyses

Nuclear criticality safety is analyzed for the design features of the plant system or component
and for the operating practices that relate to maintaining criticality safety. The analysis of
individual systems or components and their interaction with other systems or components
containing enriched uranium is performed to assure the criticality safety criteria are met. The
nuclear criticality safety analyses and the safe values in Table 5.1-1, Safe Values for Uniform
Aqueous Solution of Enriched U0 2F2 , provide a basis for the plant design and criticality hazards
identification performed as part of the Integrated Safety Analysis.

Each portion of the plant, system, or component that may possibly contain enriched uranium is
designed with criticality safety as an objective. Table 5.1-2, Safety Criteria for Buildings/
Systems/Components, shows how the safe values of Table 5.1-1, are applied to the facility
design to prevent a nuclear criticality event. The NEF is designed and operated in accordance
with the parameters provided in Table 5.1-2. The Integrated Safety Analysis reviewed the facility
design and operation and identified Items Relied On For Safety to ensure that criticality does not
pose an unacceptable risk.

Where there are significant in-process accumulations of enriched uranium as UF6 the plant
design includes multiple features to minimize the possibilities for breakdown of the moderation
control limits. These features eliminate direct ingress of water to product cylinders while in
process.

Each NCS analysis includes, as a minimum, the following information.

• A discussion of the scope of the analysis and a description of the system(s)/process(es)
being analyzed.

• A discussion of the methodology used in the criticality calculations, which includes the
validated computer codes and cross section library used and the keff limit used (0.95).

* A discussion of assumptions (e.g. reflection, enrichment, uranium accumulation, moderation,
movement of vessels, component dimensions) and the details concerning the assumptions
applicable to the analysis.

* A discussion on the system(s)/process(es) analyzed and the analysis performed, including a
description of the accident or abnormal conditions assumed.

• A discussion of the analysis results, including identification of required limits and controls.

During the design phase of NEF, the NCS analysis is performed by a criticality safety engineer
and independently reviewed by a second criticality safety engineer. During the operation of
NEF, the NCS analysis is performed by criticality safety engineer, independently reviewed by a
second criticality safety engineer and approved by the HS&E-Enqineerincq Manager or Technical
Services Director. Only qualified criticality safety engineers can perform NCS analyses and
associated independent review.
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* ANSI/ANS-8.10-1983 (ANSI, 1983b), as modified by Regulatory Guide 3.71 (NRC, 1998),
as it relates to the determination of consequences of NCS accident sequences, is used.

* If administrative keff margins for normal and credible abnormal conditions are used, NRC
pre-approval of the administrative margins will be sought.

* Subcritical limits for keff calculations such that: keff subcritical = 1.0 - bias - margin, where the
margin includes adequate allowance for uncertainty in the methodology, data, and bias to
assure subcriticality are used.

* Studies to correlate the change in a value of a controlled parameter and its keff value are
performed. The studies include changing the value of one controlled parameter and
determining its effect on another controlled parameter and keff.

* The double contingency principle is met. The double contingency principle is used in
determining NCS controls and IROFS.

" The acceptance criteria in NUREG-1520 (NRC, 2002) Section 3.4, as they relate to
subcriticality of operations and margin of subcriticality for safety, are met.

5.2.1.6 Nuclear Criticality Safety Evaluations (NCSE)

For any change (i.e., new design or operation, or modification to the facility or to activities of
personnel, e.g., site structures, systems, components, computer programs, processes,
operating procedures, management measures), that involves or could affect uranium, a NCSE
shall be prepared and approved. Prior to implementing the change, it shall be determined that
the entire process will be subcritical (with approved margin for safety) under both normal and
credible abnormal conditions. If this condition cannot be shown with the NCSE, either a new or
revised NCS analysis will be generated that meets the criteria, or the change will not be made.

The NCSE shall determine and explicitly identify the controlled parameters and associated limits
upon which NCS depends, assuring that no single inadvertent departure from a procedure could
cause an inadvertent nuclear criticality and that the safety basis of the facility will be maintained
during the lifetime of the facility. The evaluation ensures that all potentially affected uranic
processes are evaluated to determine the effect of the change on the safety basis of the
process, including the effect on bounding process assumptions, on the reliability and availability
of NCS controls, and on the NCS of connected processes.

The NCSE process involves a review of the proposed change, discussions with the subject
matter experts to determine the processes which need to be considered, development of the
controls necessary to meet the double contingency principle, and identification of the
assumptions and equipment (e.g., physical controls and/or management measures) needed to
ensure criticality safety.

Engineering judgment of the criticality safety engineer is used to ascertain the criticality impact
of the proposed change. The basis for this judgment is documented with sufficient detail in the
NCSE to allow the independent review by a second criticality safety engineer to confirm the
conclusions of the judgment of results. Each NCSE includes, as a minimum, the following
information.

* A discussion of the scope of the evaluation, a description of the system(s)/process(es) being
evaluated, and identification of the applicable nuclear criticality safety analysis
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" A discussion to demonstrate the applicable nuclear criticality safety analysis is bounding for
the condition evaluated.

" A discussion of the impact on the facility criticality safety basis, including effect on bounding
process assumptions, on reliability and availability NCS controls, and on the nuclear
criticality safety of connected system(s)/process(es).

" A discussion of the evaluation results, including (1) identification of assumptions and
equipment needed to ensure nuclear criticality safety is maintained and (2) identification of
limits and controls necessary to ensure the double contingency principle is maintained.

The NCSE is performed and documented by a criticality safety engineer. Once the NCSE is
completed and the independent review by a criticality safety engineer is performed and
documented, the HS&E-Encqineerinq Manager or Technical Services Director approves the
NCSE. Only criticality safety engineers who have successfully met the requirements specified
in the qualification procedure can perform NCSEs and associated independent review.

The above process for NCSEs is in accordance with ANSI/ANS-8.19-1996 (ANSI, 1996).

5.2.1.7 Additional Nuclear Criticality Safety Evaluations Commitments

NCSEs also meet the following:

" The NCSEs are performed in accordance with the procedures specified and incorporated in
the configuration management program.

" The NCS methodologies and technical practices in NUREG-1520 (NRC, 2002), Sections
5.4.3.4.1 (10)(a), (b), (d) and (e), are used to evaluate NCS accident sequences in
operations and processes.

" The acceptance criteria in NUREG-1520 (NRC, 2002), Section 3.4, as they relate to:
identification of NCS accident sequences, consequences of NCS accident sequences,
likelihood of NCS accident sequences, and descriptions of IROFS for NCS accident
sequences are met.

* NCS controls and controlled parameters to assure that under normal and credible abnormal
conditions, all nuclear processes are subcritical, including use of an approved margin of
subcriticality for safety are used.

" The double contingency principle is met. The double contingency principle is used in
determining NCS controls and IROFS.

* The acceptance criteria in NUREG-1520 (NRC, 2002) Section 3.4, as they relate to
subcriticality of operations and margin of subcriticality for safety, are met.
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6.4.9 Incident Investigation and Corrective Actions

A facility wide incident investigation process exists that includes chemical process related
incidents. This process is available for use by any person at the facility for reporting abnormal
events and potentially unsafe conditions or activities. Abnormal cv .. ts that pOt•ntial-, thr-atcn
or lessen the effectiveness of health, safety or cnvirenmentaI prOtoction lb idontificd and
lepEredh4eand-ipvetigated y-Ihe HeafhTFSafety;a4E-rwnente-(4&E-Man r Each
event will be considered in terms of its requirements for reporting in accordance with regulations
and will be evaluated to determine the level of investigation required. These evaluations and
investigations will be conducted in accordance with approved procedures. The depth of the
investigation will depend upon the severity of the classified incident in terms of the levels of
uranium/chemical released and/or the degree of potential for exposure of workers, the public or
the environment.

A mer detailed description of the incident investigation program can be found in Section 11.6,
Incident Investigations and Corrective Action Process.
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7.1.2 Management Policy and Direction

Louisiana Energy Services (LES) is committed to ensuring that the IROFS, as identified in the
ISA Summary, are available and reliable, and that the facility maintains fire safety awareness
among employees, controls transient ignition sources and combustibles, and maintains a
readiness to extinguish or limit the consequences of fire. The facility maintains fire safety
awareness among employees through its General Employee Training Program. The training
program is described in Chapter 11, Management Measures.

The responsibility for fire protection rests with the Health, Safety & Environment (HS&E)
Manager who reports directly to the Plant Manager. The HS&E DirectorMa~aaeF is assisted by
the Fire Protection Officer.Iddu.stria I- Safety Manager• whose. direct. re&pGnsibjlity.-.is to ensure the
day to day safe operatien Gf the facility in accorFdanca With occupatiOnal Safety and hcat
rcgulatiaens in"luding thc fio .af.ty- p-• ý . Fire protection engineering support is provided by
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the eEngineering mManager in Technical Services. The personnel qualification requirements
for the HS&E DirectorManage. and the Fire Protection Officerand the industrial Safety Manager
are presented in Chapter 2, Organization and Administration.

The Fire Protection Officerlndustrial-Safety-Manager-is ass ed-by--fife--safety.pe--sennelwho-ar-e
is trained in the field of fire protection and havehas practical day-to-day fire safety experience at
nuclear facilities. The fFire pErotection Officerstaff is responsible for the following:

" Fire protection program and procedural requirements

* Fire safety considerations

" Maintenance, surveillance, and quality of the facility fire protection features

* GentretReview of design changes as they relate to fire protection

" Documentation and record keeping as they relate to fire protection

* Fire prevention activities (i.e., administrative controls and training)

* Organization and training of the fire brigade

* Pre-fire planning.

The facility maintains a Safety Review Committee (SRC) that reports to the Plant Manager. The
SRC performs the function of a fire safety review committee. The SRC provides technical and
administrative review and audit of plant operations including facility modifications to ensure that
fire safety concerns are addressed.

Engineering review of the fire safety program is accomplished by configuration management
and the SRC. Configuration management is discussed in Chapter 11, Management Measures,
and the SRC is discussed in Chapter 2, Organization and Administration.

The subject matter discusse;d in SeAtion 7. .2 is cssentiall the Same a.. the subject matter
discussed in.the C.aibo ee Enricbhment• .Center...afety .Anayis.. ReTor(LES..1 )....he NRG
staff previously reviewed the Glaibornc Enrichment Conter SAR (LES, 1 993) reltive-to

Maca~ 0-1cnt Poiy n Dre~tion (PrOgram Management) and concluded that the deScription',,
specifications or analyses provided an adequate basis forF safety review of the fac~ility oper~atin
aadFthl--he, co;nstructionadoprto ofth"fciit - oud"ot os an unu ri't-pb

heaalth and. safety..- The..ipee.fi• disctujssio•n.on Managemen.tPolicy-and. Direction (ýP. o am
Management), is discussed in NUP.E 1491 (NRC, 19941) SetoA6

7.1.3 Fire Prevention

Administrative controls are used to maintain the performance of the fire protection systems and
delineate the responsibilities of personnel with respect to fire safety. The primary fire safety
administrative controls are those that relate to fire prevention. These fire prevention controls, in
the form of procedures, primarily control the storage and use of combustible materials and the
use of ignition sources. These controls include, but are not limited to, the following:

* Governing the handling of transient combustibles in buildings containing IROFS, including
work-generated combustibles

* Implementing a permit system to control ignition sources that may be introduced by welding,
flame cutting, brazing, or soldering operations
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" Ensuring that the use of open flames or combustion-generated smoke for leak testing is not
permitted

* Conducting formal periodic fire prevention inspections to (1) ensure that transient
combustibles adhere to established limits based on the Fire Hazard Analysis; (2) ensure the
availability and acceptable condition of fire protection systems/equipment, fire stops,
penetration seals, and fire-retardant coatings; and (3) ensure that prompt and effective
corrective actions are taken to correct conditions adverse to fire protection and preclude
their recurrence

" Performing periodic housekeeping inspections

" Implementing a permit system to control the disarming of fire detection or fire suppression
systems, including appropriate compensatory measures

" Implementing fire protection system inspection, testing, and maintenance procedures.

7.1.4 Inspection, Testing, and Maintenance of Fire Protection Systems

An inspection, testing and maintenance program is implemented to ensure that fire protection
systems and equipment remain operable and function properly when needed to detect and
suppress fire. Fire protection procedures are written to address such topics as training of the
fire brigade, reporting of fires, and control of penetration seals. The Fire Protection
Officerfa• lity's industrial Safety grFup has responsibility for fire protection procedures in
general; with the facility's maintenance section having responsibility for certain fire protection
procedures such as control of repairs to facility penetration seals. Refer to Chapter 11,
Management Measures, for additional information on procedures and maintenance activities.

The subie.t matter discussed in Setion 7.1.4 is essentially the same as the subccmt
dis.;e ;R., the Cla•b•rne Enr;chment Center SAP (LES, 1993), Thc INRC staff previously
r-eviwd the Claiborne En~ric~h~mnt CEn~ter SAR (LES, 1993) relative to inspection, Testing, and
Meintenan-e•of. Fie-eyeP-trn-teeti-n S -and
.oncluded that the descriptions, spe.ifi.ations or analyses provided an adequate basi fo
safety review of the facility operations and that the construction and operation of the fai,-ty
would nHot pese an undue risk to piubl health and safety. The spe.ifi. discussion On Inspectin..

T4-t4-a. and MaiRtenaneof-FiFet-P-etion SyStemsFi Protection Eauiomont Maintena".e.
is-.discussed ir. NURRE-G--1491 (NRC-;-94-)• Seetien-46..

7.1.5 Emergency Organization Qualifications, Drills and Training

The qualifications, drills and training of the fire brigade members who are part of the Emergency
Organization are in accordance with NFPA 600 (NFPA, 1996i). The primary purpose of the Fire
Brigade Training Program is to develop a group of facility employees trained in fire prevention,
fire fighting techniques, first aid procedures, and emergency response. They are trained and
equipped to function as a team for the fighting of fires.

The Fire Brigade Program provides entrance and educational requirements for fire brigade
candidates as well as the medical- and job-related physical requirements. The Fire Brigade
Training Program provides for initial training of all new fire brigade members, semi-annual
classroom training and drills, annual practical training, and leadership training for fire brigade
leaders.
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11.0 MANAGEMENT MEASURES

Management measures are functions applied to item(s) relied on for safety (IROFS) and any
items which may affect the function of IROFS to provide reasonable assurance that the IROFS
are available and able to perform their functions when needed. This chapter addresses each of
the management measures included in the 10 CFR 70.4 definition of management measures.

Management measures are implemented through a quality assurance (QA) program in
accordance with 10 CFR 50, Appendix B (CFR, 2003b). The QA program also provides
additional measures for ensuring that the design, construction, operation and decommissioning
of IROFS are controlled commensurate with their importance to safety. The Louisiana Energy
Services (LES) Quality Assurance Program is described in the LES QA Program Description
document included as Appendix A to this chapter. The NRC has evaluated the LES QA
Program Description and concluded that the application of QA elements as described in the QA
Program Description meets the requirements of 10 CFR 70 (CFR, 2003g) and provides
reasonable assurance of protection of public and worker health and safety and the environment
(NRC, 2004). The current LES QA Program is also consistent with the QA Pregram submitted
fOr Nu,.ear Regulatory Commission (NRC) review in Chapter 10 of the Claibor.e Enrichment
Get-e.Safet-Analysi&ep-(-E-9-3--g-$he- NRC staff evaluated-the-previoLs-L-E-S-QA
Program and concluded that the program, when implemented offcctivcly, will meet th

reuiemotS Of 10 CF=R 50, Appendix B (CERI 1994). The Staff Goncluded in Section 12.3 ot
NUREG 1491 (NRC, 1994) that the LES QA progrFam was acceptable for the desigR,
Con Str-uotion.-tarFt-+p, n-oprto jee~mn-aa~t--eeeoet- N-URE.G-1 494.

management measures are included in each seetien as appropriate.
LES maintains full responsibility for assuring that the National Enrichment Facility (NEF) is
designed, constructed, tested, and operated in conformance with good engineering practices,
applicable regulatory requirements and specified design requirements and in a manner to
protect the health and safety of the public. To this end, the LES Quality Assurance Program
conforms to the criteria established in 10 CFR 50, Appendix B, Quality Assurance Criteria For
Nuclear Power Plants and Fuel Reprocessing Plants (CFR, 2003b). The criteria in 10 CFR 50,
Appendix B (CFR, 2003b), are implemented following the commitment to ASME NQA-1 -1994,
Quality Assurance Program Requirements for Nuclear Facilities (ASME, 1994), as revised by
the ASME NQA-1 a-1 995 Addenda (ASME, 1995).

The QA Program described herein includes design, construction, pre-operational testing, and
operation of the facility. This QA Program describes the requirements to be applied for those
systems, components, items, and services that have been determined to be QA Level 1 as
defined in Appendix A. LES and their contractors implement these requirements through the
use of approved procedures. In addition, a quality assurance program as described in Appendix
A is applied to certain other systems, components, items, and services which are not QA
Level 1. The information provided in this chapter, the corresponding regulatory requirement,
and the section of NUREG-1 520 (NRC, 2002), Chapter 11 in which the NRC acceptance criteria
are presented is summarized below.
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11.1 CONFIGURATION MANAGEMENT (CM)

This section describes the configuration management program for the NEF. Configuration
management for the NEF is implemented through requirements of the QA Program and
associated procedures.

The LES President is the executive responsible for quality assurance and is the highest level of
management responsible for LES's QA policies, goals, and objectives. The President receives
policy direction from the LES Management Committee. The LES organization during the
design, construction and operation phases, including QA, is presented in Chapter 2,
Organization and Administration.

11.1.1 Configuration Management Policy

Configuration management is provided throughout facility design, construction, testing, and
operation. Configuration management provides the means to establish and maintain a technical
baseline for the facility based on clearly defined requirements. During design and construction,
the Vice President - Project Mana,-ementEngin•-erig and CntraGtS Manageo has responsibility
for configuration management through the design control process established by the
Engineering Manager. Selected documentation, including the integrated safety analysis (ISA),
is controlled under the configuration management system in accordance with procedures
associated with design control, document control, and records management. Design changes
undergo formal review, including interdisciplinary reviews as appropriate, in accordance with
these procedures. This interdisciplinary review includes as a minimum the review for ISA
impacts.

Configuration management provides the means to establish and maintain the essential features
of the design basis of IROFS, including the ISA. As the project progresses from design and
construction to operation, configuration management is maintained by the Engineerinnq.echni...
SeFviees organization as the overall focus of activities changes. Procedures will define the
turnover process and responsibilities since construction will continue on new work modules
during operations.

During the design phase of the project, configuration management is based on the design
control provisions and associated procedural controls over design documents to establish and
maintain the technical baseline. Design documents, including the ISA, that provide design
input, design analysis, or design results specifically for IROFS are identified with the appropriate
QA level. These design documents undergo interdisciplinary review during the initial issue and
during each subsequent revision. During the construction phase of the project, changes to
drawings and specifications issued for construction, procurement, or fabrication are
systematically reviewed and verified, evaluated for impact, including impact to the ISA, and
approved prior to implementation. Proper implementation is verified and reflected in the design
basis documentation.

In order to provide for the continued safe and reliable operation of the facility structures,
systems and components, measures are implemented to ensure that the quality of these
structures, systems and components is not compromised by planned changes (modifications).
Upon acceptance by OperationsAftor iScUanc, . f the Operating License, the Plant Manager is
responsible for the design of and modifications to facility structures, systems or components.
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The design and implementation of modifications are performed in a manner so as to assure
quality is maintained in a manner
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commensurate with the remainder of the system which is being modified, or as dictated by
applicable regulations.

The administrative instructions for modifications during the operations phase are contained in
procedures that are approved, including revisions, by the Engineering ManaqierT-eeIhnGa4
Sr'vicos Mctncagor. The modification procedure contains the following items necessary to
ensure quality in the modification program:

* The technical and quality requirements which shall be met to implement a modification

* The requirements for initiating, approving, monitoring, designing, verifying, and documenting
modifications. The facility modification procedure shall be written to ensure that policies are
formulated and maintained to satisfy the LES QA Program, as applicable.

Each change to the facility or to activities of personnel shall have an evaluation performed in
accordance with the requirements of 10 CFR 70.72 (CFR, 2003e), as applicable. Each
modification shall also be evaluated for any required changes or additions to the facility's
procedures, personnel training, testing program, or regulatory documents.

For any change (i.e., new design or operation, or modification to the facility or to activities of
personnel, e.g., site structures, systems, components, computer programs, processes,
operating procedures, management measures), that involves or could affect uranium on site, a
Nuclear Criticality Safety (NCS) evaluation and, if required, an NCS analysis shall be prepared
and approved. Prior to implementing the change, it shall be determined that the entire process
will be subcritical (with applicable margin for safety) under both normal and credible abnormal
conditions.

Each modification is also evaluated and documented for radiation exposure to minimize worker
exposures in keeping with the facility as low as reasonably achievable (ALARA) program,
criticality and worker safety requirements and/or restrictions. Other areas of consideration in
evaluating modifications may include, but are not limited to the review of:

* Modification cost

* Lessons learned from similar completed modifications

* QA requirements

* Potential operability or maintainability concerns

" Constructability concerns

* Post-modification testing requirements

" Environmental considerations

" Human factors

" Integrated safety analysis.
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procedures for controlling design, including preparation, review (including interdisciplinary
review), design verification where appropriate, approval, and release and distribution for use.
Engineering documents will be assessed for QA level classification. Changes to the approved
design are subject to a review to ensure consistency with the design bases of IROFS.
Configuration verification is also accomplished through design verification, which ensures that
design documents are consistent and that design requirements for IROFS are met. During
construction and testing, this verification also extends to verification that as-built configurations
are consistent with the design, and that testing that is specified to demonstrate performance of
IROFS is accomplished successfully. Periodic audits and assessments of the configuration
management program and of the design confirm that the system meets its goals and that the
design is consistent with the design bases. The corrective action process occurs in accordance
with the LES QA Program and associated procedures in the event problems are identified.
Prompt corrective actions are developed as a result of incident investigations or in response to
audit or assessment results.

11.1.1.4 Description of Configuration Management Activities

Configuration management includes those activities conducted under design control provisions
for ensuring that design and construction documentation is prepared, reviewed, and approved in
accordance with a systematic process. This process includes interdisciplinary reviews
appropriate to ensure consistency between the design and the design bases of IROFS. During
construction, it also includes those activities that ensure that construction is consistent with
design documents. Finally, it includes activities that provide for operation of the IROFS in
accordance with the limits and constraints established in the ISA, and that provide for control of
changes to the facility in accordance with 10 CFR 70.72 (CFR, 2003e).

Configuration management also includes records to demonstrate that personnel conducting
activities that are relied on for safety or that are associated with IROFS are appropriately
qualified and trained to conduct that work.

Implementing documents are controlled within the document control system. These documents
support configuration management by ensuring that only reviewed and approved procedures,
specifications and drawings are used for procurement, construction, installation, testing,
operation, and maintenance of IROFS, as appropriate.

11.1.1.5 Organizational Structure and Staffing Interfaces

The configuration management program is administered by the Vice President - Proiect
ManagementEnagincoring and COntracts organization during design and construction.
Engineering includes engineering disciplines with responsible lead engineers in charge of each
discipline, under the direction of design managers or project managers who report to the Vice
President - Project ManaqementEngincering and Contracts Manager. The lead discipline
engineers have primary technical responsibility for the work performed by their disciplines, and
are responsible for the conduct of interdisciplinary reviews as discussed previously in this
section. Reviews are also conducted, as appropriate, by construction management, operations,
QA, and procurement personnel. The design control process also interfaces with the document
control and records management process via procedures.

The various LES departments and contractors of LES perform quality-related activities. The
primary LES contractors are responsible for development of their respective QA Programs,
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which shall be consistent with the requirements of the LES QA Program for those activities
determined to be within the scope of the LES QA Program. The interfaces between contractors
and LES or among contractors shall be documented. LES and contracted personnel have the
responsibility to identify quality problems. If a member of another area disagrees, that individual
is instructed to take the matter to appropriate management. The disagreement may either be
resolved at this level or at any level up to and including the LES President.

11.1.2 Design Requirements

Design requirements and associated design bases are established and maintained by the
Proiect Managemen r-.gin In and GRntrats organization during design and construction
and by the Technical Services organization during operations. The configuration management
controls on design requirements and the integrated safety analysis of the design bases are
described previously in this section. Design requirements are documented in a design
requirements document that provides for a hierarchical distribution of these requirements
through basis of design documents. The design requirements document and basis of design
documents are controlled under the design control provisions of the configuration management
program as described above, and are subject to the same change control as analyses,
specifications, and drawings. Computer codes used in the design of IROFS are also subject to
these design control measures, with additional requirements as appropriate for software control,
verification, and validation.

IROFS, any items that affect the function of the IROFS, and, in general, items required to satisfy
regulatory requirements are designated as QA Level 1. The associated design documents are
subject to interdisciplinary reviews and design verification. Analyses constituting the integrated
safety analysis of the design bases are subject to the same requirements. Changes to the
design are evaluated to ensure consistency with the design bases.

IROFS are listed in the design requirements document. This list will be augmented and
maintained current as appropriate as IROFS are identified in more detail during detailed design.

A qualified individual who specifies and includes the appropriate codes, standards, and
licensing commitments within the design documents prepares each design document, such as a
calculation, specification, procedure, or drawing. This individual also notes any deviations or
changes from such standards within the design documentation package. Each design
document is then checked by another individual qualified in the same discipline and is reviewed
for concept and conformity with the design inputs. These design inputs are in sufficient detail to
permit verification of the document. The manager having overall responsibility for the design
function approves the document. The Engineering Manager documents the entire review
process in accordance with approved procedures. These procedures include provisions to
assure that appropriate quality standards are specified in design documents, including
quantitative or qualitative acceptance criteria. The QA Director conducts audits on the design
control process using independent technically qualified individuals to augment the QA audit
team.

During the check and review, emphasis is placed on assuring conformance with applicable
codes, standards and license application design commitments. The individuals in engineering
assigned to perform the check and review of a document have full and independent authority to
withhold approval until questions concerning the work have been resolved. Design reviews,
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alternative calculations, or qualification testing accomplishes verification of design. The bases
for a design, such as analytical models, theories, examples, tables, codes and computer

programs must be referenced in the design document and their application verified during check
and review. Model tests, when required to prove the adequacy of a concept or a design, are
reviewed and approved by the responsible qualified individual. Testing used for design
verification shall demonstrate adequacy of performance under conditions that simulate the most
adverse design conditions. The tests used for design verification must meet all the design
requirements.

Qualified individuals other than those who performed the design but may be from the same
organization perform design verification. Verification may be performed by the supervisor of the
individual performing the design, provided this need is documented, approved in advance by the
supervisor's management, and the supervisor did not specify a singular design approach or rule
out certain design considerations, and did not establish the design inputs used in the design or,
provided the supervisor is the only individual in the organization competent to perform the
verification. The verification by a supervisor of their own design constraints, design input, or
design work would only occur in rare instances. This would occur only when the supervisor is
the only individual in the organization competent to perform the verification. These instances
are authorized and documented in writing on a case-by-case basis.

Independent design verification shall be accomplished before the design document (or
information contained therein) is used by other organizations for design work or to support other
activities such as procurement, construction, or installation. When this is not practical due to
time constraints, the unverified portion of the document is identified and controlled. In all cases,
the design verification shall be completed before relying on the item to perform its function or
installation becomes irreversible. Any changes to the design and procurement documents,
including field changes, must be reviewed, checked and approved commensurate with the
original approval requirements.

After design documents have been properly prepared, checked, reviewed, and approved by the
appropriate parties, the responsible engineer sends the document to document control for
distribution. When required, each recipient of a design document verifies receipt of such
document to the document control center.

The document control center, after verification of distribution to a recipient, maintains the
required documentation in its files.

When deficiencies are identified which affect the design of IROFS, such deficiencies are
documented and resolved in accordance with approved CAP procedures. In accordance with
the CAP the report is forwarded for appropriate review to the responsible manager, who
coordinates further review of the problem and revises all design documents affected by the
deficiency as necessary. Where required, the responsible manager forwards the report to the
engineers in other areas, who coordinate necessary revisions to their affected documents

Design interfaces are maintained by communication among the principals. Methods by which
this is accomplished include the following:

A. Design documents are reviewed by the responsible engineer or authorized
representative. As appropriate, subsequent review or waiver of review by the other area
engineers is documented.
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B. Project review meetings are scheduled and held to coordinate design, procurement,
construction and pre-operational testing of the facility. These meetings provide a
primary working interface among the principal organizations.

C. Reports of nonconformances are transmitted and controlled by procedures. As required
by the nonconformance procedure, the QA DirectorIManagec or designee approves
resolution of nonconformances.

During the operational phase, measures are provided to ensure responsible facility personnel
are made aware of design changes and modifications that may affect the performance of their
duties.

11.1.2.1 Configuration Management Controls on the Design Requirements

Configuration control is accomplished during design through the use of procedures for
controlling design, including preparation, review (including interdisciplinary review and
preparation of NCS analyses and NCS evaluations as applicable), and design verification where
appropriate, approval, and release and distribution for use. Engineering documents are
assessed for QA level classification. Changes to the approved design also are subject to a
review to ensure consistency with the design bases of IROFS.

Configuration verification is also accomplished through design verification, which ensures that
design documents are consistent and that design requirements for IROFS are met. During
construction and testing, this verification also extends to verification that as-built configurations
are consistent with the design, and that testing that is specified to demonstrate performance of
IROFS is accomplished successfully.

The QA Program requires procedures that specify that work performed shall be accomplished in
accordance with the requirements and guidelines imposed by applicable specifications,
drawings, codes, standards, regulations, quality assurance criteria and site characteristics.

Acceptance criteria established by the designer are incorporated in the instructions, procedures
and drawings used to perform the work. Documentation is maintained, including test results,
and inspection records, demonstrating that the work has been properly performed. Procedures
also provide for review, audit, approval and documentation of activities affecting the quality of
items to ensure that applicable criteria have been met.

Maintenance, modification, and inspection procedures are reviewed by qualified personnel
knowledgeable in the quality assurance disciplines to determine:

A. The need for inspection, identification of inspection personnel, and documentation of
inspection result

B. That the necessary inspection requirements, methods, and acceptance criteria have
been identified.

Facility procedures shall be reviewed by an individual knowledgeable in the area affected by the
procedure on a frequency determined by the age and use of the procedure to determine if
changes are necessary or desirable. Procedures are also reviewed to ensure procedures are
maintained- up-to-date with facility configuration. These reviews are intended to ensure that any
modifications to facility systems, structures or components are reflected in current maintenance,
operations and other facility procedures.
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11.1.4.2 Construction Phase

When the project enters the construction phase, changes to documents issued for construction,
fabrication, and procurement will be documented, reviewed, approved, and posted against each
affected design document. Vendor drawings and data also undergo an interdisciplinary review
to ensure compliance with procurement specifications and drawings, and to incorporate
interface requirements into facility documents.

During construction, design changes will continue to be evaluated against the approved design
bases. Changes are expected to the design as detailed design progresses and construction
begins. A systematic process consistent with the process described above will be used to
evaluate changes in the design against the design bases of IROFS and the ISA. Upon issuance
of the NEF Materials License, the configuration change process will fully implement the
provisions of 10 CFR 70.72 (CFR, 2003e), including reporting of changes made without prior
NRC approval as required by 10 CFR 70.72(d)(2) and (3). Any change that requires
Commission approval, will be submitted as a license amendment request as required by
10 CFR 70.72(d)(1) and the change will not be implemented without prior NRC approval.

11.1.4.3 Operations Phase

During the operations phase, changes to design will also be documented, reviewed, and
approved prior to implementation. LES will implement a change process that fully implements
the provisions of 10 CFR 70.72 (CFR, 2003e). Measures are provided to ensure responsible
facility personnel are made aware of design changes and modifications that may affect the
performance of their duties.

In order to provide for the continued safe and reliable operation of the facility structures,
systems and components, measures are implemented to ensure that the quality of these
structures, systems and components is not compromised by planned changes (modifications).
Upon acceptance by OperationsAftor issuancc of thc Opcrating License, the Plant Manager is
responsible for the design of and modifications to facility structures, systems or components.
The design and implementation of modifications are performed in a manner so as to assure
quality is maintained in the remainder of the system that is being modified, or as dictated by
applicable regulations.

The administrative instructions for modifications are contained in a facility administrative
procedure that is approved, including revisions, by the Tc-hn,-al SAc,, ,, Engineering Manager
with concurrence of the Quality Assurance DirectorMan•.. The modification procedure
contains the following items necessary to ensure quality in the modification program:

* The requirements that shall be met to implement a modification

* The requirements for initiating, approving, monitoring, designing, verifying, and documenting
modifications. The facility modification procedure shall be written to ensure that policies are
formulated and maintained to satisfy the quality assurance requirements specified in the
LES QA Program, as applicable.

Each change to the facility or to activities of personnel shall have an evaluation performed in
accordance with the requirements of 10 CFR 70.72 (CFR, 2003e), as applicable. Each
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11.2 MAINTENANCE

This section outlines the maintenance and functional testing programs to be implemented for
the operations phase of the facility. Preventive maintenance activities, surveillance, and
performance trending provide reasonable and continuing assurance that IROFS will be available
and reliable to perform their safety functions.

The purpose of planned and scheduled maintenance for IROFS is to ensure that the equipment
and controls are kept in a condition of readiness to perform the planned and designed functions
when required. Appropriate plant management is responsible for ensuring the operational
readiness of IROFS under this control. For this reason, the maintenance function is
administratively closely coupled to operations. The Maintenance organization plans, schedules,
tracks, and maintains records for maintenance activities.

In order to provide for the continued safe and reliable operation of the facility structures,
systems and components, measures are implemented to ensure that the quality of these
structures, systems and components is not compromised by planned changes (modifications) or
maintenance activities. Upon acceptance by OperationsAftcr issuance of the Opera"ng
hieense, the Plant Manager is responsible for the design of and modifications to facility
structures, systems or components and all maintenance activities. The design and
implementation of modifications are performed in a manner so as to assure quality is maintained
in a manner commensurate with the remainder of the system which is being modified, or as
dictated by applicable regulations.

The administrative instructions for modifications are contained in a facility administrative
procedure that is approved, including revisions, by the EncqineerinqTlchnicail Set-lee Manager
with concurrence of the Quality Assurance DirectorManpag. The modification procedure
contains the following items necessary to ensure quality in the modification program:

* The requirements which shall be met to implement a modification

* The requirements for initiating, approving, monitoring, designing, verifying, and documenting
modifications. The facility modification procedure shall be written to ensure that policies are
formulated and maintained to satisfy the quality assurance standards specified in the LES
QA Program, as applicable.

Listed below are methods or practices that will be applied to the corrective, preventive, and
functional-test maintenance elements. LES will prepare written procedures for performance of
these methods and practices. These methods and practices include, as applicable:

Authorized work instructions with detailed steps and a reminder of the importance of the IROFS
identified in the ISA Summary:

* Parts lists

* As-built or redlined drawings

* A notification step to the Operations function before conducting repairs and removing an
IROFS from service
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The procedure specifies the prerequisite system conditions necessary to perform the
specified testing. Provisions are made to document compliance with the conditions
specified.

J. Test Method

Each procedure contains a brief descriptive section that summarizes the method to be
used for performing the specified testing.

K. Data Required

Each procedure specifies any data that must be compiled in the performance of the
specified testing in order to verify satisfactory completion of the specified testing. This
includes a description of any calculations necessary to reduce raw data to a workable
form.

L. Acceptance Criteria

Each procedure states the criteria for evaluating the acceptability of the results of the
specified testing. Test results are reduced to a meaningful and readily understandable
form in order to facilitate evaluation of their acceptability. Adequate provisions are made
to allow documentation of the acceptability, or unacceptability, of test results.

M. Procedure

Procedures contain step-by-step directions in the degree of detail necessary for
performing the required testing. References to documents other than the subject
procedure are included, as applicable. However, references are identified within these
step-by-step directions when the sequence of steps requires that other tasks (not
specified by the subject procedure) be performed prior to or concurrent with a procedure
step. Where witnessing of a test is required, adequate provisions are made in the test
procedure to allow for the required witnessing and to document the witnessing.
Cautionary notes, applicable to specific steps, are included and are distinctly identified.

N. Enclosures

Data sheets, checklists and diagrams are attached to the procedure. In particular,
checklists utilized to avoid or simplify lengthy or complex procedures are attached as
enclosures.

11.2.4.3 Preoperational Testing Program

Preoperation functional tests are completed prior to UF6 introduction. Other preoperational
tests, not required prior to UF 6 introduction and not related to IROFS, such as office building
ventilation tests, may be completed following UF6 introduction. Tests (or portions of tests),
which are not required to be completed before UF 6 introduction are identified in the test plan.

The Preoperational testing program comprises three parts:

* Constructor turnover

* Preoperational functional testing

* Initial start up testing.
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Constructor Turnover

The constructor is responsible for completion of all as-built drawing verification, purging,
cleaning, vacuum testing, system turnover and initial calibration of instrumentation in
accordance with design and installation specifications provided by the architect engineers and
vendors. As systems or portions of systems are turned over to LES, preoperational testing shall
begin. The Construction ProiectsTcchnicol Servicos Manager is responsible for coordination of
the preoperational and startup test program.

The preoperational test plan including test summaries for all systems is available to the NRC at
least 90 days prior to the start of testing. Subsequent changes to the preoperational test plan
are also made available to the NRC. Preoperational testing as a minimum includes all system
or component tests required by the pertinent design code which were not performed by the
constructor prior to turnover. In addition, preoperational tests include all testing necessary to
demonstrate that the IROFS are capable of performing their intended function.

Functional Testing

Preoperational functional testing at the facility consists of that testing conducted to initially
determine various facility parameters and to initially verify the capability of SSC to meet
performance requirements. The tests conducted are primarily associated with IROFS (QA Level
1) and certain QA Level 2 structures, systems and components, but may also include a number
of other tests of a technical or financial interest to LES.

Preoperational functional tests are performed following constructor turnover. The major
objective of preoperational functional testing is to verify that IROFS essential to the safe
operation of the plant are capable of performing their intended function.

For structures, systems and components that are not QA Level 1, acceptance criteria are
established to ensure worker-safety Occupational Safety and Health Administration (OSHA),
reliable and efficient operation of the system and to demonstrate the performance of intended
functions.

Initial startup testing at the facility consists of that testing which includes initial UF 6 introduction
and all subsequent testing through the completion of Enrichment Setting Verification for each
cascade. "Enrichment Setting Verification" is the verification of a selected enrichment weight
percent by measurement of a physical sample collected during the "Enrichment Setting
Verification" test run.

Initial startup testing is performed beginning with the introduction of UF 6 and ending with the
start of commercial operation. The purpose of initial startup testing is to ensure safe and orderly
UF 6 feeding and to verify parameters assumed in the ISA. Examples of initial startup tests
include passivation and the filling phase.

Records of the preoperational and startup tests required prior to operation are maintained.
These records include testing schedules and the testing results for all IROFS.

Initial Startup Testing

All aspects of initial startup testing are conducted under appropriate test procedures. See
Section 11.4, Procedures Development and Implementation, for a detailed description of facility
procedures. The use of properly reviewed and approved test procedures is required for all
preoperational and startup tests. The results of each preoperational test are reviewed and
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approved by the responsible Functional Areadepaemen•t mManager or designee before they
are used as the basis of continuing the test program. The results of startup testing are reviewed
and approved by the Construction Proiects ManaqerTechnical Scra-ccs Manawcr. In addition,
the results of each individual startup test will receive the same review as that described for
preoperation functional tests. All modifications to IROFS that are found necessary are
subjected to an evaluation per 10 CFR 70.72 (CFR, 2003e) prior to making the change.

The impact of modifications on future and completed testing is evaluated during the 10 CFR
70.72 (CFR, 2003e) evaluation process and retesting is conducted as required.

Copies of approved test procedures are made available to NRC personnel approximately 60
days prior to their intended use, and not less than 60 days prior to the scheduled introduction of
UF 6 for startup tests.

The overall preoperational functional testing program is reviewed, prior to initial UF6
introduction, by the Plant Manager and all Functional Areadepatment Managers to ensure that
all prerequisite testing is complete.

The facility operating, emergency and surveillance procedures are use-tested throughout the
testing program phases and are also used in the development of preoperation functional testing
and initial startup testing procedures to the extent practicable. The trial use of operating
procedures serves to familiarize operating personnel with systems and plant operation during
the testing phases and also serves to ensure the adequacy of the procedures under actual or
simulated operating conditions before plant operation begins.

Procedures which cannot be use-tested during the testing program phase are revised based on
initial use-testing, operating experience and comparison with the as-built systems. This ensures
that these procedures are as accurate and comprehensive as practicable.

11.2.4.4 Operational Testing Program

The operational testing program consists of periodic testing and special testing. Periodic testing
is conducted at the facility to monitor various facility parameters and to verify the continuing
integrity and capability of facility IROFS. Special testing which may be conducted at the facility
is testing which does not fall under any other testing program and is of a non-recurring nature.

The Maintenance Manager has overall responsibility for the development and conduct of the
operational testing program and in conjunction with the Operations/Shifts Manager and the
Health, Safety and Environment (HS&E) DirectorMaiegeF ensures that all testing commitments
and applicable regulatory requirements are met.

The HS&E DirectorManaqer shall ensure that new surveillance requirements or testing
commitments are identified to the Maintenance Manager. The Maintenance Manager shall
make responsibility assignments for new testing requirements.

Surveillance commitments, procedures identified to satisfy these commitments and surveillance
procedure responsibility assignments for the facility are identified in a computer database. The
database is also used to ensure surveillance testing is completed in the required time interval
for all departments.

Test Coordinators are also used for operational testing. The Test Coordinator has the
responsibility to be thoroughly familiar with the procedure to be performed. The Test
Coordinator should have an adequate period of time in which to review the procedure and the
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associated system before the start of the test. It is the responsibility of the appropriate section
or department head to designate and ensure that each Test Coordinator meets the appropriate
requirements. Operational testing is usually performed by each shift. The Test Coordinator, as
part of the shift personnel, also performs regular shift duties in performance of the tests.

The Test Coordinator has the following responsibilities regarding the conduct of testing:

A. Verification of all system and plant unit prerequisites

B. Observance of all limits and precautions during the conduct of the test

C. Compliance with the requirements of the facility license and any other facility directives
regarding procedure changes and documentation

D. Identifying and taking corrective actions necessary to resolve system deficiencies or
discrepancies observed during the conduct of the test

E. Verification of proper data acquisition, evaluation or results, and compliance with stated

acceptance criteria

F. Ensuring that adequate personnel safety precautions are observed during the conduct of
the test

G. Coordinating and observing additional manpower and support required from other
departments or organizations.

Periodic and special testing procedures are sufficiently detailed that qualified personnel can
perform the required functions without direct supervision. The administration requirements for
periodic and special testing procedures are the same as ones used for preoperational functional
test and initial startup test procedures as identified in Section 11.2.4.3, Preoperational Testing
Program. Spaces for initials and dates are required for the following sections:

A. Prerequisite Tests

B. Required Facility (or Plant Unit) Status

C. Prerequisite System Conditions

D. Procedure

E. Enclosures (where calculations are made).

Whenever possible generic procedures and enclosures for recording data for periodic and
special tests are used. Also whenever possible, the enclosure is designed as a self-sufficient
document that can be filed as evidence that the subject test was performed. Enclosures used
as self-sufficient documents should contain sign-off blanks (Initials/Date) to verify that
prerequisite tests, required facility status and prerequisite facility or plant unit status and
prerequisite system conditions are met before conduct of the test.

11.2.4.4.1 Periodic Testing

The periodic testing program at the facility consists of testing conducted on a periodic basis to
verify the continuing capability of IROFS to meet performance requirements.

The facility periodic test program verifies that the facility:
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A. Complies with all regulatory and licensing requirements

B. Does not endanger health and minimizes danger to life or property

C. Is capable of operation in a dependable manner so as to perform its intended function.

The facility periodic testing program begins during the preoperational testing stage and
continues throughout the facility's life.

A periodic testing schedule is established to ensure that all required testing is performed and
properly evaluated on a timely basis. The schedule is revised periodically, as necessary, to
reflect changes in the periodic testing requirements and experience gained during plant
operation. Testing is scheduled such that the safety of the plant is never dependent on the
performance of an IROFS that has not been tested within its specified testing interval.

Periodic test scheduling is handled through the Maintenance department. The Maintenance
department maintains the periodic test status index on the computer database. The purpose of
this index is to assist groups in assuring that all surveillances are being completed within the
required test interval.

The database includes all periodic testing, calibration or inspection required by regulatory
requirements or licensing commitments, and provides the following information for each
surveillance:

• Test #

" Title

* Equipment #

* Work Request # (if applicable)

" Test Frequency

" Plant Cascade #

* Last date test was performed

* Next date test is due.

In the event that a test cannot be performed within its required interval due to system or plant
unit conditions, the responsible department promptly notifies the on-duty Shift Manager and
processes the condition in accordance with the Corrective Action Proqram.in..writ4ng--Oe.the
applieaole m-Ahe-- -s Manageo, and the Minno•p.n..o A.4an.ager:, as

appropriate_•{,•; .. ....... a a recrd of the transmitta1. The
responsible department lists the earliest possible date the test could be performed and the latest
date along with the required system or unit-mode condition. However, the responsible
department will ensure that the test is performed as soon as practical once required conditions
are met, regardless of the estimated date given earlier.

Periodic testing and surveillance associated with QA Level 1 and 2 structures, systems and
components are performed in accordance with written procedures.
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11.3 TRAINING AND QUALIFICATIONS

This section describes the training program for the operations phase of the facility, including
preoperational functional testing and initial startup testing. The training program requirements
apply to those plant personnel who perform activities relied on for safety.

The QA Program provides training and qualification requirements, during the design,
construction, and operations phases, for QA training of personnel performing QA levels 1 and 2
work activities; for nondestructive examination, inspection, and test personnel; and for QA
auditors.

The principle objective of the LES training program system is to ensure job proficiency of all
facility personnel involved in work through effective training and qualification. The training
program system is designed to accommodate future growth and meet commitments to comply
with applicable established regulations and standards.

Qualification is indicated by successful completion of prescribed training, demonstration of the
ability to perform assigned tasks and where required by regulation, maintaining a current and
valid license issued by the agency establishing the requirements. Training is designed,
developed and implemented according to a systematic approach. Employees are provided with
formal training to establish the knowledge foundation and on-the-job training to develop work
performance skills. Continuing training is provided, as required, to maintain proficiency in these
knowledge and skill components, and to provide further employee development.

T-he training-prog.ram deseribed-in this.sestoe-•s&onsis-eat-with.that-previeusly. subbmitted for
NRC roview in Section 1 1.3 of the Claiberno Enrichment Center Safety Analysis Report(LE-S-,
1993). The NRC Staff reviewed the previous subm+ittal and found it to be acceptable. The NRC

• -1g RC k 1994 )'-

11.3.1 Organization and Management of the Training Function

Line managers are responsible for the content and effective conduct of training for their
personnel. Training responsibilities for line managers are included in position descriptions, and
line managers are given the authority to implement training for their personnel. The training
organization provides support to line managers by facilitating the planning, directing, analyzing,
developing, conducting, evaluating, and controlling of a systematic performance-based training
process. Performance-based training is used as the primary management tool for analyzing,
designing, developing, conducting, and evaluating training.

Facility administrative procedures establish the requirements for indoctrination and training of
personnel performing activities relied on for safety and to ensure that the training program is
conducted in a reliable and consistent manner throughout all training areas. Exceptions from
training requirements may be granted when justified and documented in accordance with
procedures and approved by appropriate management.

Lesson plans are used for classroom and on-the-job training to provide consistent subject
matter. When design changes or facility modifications are implemented, updates of applicable
lesson plans are included in the change control process of the configuration management
program.
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Training records are maintained to support management information needs associated with
personnel training, job performance, and qualifications.

The training programs at the facility are the responsibility of the TrainincgHuman Resources
Manager. Records are maintained on each employee's qualifications, experience, training and
retraining. The employee training file shall include records of all general employee training,
technical training, and employee development training conducted at the facility. The employee
training file shall also contain records of special company sponsored training conducted by
others. The training records for each individual are maintained so that they are accurate and
retrievable. Training records are retained in accordance with the records management
procedures.

11.3.2 Analysis and Identification of Functional Areas Requiring Training

A needs/job analysis is performed and tasks are identified to ensure that appropriate training is
provided to personnel working on tasks related to IROFS. Additionally, Job Hazard Analysis
(JHA), sometimes referred to as Job Safety Analysis (JSA) (i.e., a step-by-step process used to
evaluate job hazards), will be used as part of on-the-job training for providing employees the
skills necessary to perform their jobs safely at the NEF.

The training organization consults with relevant technical and management personnel as
necessary to develop a list of tasks for which personnel training for specific jobs is appropriate.
The list of tasks selected for training is reviewed and compared to the training materials as part
of the systematic evaluation of training effectiveness. The task list is also updated as
necessitated by changes in procedures, processes, plant systems, equipment, or job scope.

11.3.3 Position Training Requirements

Minimum training requirements are'developed for those positions whose activities are relied on
for safety. Initial identification of job-specific training requirements is based on experience.
Entry-level criteria (e.g., education, technical background, and/or experience) for these positions
are contained in position descriptions.

The training program is designed to prepare initial and replacement personnel for safe, reliable
and efficient operation of the facility. Appropriate training for personnel of various abilities and
experience backgrounds is provided. The level at which an employee initially enters the training
program is determined by an evaluation of the employee's past experience, level of ability, and
qualifications.

Facility personnel may be trained through participation in prescribed parts of the training
program that consists of the following:

* General Employee Training

* Technical Training

* Employee Development/Management-Supervisory Training.

Training is made available to facility personnel to initially develop and maintain minimum
qualifications outlined in Chapter 2, Organization and Administration. The objective of the
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11.3.3.1.1 Nuclear Safety Training

Training programs are established for the various types of job functions (e.g., production
operator, radiation protection technician, contractor personnel) commensurate with criticality
safety and/or radiation safety responsibilities associated with each such position. Visitors to the
Controlled Access Area are trained in the formal training program or are escorted by trained
personnel while in the Controlled Access Area.

This training is highlighted to stress the high level of importance placed on the radiological,
criticality and chemical safety of plant personnel and the public. This training is structured as
follows:

A. Personnel access procedures ensure the completion of formal nuclear safety training
prior to permitting unescorted access into the Controlled Access Area.

B. Training sessions covering criticality safety, radiation protection and emergency
procedures are conducted on a regular basis to accommodate new employees or those
requiring retraining. Topics covered in the training program include:

* Notices, reports and instructions to workers

* Practices designed to keep radiation exposures ALARA

" Methods of controlling radiation exposures

" Contamination control methods (including decontamination)

* Use of monitoring equipment

* Emergency procedures and actions

* Nature and sources of radiation

* Safe use of chemicals

* Biological effects of radiation

* Use of personnel monitoring devices

* Principles of nuclear criticality safety

* Risk to pregnant females

" Radiation protection practices

* Protective clothing

* Respiratory protection

* Personnel surveys.

Criticality safety training shall be in accordance with ANSI/ANS-8.19-1996 (ANSI, 1996)
and ANSI/ANS-8.20-1991 (ANSI, 1991).

NEF Safety Analysis Report Revision 2, July 2004
Page 11.3-4



Individuals attending these sessions must pass an initial examination covering the
training contents to assure the understanding and effectiveness of the training. The
effectiveness of the training programs is also evaluated by audits and assessments of
operations and maintenance personnel responsible for following the requirements
related to the topics listed above.

Newly hired or transferred employees reporting for work prior to the next regularly
scheduled training session must complete nuclear safety training prior to unescorted
access into the Controlled Access Area.

Since contractor employees perform diverse tasks in the Controlled Access Area, formal
training for these employees is designed to address the type of work they perform. In
addition to applicable radiation safety topics, training contents may include Radiation
Work Permits, special bioassay sampling, and special precautions for welding, cutting,
and grinding in the Controlled Access Area.

These training programs are conducted by instructors assigned by the Trainin 1CiS&E-
Manager as having the necessary knowledge to address criticality safety and radiation
protection. Records of the training programs are maintained as described in Section
11.7, "Records Management."

C. Individuals requiring unescorted access to the Controlled Access Area receive annual
retraining. Retraining for individuals is scheduled and reported by means of a
computerized tracking system.

D. Contents of the formal nuclear safety training programs are reviewed and updated at
least every two yearsperiodieally by the HS&E DirectorManager, or designee, to ensure
that the programs are current and adequate. In addition, at least annually, the contents
of the radiation protection sections of the nuclear safety training program are reviewed
and updated, as required, by the HS&E Directore or his designee.

E. Operational personnel are further instructed in the specific safety requirements of their
work assignments by their immediate supervisor or delegate during on-the-job training.
Employees must demonstrate understanding of work assignment requirements based on
observations by their immediate supervisor or delegate before working without direct
supervision. Changes to work procedures including safety requirements are reviewed
with operational personnel by their immediate supervisor or delegate.

F. Radiation safety topics are also discussed and reviewed at least annually in roundtable
safety meetings held by supervisors or delegates with their workers, and at other
meetings held by managers with their employees.

11.3.3.1.2 Fire Brigade Training

The primary purpose of the Fire Brigade Training Program is to develop a group of facility
employees skilled in fire prevention, fire fighting techniques, first aid procedures, and
emergency response. They are trained and equipped to function as a team for the fighting of
fires. The intent of the facility fire brigade is to be a first response effort designed to supplement
the local fire department for fires at the plant and not to replace local fire fighters.
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. Position training requirements

* Determination of training program content, including its facility change control interface with
the configuration management system

* Design and development of training programs, including lesson plans

* Conduct of training

* Trainee examinations and evaluations

* Training program assessments and evaluations.

Evaluation results are documented, with program strengths and weaknesses being highlighted.
Identified weaknesses are reviewed, improvements are recommended, and changes are made
to procedures, practices, or training materials as necessary.

Periodically, training and qualifications activities are monitored by designated facility and/or
contracted training personnel. The Quality Assurance Department audits the facility training and
qualification system. In addition, trainees and vendors may provide input concerning training
program effectiveness. Methods utilized to obtain this information include, among other things
surveys, questionnaires, performance appraisals, staff evaluation, and overall training program
effectiveness evaluation instruments. Frequently conducted classes are not evaluated each
time. However, they are routinely evaluated at a frequency sufficient to determine program
effectiveness. Evaluation information may be collected through:

* Verification of program objectives as related to job duties for which intended

* Periodic working group program evaluations

* Testing to determine trainee accomplishment of objectives

* Trainee evaluation of the instruction

" Supervisor's evaluation of the trainee's performance after training on-the-job

* Supervisor's evaluation of the instruction.

Unacceptable individual performance is transmitted to the appropriate Line Manager.

11.3.9 Personnel Qualification

The qualification requirements for key management positions are described in Chapter 2,
Organization and Administration. Training and qualification requirements associated with QA
personnel are provided in Appendix A to this chapter. In addition, qualification and training
requirements for preess operators endidates shall be established and implemented in plant
procedures.
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11.4 PROCEDURES DEVELOPMENT AND IMPLEMENTATION

Themianagement-meas-ue.dee*ribed in4his -sectionesi.oneistent-wit4.that -preously submitted
fer_ NP review in Section 11.4 of the Claiborn. Erichment Center Safety Analysis Report
-L-E-S,--1-993). Thc • -C 'tf r.... edthe pr ..i.u .s ,m, l nd fund it to be.a...ptab.e. T,, -,che
NRC staffs review and sassocsi iateJtG. i h p"."d- are do"cumented in Section•!0.5
of N..RE.G-.4(9--{NRC -.... 94):

The requirements for independent verification are consistent with the applicable guidance
provided in ANSI/ANS-3.2-1994, "Administrative Controls and Quality Assurance for the
Operational Phase of Nuclear Power Plants."

All activities involving licensed materials or IROFS are conducted in accordance with approved
procedures. Before initial enrichment activities occur at the facility, procedures are made
available to the NRC for their inspection. As noted throughout this document, procedures are
used to control activities in order to ensure the activities are carried out in a safe manner and in
accordance with regulatory requirements.

Generally, four types of plant procedures are used to control activities: operating procedures,
administrative procedures, maintenance procedures, and emergency procedures.

Operating procedures, developed for workstation and Control Room operators, are used to
directly control process operations. Operating procedures include:

* Purpose of the activity

• Regulations, polices, and guidelines governing the procedure

* Type of procedure

* Steps for each operating process phase:

o Initial startup

o Normal operations

o Temporary operations

o Emergency shutdown

o Emergency operations

o Normal shutdown

o Startup following an emergency or extended downtime.

" Hazards and safety considerations

* Operating limits

" Precautions necessary to prevent exposure to hazardous chemicals (resulting from
operations with Special Nuclear Material (SNM)) or to licensed SNM.
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cross-disciplinary review is required. The Plant Manager or designee shall approve all
procedures. If the procedure involves QA directly, the QA DirectorManageF must approve the
procedure.

11.4.2 Administrative Procedures

Facility administrative procedures are written by each department as necessary to control
activities that support process operations, including management measures. Listed below are
several areas for which administrative procedures are written, including principle features:

A. Operator's authority and responsibility: The operator is given the authority to manipulate
controls which directly or indirectly affect the enrichment process, including a shut down
of the process if deemed necessary by the Shift Manager. The operators are also
assigned the responsibility for knowing the limits and set points associated with safety-
related equipment and systems as specified in designated operating procedures.

B. Activities affecting facility operation or operating indications: All facility maintenance
personnel performing support functions (e.g., maintenance, testing) which may affect
unit operation or Control Room indications are required to notify the Control Room
Operator and/or Shift Manager, as appropriate, prior to initiating such action.

C. Manipulation of facility control: No one is permitted to manipulate the facility controls
who is not an operator, except for operator trainees under the direction of a qualified
operator.

D. Relief of Duties: This procedure provides a detailed checklist of applicable items for shift
turnover.

E. Equipment control: Equipment control is maintained and documented through the use of
tags, labels, stamps, status logs or other suitable means.

F. Master surveillance testing schedule: A master surveillance testing schedule is
documented to ensure that required testing is performed and evaluated on a timely
basis. Surveillance testing is scheduled such that the safety of the facility is not
dependent on the performance of a structure, system or component which has not been
tested within its specified testing interval. The master surveillance testing schedule
identifies surveillance and testing requirements, applicable procedures, and required test
frequency. Assignment of responsibility for these requirements is also indicated.

G. A Control Room Operations Logbook is maintained. This logbook contains significant
events during each shift such as enrichment changes, alarms received, or abnormal
operational conditions.

H. Fire Protection Procedures: Fire protection procedures are written to address such
topics as training of the fire brigade, reporting of fires, and control of fire stops. The Fire
Protection OfficerfaGai iy's Industrial Safcty d-.a ,pmon has responsibility for fire
protection procedures in general, with the facility's maintenance section having
responsibility for certain fire protection procedures such as control of repairs to facility
fire stops.

The administrative control of maintenance is maintained as follows:

A. In order to assure safe, reliable, and efficient operation, a comprehensive maintenance
program for the facility's IROFS is established.
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The facility's maintenance department under the Maintenance Manager has responsibility for
preparation and implementation of maintenance procedures. The maintenance, testing and
calibration of facility IROFS is performed in accordance with approved written procedures.

Testing conducted on a periodic basis to determine various facility parameters and to verify the
continuing capability of IROFS to meet performance requirements is conducted in accordance
with approved, written procedures. Periodic test procedures are utilized to perform such testing
and are sufficiently detailed that qualified personnel can perform the required functions without
direct supervision. Testing performed on IROFS that are not redundant will provide for
compensatory measures to be put into place to ensure that the IROFS performs until it is put
back into service.

Periodic test procedures are performed by the facility's Tcchnical S" r "cs, Operations and
Maintenance departments. The Maintenance Manager has overall responsibility for assuring
that the periodic testing is in compliance with the requirements.

Chemical and radiochemical activities associated with facility IROFS are performed in
accordance with approved, written procedures. The facility's chemistry department has
responsibility for preparation and implementation of chemistry procedures.

Radioactive waste management activities associated with the facility's liquid, gaseous, and solid
waste systems are performed in accordance with approved written procedures. The facility's
operations, chemistry and radiation protection departments have responsibility for preparation
and implementation of the radioactive waste management procedures.

Likewise, other departments at the facility develop and implement activities at the facility
through the use of procedures.

Procedures will include provisions for operations to stop and place the process in a safe
condition if a step of a procedure cannot be performed as written.

11.4.4 Changes to Procedures

Changes to procedures shall be processed as described below.

A. The preparer documents the change as well as the reason for the change.

B. An evaluation shall be performed in accordance with 10 CFR 70.72 (CFR, 2003e) as
appropriate. If the evaluation reveals that a change to the license is needed to
implement the proposed changes, the change is not implemented until prior approval is
received from the NRC.

C. The procedure with proposed changes shall be reviewed by a qualified reviewer.

D. The Plant Manager, Functional AreaDepa ment Manager, or a designee approved by
the Plant Manager shall be responsible for approving procedure changes, and for
determining whether a cross-disciplinary review is necessary, and by which
department(s). The need for the following cross-disciplinary reviews shall be
considered, as a minimum:

1. For proposed changes having a potential impact on chemical or radiation safety,
a review shall be performed for chemical and radiation hazards. Changes shall
be approved by the HS&E DirectorManagre or designee.
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2. For proposed changes having a potential impact on criticality safety, an NCS
evaluation and, if required, an NCS analysis shall be performed. Any necessary
controlled parameters, limits, IROFS, management measures, or NCS analyses
that must be imposed or revised are adequately reflected in appropriate
procedures and/or design basis documents. Changes shall be independently
reviewed by a criticality safety engineer, and approved by the EnqineerincqHS&E-
Manager or designee.

3. For proposed changes potentially affecting Material Control and Accounting, a
material control review shall be performed. Changes shall be approved by the
HS&E DirectorManager or designee.

Records of completed cross-functional reviews shall be maintained in accordance with Section
11.7, Records Management, for all changes to procedures involving licensed materials or
IROFS.

11.4.5 Distribution of Procedures

Originally issued approved procedures and approved procedure revisions are distributed in a
controlled manner by document control.

Document Control shall establish and maintain an index of the distribution of copies of all facility
procedures. Revisions are controlled and distributed in accordance with this index. Indexes are
reviewed and updated on a periodic basis or as required.

Functional AreaDepamp4eF4 Managers or their designees shall be responsible for ensuring all
personnel doing work which require the use of the procedures have ready access to controlled
copies of the procedures.
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11.5 AUDITS AND ASSESSMENTS

LES will have a tiered approach to verifying compliance to procedures and performance to
regulatory requirements. Audits are focused on verifying compliance with regulatory and
procedural requirements and licensing commitments. Assessments are focused on
effectiveness of activities and ensuring that IROFS, and any items that affect the function of
IROFS, are reliable and are available to perform their intended safety functions. This approach
includes performing Assessments and Audits on critical work activities associated with facility
safety, environmental protection and other areas as identified via trends.

Assessments are divided into two categories that will be owned and managed by the line
organizations as follows:

" Management Assessments conducted by the line organizations responsible for the work
activity

* Independent Assessments conducted by individuals not involved in the area being
assessed.

Audits of the QA Level 1 work activities associated with IROFS and any items that affect the
function of the IROFS and items required to satisfy regulatory requirements for which QA
Level 1 requirements are applied will be the responsibility of the QA Department.

Audits and assessments are performed to assure that facility activities are conducted in
accordance with the written procedures and that the processes reviewed are effective. As a
minimum, they shall assess activities related to radiation protection, criticality safety control,
hazardous chemical safety, industrial safety including fire protection, and environmental
protection.

Audits and assessments shall be performed routinely by qualified staff personnel that are not
directly responsible for production activities. Deficiencies identified during the audit or
assessment requiring corrective action shall be forwarded to the responsible manager of the
applicable area or function for action in accordance with the CAP procedure. Future audits and
assessments shall include a review to evaluate if corrective actions have been effective.

The Quality Assurance Department shall be responsible for audits. Audits shall be performed in
accordance with a written plan that identifies and schedules audits to be performed. Audit team
members shall not have direct responsibility for the function and area being audited. Team
members shall have technical expertise or experience in the area being audited and shall be
indoctrinated in audit techniques. Audits shall be conducted on an annual basis.

The results of the audits shall be provided in a written report in a timely manner to the Plant
Manager, the Safety Review Committee (SRC), and the Managers responsible for the activities
audited. Any deficiencies noted in the audits shall be responded to promptly by the responsible
Managers or designees, entered into the CAP and tracked to completion and re-examined
during future audits to ensure corrective action has been completed.
Records of the instructions and procedures, persons conducting the audits or assessments, and
identified violations of license conditions and corrective actions taken shall be maintained.

The management measure d"-•s•i• d in this eG•.... a_ d Chapter 2, Organization and
Admin-st-Fat;ies.•s.i sistewit-wit -hat .previeu ly.•u4m te4ferNPrevjew-if...the..•.ibm-e
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E-nRri6hment..ýGenter--Sa-fety--Anaysi&-Reper•, l•=-:l-4•he-NR f•evied-4h- 91- I
submittal and fcund it to be aGccptablc. The NRC Staff's review and conclusions associatcd
with audits and assessments ar. d..um.ntcd in S..ti.n 10.7 of NIJREG 1491 (NRC. 1994).

11.5.1 Activities to be Audited or Assessed

Audits and assessments are conducted for the areas of:

" Radiation safety

" Nuclear criticality safety

" Chemical safety

* Industrial safety including fire protection

* Environmental protection

* Emergency management

* QA

* Configuration management

* Maintenance

" Training and qualification

* Procedures

* CAP/Incident investigation

" Records management.

Assessments of nuclear criticality safety, performed in accordance with ANSI/ANS-8.19-1996
(ANSI, 1996), will ensure that operations conform to criticality requirements.

11.5.2 Scheduling of Audits and Assessments

A schedule is established that identifies audits and assessments to be performed and the
responsible organization assigned to conduct the activity. The frequency of audits and
assessments is based upon the status and safety importance of the activities being performed
and upon work history. All major activities will be audited or assessed on an annual basis. The
audit and assessment schedule is reviewed periodically and revised as necessary to ensure
coverage commensurate with current and planned activities.
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report require corrective action in accordance with the applicable CAP procedure. The QA
organization also performs follow up reviews on identified deficiencies and verifies completion of
corrective actions reported as a result of the trend analysis.

The audit and /or assessment team leader is required to develop the audit and /or assessment
report documenting the findings, observations, and recommendations for program improvement.
These reports provide management with documented verification of performance against
established performance criteria for IROFS. These reports are developed, reviewed, approved,
and issued following established formats and protocols detailed in the applicable procedures.
Responsible managers are required to review the reports and provide any required responses
due to reported findings.

Corrective actions following issuance of the audit and/or assessment report require compliance
with the CAP procedure. Audit reports are required to contain an effectiveness evaluation and
statement for each of the applicable QA program elements reviewed during the audit. The
audit/assessment is closed with the proper documentation as required by the applicable audit
and assessment procedure. The QA organization will conduct follow-up audits or assessments
to verify that corrective actions were taken in a timely manner. In addition, future assessments
will include a review to evaluate if corrective actions have been effective.

11.5.4 Qualifications and Responsibilities for Audits and Assessments

The QA Director er-- einitiates audits. The responsible Lead Auditor and QA Director
orMajef-determines the scope of each audit. The QA Director Gr-QA4-Mpageamay initiate
special audits or expand the scope of audits. The Lead Auditor directs the audit team in
developing checklists, instructions, or plans and performing the audit. The audit shall be
conducted in accordance with the checklists, but the scope may be expanded by the audit team
during the audit. The audit team consists of one or more auditors.

Auditors and lead auditors are responsible for performing audits in accordance with the
applicable QA procedures. Auditors and lead auditors hold certifications as required by the QA
Program. Additional details can be found in Appendix A of this chapter. Before being certified
under the LES QA Program, auditors must complete training on the following topics:

* LES QA Program

* Audit fundamentals, including audit scheduling, planning, performance, reporting, and
follow-up action involved in conducting audits

* Objectives and techniques of performing audits

* On-the-job training.

Certification of auditors and lead auditors is based on the QA Director's 9r-Map s-evaluation
of education, experience, professional qualifications, leadership, sound judgment, maturity,
analytical ability, tenacity, and past performance and completion of QA training courses. A lead
auditor must also have participated in a minimum of five QA audits or audit equivalent within a
period of time not to exceed three years prior to the date of certification. Audit equivalents
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11.6 INCIDENT INVESTIGATIONS AND CORRECTIVE ACTION PROCESS

The4ne_,denirvesti',;atien-an~d-ece•i~veaatienprec-ess-desenbed-i•-thsetin+-on•tent

with that previously submitted for NRC review On Secticn 11.4 and Section 10.16 of the
ClIaiborFne Enrichment Center Safety Analysis Report (LES, 1993). The NRC Staff revieweddth"

prvossubmittal and founid it to be aoceptable. The NRC Staffs review and conclusions
asseeiated-wit~h-.t~he-.inident-investiga~tiena-eer-eetive-aet•;on process are dcumenlte4-in
Seý.en .-14-.-6-an4..Secion42.eNURE-G-91--NRC_, -4-94.

11.6.1 Incident Investigations

The incident investigation process is a simple mechanism available for use by any person at the
facility for reporting deficiencies, abnormal events and potentially unsafe conditions or activities.
Abnor-ma-events that potentially- threaten-or lessen-the-e e&etiveness of-health--safety-or

evrnmental protect*ion will be identified and reported to and investigated by the HS&E-
Manager.-Each event will be considered in terms of its requirements for reporting in accordance
with regulations and will be evaluated to determine the level of investigation required. The
process of incident identification, investigation, root cause analysis, environmental protection
analysis, recording, reporting, and follow-up shall be addressed in and performed by written
CAP procedures. Radiological, criticality, hazardous chemical, and industrial safety
requirements shall be addressed. Guidance for classifying occurrences shall be contained in
CAP procedures, including examples of threshold off-normal occurrences. The depth of the
investigation will depend upon the severity of the classified incident in terms of the levels of
uranium released and/or the degree of potential for exposure of workers, the public or the
environment.

"Manager is .e"sponsib4e-4e:

#ai-ta-irig..a..st...of.age ies..to-be .o.tified

o1Determiningn if a report to an agency is required

aNotifying the agency when required.-

The- lioensinq .4ganization -has.&the. responsibility -for- -all-apaprpriate reem-.munieatioenwith
goeyern mont agencies,,.
The Performance Assessment and FeedbackHS&E Manager or designee shall maintain a
record of corrective actions to be implemented as a result of off-normal occurrence
investigations in accordance with CAP procedures. These corrective actions shall include
documenting lessons learned, and implementing worker training where indicated, and shall be
tracked to completion by the H4&EPerformance Assessment and Feedback Manager or
designee.

Specifics of the Incident Investigation process are as follows:

1. LES will establish a process to investigate abnormal events that may occur during
operation of the facility, to determine their specific or generic root cause(s)and generic
implications, to recommend corrective actions, and to report to the NRC as required by
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10 CFR 70.50 (CFR, 2003c) and 70.74 (CFR, 2003f). The investigation process will
include a prompt risk-based evaluation and, depending on the complexity and severity of
the event, one individual may suffice to conduct the evaluation. The investigator(s) will
be independent from the line function(s) involved with the incident under investigation
and are assured of no retaliation for participating in investigations. Investigations will
begin within 48 hours of the abnormal event, or sooner, depending on safety significance
of the event. The record of IROFS failures required by 10 CFR 70.62(a)(3) (CFR,
2003d) for IROFS will be reviewed as part of the investigation. Record revisions
necessitated by post-failure investigation conclusions will be made within five working
days of the completion of the investigation.

2. Qualified internal or external investigators are appointed to serve on investigating teams
when required. The teams will include at least one process expert and at least one team
member trained in root cause analysis.

3. LES will monitor and document corrective actions through completion.

4. LES will maintain auditable records and documentation related to abnormal events,
investigations, and root cause analyses so that "lessons learned" may be applied to
future operations of the facility. For each abnormal event, the incident report includes a
description, contributing factors, a root cause analysis, findings, and recommendations.
Relevant findings are reviewed with all affected personnel. Details of the event
sequence will be compared with accident sequences already considered in the ISA, and
the ISA Summary will be modified to include evaluation of the risk associated with
accidents of the type actually experienced.

LES will develop CAP procedures for conducting an incident investigation, and the procedures
will contain the following elements:

1. A documented plan for investigating an abnormal event.

2. A description of the functions, qualifications, and/or responsibilities of the manager who
would lead the investigative team and those of the other team members; the scope of
the team's authority and responsibilities; and assurance of cooperation of management.

3. Assurance of the team's authority to obtain all the information considered necessary and
its independence from responsibility for or to the functional area involved in the incident
under investigation.

4. Retention of documentation relating to abnormal events for two years or for the life of the
operation, whichever is longer.

5. Guidance for personnel conducting the investigation on how to apply a reasonable,
systematic, structured approach to determine the specific or generic root cause(s) and
generic implications of the problem.

6. Requirements to make available original investigation reports to the NRC on request.

7. A system for monitoring the completion of appropriate corrective actions.

11.6.2 Corrective Action Process

The LES QA Program identifies the responsibilities and provides authority for those individuals
involved in quality activities to identify any condition adverse to quality, such as failures,
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malfunctions, deficiencies, deviations, defective materials and equipment, and non-
conformances. These individuals identify and document conditions adverse to quality, analyze
and determine how the conditions can be corrected or resolved, and take such steps as
necessary to implement corrective actions in accordance with documented procedures.

The QA Program requires regularly scheduled audits and assessments to ensure that needed
corrective actions are identified. LES employees have the authority and responsibility to initiate
the corrective action process if they discover deficiencies. The QA Program contains
procedures for identifying, reporting, resolving, documenting, and analyzing conditions adverse
to quality. Reports of conditions adverse to quality are analyzed to identify trends in quality
performance. Significant conditions adverse to quality and significant trends are reported to
senior management in accordance with CAP procedures.

Follow-up action is taken by the QA DirectorManaqer to verify proper and timely implementation
of corrective action.

Significant conditions adverse to quality, the cause of the conditions and the corrective action
taken to preclude repetition are documented and reported to management for review and
assessment in accordance with CAP procedures.

Appendix A, Section 16 "Corrective Action" of this chapter provides additional details regarding
the CAP requirements.
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ACRONYMS and ABBREVIATIONS

AC alternating current
ACI American Concrete Institute
ADEM Alabama Department of Environmental Management
AEA Atomic Energy Act
AEP American Electric Power
AEGL Acute Exposure Guideline Level
AHU air handling unit
AISC American Institute of Steel Construction
ALARA as low as reasonably achievable
ALI Annual Limit on Intake
ANPR Advance Notice of Proposed Rulemaking
ANS American Nuclear Society
ANSI American National Standards Institute
AP air particulate
APE area of potential effects
AQB Air Quality Bureau
ASCE American Society of Civil Engineers
ASLB Atomic Safety and Licensing Board
ASME American Society of Mechanical Engineers
ASNT American Society of Nondestructive Testing
ASTM American Society for Testing Materials
ATSDR Agency for Toxic Substances and Disease Registry
AVLIS Atomic Vapor Laser Isotope Separation
BDC baseline design criteria
BEA Bureau of Economic Analysis
BLM Bureau of Land Management
BMP Best Management Practices
BNFL British Nuclear Fuels
BNFL-EL British Nuclear Fuels - Enrichment Limited
BOD biochemical oxygen demand
BS Bachelor of Science
CA Controlled Area
CAA Clean Air Act
CAAS Criticality Accident Alarm System
CAB Centrifuge Assembly Building
CAM Continuous Air Monitor
CAP Corrective Action Program
CBG Census Block Group
CEDE Committed Effective Dose Equivalent
CEQ Council on Environmental Quality
CERCLA Comprehensive Environmental Response, Compensation, and

Liability Act
CFO Chief Financial Officer
CFR Code of Federal Regulations
CHP certified health physicist
CIS Commonwealth of Independent States
CM configuration management
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2.0 ORGANIZATION AND ADMINISTRATION

This chapter describes the management system and administrative procedures for the effective
implementation of Health, Safety, and Environmental (HS&E) functions at the Louisiana Energy
Services (LES) enrichment facility. The chapter presents the organizations responsible for
managing the design, construction, operation, and decommissioning of the facility. The key
management and supervisory positions and functions are described including the personnel
qualifications for each key position at the facility.

The LES policy is to maintain a safe work place for its employees and to assure operational
compliance within the terms and conditions of the license and applicable regulations. The Vice
President - Operations is the Plant Manager. The Plant Manager has overall responsibility for
safety and compliance to this policy. In particular, LES employs the principle of keeping
radiation and chemical exposures to employees and the general public as low as reasonably
achievable (ALARA).

The information provided in this chapter, the corresponding regulatory requirement, and the
section of NUREG-1 520 (NRC, 2002), Chapter 2 in which the NRC acceptance criteria are
presented is summarized below.
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•=•'•iiii~~ii•,1 -. ii• 1 CFRT70 " NPREG-1520
i lnformation Category and Requirement FR 70 1 .... .2______________________________•• ___________i Citation Chapter,2

_____..._________ j Reference

Section 2.1 Organizational Structure

* Functional description of specific organization 70.22(a)(6) 2.4.3
groups responsible for managing the design,
construction, and operation of the facility

" Management controls and communications 70.22(a)(8) 2.4.3
among organizational units

" Startup and transition to operations 70.22(a)(6) 2.4.3

Section 2.2 Key Management Positions

* Qualifications, responsibilities, and authorities for 70.22(a)(6) 2.4.3
key management personnel

Section 2.3 Administration

" Effective implementation of HS&E functions 70.22(a)(8) 2.4.3
using written procedures

" Reporting of unsafe conditions or activities 70.62(a) 2.4.3

" Commitment to establish formal management 70.62(d) 2.4.3
measures to ensure availability of IROFS

* Written agreements with offsite emergency 70.22(i) 2.4.3
resources
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2.1 ORGANIZATIONAL STRUCTURE

The LES organizational structure is described in the following sections. The organizational
structure indicates the lines of communication and management control of activities associated
with the design, construction, operation, and decommissioning of the facility.

2.1.1 Corporate Functions, Responsibilities, and Authorities

LES is a registered limited partnership formed solely to provide uranium enrichment services for
commercial nuclear power plants. The LES partnership is described in Chapter 1, Section 1.2,
Institutional Information.

LES has presented to Lea County, New Mexico a proposal to develop the NEF. Lea County
would issue its Industrial Revenue Bond (National Enrichment Facility Project) Series 2004 in
the maximum aggregate principal amount of $1,800,000,000 to accomplish the acquisition,
construction and installation of the project pursuant to the County Industrial Revenue Bond Act,
Chapter 4, Article 59 NMSA 1978 Compilation, as amended. The Project is comprised of the
land, buildings, and equipment.

Under the Act, Lea County is authorized to acquire industrial revenue projects to be located
within Lea County but outside the boundaries of any incorporated municipality for the purpose of
promoting industry and trade by inducing manufacturing, industrial and commercial enterprises
to locate or expand in the State of New Mexico, and for promoting a sound and proper balance
in the State of New Mexico between agriculture, commerce, and industry. Lea County will lease
the project to LES, and LES will be responsible for the construction and operation of the facility.
Upon expiration of the Bond after 30 years, LES will purchase the project.

The County has no power under the Act to operate the project as a business or otherwise or to
use or acquire the project property for any purpose, except as lessor thereof under the terms of
the lease.

In the exercise of any remedies provided in the lease, the County shall not take any action at
law or in equity that could result in the Issuer obtaining possession of the project property or
operating the project as a business or otherwise.

LES is responsible for the design, quality assurance, construction, operation, and
decommissioning of the enrichment facility. The President of LES reports to the LES
Management Committee. This committee is composed of representatives from the general
partners of LES.

The President receives policy direction from the LES Management Committee. Reporting to the
President are the Vice President - Project Management, Vice President - Communications and
Government Affairs, Chief Financial Officer (CFO), Quality Assurance (QA) Director, Vice
President - Operations, General Counsel and Licensing Manager. The Health, Safety &
Environment Director reports to the Vice President - Operations, but has a direct reporting
relationship to the President for all matters concerning safety during design and construction.
Figure 2.1-1, LES Corporate, Design and Construction Organization shows the authority and
lines of communication.
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2.1.2 Design and Construction Organization

As the owner of the enrichment technology and operator of the enrichment facilities in Europe,
LES has contracted Urenco Limited to prepare the reference design for the facility, while an
architect/engineering (A/E) has been contracted to further specify structures and systems of the
facility, and ensure the reference design meets all applicable U.S. codes and standards. A
contractor specializing in site evaluations has been contracted to perform the site selection
evaluation. A nuclear consulting company has been contracted to conduct the site
characterization, perform the Integrated Safety Analysis and to support development of the
license application.

During the construction phase, preparation of construction documents and construction itself are
contracted to qualified contractors. The Vice President - Project Management is responsible for
managing the design, construction, initial startup and procurement activities. Contractor QA
Programs will be reviewed by LES QA and must be approved before work can start.

Urenco will design, manufacture and deliver to the site the centrifuges necessary for facility
operation. In addition, Urenco is supplying technical assistance and consultation for the facility.
Urenco has extensive experience in the gas centrifuge uranium enrichment process since it
operates three gas centrifuge uranium enrichment plants in Europe. Urenco is conducting
technical reviews of the design activities to ensure the design of the enrichment facility is in
accordance with the Urenco reference design information.

For procurement involving the use of vendors located outside the U.S., LES selects vendors
only after a determination that their quality assurance programs meet the LES requirements.
Any components supplied to LES are designed to meet applicable domestic industry code
requirements or their equivalents as stated by the equipment specifications.

As shown in Figure 2.1-1, the Vice President - Project Management is responsible for managing
the work and contracts with the Technology Supplier (Urenco), the Design Manager,
Construction Manager, and other Project Managers. The lines of communication of key
management positions within the engineering and construction organization are shown in Figure
2.1-1.

Position descriptions of key management personnel in the design and construction organization
will be accessible to all affected personnel and the NRC.

2.1.3 Operating Organization

The operating organization for LES is shown in Figures 2.1-1, and 2.1-2, LES National
Enrichment Facility Operating Organization. LES has direct responsibility for preoperational
testing, initial start-up, operation and maintenance of the facility.

The Vice President - Operations is the Plant Manager, and reports to the LES President. The
Plant Manager is responsible for the overall operation and administration of the enrichment
facility. He is also responsible for ensuring the facility complies with all applicable regulatory
requirements. In the discharge of these responsibilities, the Plant Manager directs the activities
of the following groups:

* Health, Safety, and Environment
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" Production (includes Operations and Uranium Management)

* Technical Services

" Support Services

* Construction Projects

* Performance Assessment and Feedback.

The responsibilities, authorities and lines of communication of key management positions within
the operating organization are discussed in Section 2.2, Key Management Positions.

Position descriptions for key management personnel in the operating organization will be
accessible to all affected personnel and to the NRC.

2.1.4 Transition From Design and Construction to Operations

LES is responsible for the design, quality assurance, construction, testing, initial startup,
operation, and decommissioning of the facility.

Towards the end of construction, the focus of the organization will shift from design and
construction to initial start-up and operation of the facility. As the facility nears completion, LES
will staff the LES NEF Operating Organization to ensure smooth transition from construction
activities to operation activities. During this transition, the Health, Safety, & Environment
(HS&E) Director position has the authority to report safety concerns directly to the LES
President (as shown in Figure 2.1-1) for HS&E matters related to design and construction and
reports directly to the Plant Manager (as shown in Figure 2.1-2) for HS&E matters related to
operations. This position is intentionally provided two levels of reporting and stop work authority
to provide significant continued focus on the health, safety, and environment goals during
design and construction when the operating organization is not yet fully developed and
implemented. Urenco, which has been operating gas centrifuge enrichment facilities in Europe
for over 30 years, will have personnel integrated into the LES organization to provide technical
support during startup of the facility and transition into the operations phase.

As the construction of systems is completed, the systems will undergo acceptance testing as
required by procedure, followed by turnover from the construction organization to the operations
organization by means of a project acceptance plan. The turnover will include the physical
systems and corresponding design information and records. Following turnover, the operating
organization will be responsible for system maintenance and configuration management. The
design basis for the facility is maintained during the transition from construction to operations
through the configuration management system described in Chapter 11, Management
Measures.

Additional information regarding the transition from design and construction to operations, for
the LES QA Organization, is provided in Section 1 of the LES Quality Assurance Program
Description (i.e., Appendix A of the NEF Safety Analysis Report).
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2.2 KEY MANAGEMENT POSITIONS

This section describes the functional positions responsible for managing the operation of the
facility. The facility is staffed at sufficient levels prior to operation to allow for training, procedure
development, and other pre-operational activities.

The responsibilities, authorities and lines of communication for each key management position
are provided in this section. Responsible managers have the authority to delegate tasks to
other individuals; however, the responsible manager retains the ultimate responsibility and
accountability for implementing the applicable requirements. Management responsibilities,
supervisory responsibilities, and the criticality safety engineering staff responsibilities related to
nuclear criticality safety are in accordance with ANSI/ANS-8.19-1996, Administrative Practices
for Nuclear Criticality Safety (ANSI, 1996).

The LES Corporate Organization and lines of communication are shown in Figure 2.1-1.

2.2.1 Operating Organization

The functions and responsibilities of key facility management are described in the following
paragraphs. Additional detailed responsibilities related to nuclear criticality safety for key
management positions and remaining supervisory and criticality safety staff are in accordance
with ANSI/ANS-8.19-1996 (ANSI, 1996). Some position titles have been changed to better
reflect the actual responsibilities of the position. Similarly, some operating functions have been
assigned to different managers to better reflect the operating organization presently used at
Urenco and U. S. nuclear facilities.

A. Vice President - Operations

The Vice President - Operations is appointed by the President and is responsible for ensuring
the facility complies with all applicable regulatory requirements. The Vice President -
Operations is the Plant Manager.The Plant Manager has direct responsibility for operation of the
facility in a safe, reliable and efficient manner. The Plant Manager is responsible for proper
selection of staff for all key positions including positions on the Safety Review Committee. The
Plant Manager is responsible for the protection of the facility staff and the general public from
radiation and chemical exposure and/or any other consequences of an accident at the facility
and also bears the responsibility for compliance with the facility license. The Plant Manager or
designee(s) have the authority to approve and issue procedures.

B. Quality Assurance Director

The Quality Assurance Director is appointed by and reports to the President and has overall
responsibility for development, management and implementation of the LES QA Program.

The facility line managers and their staff who are responsible for performing quality-affecting
work are responsible for ensuring implementation of and compliance with the QA Program. The
QA Director position is independent from other management positions at the facility to ensure
the QA Director has access to the managers for matters affecting quality. In addition, the QA
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Director has the authority and responsibility to contact the LES President with any Quality
Assurance concerns.

C. Health, Safety, and Environment Director

The Health, Safety, and Environment (HS&E) Director reports to the Plant Manager and has the
responsibility for assuring safety at the facility through activities including regulatory compliance,
maintaining compliance with safeguards (UF6 material control), and implementation and control
of the Fundamental Nuclear Material Control (FNMC) Plan. This includes HS&E activities
associated with nuclear criticality safety, radiation protection, industrial safety, chemical safety,
environmental compliance, and fire protection. The HS&E Director works with the other facility
managers to ensure consistent interpretations of HS&E requirements, performs independent
reviews, and supports facility and operations change control reviews.

This position is independent from other management positions at the facility to ensure objective
HS&E audit, review, and control activities. The HS&E Director has the authority to shut down
operations if they appear to be unsafe, and must consult with the Plant Manager with respect to
restart of shutdown operations after the deficiency, or unsatisfactory condition, has been
resolved.

D. Production Director

The Production Director reports to the Plant Manager and has the responsibility for Operations,
Production Services, Logistics Control and Information, and Chemistry and Analysis. This
includes such activities as ensuring the correct and safe operation of UF6 processes, proper
handling of UF6 , and the identification and mitigation of any off normal operating conditions,UF 6
cylinder management (including transportation licensing), directing the scheduling of enrichment
operations to ensure smooth production, ensuring proper feed material and maintenance
equipment are available for the facility, developing and maintaining production schedules for
enrichment services, ensuring that cylinders of uranium hexafluoride are received and routed
correctly at the facility, and all transportation licensing. In the event of the absence of the Plant
Manager, the Production Director may assume the responsibilities and authorities of the Plant
Manager.

E. Technical Services Director

The Technical Services Director reports to the Plant Manager and has the responsibility of
providing technical support to the facility. This includes technical support for facility
modifications (including administration of the configuration management system), engineering
support for operations and maintenance, maintenance activities, and computer support. In the
event of the absence of the Plant Manager, the Technical Services Director may assume the
responsibilities and authorities of the Plant Manager.

F. Support Services Director

The Support Services Director reports to the Plant Manager and has the responsibility for
emergency planning, ensuring adequate staffing, ensuring training is provided for facility
employees, providing administrative support services to the facility regarding records
management, the physical security of the facility, the protection of classified matter ensuring
spare parts and other materials needed for operation of the facility are ordered, received,
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inspected and stored properly, and ensuring support functions such as accounting, word
processing and general office management are provided for the facility. The Support Services
Director, in coordination with the Vice President of Communications and Governmental Affairs,
has the responsibility for providing information about the facility and LES to the public and
media, including ensuring that the public and media receive accurate and up-to-date information
during an abnormal event at the facility. In the event of the absence of the Plant Manager, the
Support Services Director may assume the responsibilities and authorities of the Plant Manager.

G. Construction Projects Manager

The Construction Projects Manager reports to the Plant Manager and has the responsibility for
the implementation of major facility modifications and acceptance of the facility during
commissioning.

H. Performance Assessment and Feedback Manager

The Performance Assessment and Feedback Manager reports to the Plant Manager and has
the responsibility for organizational performance metrics, and implementing the Corrective
Action Program (CAP), Nonconformance Process and Industry Experience Program.

1. Quality Assurance Inspectors

The Quality Assurance Inspectors report to the Quality Assurance Director (via a designated
supervisory position, if applicable) and have the responsibility for performing inspections related
to the implementation of the LES QA Program.

J. Quality Assurance Auditors

The Quality Assurance Auditors report to the Quality Assurance Director (via a designated
supervisory position, if applicable) and have the responsibility for performing audits related to
the implementation of the LES QA Program.

K. Quality Assurance Technical Support

The Quality Assurance Technical Support personnel report to the Quality Assurance Director
(via a designated supervisory position, if applicable) and have the responsibility for providing
technical support related to the implementation of the LES QA Program.

L. Emergency Preparedness Manager

The Emergency Preparedness Manager reports to the Support Services Director and has the
responsibility for ensuring the facility remains prepared to react and respond to any emergency
situation that may arise. This includes emergency preparedness training of facility personnel,
facility support personnel, the training of, and coordination with, offsite emergency response
organizations (EROs), and conducting periodic drills to ensure facility personnel and offsite
response organization personnel training is maintained up to date.
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M. Licensing Manager

The Licensing Manager reports to the President and has the responsibility for coordinating
facility activities to ensure compliance is maintained with applicable Nuclear Regulatory
Commission (NRC) requirements. The Licensing Manager is also responsible for ensuring
abnormal events are reported to the NRC in accordance with NRC regulations.

N. Environmental Compliance Specialist

The Environmental Compliance Specialist reports to the HS&E Director and has the
responsibility for coordinating facility activities to ensure all local, state and federal
environmental regulations are met. This includes submission of periodic reports to appropriate
regulating organizations of effluents from the facility.

0. Radiation Protection Manager

The Radiation Protection Manager reports to the HS&E Director and has the responsibility for
implementing the Radiation Protection program. These duties include the training of personnel
in use of equipment, control of radiation exposure of personnel, continuous determination of the
radiological status of the facility, and conducting the radiological environmental monitoring
program.

During emergency conditions the Radiation Protection Manager's duties may also include:

* Providing Emergency Operations Center personnel information and recommendations
concerning chemical and radiation levels at the facility

* Gathering and compiling onsite and offsite radiological and chemical monitoring data

" Making recommendations concerning actions at the facility and offsite deemed necessary
for limiting exposures to facility personnel and members of the general public

" Taking prime responsibility for decontamination activities.

In matters involving radiological protection, the Radiation Protection Manager has direct access
to the Plant Manager.

P. Industrial Safety Manager

The Industrial Safety Manager reports to the HS&E Director and has the responsibility for the
implementation of facility industrial safety programs and procedures. This shall include
programs and procedures for training individuals in safety.

Q. Fire Protection Officer

The Fire Protection Officer reports to the HS&E Director and has the responsibility for
maintaining the performance of the facility fire protection systems.
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R. Criticality Safety Officer

Criticality Safety Officer reports to the HS&E Director and is responsible for implementing the
Criticality Safety Program in the operating organization, including conducting and reporting
periodic nuclear criticality safety assessments.

S. Criticality Safety Engineers
Criticality Safety Engineers report to the Engineering Manager and are responsible for the
preparation and/or review of nuclear safety criticality evaluations and analysis. Nuclear
criticality safety evaluations and analyses require independent review by a second Criticality
Safety Engineer.

T. Chemical Safety Specialist

The Chemical Safety Specialist reports to the HS&E Director (via a designated supervisory
position, if applicable) and is responsible for the preparation and/or review of chemical safety
programs and procedures for the facility.

U. Operations/Shifts Manager

The Operations/Shifts Manager reports to the Production Director, and has the responsibility of
directing the day-to-day operation of the facility. This includes such activities as ensuring the
correct and safe operation of UF 6 processes, proper handling of UF 6, and the identification and
mitigation of any off normal operating conditions.

V. Shift Managers

The Shift Managers report to the Operations/Shifts Manager and have the responsibility for
ensuring safe operation of enrichment equipment and support equipment. Each Shift Manager
directs assigned personnel in order to provide enrichment services in a safe, efficient manner.

W. Safeguards Manager

The Safeguards Manager reports to the HS&E Director and has the responsibility for ensuring
the proper implementation of the FNMC Plan. This position is separate from and independent
of the Operations, Technical Services, Construction Projects, Performance Assessment and
Feedback, and Support Services departments to ensure a definite division between the
safeguards group and the other departments. In matters involving safeguards, the Safeguards
Manager has direct access to the Plant Manager.

X. Chemistry Manager

The Chemistry Manager reports to the Production Director and has the responsibility for the
implementation of chemistry analysis programs and procedures for the facility. This includes
effluent sample collection, chemical analysis of effluents, comparison of effluent analysis results
to limits, and reporting of chemical analysis of effluents to appropriate regulatory agencies.
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Y. Project Managers

The Project Managers report to the Construction Projects Manager and have the responsibility
for the implementation of facility modifications and acceptance of the facility commissioning.
The Project Managers also provide engineering support as needed to support facility operation
and maintenance, and support of performance testing of systems and equipment.

Z. Engineering Manager

The Engineering Manager reports to the Technical Services Director and has the responsibility
for providing engineering and technical support at the facility and maintaining the configuration
management system. The Engineering Manager is responsible for the development of all
design changes to the plant.

AA. Maintenance Manager

The Maintenance Manager reports to the Technical Services Director and has the responsibility
of directing and scheduling maintenance activities to ensure proper operation of the facility,
including preparation and implementation of maintenance, surveillance, and test procedures.
This includes activities such as repair and preventive maintenance of facility equipment. The
Maintenance Manager is responsible for coordinating and maintaining testing programs for the
facility, including the testing of systems and components to ensure the systems and
components are functioning as specified in design documents.

BB. Security Manager

The Security Manager reports to the Support Services Director and has the responsibility for
directing the activities of security personnel to ensure the physical protection of the facility. The
Security Manager is also responsible for the protection of classified matter at the facility and
obtaining security clearances for facility personnel and support personnel. In matters involving
physical protection of the facility or classified matter, the Security Manager has direct access to
the Plant Manager.

CC. Records Management Manager

The Records Management Manager reports to the Support Services Director and has the
responsibility for adequately controlling documents at the facility.

DD. Training Manager

The Training Manager reports to the Support Services Director and has the responsibility for
conducting training and maintaining training records for personnel at the facility.
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2.2.2 Shift Crew Composition

The minimum operating shift crew consists of a Shift Manager (or Deputy Shift Manager in the
absence of the Shift Manager), one Control Room operator, one Radiation Protection
technician, one operator for each Cascade Hall and associated UF6 handling systems, and
security personnel. When only one Cascade Hall is in operation, a minimum of two operators is
required.

At least one criticality safety engineer or the criticality safety officer will be available, with
appropriate ability to be contacted by the Shift Manager, to respond to any routine request or
emergency condition. This availability may be offsite if adequate communication ability is
provided to allow response as needed.

2.2.3 Safety Review Committee

The facility maintains a Safety Review Committee (SRC) to assist with the safe operation of the
facility. The SRC reports to the Plant Manager and provides technical and administrative review
and audit of operations that could impact plant worker, public safety and environmental impacts.
The scope of activities reviewed and audited by the SRC shall, as a minimum, include the
following:

* Radiation protection

• Nuclear criticality safety

* Hazardous chemical safety

" Industrial safety including fire protection

" Environmental protection

" ALARA policy implementation

• Changes in facility design or operations.

The SRC shall conduct at least one facility audit per year for the above areas.

The Safety Review Committee shall be composed of at least five members, including the
Chairman. Members of the SRC may be from the LES corporate office or technical staff. The
five members shall include experts on operations and all safety disciplines (criticality,
radiological, chemical, industrial). The Chairman, members and alternate members of the
Safety Review Committee shall be formally appointed by the Plant Manager, shall have an
academic degree in an engineering or physical science field; and, in addition, shall have a
minimum of five years of technical experience, of which a minimum of three years shall relate
directly to one or more of the safety disciplines (criticality, radiological, chemical, industrial).

The Safety Review Committee shall meet at least once per calendar quarter.

Review meetings shall be held within 30 days of any incident that is reportable to the NRC.
These meetings may be combined with regular meetings. Following a reportable incident, the
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SRC shall review the incident's causes, the responses, and both specific and generic corrective
actions to ensure resolution of the problem is implemented.

A written report of each SRC meeting and audit shall be forwarded to the Plant Manager and
appropriate Managers within 30 days and be retained in accordance with the records
management system.

2.2.4 Personnel Qualification Requirements

The minimum qualification requirements for the facility functions that are directly responsible for
its safe operation shall be as outlined below consistent with NUREG-1520. This includes the
facility manager (Plant Manager), Operations Manager, Shift Managers, and managers for
various safety and environmental disciplines. The nuclear experience of each individual shall be
determined to be acceptable by the Plant Manager. "Responsible nuclear experience" for these
positions shall include (a) responsibility for and contributions towards support of facility(s) in the
nuclear fuel cycle (e.g., design, construction, operation, and/or decommissioning), and (b)
experience with chemical materials and/or processes. The Plant Manager may approve
different experience requirements for key positions. Approval of different requirements shall be
done in writing and only on a case-by-case basis.

The assignment of individuals to the Manager positions reporting directly to the Plant Manager,
and to positions on the SRC, shall be approved by the Plant Manager. Assignments to all other
staff positions shall be made within the normal administrative practices of the facility.

The actual qualifications of the individuals assigned to the key facility positions described in
Section 2.2.1, Operating Organization will be maintained in the employee personnel files or
other appropriate file at the facility. Development and maintenance of qualification records and
training programs are the responsibility of the Training Manager.

A. Vice President - Operations

The President of LES, based on the individual's experience, proven ability in management of
large-scale facilities, proven knowledge of regulatory and QA requirements, and overall
leadership qualities, appoints the Vice President - Operations.

The Vice President - Operations is the Plant Manager, who is the overall manager of the facility.
This appointment by the President of LES reflects confidence in the individual's ability as an
effective programs and business manager. The Plant Manager shall be knowledgeable of the
enrichment process, enrichment process controls and ancillary processes, criticality safety
control, chemical safety, industrial safety, and radiation protection program concepts as they
apply to the overall safety of a nuclear facility. The Plant Manager shall have, as a minimum, a
bachelor's degree (or equivalent) in an engineering or scientific field and ten years of
responsible nuclear experience.
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B. Quality Assurance Director

The Quality Assurance Director shall have, as a minimum, a bachelor's degree (or equivalent) in
an engineering or scientific field and at least six years of responsible nuclear experience in the
implementation of a quality assurance program. The QA Director shall have at least four years
experience in a QA organization at a nuclear facility.

C. Health, Safety, and Environment Director

The Health, Safety, and Environment (HS&E) Director shall have, as a minimum, a bachelor's
degree (or equivalent) in an engineering or scientific field and at least five years of responsible
nuclear experience in HS&E or related disciplines. The HS&E Director shall also have at least
one year of direct experience in the administration of nuclear criticality safety evaluations and
analyses.

D. Production Director

The Production Director shall have, as a minimum, a bachelor's degree (or equivalent) in an
engineering or scientific field and four years of responsible nuclear experience.

E. Operations/Shifts Manager

The Operations/Shifts Manager shall have, as a minimum, a bachelor's degree (or equivalent) in
an engineering or scientific field and four years of responsible nuclear experience.

F. Technical Services Director

The Technical Services Director shall have, as a minimum, a bachelor's degree (or equivalent)
in an engineering or scientific field and four years of responsible nuclear experience.

G. Support Services Director

The Support Services Director shall have, as a minimum, a bachelor's degree (or equivalent) in
an engineering or scientific field and four years of responsible nuclear experience.

H. Emergency Preparedness Manager

The Emergency Preparedness Manager shall have a minimum of five years of experience in the
implementation and supervision of emergency plans and procedures at a nuclear facility. No
credit for academic training may be taken toward fulfilling this experience requirement.

1. Licensing Manager

The Licensing Manager shall have a minimum of five years of appropriate, responsible
experience in implementing and supervising a nuclear licensing program.

J. Environmental Compliance Specialist

The Environmental Compliance Specialist shall have a minimum of five years of appropriate,
responsible experience in implementing and supervising a nuclear environmental compliance
program.
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K. Radiation Protection Manager

The Radiation Protection Manager shall have, as a minimum, a bachelor's degree (or
equivalent) in an engineering or scientific field and three years of responsible nuclear
experience associated with implementation of a Radiation Protection program. At least two
years of experience shall be at a facility that processes uranium, including uranium in soluble
form.

L. Industrial Safety Manager

The Industrial Safety Manager shall have, as a minimum, a bachelor's degree (or equivalent) in
either an engineering or a scientific field and three years of appropriate, responsible nuclear
experience associated with implementation of a facility safety program.

M. Criticality Safety Officer

Criticality Safety Officer shall have experience in the implementation of a criticality safety
program. This individual shall hold a Bachelor of Science or Bachelor of Arts degree in an
engineering or scientific field and have successfully completed a training program, applicable to
the scope of operations, in the physics of criticality and in associated safety practices.

N. Criticality Safety Engineers

The Criticality Safety Engineers shall hold a Bachelor of Science or Bachelor of Arts degree in
an engineering or scientific field and have successfully completed a training program, applicable
to the scope of operations, in the physics of criticality and in associated safety practices. In
addition, these individuals shall have at least two years of experience performing criticality
safety analyses.

Should a change to the facility require a nuclear criticality safety evaluation or analysis, an
individual who, as a minimum, possesses the equivalent qualifications of the Criticality Safety
Engineer shall perform the evaluation or analysis. An independent review of the evaluation or
analysis, shall be performed by a second Criticality Safety Engineer with the same minimum
qualifications.

0. Chemical Safety Specialist

The Chemical Safety Specialist shall have a minimum of two years experience in the
preparation and/or review of chemical safety programs and procedures. This individual shall
hold a bachelor's degree (or equivalent) in an engineering or scientific field and have
successfully completed a training program, applicable to the scope of operations, in chemistry
and in associated safety practices.

P. Shift Managers

Shift Managers shall have a minimum of five years of appropriate, responsible experience in
implementing and supervising a nuclear operations program.
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Q. Projects Manager

The Projects Manager shall have, as a minimum, a bachelor's degree (or equivalent) in an
engineering or scientific field and have a minimum of five years of appropriate, responsible
nuclear experience.

R. Safeguards Manager

The Safeguards Manager shall have as a minimum a bachelor's degree in an engineering or
scientific field, and five years of experience in the management of a safeguards program for
Special Nuclear Material, including responsibilities for material control and accounting. No
credit for academic training may be taken toward fulfilling this experience requirement.

S. Chemistry Manager

The Chemistry Manager shall have, as a minimum, a bachelor's degree (or equivalent) in an
engineering or a scientific field and three years of appropriate, responsible nuclear experience
associated with implementation of a facility chemistry program.

T. Engineering Manager

The Engineering Manager shall have, as a minimum, a bachelor's degree (or equivalent) in an
engineering or scientific field and have a minimum of five years of appropriate, responsible
experience in implementing and supervising a nuclear engineering program.

U. Maintenance Manager

The Maintenance Manager shall have, as a minimum, a bachelor's degree (or equivalent) in an
engineering or scientific field and four years of responsible nuclear experience.

V. Security Manager

The Security Manager shall have as a minimum, a bachelor's degree in an engineering or
scientific field, and five years of experiences in the responsible management of physical security
at a facility requiring security capability similar to that required for the facility. No credit for
academic training may be taken toward fulfilling this experience requirement.

W. Training Manager

The Training Manager shall have a minimum of five years of appropriate, responsible
experience in implementing and supervising a training program.

X. Fire Protection Officer

The Fire Protection Officer shall be trained in the field of fire protection and have practical day-
to-day experience at nuclear facilities.

Y. Records Management Manager

The Records Management Manager shall have a minimum of three years of appropriate,
responsible experience in implementing and supervising a document control program.

Z. Performance Assessment and Feedback Manager
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The Performance Assessment and Feedback Manager shall have, as a minimum, a bachelor's
degree (or equivalent) in an engineering or scientific field and four years of responsible nuclear
experience.
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2.3 ADMINISTRATION

This section summarizes how the activities that are essential for implementation of the
management measures and other HS&E functions are documented in formally approved,
written procedures, prepared in compliance with a formal document control program. The
mechanism for reporting potentially unsafe conditions or activities to the HS&E organization and
facility management is also summarized. Details of the management measures are provided in
Chapter 11, Management Measures.

2.3.1 Configuration Management

Configuration management is provided for Items Relied On For Safety (IROFS) throughout
facility design, construction, testing, and operation. Configuration management provides the
means to establish and maintain a technical baseline for the facility based on clearly defined
requirements. During design and construction, the Vice President - Project Management has
responsibility for configuration management through the design control process. Selected
documentation is controlled under the configuration management system in accordance with
appropriate QA procedures associated with design control, document control, and records
management. Design changes to IROFS undergo formal review, including interdisciplinary
reviews as appropriate, in accordance with these procedures.

Configuration management provides the means to establish and maintain the essential features
of the design basis of IROFS. As the project progresses from design and construction to
operation, configuration management is maintained by the facility engineering organization as
the overall focus of activities changes.

Additional details on Configuration Management are provided in Chapter 11, Management
Measures.

2.3.2 Maintenance

The maintenance program will be implemented for the operations phase of the facility.
Preventive maintenance activities, surveillance, and performance trending provide reasonable
and continuing assurance that IROFS will be available and reliable to perform their safety
functions.

The purpose of planned and scheduled maintenance for IROFS is to ensure that the equipment
and controls are kept in a condition of readiness to perform the planned and designed functions
when required. Appropriate plant management is responsible for ensuring the operational
readiness of IROFS under this control. For this reason, the maintenance function is
administratively closely coupled to operations. The maintenance organization plans, schedules,
tracks, and maintains records for maintenance activities.

Maintenance activities generally fall into the following categories:

* Corrective maintenance

* Preventive maintenance
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* Surveillance/monitoring

* Functional testing.

These maintenance categories are discussed in detail in Chapter 11, Management Measures.

2.3.3 Training and Qualifications

Formal planned training programs shall be established for facility employees. Indoctrination
training shall be provided to employees within 30 days of reporting to work, and shall address
safety preparedness for all safety disciplines (criticality, radiological, chemical, industrial),
ALARA practices, and emergency procedures. In-depth training programs shall be provided to
individuals depending on job requirements in the areas of radiological safety (for all personnel
with access to the Restricted Area) and in criticality safety control. Nuclear criticality safety
training shall satisfy the recommendations of ANSI/ANS-8.20 - 1991, Nuclear Criticality Safety
Training (ANSI, 1991). Retraining of personnel previously trained shall be performed for
radiological and criticality safety at least annually, and shall include updating and changes in
required skills. The training program shall include methods for verifying training effectiveness,
such as written tests, actual demonstration of skills, and where required by regulation,
maintaining a current and valid license demonstrating qualification. Changes to training shall be
implemented if indicated due to incidents potentially compromising safety, or if changes are
made to facilities or processes.

The training programs and maintenance of the training program records at the facility are the
responsibility of the Training Manager. Accurate records are maintained on each employee's
qualifications, experience, training and retraining. The employee training file shall include
records of all general employee training, technical training, and employee development training
conducted at the facility. The employee training file shall also contain records of special
company sponsored training conducted by others. The training records for each individual are
maintained so that they are accurate and retrievable. Training records are retained in
accordance with the records management system.

Additional details on the facility training program are provided in Chapter 11, Management
Measures.

2.3.4 Procedures

Activities involving licensed materials will be conducted through the use of approved, written
procedures. Applicable procedure and training requirements will be satisfied before use of the
procedure. Procedures will be used to control activities in order to ensure the activities are
carried out in a safe manner.

Generally, four types of plant procedures are used to control activities: operating procedures,
administrative procedures, maintenance procedures, and emergency procedures. Operating
procedures, developed for workstation and control room operators, are used to directly control
process operations. Administrative procedures are written by each department as necessary to
control activities that support process operations, including management measures (e.g.
configuration management, training and record-keeping). Maintenance procedures address
preventive and corrective maintenance, surveillance (includes calibration, inspection, and other
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surveillance testing), functional testing following maintenance, and requirements for
pre-maintenance activity involving reviews of the work to be performed and reviews of
procedures. Emergency procedures address the preplanned actions of operators and other
plant personnel in the event of an emergency.

Policies and procedures will be developed to ensure that there are ties between major plant
safety functions such as the ISA, management measures for items relied on for safety (IROFS),
radiation safety, nuclear criticality safety, fire safety, chemical safety, environmental monitoring,
and emergency planning.

Chapter 11 details the use of procedures, including development, revision, and distribution and
control.

2.3.5 Audits and Assessments

The LES QA Program requires periodic audits to confirm that activities affecting quality comply
with the QA Program and that the QA Program is being implemented effectively. The
assessment function includes audits and other independent assessments to verify performance.
These assessments provide a comprehensive independent evaluation of activities, including
activities delegated to others under the LES QA Program, and procedures. Personnel who do
not have direct responsibility in the area being assessed conduct these assessments.

An assessment and audit program for operational quality assurance of the enrichment facility is
established, and periodically reviewed by management, to:

* verify that the configuration and operation of the facility are consistent with LES company
policy, approved procedures and license provisions

* review important proposed facility modifications, tests and procedures

" verify that reportable occurrences are investigated and corrected in a manner which reduces
the probability of recurrence of such events

* to detect trends which may not be apparent to a day-to-day observer.

The organizational structure for conducting the operational reviews and audit program includes:

* The Safety Review Committee appointed by the Plant Manager

* Regular audits conducted by the Quality Assurance Department.

Each of the above shall have the authority necessary to discharge its responsibilities
adequately. Implicit in this authority shall be access to facility records and personnel as
required in order to perform reviews and audits properly.

Additional details on audits and assessments are provided in Chapter 11, Management
Measures.

2.3.5.1 Safety Review Committee

The Safety Review Committee (SRC) provides technical and administrative review of facility
operations that could impact plant worker and public safety. Details on the SRC and the scope
of activities reviewed by the SRC are provided in Section 2.2.3, Safety Review Committee.
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2.3.5.2 Quality Assurance Department

The Quality Assurance Department conducts periodic audits of activities associated with the
facility, in order to verify the facility's compliance with established procedures. The LES Quality
Assurance Program Description is included in Chapter 11 ,Management Measures as Appendix
A.

2.3.5.3 Facility Operating Organization

The facility operating organization shall provide, as part of the normal duties of supervisory
personnel, timely and continuing monitoring of operating activities to assist the Plant Manager in
keeping abreast of general facility conditions and to verify that the day-to-day operating
activities are conducted safely and in accordance with applicable administrative controls.

These continuing monitoring activities are considered to be an integral part of the routine
supervisory function and are important to the safety of the facility operation.

2.3.5.4 Audited Organizations

Audited organizations shall assure that deficiencies identified are corrected in a timely manner.

Audited organizations shall transmit a response to each audit report within the time period
specified in the audit. For each identified deficiency, the response shall identify the corrective
action taken or to be taken. For each identified deficiency, the response shall also address
whether or not the deficiency is considered to be indicative of other problems (e.g., a specific
audit finding may indicate a generic problem) and the corrective action taken or to be taken for
any such problems determined.

Copies of audit reports and responses are maintained in accordance with the records
management system.

2.3.6 Incident Investigations

The Corrective Action Program (CAP) is described in detail in Section 11.6. Each event is
considered in terms of its requirements for reporting in accordance with regulations and is
evaluated todetermine the level of investigation required. These evaluations and investigations
are conducted in accordance with approved CAP procedures. The depth of the investigation
depends upon the severity of the incident in terms of the levels of uranium released and/or the
degree of potential for exposure of workers, the public or the environment.

2.3.7 Employee Concerns

Employees who feel that safety or quality is being compromised have the right and responsibility
to initiate the "stop work" process in accordance with the applicable project or facility procedures
to ensure the work environment is placed in a safe condition.
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Employees also have access to various resources to ensure their safety or quality concerns are
addressed, including:

" line management or other facility management (e.g., Performance Assessment and
Feedback Managent, Plant Manager, HS&E Director, QA Director)

* the facility safety organization (i.e., any of the safety engineers or managers)

" NRC's requirements under 10 CFR 19, Notices, Instructions and Reports to Workers:
Inspection and Investigations (CFR, 2003a)

* LES CAP - a simple mechanism available for use by any person at the NEF site for reporting
unusual events and potentially unsafe conditions or activities.

2.3.8 Records Management

Procedures are established which control the preparation and issuance of documents such as
manuals, instructions, drawings, procedures, specifications, and supplier-supplied documents,
including any changes thereto. Measures are established to ensure documents, including
revisions, are adequately reviewed, approved, and released for use by authorized personnel.

Document control procedures require documents to be transmitted and received in a timely
manner at appropriate locations including the location where the prescribed activity is to be
performed. Controlled copies of these documents and their revisions are distributed to and
used by the persons performing the activity.

Superseded documents are destroyed or are retained only when they have been properly
labeled. Indexes of current documents are maintained and controlled.

The QA Program assigns responsibility for verifying QA record retention to the QA Director.
Applicable design specifications, procurement documents, or other documents specify the QA
records to be generated by, supplied to, or held, in accordance with approved procedures. QA
records are not considered valid until they are authenticated and dated by authorized personnel.

Additional details on the records management program are provided in Chapter 11,
Management Measures.

2.3.9 Written Agreements with Offsite Emergency Resources

The plans for coping with emergencies at the facility are presented in detail in the Emergency
Plan. The Emergency Plan includes a description of the facility emergency response
organization and interfaces with off-site EROs. Written agreements between the facility and off-
site EROs, including the local fire department, the local law enforcement agency,
ambulance/rescue units, and medical services and facilities have been established.

Coordination with participating government agencies (State, Counties) is vital to the safety and
health of plant personnel and the general public. The principal state and local
agencies/organizations having responsibilities for radiological or other hazardous material
emergencies for the facility are:

A. New Mexico Department of Public Safety, Office of Emergency Management

B. Eunice Emergency Response Services

NEF Safety Analysis Report Revision 12, September 2006
Page 2.3-5



2.4 REFERENCES

ANSI, 1991. Nuclear Criticality Safety Training, ANSI/ANS-8.20-1991, American National
Standards Institute/American Nuclear Society, 1991.

ANSI, 1996. Administrative Practices for Nuclear Criticality Safety, ANSI/ANS-8.19-1996,
American National Standards Institute/American Nuclear Society, 1996.

CFR, 2003a. Title 10, Code of Federal Regulations, Part 19, Notices, Instructions and Reports
to Workers: Inspection and Investigations, 2003.

CFR, 2003b. Title 10, Code of Federal Regulations, Part 40, Domestic Licensing of Source
Material, 2003.

CFR, 2003c. Title 10, Code of Federal Regulations, Part 70, Domestic Licensing of Special
Nuclear Material, 2003.

NRC, 1992. Proposed Method for Regulating Major Materials Licensees, NUREG-1 324, U.S.
Nuclear Regulatory Commission, 1992.

NRC, 2002. Standard Review Plan for the Review of a License Application for a Fuel Cycle
Facility, NUREG-1 520, U.S. Nuclear Regulatory Commission, March 2002.

NEF Safety Analysis Report Revision 12, September2006
NEF Safety Analysis Report Revision 12, September 2006

Page 2.4-1



Louisiana Energy Services
Management Committee

I
General
Counsel

I I I'II
Licensing Quality Assurance Vice President- Vice President- Chief Financial
Manager Director Project OperationsManagementOprtosfice

Design Construction Project Technology I Health, Safety, &
Manager Manager Manager(s) Supplier Urenco Environment

Director

Vice President-
Communications and
Government Affairs

REFERENCE NUMBER
Figure 2.1-1.dwg R

FIGURE 2.1-1

LES CORPORATE, DESIGN AND
CONSTRUCTION ORGANIZATION

EVISION 12 DATE: SEPTEMBER 2006



LES
Pre si dentI

Vice President-I Quality
Operations Assurance

(Plant Manager) Director

Safety Auditors
Review

Committee Inspectors

QA Technical Support

I
Performance
Assessment &

Feedback Manager

Corrective Action
Program

I
Construction

Projects Manager

Mod 
ifications

Commissioni
and Acceptar-Nonconformance

Process

-Industry Experience

Health, Safety &
Environment Director

Environmental
Compliance

ng
ice Radiation

Protection

Industrial
Safety

Criticality
Safety

Chemical
Safety

-Safeguards

Regulatory
Compliance

-Fire Protection

I I

Production Director T Director Services

Operations/Shifts Engineering
Manager Maintenance

LShift Managers Information

-Production Services Technology

Logistics, Control &

Information

Chemistry and
Analysis

Support Services
Director

-Office Management

Procedures/Documents/Records
Storage

-Security

Training

Emergency
Preparedness

-Procurement

-Finance

Performance
Metrics

FIGURE 2.1-2

LES NATIONAL ENRICHMENT FACILITY
OPERATING ORGANIZATION



4.0 RADIATION PROTECTION

This chapter describes the facility Radiation Protection Program. The Radiation Protection
Program protects the radiological health and safety of workers and complies with the regulatory
requirements in 10 CFR 19 (CFR, 2003a), 20 (CFR, 2003b) and 70 (CFR, 2003c).

The information provided in this chapter, the corresponding regulatory requirement and the NRC
acceptance criteria from NUREG-1 520 (NRC, 2002), Chapter 4 are summarized in the table
below. Information beyond that required by the Standard Review Plan is included. This
additional information is an update of that previously submitted for the Claiborne Enrichment
Center, as noted above.
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the National Council on Radiation Protection and Measurements (NCRP) may also be used in
the formulation and evolution of the facility Radiation Protection Program.

The facility corrective action process is implemented if (1) personnel dose monitoring results or
personnel contamination levels exceed the administrative personnel limits; or if an incident
results in airborne occupational exposures exceeding the administrative limits or (2) the dose
limits in 10 CFR 20 (CFR, 2003b), Appendix B or 10 CFR 70.61 (CFR, 2003e) are exceeded.

The information developed from the corrective action process is used to improve radiation
protection practices and to preclude the recurrence of similar incidents. If an incident as
described in item two above occurs, the NRC is informed of the corrective action taken or
planned to prevent recurrence and the schedule established by the facility to achieve full
compliance. The corrective action process and incident investigation process are described in
Section 11.6, Incident Investigations and Corrective Action Process.

4.1.1 Responsibilities of Key Program Personnel

In this section the Radiation Protection Program's organizational structure is described. The
responsibilities of key personnel are also discussed. These personnel play an important role in
the protection of workers, the environment and implementation of the ALARA program. Chapter
2, Organization and Administration, discusses the facility organization and administration in
further detail. Section 2.2, Key Management Positions of Chapter 2, presents a detailed
discussion of the responsibilities of key management personnel.

4.1.1.1 Plant Manager

The Plant Manager is responsible for all aspects of facility operation, including the protection of
all persons against radiation exposure resulting from facility operations and materials, and for
compliance with applicable NRC regulations and the facility license.

4.1.1.2 Health, Safety and Environment Director

The Health, Safety, and Environment (HS&E) Director reports to the Plant Manager and has the
responsibility for directing the activities that ensure the facility maintains compliance with
appropriate rules, regulations, and codes. This includes HS&E activities associated with
nuclear safety, radiation protection, chemical safety, environmental protection, fire protection,
and industrial safety. The HS&E Director works with the other facility managers to ensure
consistent interpretations of HS&E requirements, performs independent reviews and supports
facility and operations change control reviews.

4.1.1.3 Radiation Protection Manager

The Radiation Protection Manager reports to the HS&E Director. The Radiation Protection
Manager is responsible for implementing the Radiation Protection Program. In matters involving
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radiological protection, the Radiation Protection Manager has direct access to the Plant
Manager. The Radiation Protection Manager and Operators are responsible for:

" Establishing the Radiation Protection Program

* Generating and maintaining procedures associated with the program

* Assuring that ALARA is practiced by all personnel

* Reviewing and auditing the efficacy of the program in complying with NRC and other
governmental regulations and applicable Regulatory Guides

* Modifying the program based upon experience and facility history

* Adequately staffing the Radiation Protection group to implement the Radiation Protection
Program

* Establishing and maintaining an ALARA program

" Establishing and maintaining a respirator usage program

" Monitoring worker doses, both internal and external

* Complying with the radioactive materials possession limits for the facility

" Handling of radioactive wastes when disposal is needed

" Calibration and quality assurance of all radiological instrumentation, including verification of
required Lower Limits of Detection or alarm levels

* Establishing and maintaining a radiation safety training program for personnel working in
Restricted Areas
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0 Performing audits of the Radiation Protection Program on an annual basis

* Establishing and maintaining the radiological environmental monitoring program

" Posting the Restricted Areas, and within these areas, posting: Radiation, Airborne
Radioactivity, High Radiation and Contaminated Areas as appropriate; and developing
occupancy guidelines for these areas as needed.

4.1.1.4 Operations/Shifts Manager

The Operations/Shifts Manager is responsible for operating the facility safely and in accordance
with procedures so that all effluents released to the environment and all exposures to the public
and facility personnel meet the limits specified in applicable regulations, procedures and
guidance documents.

4.1.1.5 Facility Personnel

Facility personnel are required to work safely and to follow the rules, regulations and procedures
that have been established for their protection and the protection of the public. Personnel
whose duties require (1) working with radioactive material, (2) entering radiation areas, (3)
controlling facility operations that could affect effluent releases, or (4) directing the activities of
others, are trained such that they understand and effectively carry out their responsibilities.

4.1.2 Staffing of the Radiation Protection Program

Only suitably trained radiation protection personnel are employed at the facility. For example,
the Radiation Protection Manager's qualification requirements are described in Section 2.2.4.
Other members of the Radiation Protection Program staff are trained and qualified consistent
with the guidance provided in American National Standards Institute (ANSI) standard 3.1,
Selection, Qualification and Training of Personnel for Nuclear Power Plants (ANSI, 1993).

Sufficient resources in terms of staffing and equipment are provided to implement an effective
Radiation Protection Program.

4.1.3 Independence of the Radiation Protection Program

The Radiation Protection Program remains independent of the facility's routine operations. This
independence ensures that the Radiation Protection Program maintains its objectivity and is
focused only on implementing sound radiation protection principles necessary to achieve
occupational doses and doses to members of the public that are ALARA. It was previously
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4.2 COMMITMENT TO AN ALARA PROGRAM

Section 4.1, Commitment to Radiation Protection Program Implementation, above states the
facility's commitment to the implementation of an ALARA program. The objective of the
program is to make every reasonable effort to maintain facility exposures to radiation as far
below the dose limits of 10 CFR 20.1201 (CFR, 2003f) as is practical and to maintain radiation
exposures to members of the public such that they are not expected to receive the dose limits of
10 CFR 20.1101(d) (CFR, 2003d). The design and implementation of the ALARA program is
consistent with the guidance provided in Regulatory Guides 8.2 (NRC, 1973a), 8.13 (NRC,
1999a), 8.29 (NRC, 1996), and 8.37 (NRC, 1993g). The operation of the facility is consistent
with the guidance provided in Regulatory Guide 8.10 (NRC, 1977).

Annual doses to individual personnel are maintained ALARA. In addition, the annual collective
dose to personnel (i.e., the sum of all annual individual doses, expressed in person-Sv or
person-rem) is maintained ALARA. The dose equivalent to the embyro/fetus is maintained
below the limits of 10 CFR 20.1208 (CFR, 2003g).

The Radiation Protection Program is written and implemented to ensure that it is comprehensive
and effective. The written program documents policies that are implemented to ensure the
ALARA goal is met. Facility procedures are written so that they incorporate the ALARA
philosophy into the routine operations of the facility and ensure that exposures are consistent
with 10 CFR 20.1101 (CFR, 2003d) limits. As discussed in Section 4.7, Radiation Surveys and
Monitoring Programs Commitments, radiological zones will be established within the facility.
The establishment of these zones supports the ALARA commitment in that the zones minimize
the spread of contamination and reduce unnecessary exposure of personnel to radiation.

Specific goals of the ALARA program include maintaining occupational exposures as well as
environmental releases as far below regulatory limits as is reasonably achievable. The ALARA
concept is also incorporated into the design of the facility. The size and number of areas with
higher dose rates are minimized consistent with accessibility for performing necessary services
in the areas. Areas where facility personnel spend significant amounts of time are designed to
maintain the lowest dose rates reasonably achievable.

The Radiation Protection Manager is responsible for implementing the ALARA program and
ensuring that adequate resources are committed to make the program effective. The Radiation
Protection Manager prepares an annual ALARA program evaluation report. The report reviews
(1) radiological exposure and effluent release data for trends, (2) audits and inspections,
(3) use, maintenance and surveillance of equipment used for exposure and effluent control, and
(4) other issues, as appropriate, that may influence the effectiveness of the radiation protection/
ALARA programs. Copies of the report are submitted to the Plant Manager, Radiation Safety
Committee, and the Safety Review Committee.
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4.2.1 ALARA Committee

The Safety Review Committee (SRC) fulfills the duties of the ALARA Committee. The SRC
meets at least quarterly. Additional details concerning the membership and qualifications of the
SRC are provided in Chapter 2, Organization and Administration.

Programs for improving the effectiveness of equipment used for effluent and exposure control
are also evaluated by the SRC. The recommendations of the committee are documented in
writing. The implementation of the committee's recommendations is tracked to completion via
the Corrective Action Program, which is described in Section 11.6, Incident Investigations and
Correction Action Process.

As part of its duties, the SRC reviews the effectiveness of the ALARA program and determines
if exposures, releases and contamination levels are in accordance with the ALARA concept. It
also evaluates the results of assessments made by the radiation protection organization, reports
of facility radiation levels, contamination levels, and employee exposures for identified categories
of workers and types of operations. The committee is responsible for ensuring that the
occupational radiation exposure dose limits of 10 CFR 20 (CFR, 2003b) are not exceeded under
normal operations. The committee determines if there are any upward trends in personnel
exposures, environmental releases and facility contamination levels.

The ALARA program facilitates interaction between radiation protection and operations
personnel. The SRC, comprising staff members responsible for radiation protection and
operations, is particularly useful in achieving this goal. The SRC periodically reviews the goals
and objectives of the ALARA program. The ALARA program goals and objectives are revised to
incorporate, as appropriate, new technologies or approaches and operating procedures or
changes that could cost-effectively reduce potential radiation exposures.
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4.3 ORGANIZATION AND PERSONNEL QUALIFICATIONS

The regulation 10 CFR 70.22 (CFR, 2003h) requires that the technical qualifications, including
training and experience of facility staff be provided in the license application. This information is
provided in this section.

The Radiation Protection Program staff is assigned responsibility for implementation of the
Radiation Protection Program functions. Only suitably trained radiation protection personnel are
employed at the facility. Staffing is consistent with the guidance provided in Regulatory Guides
8.2 (NRC, 1973a) and 8.10 (NRC, 1977).

As previously discussed, the Radiation Protection Manager's qualification requirements are
described in Section 2.2.4. The nuclear experience includes at least two years of experience at
a facility that processes uranium, including uranium in soluble form. As stated in Section 4.1.2,
Staffing of the Radiation Protection Program, other members of the Radiation Protection
Program staff are trained and qualified consistent with the guidance provided in American
National Standards Institute (ANSI) standard 3.1, Selection, Qualification and Training of
Personnel for Nuclear Power Plants (ANSI, 1993).

The Radiation Protection Manager reports to the HS&E Director and has the responsibility for
establishing and implementing the Radiation Protection Program. These duties include the
training of personnel in use of equipment, control of radiation exposure of personnel, continuous
determination and evaluation of the radiological status of the facility, and conducting the
radiological environmental monitoring program. The facility organization chart establishes clear
organizational relationships among the radiation protection staff and the other facility line
managers. The facility operating organization is described in Chapter 2, Organization and
Administration.

In all matters involving radiological protection, the Radiation Protection Manager has direct
access to the Plant Manager. The Radiation Protection Manager is skilled in the interpretation
of radiation protection data and regulations. The Radiation Protection Manager is also familiar
with the operation of the facility and radiation protection concerns relevant to the facility. The
Radiation Protection Manager is a resource for radiation safety management decisions.
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4.4 COMMITMENT TO WRITTEN PROCEDURES

All operations at LES involving licensed materials are conducted through the use of procedures
as required by 10 CFR 70.22(8) (CFR, 2003h). Radiation protection procedures are prepared,
reviewed and approved to carry out activities related to the radiation protection program.
Procedures are used to control radiation protection activities in order to ensure that the activities
are carried out in a safe, effective and consistent manner. Radiation protection procedures are
reviewed and revised as necessary, to incorporate any facility or operational changes or
changes to the facility's Integrated Safety Analysis (ISA).

The radiation protection procedures are assigned to personnel qualified to develop such
procedures. Initial procedure drafts are reviewed by members of the facility staff and other by
personnel with enrichment plant operating experience. The designated approver determines
whether or not any additional, cross-disciplinary review is required. Changes to procedures are
processed as follows. The writer documents the change as well as the reason for the change.
The Radiation Protection Manager (or a designee who has the qualifications of the Radiation
Protection Manager) reviews and approves procedures as well as proposed revisions to
procedures. Final approval of the revised procedure is by the Plant Manager, or a designated
alternate. Chapter 11, Management Measures, describes the program implemented for the
control of procedures.

4.4.1 Radiation Work Permit Procedures

All work performed in Restricted Areas is performed in accordance with a Radiation Work
Permit (RWP). The procedures controlling RWPs are consistent with the guidance provided in
Regulatory Guide 8.10 (NRC, 1977). An RWP may also be required whenever the Radiation
Protection Manager deems that one is necessary. Activities involving licensed materials not
covered by operating procedures and where radioactivity levels are likely to exceed airborne
radioactivity limits require the issuance of a RWP. Both routine and non-routine activities are
performed under a RWP. The RWP provides a description of the work to be performed. That
is, the RWP defines the authorized activities. The RWP summarizes the results of recent dose
rate surveys, contamination surveys, airborne radioactivity results, etc. The RWP specifies the
precautions to be taken by those performing the task. The specified precautions may include
personal protective equipment to be worn while working (e.g., gloves, respirators, personnel
monitoring devices), stay-times or dose limits for work in the area, record keeping requirements
(e.g., time or dose spent on job) and the attendance of a radiation protection technician during
the work. The RWP requires approval by the Radiation Protection Manager or designee. The
designee must meet the requirements of Section 4.1.2, Staffing of the Radiation Protection
Program. RWPs have a predetermined period of validity with a specified expiration or
termination time.

Standing RWPs are issued for routinely performed activities, such as tours of the plant by shift
personnel or the charging of cylinders. A Standing RWP would, for example, be used for the job
evolution of cylinder charging; a new RWP is not issued each time a new cylinder is charged.
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Listed below are requirements of the RWP procedures.

" The Radiation Protection Manager or designee is responsible for determining the need for,
issuing and closing out RWPs

• Planned activities or changes to activities inside Restricted Areas or work with licensed
materials are reviewed by the Radiation Protection Manager or designee for the potential to
cause radiation exposures to exceed action levels or to produce radioactive contamination

" RWPs include requirements for any necessary safety controls, personnel monitoring
devices, protective clothing, respiratory protective equipment, and air sampling equipment
and the attendance of radiation protection technicians at the work location

" RWPs are posted at access points to Restricted Areas with copies of current RWPs posted
at the work area location

* RWPs clearly define and limit the work activities to which they apply. A RWP is closed out
when the applicable work activity for which it was written is completed and terminated

* RWPs are retained as a record at least for the life of the facility.
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performed by operational area personnel responsible for criticality safety and radiation
protection.

Since contractor employees may perform diverse tasks in the Restricted Areas or Controlled
Areas of the facility, formal training for these employees is designed to address the type of work
they perform. In addition to applicable radiation safety topics, training contents may include
RWPs, special bioassay sampling, and special precautions for welding, cutting, and grinding.
Instructors certified by the Radiation Protection Manager conduct the radiation protection
training programs.

The Radiation Protection Manager is responsible for establishing and maintaining the radiation
protection training for all personnel, including contractor personnel who may be working at the
facility. Records are maintained for each employee documenting the training date, scope of the
training, identity of the trainer(s), any test results and other associated information by the
Training Manager.

Individuals requiring unescorted access to a Restricted Area receive annual retraining.
Contents of the formal radiation protection training program are reviewed and updated as
required at least every two years by the HS&E Director or Radiation Protection Manager to
ensure that the programs are current and adequate.
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Process vents from the Separations Building Module are collected by the Separations Building
Gaseous Effluent Vent System (GEVS). Some areas of the Technical Services Building (TSB)
also have fume hoods that are connected to the TSB GEVS. Air released from the Centrifuge
Test Facility and the Centrifuge Post Mortem Facilities is filtered by the Centrifuge Test and
Post Mortem Facilities Exhaust Filtration System prior to release. The systems operate slightly
below atmospheric pressure to remove potentially hazardous vapors and particulate from
confined areas of the plant. The systems contain particulate and carbon adsorption filters to
remove radioactive materials from the gas stream prior to release from the plant. Continuous
HF monitors are provided upstream of the filters with high level alarms to inform operators of
UF6 releases in the plant.

Normal operation of the facility will not result in a release of radioactive material that exceeds
regulatory limits. Ventilation systems for areas that do not have the potential for contamination
are not monitored for radioactivity because radioactive material is not handled or processed in
these areas. No emergency ventilation systems are provided for operation when the normal
ventilation systems are shut down.

Several measures are in place to ensure effective operation of the ventilation systems.
Differential pressure across High Efficiency Particulate Air (HEPA) filters in potentially
contaminated ventilation exhaust systems is monitored monthly or automatically monitored and
alarmed. Operating procedures specify limits and set points on the differential pressure
consistent with manufacturers' recommendations. Filters are changed if they fail to function
properly or if the differential pressure exceeds the manufacturers' ratings.

Filter inspection, testing, maintenance and change out criteria are specified in written
procedures approved by the Technical Services Director, or a designated alternate. Change-
out frequency is based on considerations of filter loading, operating experience, differential
pressure data and any UF6 releases indicated by HF alarms.

Gloveboxes are designed to maintain a negative differential pressure of about 0.623 mbar (0.25
in H 20). This differential pressure is maintained anytime that the glovebox is in use. If the
differential pressure is lost, use of the glovebox is suspended until the required differential
pressure is restored.

Air flow rates at exhausted enclosures and close-capture points, when in use, are adequate to
preclude escape of airborne uranium and minimize the potential for intake by workers. Air flow
rates are checked monthly when in use and after modification of any hood, exhausted
enclosure, close-capture point equipment or ventilation system serving these barriers.

The various programs that pertain to preventive and corrective maintenance are described in
Chapter 11, Sections 11.2.2, Corrective Maintenance and 11.2.3, Preventive Maintenance
respectively.
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for any other emergency. The Radiation Protection Manager, in consultation with
the Industrial Safety Manager, specifies the number of standby rescue personnel
that must be immediately available to assist all users of this type of equipment
and to provide effective emergency rescue if needed.

4. Atmosphere-supplying respirators are supplied with respirable air of grade D
quality or better as defined by the Compressed Gas Association in publication G-
7.1, Commodity Specification for Air, (CGA, 1997) and included in the regulations
of the Occupational Safety and Health Administration (29 CFR
1910.134(i)(1)(ii)(A) through (E) (CFR, 20031)).

5. No objects, materials or substances (such as facial hair), or any conditions that
interfere with the face-to-facepiece seal or valve function, and that are under the
control of the respirator wearer, are allowed between the skin of the wearer's
face and the sealing surface of a tight-fitting respirator facepiece.

The dose to individuals from the intake of airborne radioactive material is estimated by dividing
the ambient air concentration outside the respirator by the assigned protection factor. If the
actual dose is later found to be greater than that estimated initially, the corrected value is used.
If the dose is later found to be less than the estimated dose, the lower corrected value may be
used.

Records of the respiratory protection program (including training for respirator use and
maintenance) are maintained in accordance with the facility records management program as
described in Section 11.7, Records Management. Respiratory protection procedures are
revised as necessary whenever changes are made to the facility, processing or equipment.
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Within the Separations Building, significant accumulations of enriched UF 6 reside only in the
Product Low Temperature Take-off Stations, Product Liquid Sampling Autoclaves, Product
Blending System or the UF 6 cold traps. All these, except the UF 6 cold traps, contain the UF6 in
30B and 48Y cylinders. All these significant accumulations are within enclosures protecting
them from water ingress. The facility design has minimized the possibility of accidental
moderation by eliminating direct water contact with these cylinders of accumulated UF6 . In
addition, the facility's stringent procedural controls for enriching the UF 6 assure that it does not
become unacceptably hydrogen moderated while in process. The plant's UF6 systems
operating procedures contain safeguards against loss of moderation control (ANSI, 1997). No
neutron poisons are relied upon to assure criticality safety.

5.1.4 Description of Safety Criteria

Each portion of the plant, system, or component that may possibly contain enriched uranium is
designed with criticality safety as an objective. Table 5.1-2, Safety Criteria for Buildings/
Systems/Components, shows how the safety criteria of Table 5.1-1, Safe Values for Uniform
Aqueous Solutions of Enriched U0 2F2, are applied to the facility to prevent a nuclear criticality
event. Although the NEF will be limited to 5.0 W/o enrichment, as additional conservatism, the
values in Table 5.1-2, represent the limits based on 6.0 W/. enrichment.

Where there are significant in-process accumulations of enriched uranium as UF 6, the plant
design includes multiple features to minimize the possibilities for breakdown of the moderation
control limits. These features eliminate direct ingress of water to product cylinders while in
process.

5.1.5 Organization and Administration

The criticality safety organization is responsible for implementing the Nuclear Criticality Safety
Program. During the design phase, the criticality safety function is performed within the design
engineering organization. The criticality safety function for operations is described in the
following section.

The Criticality Safety Officer reports to the Health, Safety, and Environment (HS&E) Director as
described in Chapter 2, Organization and Administration. The HS&E Director is accountable for
overall criticality safety of the facility, is administratively independent of production
responsibilities, and has the authority to shut down potentially unsafe operations.

Designated responsibilities of the Criticality Safety Officer include the following:

* Establish the Nuclear Criticality Safety Program, including design criteria, procedures, and
training

* ,Assess normal and credible abnormal conditions

Determine criticality safety limits for controlled parameters, with input from the Criticality
Safety Engineers

Develop and validate methods to support nuclear criticality safety evaluations (NCSEs) (i.e.,
non-calculation engineering judgments regarding whether existing criticality safety analyses
bound the issue being evaluated or whether new or revised safety analyses are required)
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* Specify criticality safety control requirements and functionality

* Provide advice and counsel on criticality safety control measures, including review and
approval of operating procedures

* Support emergency response planning and events

" Evaluate the effectiveness of the Nuclear Criticality Safety Program using audits and
assessments

" Provide criticality safety postings that identify administrative controls for operators in
applicable work areas.

Criticality Safety Engineers will be provided in sufficient number to support the program
technically. They are responsible for the following:

* Provide criticality safety support for integrated safety analyses and configuration control

* Perform NCS analyses (i.e., calculations), write NCS evaluations, and approve proposed
changes in process conditions on equipment involving fissionable material

The minimum qualifications for the Criticality Safety Officer and the Criticality Safety Engineer
are described in Section 2.2.4. The HS&E Director has the authority and responsibility to assign
and direct activities for the Criticality Safety Program. The Criticality Safety Officer is
responsible for implementation of the NCS program.

The NEF implements the intent of the administrative practices for criticality safety, as contained
in Section 4.1.1 of American National Standards Institute/American Nuclear Society
(ANSI/ANS)-8.1-1998, Nuclear Criticality Safety in Operations with Fissionable Materials
Outside Reactors (ANSI, 1998a). A policy will be established whereby personnel shall report
defective NCS conditions and perform actions only in accordance with written, approved
procedures. Unless a specific procedure deals with the situation, personnel shall report
defective NCS conditions and take no action until the situation has been evaluated and recovery
procedures provided.
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5.2.1.4 Nuclear Criticality Safety Analyses

Nuclear criticality safety is analyzed for the design features of the plant system or component
and for the operating practices that relate to maintaining criticality safety. The analysis of
individual systems or components and their interaction with other systems or components
containing enriched uranium is performed to assure the criticality safety criteria are met. The
nuclear criticality safety analyses and the safe values in Table 5.1-1, Safe Values for Uniform
Aqueous Solution of Enriched U0 2F2 , provide a basis for the plant design and criticality hazards
identification performed as part of the Integrated Safety Analysis.

Each portion of the plant, system, or component that may possibly contain enriched uranium is
designed with criticality safety as an objective. Table 5.1-2, Safety Criteria for Buildings/
Systems/Components, shows how the safe values of Table 5.1-1, are applied to the facility
design to prevent a nuclear criticality event. The NEF is designed and operated in accordance
with the parameters provided in Table 5.1-2. The Integrated Safety Analysis reviewed the facility
design and operation and identified Items Relied On For Safety to ensure that criticality does not
pose an unacceptable risk.

Where there are significant in-process accumulations of enriched uranium as UF 6 the plant
design includes multiple features to minimize the possibilities for breakdown of the moderation
control limits. These features eliminate direct ingress of water to product cylinders while in
process.

Each NCS analysis includes, as a minimum, the following information.

" A discussion of the scope of the analysis and a description of the system(s)/process(es)
being analyzed.

* A discussion of the methodology used in the criticality calculations, which includes the
validated computer codes and cross section library used and the keff limit used (0.95).

" A discussion of assumptions (e.g. reflection, enrichment, uranium accumulation, moderation,
movement of vessels, component dimensions) and the details concerning the assumptions
applicable to the analysis.

" A discussion on the system(s)/process(es) analyzed and the analysis performed, including a
description of the accident or abnormal conditions assumed.

" A discussion of the analysis results, including identification of required limits and controls.

During the design phase of NEF, the NCS analysis is performed by a criticality safety engineer
and independently reviewed by a second criticality safety engineer. During the operation of
NEF, the NCS analysis is performed by criticality safety engineer, independently reviewed by a
second criticality safety engineer and approved by the Engineering Manager or Technical
Services Director. Only qualified criticality safety engineers can perform NCS analyses and
associated independent review.
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5.2.1.5 Additional Nuclear Criticality Safety Analyses Commitments

The NEF NCS analyses were performed using the above methodologies and assumptions.
NCS analyses also meet the following:

* NCS analyses are performed using acceptable methodologies.

* Methods are validated and used only within demonstrated acceptable ranges.

* The analyses adhere to ANSI/ANS-8.1-1998 (ANSI, 1998a) as it relates to methodologies.

* The validation report statement in Regulatory Guide 3.71 (NRC, 1998) is as follows: LES
has demonstrated (1) the adequacy of the margin of safety for subcriticality by assuring that
the margin is large compared to the uncertainty in the calculated value of keff, (2) that the
calculation of keff is based on a set of variables whose values lie in a range for which the
methodology used to determine keff has been validated, and (3) that trends in the bias
support the extension of the methodology to areas outside the area or areas of applicability.

* A specific reference to (including the date and revision number) and summary description of
either a manual or a documented, reviewed, and approved validation report for each
methodology are included. Any change in the reference manual or validation report will be
reported to the NRC by letter.

* The reference manual and documented reviewed validation report will be kept at the facility.

* The reference manual and validation report are incorporated into the configuration
management program.

" The NCS analyses are performed in accordance with the methods specified and
incorporated in the configuration management program.

* The NCS methodologies and technical practices in NUREG-1520 (NRC, 2002), Section
5.4.3.4, are used to analyze NCS accident sequences in operations and processes.

* The acceptance criteria in NUREG-1 520 (NRC, 2002), Section 3.4, as they relate to:
identification of NCS accident sequences, consequences of NCS accident sequences,
likelihood of NCS accident sequences, and descriptions of IROFS for NCS accident
sequences are met.

* NCS controls and controlled parameters to assure that under normal and credible abnormal
conditions, all nuclear processes are subcritical, including use of an approved margin of
subcriticality for safety are used.

* As stated in ANSI/ANS-8.1-1998 (ANSI, 1998a), process specifications incorporate margins
to protect against uncertainties in process variables and against a limit being accidentally
exceeded.

" ANSI/ANS-8.7-1998 (ANSI, 1998b), as it relates to the requirements for subcriticality of
operations, the margin of subcriticality for safety, and the selection of controls required by
10 CFR 70.61(d) (CFR, 2003b), is used.
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* ANSI/ANS-8.10-1983 (ANSI, 1983b), as modified by Regulatory Guide 3.71 (NRC, 1998),
as it relates to the determination of consequences of NCS accident sequences, is used.

* If administrative keff margins for normal and credible abnormal conditions are used, NRC
pre-approval of the administrative margins will be sought.

* Subcritical limits for keff calculations such that: keff subcritical = 1.0 - bias - margin, where the
margin includes adequate allowance for uncertainty in the methodology, data, and bias to
assure subcriticality are used.

" Studies to correlate the change in a value of a controlled parameter and its keff value are
performed. The studies include changing the value of one controlled parameter and
determining its effect on another controlled parameter and keff.

* The double contingency principle is met. The double contingency principle is used in
determining NCS controls and IROFS.

* The acceptance criteria in NUREG-1520 (NRC, 2002) Section 3.4, as they relate to
subcriticality of operations and margin of subcriticality for safety, are met.

5.2.1.6 Nuclear Criticality Safety Evaluations (NCSE)

For any change (i.e., new design or operation, or modification to the facility or to activities of
personnel, e.g., site structures, systems, components, computer programs, processes,
operating procedures, management measures), that involves or could affect uranium, a NCSE
shall be prepared and approved. Prior to implementing the change, it shall be determined that
the entire process will be subcritical (with approved margin for safety) under both normal and
credible abnormal conditions. If this condition cannot be shown with the NCSE, either a new or
revised NCS analysis will be generated that meets the criteria, or the change will not be made.

The NCSE shall determine and explicitly identify the controlled parameters and associated limits
upon which NCS depends, assuring that no single inadvertent departure from a procedure could
cause an inadvertent nuclear criticality and that the safety basis of the facility will be maintained
during the lifetime of the facility. The evaluation ensures that all potentially affected uranic
processes are evaluated to determine the effect of the change on the safety basis of the
process, including the effect on bounding process assumptions, on the reliability and availability
of NCS controls, and on the NCS of connected processes.

The NCSE process involves a review of the proposed change, discussions with the subject
matter experts to determine the processes which need to be considered, development of the
controls necessary to meet the double contingency principle, and identification of the
assumptions and equipment (e.g., physical controls and/or management measures) needed to
ensure criticality safety.

Engineering judgment of the criticality safety engineer is used to ascertain the criticality impact
of the proposed change. The basis for this judgment is documented with sufficient detail in the
NCSE to allow the independent review by a second criticality safety engineer to confirm the
conclusions of the judgment of results. Each NCSE includes, as a minimum, the following
information.

* A discussion of the scope of the evaluation, a description of the system(s)/process(es) being
evaluated, and identification of the applicable nuclear criticality safety analysis
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" A discussion to demonstrate the applicable nuclear criticality safety analysis is bounding for
the condition evaluated.

* A discussion of the impact on the facility criticality safety basis, including effect on bounding
process assumptions, on reliability and availability NCS controls, and on the nuclear
criticality safety of connected system(s)/process(es).

" A discussion of the evaluation results, including (1) identification of assumptions and
equipment needed to ensure nuclear criticality safety is maintained and (2) identification of
limits and controls necessary to ensure the double contingency principle is maintained.

The NCSE is performed and documented by a criticality safety engineer. Once the NCSE is
completed and the independent review by a criticality safety engineer is performed and
documented, the Engineering Manager or Technical Services Director approves the NCSE.
Only criticality safety engineers who have successfully met the requirements specified in the
qualification procedure can perform NCSEs and associated independent review.

The above process for NCSEs is in accordance with ANSI/ANS-8.19-1996 (ANSI, 1996).

5.2.1.7 Additional Nuclear Criticality Safety Evaluations Commitments

NCSEs also meet the following:

" The NCSEs are performed in accordance with the procedures specified and incorporated in
the configuration management program.

" The NCS methodologies and technical practices in NUREG-1 520 (NRC, 2002), Sections
5.4.3.4.1 (10)(a), (b), (d) and (e), are used to evaluate NCS accident sequences in
operations and processes.

" The acceptance criteria in NUREG-1520 (NRC, 2002), Section 3.4, as they relate to:
identification of NCS accident sequences, consequences of NCS accident sequences,
likelihood of NCS accident sequences, and descriptions of IROFS for NCS accident
sequences are met.

* NCS controls and controlled parameters to assure that under normal and credible abnormal
conditions, all nuclear processes are subcritical, including use of an approved margin of
subcriticality for safety are used.

" The double contingency principle is met. The double contingency principle is used in
determining NCS controls and IROFS.

" The acceptance criteria in NUREG-1520 (NRC, 2002) Section 3.4, as they relate to
subcriticality of operations and margin of subcriticality for safety, are met.
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6.4.9 Incident Investigation and Corrective Actions

A facility wide incident investigation process exists that includes chemical process related
incidents. This process is available for use by any person at the facility for reporting abnormal
events and potentially unsafe conditions or activities. Each event will be considered in terms of
its requirements for reporting in accordance with regulations and will be evaluated to determine
the level of investigation required. These evaluations and investigations will be conducted in
accordance with approved procedures. The depth of the investigation will depend upon the
severity of the classified incident in terms of the levels of uranium/chemical released and/or the
degree of potential for exposure of workers, the public or the environment.

A detailed description of the incident investigation program can be found in Section 11.6,
Incident Investigations and Corrective Action Process.
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7.1.2 Management Policy and Direction

Louisiana Energy Services (LES) is committed to ensuring that the IROFS, as identified in the
ISA Summary, are available and reliable, and that the facility maintains fire safety awareness
among employees, controls transient ignition sources and combustibles, and maintains a
readiness to extinguish or limit the consequences of fire. The facility maintains fire safety
awareness among employees through its General Employee Training Program. The training
program is described in Chapter 11, Management Measures.

The responsibility for fire protection rests with the Health, Safety & Environment (HS&E)
Manager who reports directly to the Plant Manager. The HS&E Director is assisted by the Fire
Protection Officer. Fire protection engineering support is provided by the Engineering Manager
in Technical Services. The personnel qualification requirements for the HS&E Director and the
Fire Protection Officer are presented in Chapter 2, Organization and Administration.

The Fire Protection Officer is trained in the field of fire protection and has practical day-to-day
fire safety experience at nuclear facilities. The Fire Protection Officer is responsible for the
following:

* Fire protection program and procedural requirements

• Fire safety considerations

• Maintenance, surveillance, and quality of the facility fire protection features

* Review of design changes as they relate to fire protection

* Documentation and record keeping as they relate to fire protection

" Fire prevention activities (i.e., administrative controls and training)

" Organization and training of the fire brigade

* Pre-fire planning.

The facility maintains a Safety Review Committee (SRC) that reports to the Plant Manager. The
SRC performs the function of a fire safety review committee. The SRC provides technical and
administrative review and audit of plant operations including facility modifications to ensure that
fire safety concerns are addressed.

Engineering review of the fire safety program is accomplished by configuration management
and the SRC. Configuration management is discussed in Chapter 11, Management Measures,
and the SRC is discussed in Chapter 2, Organization and Administration.

7.1.3 Fire Prevention

Administrative controls are used to maintain the performance of the fire protection systems and
delineate the responsibilities of personnel with respect to fire safety. The primary fire safety
administrative controls are those that relate to fire prevention. These fire prevention controls, in
the form of procedures, primarily control the storage and use of combustible materials and the
use of ignition sources. These controls include, but are not limited to, the following:

* Governing the handling of transient combustibles in buildings containing IROFS, including
work-generated combustibles
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* Implementing a permit system to control ignition sources that may be introduced by welding,
flame cutting, brazing, or soldering operations

* Ensuring that the use of open flames or combustion-generated smoke for leak testing is not
permitted

* Conducting formal periodic fire prevention inspections to (1) ensure that transient
combustibles adhere to established limits based on the Fire Hazard Analysis; (2) ensure the
availability and acceptable condition of fire protection systems/equipment, fire stops,
penetration seals, and fire-retardant coatings; and (3) ensure that prompt and effective
corrective actions are taken to correct conditions adverse to fire protection and preclude
their recurrence

" Performing periodic housekeeping inspections

* Implementing a permit system to control the disarming of fire detection or fire suppression
systems, including appropriate compensatory measures

* Implementing fire protection system inspection, testing, and maintenance procedures.

7.1.4 Inspection, Testing, and Maintenance of Fire Protection Systems

An inspection, testing and maintenance program is implemented to ensure that fire protection
systems and equipment remain operable and function properly when needed to detect and
suppress fire. Fire protection procedures are written to address such topics as training of the
fire brigade, reporting of fires, and control of penetration seals. The Fire Protection Officer has
responsibility for fire protection procedures in general; with the facility's maintenance section
having responsibility for certain fire protection procedures such as control of repairs to facility
penetration seals. Refer to Chapter 11, Management Measures, for additional information on
procedures and maintenance activities.

7.1.5 Emergency Organization Qualifications, Drills and Training

The qualifications, drills and training of the fire brigade members who are part of the Emergency
Organization are in accordance with NFPA 600 (NFPA, 1996i). The primary purpose of the Fire
Brigade Training Program is to develop a group of facility employees trained in fire prevention,
fire fighting techniques, first aid procedures, and emergency response. They are trained and
equipped to function as a team for the fighting of fires.

The Fire Brigade Program provides entrance and educational requirements for fire brigade
candidates as well as the medical- and job-related physical requirements. The Fire Brigade
Training Program provides for initial training of all new fire brigade members, semi-annual
classroom training and drills, annual practical training, and leadership training for fire brigade
leaders.

The NEF Emergency Plan also discusses the use of offsite emergency organizations, drills and
training.
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7.1.6 Pre-Fire Plans

Detailed pre-fire plans will be developed for use by the facility fire brigade.

The pre-fire plans include the location of fire protection equipment, approach paths for fire
response, potential hazards in the area, power supply and ventilation isolation means, important
plant equipment in the area and other information considered necessary by fire emergency
response personnel.

The subject matter discussed in Section 7.1.6 is essentially the same as the subject matter
discussed in the Claiborne Enrichment Center SAR (LES, 1993). The NRC staff previously
reviewed the Claiborne Enrichment Center SAR (LES, 1993) relative to Pre-Fire Plans and
concluded that the descriptions, specifications or analyses provided an adequate basis for
safety review of the facility operations and that the construction and operation of the facility
would not pose an undue risk to public health and safety. The specific discussion on Pre-Fire
Plans is discussed in NUREG -1491 (NRC, 1994), Section 4.6.
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11.0 MANAGEMENT MEASURES

Management measures are functions applied to item(s) relied on for safety (IROFS) and any
items which may affect the function of IROFS to provide reasonable assurance that the IROFS
are available and able to perform their functions when needed. This chapter addresses each of
the management measures included in the 10 CFR 70.4 definition of management measures.

Management measures are implemented through a quality assurance (QA) program in
accordance with 10 CFR 50, Appendix B (CFR, 2003b). The QA program also provides
additional measures for ensuring that the design, construction, operation and decommissioning
of IROFS are controlled commensurate with their importance to safety. The Louisiana Energy
Services (LES) Quality Assurance Program is described in the LES QA Program Description
document included as Appendix A to this chapter. The NRC has evaluated the LES QA
Program Description and concluded that the application of QA elements as described in the QA
Program Description meets the requirements of 10 CFR 70 (CFR, 2003g) and provides
reasonable assurance of protection of public and worker health and safety and the environment
(NRC, 2004).

LES maintains full responsibility for assuring thatthe National Enrichment Facility (NEF) is
designed, constructed, tested, and operated in conformance with good engineering practices,
applicable regulatory requirements and specified design requirements and in a manner to
protect the health and safety of the public. To this end, the LES Quality Assurance Program
conforms to the criteria established in 10 CFR 50, Appendix B, Quality Assurance Criteria For
Nuclear Power Plants and Fuel Reprocessing Plants (CFR, 2003b). The criteria in 10 CFR 50,
Appendix B (CFR, 2003b), are implemented following the commitment to ASME NQA-1-1994,
Quality Assurance Program Requirements for Nuclear Facilities (ASME, 1994), as revised by
the ASME NQA-1a-1995 Addenda (ASME, 1995).

The QA Program described herein includes design, construction, pre-operational testing, and
operation of the facility. This QA Program describes the requirements to be applied for those
systems, components, items, and services that have been determined to be QA Level 1 as
defined in Appendix A. LES and their contractors implement these requirements through the
use of approved procedures. In addition, a quality assurance program as described in Appendix
A is applied to certain other systems, components, items, and services which are not QA
Level 1. The information provided in this chapter, the corresponding regulatory requirement,
and the section of NUREG-1 520 (NRC, 2002), Chapter 11 in which the NRC acceptance criteria
are presented is summarized below.
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11.1 CONFIGURATION MANAGEMENT (CM)

This section describes the configuration management program for the NEF. Configuration
management for the NEF is implemented through requirements of the QA Program and
associated procedures.

The LES President is the executive responsible for quality assurance and is the highest level of
management responsible for LES's QA policies, goals, and objectives. The President receives
policy direction from the LES Management Committee. The LES organization during the
design, construction and operation phases, including QA, is presented in Chapter 2,
Organization and Administration.

11.1.1 Configuration Management Policy

Configuration management is provided throughout facility design, construction, testing, and
operation. Configuration management provides the means to establish and maintain a technical
baseline for the facility based on clearly defined requirements. During design and construction,
the Vice President - Project Management has responsibility for configuration management
through the design control process established by the Engineering Manager. Selected
documentation, including the integrated safety analysis (ISA), is controlled under the
configuration management system in accordance with procedures associated with design
control, document control, and records management. Design changes undergo formal review,
including interdisciplinary reviews as appropriate, in accordance with these procedures. This
interdisciplinary review includes as a minimum the review for ISA impacts.

Configuration management provides the means to establish and maintain the essential features
of the design basis of IROFS, including the ISA. As the project progresses from design and
construction to operation, configuration management is maintained by the Engineering
organization as the overall focus of activities changes. Procedures will define the turnover
process and responsibilities since construction will continue on new work modules during
operations.

During the design phase of the project, configuration management is based on the design
control provisions and associated procedural controls over design documents to establish and
maintain the technical baseline. Design documents, including the ISA, that provide design
input, design analysis, or design results specifically for IROFS are identified with the appropriate
QA level. These design documents undergo interdisciplinary review during the initial issue and
during each subsequent revision. During the construction phase of the project, changes to
drawings and specifications issued for construction, procurement, or fabrication are
systematically reviewed and verified, evaluated for impact, including impact to the ISA, and
approved prior to implementation. Proper implementation is verified and reflected in the design
basis documentation.

In order to provide for the continued safe and reliable operation of the facility structures,
systems and components, measures are implemented to ensure that the quality of these
structures, systems and components is not compromised by planned changes (modifications).
Upon acceptance by Operations, the Plant Manager is responsible for the design of and
modifications to facility structures, systems or components. The design and implementation of
modifications are performed in a manner so as to assure quality is maintained in a manner
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commensurate with the remainder of the system which is being modified, or as dictated by
applicable regulations.

The administrative instructions for modifications during the operations phase are contained in
procedures that are approved, including revisions, by the Engineering Manager. The
modification procedure contains the following items necessary to ensure quality in the
modification program:

* The technical and quality requirements which shall be met to implement a modification

" The requirements for initiating, approving, monitoring, designing, verifying, and documenting
modifications. The facility modification procedure shall be written to ensure that policies are
formulated and maintained to satisfy the LES QA Program, as applicable.

Each change to the facility or to activities of personnel shall have an evaluation performed in
accordance with the requirements of 10 CFR 70.72 (CFR, 2003e), as applicable. Each
modification shall also be evaluated for any required changes or additions to the facility's
procedures, personnel training, testing program, or regulatory documents.

For any change (i.e., new design or operation, or modification to the facility or to activities of
personnel, e.g., site structures, systems, components, computer programs, processes,
operating procedures, management measures), that involves or could affect uranium on site, a
Nuclear Criticality Safety (NCS) evaluation and, if required, an NCS analysis shall be prepared
and approved. Prior to implementing the change, it shall be determined that the entire process
will be subcritical (with applicable margin for safety) under both normal and credible abnormal
conditions.

Each modification is also evaluated and documented for radiation exposure to minimize worker
exposures in keeping with the facility as low as reasonably achievable (ALARA) program,
criticality and worker safety requirements and/or restrictions. Other areas of consideration in
evaluating modifications may include, but are not limited to the review of:

* Modification cost

* Lessons learned from similar completed modifications

* QA requirements

* Potential operability or maintainability concerns

* Constructability concerns

• Post-modification testing requirements

* Environmental considerations

* Human factors

* Integrated safety analysis.
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procedures for controlling design, including preparation, review (including interdisciplinary
review), design verification where appropriate, approval, and release and distribution for use.
Engineering documents will be assessed for QA level classification. Changes to the approved
design are subject to a review to ensure consistency with the design bases of IROFS.
Configuration verification is also accomplished through design verification, which ensures that
design documents are consistent and that design requirements for IROFS are met. During
construction and testing, this verification also extends to verification that as-built configurations
are consistent with the design, and that testing that is specified to demonstrate performance of
IROFS is accomplished successfully. Periodic audits and assessments of the configuration
management program and of the design confirm that the system meets its goals and that the
design is consistent with the design bases. The corrective action process occurs in accordance
with the LES QA Program and associated procedures in the event problems are identified.
Prompt corrective actions are developed as a result of incident investigations or in response to
audit or assessment results.

11.1.1.4 Description of Configuration Management Activities

Configuration management includes those activities conducted under design control provisions
for ensuring that design and construction documentation is prepared, reviewed, and approved in
accordance with a systematic process. This process includes interdisciplinary reviews
appropriate to ensure consistency between the design and the design bases of IROFS. During
construction, it also includes those activities that ensure that construction is consistent with
design documents. Finally, it includes activities that provide for operation of the IROFS in
accordance with the limits and constraints established in the ISA, and that provide for control of
changes to the facility in accordance with 10 CFR 70.72 (CFR, 2003e).

Configuration management also includes records to demonstrate that personnel conducting
activities that are relied on for safety or that are associated with IROFS are appropriately
qualified and trained to conduct that work.

Implementing documents are controlled within the document control system. These documents
support configuration management by ensuring that only reviewed and approved procedures,
specifications and drawings are used for procurement, construction, installation, testing,
operation, and maintenance of IROFS, as appropriate.

11.1.1.5 Organizational Structure and Staffing Interfaces

The configuration management program is administered by the Vice President - Project
Management organization during design and construction. Engineering includes engineering
disciplines with responsible lead engineers in charge of each discipline, under the direction of
design managers or project managers who report to the Vice President - Project Management.
The lead discipline engineers have primary technical responsibility for the work performed by
their disciplines, and are responsible for the conduct of interdisciplinary reviews as discussed
previously in this section. Reviews are also conducted, as appropriate, by construction
management, operations, QA, and procurement personnel. The design control process also
interfaces with the document control and records management process via procedures.

The various LES departments and contractors of LES perform quality-related activities. The
primary LES contractors are responsible for development of their respective QA Programs,
which shall be consistent with the requirements of the LES QA Program for those activities
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determined to be within the scope of the LES QA Program. The interfaces between contractors
and LES or among contractors shall be documented. LES and contracted personnel have the
responsibility to identify quality problems. If a member of another area disagrees, that individual
is instructed to take the matter to appropriate management. The disagreement may either be
resolved at this level or at any level up to and including the LES President.

11.1.2 Design Requirements

Design requirements and associated design bases are established and maintained by the
Project Management organization during design and construction and by the Technical Services
organization during operations. The configuration management controls on design
requirements and the integrated safety analysis of the design bases are described previously in
this section. Design requirements are documented in a design requirements document that
provides for a hierarchical distribution of these requirements through basis of design
documents. The design requirements document and basis of design documents are controlled
under the design control provisions of the configuration management program as described
above, and are subject to the same change control as analyses, specifications, and drawings.
Computer codes used in the design of IROFS are also subject to these design control
measures, with additional requirements as appropriate for software control, verification, and
validation.

IROFS, any items that affect the function of the IROFS, and, in general, items required to satisfy
regulatory requirements are designated as QA Level 1. The associated design documents are
subject to interdisciplinary reviews and design verification. Analyses constituting the integrated
safety analysis of the design bases are subject to the same requirements. Changes to the
design are evaluated to ensure consistency with the design bases.

IROFS are listed in the design requirements document. This list will be augmented and
maintained current as appropriate as IROFS are identified in more detail during detailed design.

A qualified individual who specifies and includes the appropriate codes, standards, and
licensing commitments within the design documents prepares each design document, such as a
calculation, specification, procedure, or drawing. This individual also notes any deviations or
changes from such standards within the design documentation package. Each design
document is then checked by another individual qualified in the same discipline and is reviewed
for concept and conformity with the design inputs. These design inputs are in sufficient detail to
permit verification of the document. The manager having overall responsibility for the design
function approves the document. The Engineering Manager documents the entire review
process in accordance with approved procedures. These procedures include provisions to
assure that appropriate quality standards are specified in design documents, including
quantitative or qualitative acceptance criteria. The QA Director conducts audits on the design
control process using independent technically qualified individuals to augment the QA audit
team.

During the check and review, emphasis is placed on assuring conformance with applicable
codes, standards and license application design commitments. The individuals in engineering
assigned to perform the check and review of a document have full and independent authority to
withhold approval until questions concerning the work have been resolved. Design reviews,
alternative calculations, or qualification testing accomplishes verification of design. The bases
for a design, such as analytical models, theories, examples, tables, codes and computer
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programs must be referenced in the design document and their application verified during check
and review. Model tests, when required to prove the adequacy of a concept or a design, are
reviewed and approved by the responsible qualified individual. Testing used for design
verification shall demonstrate adequacy of performance under conditions that simulate the most
adverse design conditions. The tests used for design verification must meet all the design
requirements.

Qualified individuals other than those who performed the design but may be from the same
organization perform design verification. Verification may be performed by the supervisor of the
individual performing the design, provided this need is documented, approved in advance by the
supervisor's management, and the supervisor did not specify a singular design approach or rule
out certain design considerations, and did not establish the design inputs used in the design or,
provided the supervisor is the only individual in the organization competent to perform the
verification. The verification by a supervisor of their own design constraints, design input, or
design work would only occur in rare instances. This would occur only when the supervisor is
the only individual in the organization competent to perform the verification. These instances
are authorized and documented in writing on a case-by-case basis.

Independent design verification shall be accomplished before the design document (or
information contained therein) is used by other organizations for design work or to support other
activities such as procurement, construction, or installation. When this is not practical due to
time constraints, the unverified portion of the document is identified and controlled. In all cases,
the design verification shall be completed before relying on the item to perform its function or
installation becomes irreversible. Any changes to the design and procurement documents,
including field changes, must be reviewed, checked and approved commensurate with the
original approval requirements.

After design documents have been properly prepared, checked, reviewed, and approved by the
appropriate parties, the responsible engineer sends the document to document control for
distribution. When required, each recipient of a design document verifies receipt of such
document to the document control center.

The document control center, after verification of distribution to a recipient, maintains the
required documentation in its files.

When deficiencies are identified which affect the design of IROFS, such deficiencies are
documented and resolved in accordance with approved CAP procedures. In accordance with
the CAP the report is forwarded for appropriate review to the responsible manager, who
coordinates further review of the problem and revises all design documents affected by the
deficiency as necessary. Where required, the responsible manager forwards the report to the
engineers in other areas, who coordinate necessary revisions to their affected documents

Design interfaces are maintained by communication among the principals. Methods by which
this is accomplished include the following:

A. Design documents are reviewed by the responsible engineer or authorized
representative. As appropriate, subsequent review or waiver of review by the other area
engineers is documented.

B. Project review meetings are scheduled and held to coordinate design, procurement,
construction and pre-operational testing of the facility. These meetings provide a
primary working interface among the principal organizations.
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C. Reports of nonconformances are transmitted and controlled by procedures. As required
by the nonconformance procedure, the QA Director or designee approves resolution of
nonconformances.

During the operational phase, measures are provided to ensure responsible facility personnel
are made aware of design changes and modifications that may affect the performance of their
duties.

11.1.2.1 Configuration Management Controls on the Design Requirements

Configuration control is accomplished during design through the use of procedures for
controlling design, including preparation, review (including interdisciplinary review and
preparation of NCS analyses and NCS evaluations as applicable), and design verification where
appropriate, approval, and release and distribution for use. Engineering documents are
assessed for QA level classification. Changes to the approved design also are subject to a
review to ensure consistency with the design bases of IROFS.

Configuration verification is also accomplished through design verification, which ensures that
design documents are consistent and that design requirements for IROFS are met. During
construction and testing, this verification also extends to verification that as-built configurations
are consistent with the design, and that testing that is specified to demonstrate performance of
IROFS is accomplished successfully.

The QA Program requires procedures that specify that work performed shall be accomplished in
accordance with the requirements and guidelines imposed by applicable specifications,
drawings, codes, standards, regulations, quality assurance criteria and site characteristics.

Acceptance criteria established by the designer are incorporated in the instructions, procedures
and drawings used to perform the work. Documentation is maintained, including test results,
and inspection records, demonstrating that the work has been properly performed. Procedures
also provide for review, audit, approval and documentation of activities affecting the quality of
items to ensure that applicable criteria have been met.

Maintenance, modification, and inspection procedures are reviewed by qualified personnel
knowledgeable in the quality assurance disciplines to determine:

A. The need for inspection, identification of inspection personnel, and documentation of
inspection result

B. That the necessary inspection requirements, methods, and acceptance criteria have
been identified.

Facility procedures shall be reviewed by an individual knowledgeable in the area affected by the
procedure on a frequency determined by the age and use of the procedure to determine if
changes are necessary or desirable. Procedures are also reviewed to ensure procedures are
maintained up-to-date with facility configuration. These reviews are intended to ensure that any
modifications to facility systems, structures or components are reflected in current maintenance,
operations and other facility procedures.
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11.1.4.2 Construction Phase

When the project enters the construction phase, changes to documents issued for construction,
fabrication, and procurement will be documented, reviewed, approved, and posted against each
affected design document. Vendor drawings and data also undergo an interdisciplinary review
to ensure compliance with procurement specifications and drawings, and to incorporate
interface requirements into facility documents.

During construction, design changes will continue to be evaluated against the approved design
bases. Changes are expected to the design as detailed design progresses and construction
begins. A systematic process consistent with the process described above will be used to
evaluate changes in the design against the design bases of IROFS and the ISA. Upon issuance
of the NEF Materials License, the configuration change process will fully implement the
provisions of 10 CFR 70.72 (CFR, 2003e), including reporting of changes made without prior
NRC approval as required by 10 CFR 70.72(d)(2) and (3). Any change that requires
Commission approval, will be submitted as a license amendment request as required by
10 CFR 70.72(d)(1) and the change will not be implemented without prior NRC approval.

11.1.4.3 Operations Phase

During the operations phase, changes to design will also be documented, reviewed, and
approved prior to implementation. LES will implement a change process that fully implements
the provisions of 10 CFR 70.72 (CFR, 2003e). Measures are provided to ensure responsible
facility personnel are made aware of design changes and modifications that may affect the
performance of their duties.

In order to provide for the continued safe and reliable operation of the facility structures,
systems and components, measures are implemented to ensure that the quality of these
structures, systems and components is not compromised by planned changes (modifications).
Upon acceptance by Operations, the Plant Manager is responsible for the design of and
modifications to facility structures, systems or components. The design and implementation of
modifications are performed in a manner so as to assure quality is maintained in the remainder
of the system that is being modified, or as dictated by applicable regulations.

The administrative instructions for modifications are contained in a facility administrative
procedure that is approved, including revisions, by the Engineering Manager with concurrence
of the Quality Assurance Director. The modification procedure contains the following items
necessary to ensure quality in the modification program:

" The requirements that shall be met to implement a modification

* The requirements for initiating, approving, monitoring, designing, verifying, and documenting
modifications. The facility modification procedure shall be written to ensure that policies are
formulated and maintained to satisfy the quality assurance requirements specified in the
LES QA Program, as applicable.

Each change to the facility or to activities of personnel shall have an evaluation performed in
accordance with the requirements of 10 CFR 70.72 (CFR, 2003e), as applicable. Each
modification shall also be evaluated for any required changes or additions to the facility's
procedures, personnel training, testing program, or regulatory documents.
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11.2 MAINTENANCE

This section outlines the maintenance and functional testing programs to be implemented for
the operations phase of the facility. Preventive maintenance activities, surveillance, and
performance trending provide reasonable and continuing assurance that IROFS will be available
and reliable to perform their safety functions.

The purpose of planned and scheduled maintenance for IROFS is to ensure that the equipment
and controls are kept in a condition of readiness to perform the planned and designed functions
when required. Appropriate plant management is responsible for ensuring the operational
readiness of IROFS under this control. For this reason, the maintenance function is
administratively closely coupled to operations. The Maintenance organization plans, schedules,
tracks, and maintains records for maintenance activities.

In order to provide for the continued safe and reliable operation of the facility structures,
systems and components, measures are implemented to ensure that the quality of these
structures, systems and components is not compromised by planned changes (modifications) or
maintenance activities. Upon acceptance by Operations, the Plant Manager is responsible for
the design of and modifications to facility structures, systems or components and all
maintenance activities. The design and implementation of modifications are performed in a
manner so as to assure quality is maintained in a manner commensurate with the remainder of
the system which is being modified, or as dictated by applicable regulations.

The administrative instructions for modifications are contained in a facility administrative
procedure that is approved, including revisions, by the Engineering Manager with concurrence
of the Quality Assurance Director. The modification procedure contains the following items
necessary to ensure quality in the modification program:

* The requirements which shall be met to implement a modification

" The requirements for initiating, approving, monitoring, designing, verifying, and documenting
modifications. The facility modification procedure shall be written to ensure that policies are
formulated and maintained to satisfy the quality assurance standards specified in the LES
QA Program, as applicable.

Listed below are methods or practices that will be applied to the corrective, preventive, and
functional-test maintenance elements. LES will prepare written procedures for performance of
these methods and practices. These methods and practices include, as applicable:

Authorized work instructions with detailed steps and a reminder of the importance of the IROFS
identified in the ISA Summary:

* Parts lists

• As-built or redlined drawings

* A notification step to the Operations function before conducting repairs and removing an
IROFS from service
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The procedure specifies the prerequisite system conditions necessary to perform the
specified testing. Provisions are made to document compliance with the conditions
specified.

J. Test Method

Each procedure contains a brief descriptive section that summarizes the method to be
used for performing the specified testing.

K. Data Required

Each procedure specifies any data that must be compiled in the performance of the
specified testing in order to verify satisfactory completion of the specified testing. This
includes a description of any calculations necessary to reduce raw data to a workable
form.

L. Acceptance Criteria

Each procedure states the criteria for evaluating the acceptability of the results of the
specified testing. Test results are reduced to a meaningful and readily understandable
form in order to facilitate evaluation of their acceptability. Adequate provisions are made
to allow documentation of the acceptability, or unacceptability, of test results.

M. Procedure

Procedures contain step-by-step directions in the degree of detail necessary for
performing the required testing. References to documents other than the subject
procedure are included, as applicable. However, references are identified within these
step-by-step directions when the sequence of steps requires that other tasks (not
specified by the subject procedure) be performed prior to or concurrent with a procedure
step. Where witnessing of a test is required, adequate provisions are made in the test
procedure to allow for the required witnessing and to document the witnessing.
Cautionary notes, applicable to specific steps, are included and are distinctly identified.

N. Enclosures

Data sheets, checklists and diagrams are attached to the procedure. In particular,
checklists utilized to avoid or simplify lengthy or complex procedures are attached as
enclosures.

11.2.4.3 Preoperational Testing Program

Preoperation functional tests are completed prior to UF 6 introduction. Other preoperational
tests, not required prior to UF 6 introduction and not related to IROFS, such as office building
ventilation tests, may be completed following UF6 introduction. Tests (or portions of tests),
which are not required to be completed before UF6 introduction are identified in the test plan.

The Preoperational testing program comprises three parts:

* Constructor turnover

" Preoperational functional testing

* Initial start up testing.
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Constructor Turnover

The constructor is responsible for completion of all as-built drawing verification, purging,
cleaning, vacuum testing, system turnover and initial calibration of instrumentation in
accordance with design and installation specifications provided by the architect engineers and
vendors. As systems or portions of systems are turned over to LES, preoperational testing shall
begin. The Construction Projects Manager is responsible for coordination of the preoperational
and startup test program.

The preoperational test plan including test summaries for all systems is available to the NRC at
least 90 days prior to the start of testing. Subsequent changes to the preoperational test plan
are also made available to the NRC. Preoperational testing as a minimum includes all system
or component tests required by the pertinent design code which were not performed by the
constructor prior to turnover. In addition, preoperational tests include all testing necessary to
demonstrate that the IROFS are capable of performing their intended function.

Functional Testinq

Preoperational functional testing at the facility consists of that testing conducted to initially
determine various facility parameters and to initially verify the capability of SSC to meet
performance requirements. The tests conducted are primarily associated with IROFS (QA Level
1) and certain QA Level 2 structures, systems and components, but may also include a number
of other tests of a technical or financial interest to LES.

Preoperational functional tests are performed following constructor turnover. The major
objective of preoperational functional testing is to verify that IROFS essential to the safe
operation of the plant are capable of performing their intended function.

For structures, systems and components that are not QA Level 1, acceptance criteria are
established to ensure worker-safety Occupational Safety and Health Administration (OSHA),
reliable and efficient operation of the system and to demonstrate the performance of intended
functions.

Initial startup testing at the facility consists of that testing which includes initial UF6 introduction
and all subsequent testing through the completion of Enrichment Setting Verification for each
cascade. "Enrichment Setting Verification" is the verification of a selected enrichment weight
percent by measurement of a physical sample collected during the "Enrichment Setting
Verification" test run.

Initial startup testing is performed beginning with the introduction of UF6 and ending with the
start of commercial operation. The purpose of initial startup testing is to ensure safe and orderly
UF 6 feeding and to verify parameters assumed in the ISA. Examples of initial startup tests
include passivation and the filling phase.

Records of the preoperational and startup tests required prior to operation are maintained.
These records include testing schedules and the testing results for all IROFS.

Initial Startup Testing

All aspects of initial startup testing are conducted under appropriate test procedures. See
Section 11.4, Procedures Development and Implementation, for a detailed description of facility
procedures. The use of properly reviewed and approved test procedures is required for all
preoperational and startup tests. The results of each preoperational test are reviewed and
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approved by the responsible Functional Area Manager or designee before they are used as
the basis of continuing the test program. The results of startup testing are reviewed and
approved by the Construction Projects Manager. In addition, the results of each individual
startup test will receive the same review as that described for preoperation functional tests. All
modifications to IROFS that are found necessary are subjected to an evaluation per 10 CFR
70.72 (CFR, 2003e) prior to making the change.

The impact of modifications on future and completed testing is evaluated during the 10 CFR
70.72 (CFR, 2003e) evaluation process and retesting is conducted as required.

Copies of approved test procedures are made available to NRC personnel approximately 60
days prior to their intended use, and not less than 60 days prior to the scheduled introduction of
UF6 for startup tests.

The overall preoperational functional testing program is reviewed, prior to initial UF 6
introduction, by the Plant Manager and all Functional Area Managers to ensure that all
prerequisite testing is complete.

The facility operating, emergency and surveillance procedures are use-tested throughout the
testing program phases and are also used in the development of preoperation functional testing
and initial startup testing procedures to the extent practicable. The trial use of operating
procedures serves to familiarize operating personnel with systems and plant operation during
the testing phases and also serves to ensure the adequacy of the procedures under actual or
simulated operating conditions before plant operation begins.

Procedures which cannot be use-tested during the testing program phase are revised based on
initial use-testing, operating experience and comparison with the as-built systems. This ensures
that these procedures are as accurate and comprehensive as practicable.

11.2.4.4 Operational Testing Program

The operational testing program consists of periodic testing and special testing. Periodic testing
is conducted at the facility to monitor various facility parameters and to verify the continuing
integrity and capability of facility IROFS. Special testing which may be conducted at the facility
is testing which does not fall under any other testing program and is of a non-recurring nature.

The Maintenance Manager has overall responsibility for the development and conduct of the
operational testing program and in conjunction with the Operations/Shifts Manager and the
Health, Safety and Environment (HS&E) Director ensures that all testing commitments and
applicable regulatory requirements are met.

The HS&E Director shall ensure that new surveillance requirements or testing commitments are
identified to the Maintenance Manager. The Maintenance Manager shall make responsibility
assignments for new testing requirements.

Surveillance commitments, procedures identified to satisfy these commitments and surveillance
procedure responsibility assignments for the facility are identified in a computer database. The
database is also used to ensure surveillance testing is completed in the required time interval
for all departments.

Test Coordinators are also used for operational testing. The Test Coordinator has the
responsibility to be thoroughly familiar with the procedure to be performed. The Test
Coordinator should have an adequate period of time in which to review the procedure and the
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associated system before the start of the test. It is the responsibility of the appropriate section
or department head to designate and ensure that each Test Coordinator meets the appropriate
requirements. Operational testing is usually performed by each shift. The Test Coordinator, as
part of the shift personnel, also performs regular shift duties in performance of the tests.

The Test Coordinator has the following responsibilities regarding the conduct of testing:

A. Verification of all system and plant unit prerequisites

B. Observance of all limits and precautions during the conduct of the test

C. Compliance with the requirements of the facility license and any other facility directives
regarding procedure changes and documentation

D. Identifying and taking corrective actions necessary to resolve system deficiencies or
discrepancies observed during the conduct of the test

E. Verification of proper data acquisition, evaluation or results, and compliance with stated
acceptance criteria

F. Ensuring that adequate personnel safety precautions are observed during the conduct of
the test

G. Coordinating and observing additional manpower and support required from other
departments or organizations.

Periodic and special testing procedures are sufficiently detailed that qualified personnel can
perform the required functions without direct supervision. The administration requirements for
periodic and special testing procedures are the same as ones used for preoperational functional
test and initial startup test procedures as identified in Section 11.2.4.3, Preoperational Testing
Program. Spaces for initials and dates are required for the following sections:

A. Prerequisite Tests

B. Required Facility (or Plant Unit) Status

C. Prerequisite System Conditions

D. Procedure

E. Enclosures (where calculations are made).

Whenever possible generic procedures and enclosures for recording data for periodic and
special tests are used. Also whenever possible, the enclosure is designed as a self-sufficient
document that can be filed as evidence that the subject test was performed. Enclosures used
as self-sufficient documents should contain sign-off blanks (Initials/Date) to verify that
prerequisite tests, required facility status and prerequisite facility or plant unit status and
prerequisite system conditions are met before conduct of the test.

11.2.4.4.1 Periodic Testing

The periodic testing program at the facility consists of testing conducted on a periodic basis to
verify the continuing capability of IROFS to meet performance requirements.

The facility periodic test program verifies that the facility:
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A. Complies with all regulatory and licensing requirements

B. Does not endanger health and minimizes danger to life or property

C. Is capable of operation in a dependable manner so as to perform its intended function.

The facility periodic testing program begins during the preoperational testing stage and
continues throughout the facility's life.

A periodic testing schedule is established to ensure that all required testing is performed and
properly evaluated on a timely basis. The schedule is revised periodically, as necessary, to
reflect changes in the periodic testing requirements and experience gained during plant
operation. Testing is scheduled such that the safety of the plant is never dependent on the
performance of an IROFS that has not been tested within its specified testing interval.

Periodic test scheduling is handled through the Maintenance department. The Maintenance
department maintains the periodic test status index on the computer database. The purpose of
this index is to assist groups in assuring that all surveillances are being completed within the
required test interval.

The database includes all periodic testing, calibration or inspection required by regulatory
requirements or licensing commitments, and provides the following information for each
surveillance:

" Test #

* Title

* Equipment #

* Work Request # (if applicable)

* Test Frequency

* Plant Cascade #

* Last date test was performed

* Next date test is due.

In the event that a test cannot be performed within its required interval due to system or plant
unit conditions, the responsible department promptly notifies the on-duty Shift Manager and
processes the condition in accordance with the Corrective Action Program. The responsible
department lists the earliest possible date the test could be performed and the latest date along
with the required system or unit-mode condition. However, the responsible department will
ensure that the test is performed as soon as practical once required conditions are met,
regardless of the estimated date given earlier.

Periodic testing and surveillance associated with QA Level 1 and 2 structures, systems and
components are performed in accordance with written procedures.
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11.3 TRAINING AND QUALIFICATIONS

This section describes the training program for the operations phase of the facility, including
preoperational functional testing and initial startup testing. The training program requirements
apply to those plant personnel who perform activities relied on for safety.

The QA Program provides training and qualification requirements, during the design,
construction, and operations phases, for QA training of personnel performing QA levels 1 and 2
work activities; for nondestructive examination, inspection, and test personnel; and for QA
auditors.

The principle objective of the LES training program system is to ensure job proficiency of all
facility personnel involved in work through effective training and qualification. The training
program system is designed to accommodate future growth and meet commitments to comply
with applicable established regulations and standards.

Qualification is indicated by successful completion of prescribed training, demonstration of the
ability to perform assigned tasks and where required by regulation, maintaining a current and
valid license issued by the agency establishing the requirements. Training is designed,
developed and implemented according to a systematic approach. Employees are provided with
formal training to establish the knowledge foundation and on-the-job training to develop work
performance skills. Continuing training is provided, as required, to maintain proficiency in these
knowledge and skill components, and to provide further employee development.

11.3.1 Organization and Management of the Training Function

Line managers are responsible for the content and effective conduct of training for their
personnel. Training responsibilities for line managers are included in position descriptions, and
line managers are given the authority to implement training for their personnel. The training
organization provides support to line managers by facilitating the planning, directing, analyzing,
developing, conducting, evaluating, and controlling of a systematic performance-based training
process. Performance-based training is used as the primary management tool for analyzing,
designing, developing, conducting, and evaluating training.

Facility administrative procedures establish the requirements for indoctrination and training of
personnel performing activities relied on for safety and to ensure that the training program is
conducted in a reliable and consistent manner throughout all training areas. Exceptions from
training requirements may be granted when justified and documented in accordance with
procedures and approved by appropriate management.

Lesson plans are used for classroom and on-the-job training to provide consistent subject
matter. When design changes or facility modifications are implemented, updates of applicable
lesson plans are included in the change control process of the configuration management
program.
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Training records are maintained to support management information needs associated with
personnel training, job performance, and qualifications.

The training programs at the facility are the responsibility of the Training Manager. Records are
maintained on each employee's qualifications, experience, training and retraining. The
employee training file shall include records of all general employee training, technical training,
and employee development training conducted at the facility. The employee training file shall
also contain records of special company sponsored training conducted by others. The training
records for each individual are maintained so that they are accurate and retrievable. Training
records are retained in accordance with the records management procedures.

11.3.2 Analysis and Identification of Functional Areas Requiring Training

A needs/job analysis is performed and tasks are identified to ensure that appropriate training is
provided to personnel working on tasks related to IROFS. Additionally, Job Hazard Analysis
(JHA), sometimes referred to as Job Safety Analysis (JSA) (i.e., a step-by-step process used to
evaluate job hazards), will be used as part of on-the-job training for providing employees the
skills necessary to perform their jobs safely at the NEF.

The training organization consults with relevant technical and management personnel as
necessary to develop a list of tasks for which personnel training for specific jobs is appropriate.
The list of tasks selected for training is reviewed and compared to the training materials as part
of the systematic evaluation of training effectiveness. The task list is also updated as
necessitated by changes in procedures, processes, plant systems, equipment, or job scope.

11.3.3 Position Training Requirements

Minimum training requirements are developed for those positions whose activities are relied on
for safety. Initial identification of job-specific training requirements is based on experience.
Entry-level criteria (e.g., education, technical background, and/or experience) for these positions
are contained in position descriptions.

The training program is designed to prepare initial and replacement personnel for safe, reliable
and efficient operation of the facility. Appropriate training for personnel of various abilities and
experience backgrounds is provided. The level at which an employee initially enters the training
program is determined by an evaluation of the employee's past experience, level of ability, and
qualifications.

Facility personnel may be trained through participation in prescribed parts of the training
program that consists of the following:

* General Employee Training
* Technical Training
" Employee Development/Management-Supervisory Training.

Training is made available to facility personnel to initially develop and maintain minimum
qualifications outlined in Chapter 2, Organization and Administration. The objective of the
training shall be to ensure safe and efficient operation of the facility and compliance with
applicable established regulations and requirements. Training requirements shall be applicable
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11.3.3.1,1 Nuclear Safety Training

Training programs are established for the various types of job functions (e.g., production
operator, radiation protection technician, contractor personnel) commensurate with criticality
safety and/or radiation safety responsibilities associated with each such position. Visitors to the
Controlled Access Area are trained in the formal training program or are escorted by trained
personnel while in the Controlled Access Area.

This training is highlighted to stress the high level of importance placed on the radiological,
criticality and chemical safety of plant personnel and the public. This training is structured as
follows:

A. Personnel access procedures ensure the completion of formal nuclear safety training
prior to permitting unescorted access into the Controlled Access Area.

B. Training sessions covering criticality safety, radiation protection and emergency
procedures are conducted on a regular basis to accommodate new employees or those
requiring retraining. Topics covered in the training program include:

" Notices, reports and instructions to workers

• Practices designed to keep radiation exposures ALARA

* Methods of controlling radiation exposures

* Contamination control methods (including decontamination)

* Use of monitoring equipment

• Emergency procedures and actions

* Nature and sources of radiation

* Safe use of chemicals

* Biological effects of radiation

* Use of personnel monitoring devices

* Principles of nuclear criticality safety

* Risk to pregnant females

* Radiation protection practices

* Protective clothing

* Respiratory protection

* Personnel surveys.

Criticality safety training shall be in accordance with ANSI/ANS-8.19-1996 (ANSI, 1996)
and ANSI/ANS-8.20-1991 (ANSI, 1991).
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Individuals attending these sessions must pass an initial examination covering the
training contents to assure the understanding and effectiveness of the training. The
effectiveness of the training programs is also evaluated by audits and assessments of
operations and maintenance personnel responsible for following the requirements
related to the topics listed above.

Newly hired or transferred employees reporting for work prior to the next regularly
scheduled training session must complete nuclear safety training prior to unescorted
access into the Controlled Access Area.

Since contractor employees perform diverse tasks in the Controlled Access Area, formal
training for these employees is designed to address the type of work they perform. In
addition to applicable radiation safety topics, training contents may include Radiation
Work Permits, special bioassay sampling, and special precautions for welding, cutting,
and grinding in the Controlled Access Area.

These training programs are conducted by instructors assigned by the Training Manager
as having the necessary knowledge to address criticality safety and radiation protection.
Records of the training programs are maintained as described in Section 11.7, "Records
Management."

C. Individuals requiring unescorted access to the Controlled Access Area receive annual
retraining. Retraining for individuals is scheduled and reported by means of a
computerized tracking system.

D. Contents of the formal nuclear safety training programs are reviewed and updated at
least every two years by the HS&E Director, or designee, to ensure that the programs
are current and adequate. In addition, at least annually, the contents of the radiation
protection sections of the nuclear safety training program are reviewed and updated, as
required, by the HS&E Director or his designee.

E. Operational personnel are further instructed in the specific safety requirements of their
work assignments by their immediate supervisor or delegate during on-the-job training.
Employees must demonstrate understanding of work assignment requirements based on
observations by their immediate supervisor or delegate before working without direct
supervision. Changes to work procedures including safety requirements are reviewed
with operational personnel by their immediate supervisor or delegate.

F. Radiation safety topics are also discussed and reviewed at least annually in roundtable
safety meetings held by supervisors or delegates with their workers, and at other
meetings held by managers with their employees.

11.3.3.1.2 Fire Brigade Training

The primary purpose of the Fire Brigade Training Program is to develop a group of facility
employees skilled in fire prevention, fire fighting techniques, first aid procedures, and
emergency response. They are trained and equipped to function as a team for the fighting of
fires. The intent of the facility fire brigade is to be a first response effort designed to supplement
the local fire department for fires at the plant and not to replace local fire fighters.
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The Fire Brigade Training program provides for initial training of all new fire brigade members,
semi-annual classroom training and drills, annual practical training, and leadership training for
fire brigade leaders.

11.3.3.2 Technical Training

Technical training is designed, developed and implemented to assist facility employees in
gaining an understanding of applicable fundamentals, procedures, and practices common to a
gas centrifuge uranium enrichment facility. Also, technical training is used to develop
manipulative skills necessary to perform assigned work in a competent manner. Technical
training consists of four segments:

" Initial Training

" On-the-Job Training and Qualifications

* Continuing Training

* Special Training.

11.3,3.2.1 Initial Training

Initial job training is designed to provide an understanding of the fundamentals, basic principles,
and procedures involved in work to which an employee is assigned. This training may consist
of, but is not limited to, live lectures, taped and filmed lectures, self-guided study,
demonstrations, laboratories and workshops and on-the-job training.

Certain new employees or employees transferred from other sections within the facility may be
partially qualified by reason of previous applicable training or experience. The extent of further
training for these employees is determined by applicable regulations, performance in review
sessions, comprehensive examinations, or other techniques designed to identify the employee's
present level of ability.

Initial job training and qualification programs are developed for operations, maintenance and
technical services classifications. Training for each program is grouped into logical blocks or
modules and presented in such a manner that specific behavioral objectives are accomplished.
Trainee progress is evaluated using written examinations, oral or practical tests. Depending
upon the regulatory requirements or individual's needs and plant operating conditions,
allowances are made to suit specific situations. Brief descriptions of modules that may be
contained in the initial training programs are as follows:

Operations Initial Traininq

A. General Systems

This training module provides the trainee with basic concepts and fundamentals in
mathematics, physics, chemistry, heat transfer and electrical theory. Systems and
components are taught in detail along with elementary process instrumentation and
control. On-the-job orientation may be provided at an enrichment facility.
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B. Specific Systems

This training module provides basic instruction in system and component identification
and basic system operating characteristics. It provides a general overview of
enrichment plant equipment and acquaints the trainees with enrichment plant
terminology and nomenclature and provides instruction describing basic system
operations.

C. Nuclear Preparatory

This training module develops the necessary concepts in basic nuclear physics, plant
chemistry, basic thermodynamics, radiation protection, and enrichment theory.
Experience in enrichment control and radiation protection is also provided. It is normally
presented to operations personnel following the Systems Specific training module.

D. Plant Familiarization

The Plant Familiarization module provides for the orientation of employees to plant layout, plant
systems, and practical laboratory and equipment work at the facility.

Mechanical Maintenance Initial Training

A. General Systems

This training module provides the trainee with basic concepts and fundamentals in
mathematics, physics, chemistry, heat transfer and electrical theory. Systems and
components are taught in detail along with elementary process instrumentation and
control. On-the-job orientation may be provided at an enrichment facility.

B. Fundamental Shop Skills

This training module provides instruction in fundamentals of mechanical maintenance
performance. It combines academic instruction with hands-on training to familiarize
trainees with design operational and physical characteristics of enrichment facility
components, and basic skills and procedures used to perform mechanical repairs and/or
equipment replacement. Task training lists are integrated into this module to assure that
each trainee attains a minimum level of performance. Tasks are assigned and trainees
use work procedures to guide them through a task. Both radiological and industrial
safety is stressed in all phases of this training module.

C. Plant Familiarization

The Plant Familiarization module provides for the orientation of employees to plant
layout, plant systems, and practical laboratory and equipment work at the facility.

Instrumentation and Electrical and Maintenance Initial Training

A. General Systems

This training module provides the trainee with basic concepts and fundamentals in
mathematics, physics, chemistry, heat transfer and electrical theory. Systems and
components are taught in detail along with elementary process instrumentation and
control. On-the-job orientation may be provided at an enrichment facility.
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B. Basic Instrument and Electrical

This training module provides the trainee with refresher training in Electrical and
Electronic Fundamentals, Digital Techniques and Application, Instrumentation and
Control Theory and Application, and an introduction to the types and proper use of
measuring and test equipment commonly used in enrichment facilities.

The module also provides the student a working knowledge of nuclear and non-nuclear
instrumentation systems, overall integrated plant operation and control, and, in
particular, the hazards of calibration errors and calibration during plant operation.

C. Basic Performance

The Fundamental Performance module familiarizes the trainee with plant test
procedures, test equipment, and testing as well as plant records, reports, and data
collection. It provides a basic understanding of thermodynamics used in testing plant
heat transfer.

D. Plant Familiarization

The Plant Familiarization module provides for the orientation of employees to plant
layout, plant systems, and practical laboratory and equipment work at the plant.

Health Physics and Chemistry Initial Training

A. General Systems

This training module provides the trainee with basic concepts and fundamentals in
mathematics, physics, chemistry, heat transfer and electrical theory. Systems and
components are taught in detail along with elementary process instrumentation and
control. On-the-job orientation may be provided at an enrichment facility.

B. Fundamental Health Physics

The Fundamental Health Physics Module presents to the trainees a more
comprehensive and theoretical understanding of the nuclear processes with which they
are involved. In addition, the techniques for applying theory are presented in this
module. Use is made of various non-automated counting and spectrographic equipment
and portable survey instruments. Administrative material is also presented in a more
detailed manner.

C. Fundamental Chemistry

The Fundamental Chemistry module provides familiarization with chemistry theory,
techniques, and procedures. The overall goal of this module is familiarization necessary
for chemistry technicians to be able to work safely and competently in the enrichment
facility.

D. Plant Familiarization

The Plant Familiarization module provides for the orientation of employees to plant
layout, plant systems, and practical laboratory and equipment work at the plant.
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Enaineer/Professional Initial Trainina

This training is part of the technical staff and managers training program.

A. Facility Orientation

This training module provides an orientation to each section within the NEF. An on-the-
job task list provides the trainee with training objectives that must be accomplished while
working in the section.

B. Basic Engineer/Professional Training

The Basic Engineer/Professional Training provides a basic understanding of how
uranium is enriched, the systems and components required for producing the final
product, and the interrelationship of the various facility organizations in achieving the
overall objective.

C. Enrichment/Chemical Engineer/Professional Training

The Enrichment/Chemical Engineer/Professional Training provides specific theoretical
information related to enrichment plant operations. Topics (e.g., Thermal Science,
Nuclear Physics) address applications in an enrichment facility.

D. Engineer/Professional Systems Training

The Engineer/Professional Systems Training provides an overview of plant systems,
components and procedures necessary to operate an enrichment plant safely and
efficiently.

11.3.3.2.2 On-the-Job Training and Qualifications

On-the-job training (OJT) is a systematic method of providing the required job related skills and
knowledge for a position. This training is conducted in the work environment. Applicable tasks
and related procedures make up the OJT/qualifications program for each technical area which is
designed to supplement and complement training received through formal classroom,
laboratory, and/or simulator training. The objective of the program is to assure the trainee's
ability to perform job tasks as described in the task descriptions and the Training and
Qualification Guides.

11.3.3.2.3 Continuing Training

Continuing training is any training not provided as initial qualification and basic training which
maintains and improves job-related knowledge and skills such as the following:

" Facility systems and component changes

* OJT/Qualifications program retraining

" Policy and procedure changes
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" Operating experience program documents review to include Industry and in-house operating
experiences

" Continuing training required by regulation (e.g., emergency plan training)

* General employee, special, administrative, vendor, and/or advanced training topics
supporting tasks that are elective in nature

* Training identified to resolve deficiencies (task-based) or to reinforce seldom used
knowledge skills

* Refresher training on initial training topics

* Structured pre-job instruction, mock-up training, and walk throughs

* Quality awareness.

Continuing Training and Retraining may overlap to some degree in definition; however,
Retraining refers to specific training designed for proficiency maintenance.

Continuing Training consists of formal and informal components performed on a frequency
needed to maintain proficiency on the job. Each Section's Continuing Training Program is
developed from a systematic approach, using information from job performance and safe
operation as a basis for determining the content of continuing training. Continuing training may
be offered, as needed, on any of the topics listed above.

Once the objectives for Continuing Training have been established, the methods for conducting
the training may vary. The method selected must provide clear evidence of objective
accomplishment and consistency in delivery.

11.3.3.2.4 Special Training

Special training involves those subjects of a unique nature required for a particular area of work.
Special training is usually given to selected personnel based on specific needs not directly
related to disciplinary lines.

11.3.4 Basis and Objectives for Training

Learning objectives identify the training content, as established by needs/job analyses and
position-specific requirements. The task list from the needs/job analysis is used to develop
action statements that describe the desired post-training performance. Objectives include the
knowledge, skills, and abilities the trainee should demonstrate; the conditions under which
required actions will take place; and the standards of performance the trainee should achieve
upon completion of the training activity.
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11.3.5 Organization of Instruction, Using Lesson Plans and Other Training
Guides

Lesson plans are developed from the learning objectives that are based on job performance
requirements. Lesson plans and other training guides are developed under the guidance of the
training function. Lesson plans are reviewed by the training function and, generally, by the
organization cognizant of the subject matter. Lesson plans are approved prior to issue or use.
Lesson plans are used for classroom training and on-the-job training as required and include
Standards for evaluating acceptable trainee performance.

11.3.6 Evaluation of Trainee Learning

Trainee understanding and command of learning objectives is evaluated through
observation/demonstration or oral or written tests as appropriate. Such evaluations measure
the trainee's skills and knowledge of job performance requirements.

Evaluations are performed by individuals qualified in the training subject matter.

11.3.7 Conduct of On-the-Job Training

On-the-Job Training is an element of the technical training program (see Section 11.3.3.2.2, On-
the-Job Training and Qualifications). On-the-job training is used in combination with classroom
training for activities that are IROFS. Designated personnel who are competent in the program
standards and methods of conducting the training conduct on-the-job training using current
performance-based training materials. Completion of on-the-job training is demonstrated by
actual task performance or performance of a simulation of the task with the trainee explaining
task actions using the conditions encountered during the performance of the task, including
references, tools, and equipment reflecting the actual task to the extent practical.

11.3.8 Evaluation of Training Effectiveness

Periodically the training program is systematically evaluated to measure the program's
effectiveness in producing competent employees. The trainees provide feedback after
completion of classroom training sessions to provide data for this evaluation for program
improvements. These evaluations identify program strengths and weaknesses, determine
whether the program content matches current job needs, and determine if corrective actions are
needed to improve the program's effectiveness. The training function is responsible for leading
the training program evaluations and for implementing any corrective actions. Program
evaluations may consist of an overall periodic evaluation or a series of topical evaluations over
a given period.

Evaluation objectives that are applicable to the training program or topical area being reviewed
are developed and may address the following elements of training:

" Management and administration of training and qualification programs

* Development and qualification of the training staff
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0 Position training requirements

* Determination of training program content, including its facility change control interface with
the configuration management system

" Design and development of training programs, including lesson plans

" Conduct of training

" Trainee examinations and evaluations

* Training program assessments and evaluations.

Evaluation results are documented, with program strengths and weaknesses being highlighted.
Identified weaknesses are reviewed, improvements are recommended, and changes are made
to procedures, practices, or training materials as necessary.

Periodically, training and qualifications activities are monitored by designated facility and/or
contracted training personnel. The Quality Assurance Department audits the facility training and
qualification system. In addition, trainees and vendors may provide input concerning training
program effectiveness. Methods utilized to obtain this information include, among other things
surveys, questionnaires, performance appraisals, staff evaluation, and overall training program
effectiveness evaluation instruments. Frequently conducted classes are not evaluated each
time. However, they are routinely evaluated at a frequency sufficient to determine program
effectiveness. Evaluation information may be collected through:

* Verification of program objectives as related to job duties for which intended

* Periodic working group program evaluations

* Testing to determine trainee accomplishment of objectives

* Trainee evaluation of the instruction

* Supervisor's evaluation of the trainee's performance after training on-the-job

" Supervisor's evaluation of the instruction.

Unacceptable individual performance is transmitted to the appropriate Line Manager.

11.3.9 Personnel Qualification

The qualification requirements for key management positions are described in Chapter 2,
Organization and Administration. Training and qualification requirements associated with QA
personnel are provided in Appendix A to this chapter. In addition, qualification and training
requirements for operators shall be established and implemented in plant procedures.
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11.3.10 Periodic Personnel Evaluations

Personnel performing activities relied on for safety are evaluated at least biennially to determine
whether they are capable of continuing their activities that are relied on for safety. The
evaluation may be by written test, oral test, or on-the-job performance evaluation. The results of
the evaluation are documented. When the results of the evaluation dictate, retraining or other
appropriate action is provided. Retraining is also required due to plant modifications, procedure
changes, and QA program changes that result in new or revised information.
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11.4 PROCEDURES DEVELOPMENT AND IMPLEMENTATION

The requirements for independent verification are consistent with the applicable guidance
provided in ANSI/ANS-3.2-1994, "Administrative Controls and Quality Assurance for the
Operational Phase of Nuclear Power Plants."

All activities involving licensed materials or IROFS are conducted in accordance with approved
procedures. Before initial enrichment activities occur at the facility, procedures are made
available to the NRC for their inspection. As noted throughout this document, procedures are
used to control activities in order to ensure the activities are carried out in a safe manner and in
accordance with regulatory requirements.

Generally, four types of plant procedures are used to control activities: operating procedures,
administrative procedures, maintenance procedures, and emergency procedures.

Operating procedures, developed for workstation and Control Room operators, are used to
directly control process operations. Operating procedures include:

* Purpose of the activity

* Regulations, polices, and guidelines governing the procedure

* Type of procedure

* Steps for each operating process phase:

o Initial startup

o Normal operations

o Temporary operations

o Emergency shutdown

o Emergency operations

o Normal shutdown

o Startup following an emergency or extended downtime.

" Hazards and safety considerations

" Operating limits

* Precautions necessary to prevent exposure to hazardous chemicals (resulting from
operations with Special Nuclear Material (SNM)) or to licensed SNM.
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cross-disciplinary review is required. The Plant Manager or designee shall approve all
procedures. If the procedure involves QA directly, the QA Director must approve the procedure.

11.4.2 Administrative Procedures

Facility administrative procedures are written by each department as necessary to control
activities that support process operations, including management measures. Listed below are
several areas for which administrative procedures are written, including principle features:

A. Operator's authority and responsibility: The operator is given the authority to manipulate
controls which directly or indirectly affect the enrichment process, including a shut down
of the process if deemed necessary by the Shift Manager. The operators are also
assigned the responsibility for knowing the limits and set points associated with safety-
related equipment and systems as specified in designated operating procedures.

B. Activities affecting facility operation or operating indications: All facility maintenance
personnel performing support functions (e.g., maintenance, testing) which may affect
unit operation or Control Room indications are required to notify the Control Room
Operator and/or Shift Manager, as appropriate, prior to initiating such action.

C. Manipulation of facility control: No one is permitted to manipulate the facility controls
who is not an operator, except for operator trainees under the direction of a qualified
operator.

D. Relief of Duties: This procedure provides a detailed checklist of applicable items for shift
turnover.

E. Equipment control: Equipment control is maintained and documented through the use of
tags, labels, stamps, status logs or other suitable means.

F. Master surveillance testing schedule: A master surveillance testing schedule is
documented to ensure that required testing is performed and evaluated on a timely
basis. Surveillance testing is scheduled such that the safety of the facility is not
dependent on the performance of a structure, system or component which has not been
tested within its specified testing interval. The master surveillance testing schedule
identifies surveillance and testing requirements, applicable procedures, and required test
frequency. Assignment of responsibility for these requirements is also indicated.

G. A Control Room Operations Logbook is maintained. This logbook contains significant
events during each shift such as enrichment changes, alarms received, or abnormal
operational conditions.

H. Fire Protection Procedures: Fire protection procedures are written to address such
topics as training of the fire brigade, reporting of fires, and control of fire stops. The Fire
Protection Officer has responsibility for fire protection procedures in general, with the
facility's maintenance section having responsibility for certain fire protection procedures
such as control of repairs to facility fire stops.

The administrative control of maintenance is maintained as follows:

A. In order to assure safe, reliable, and efficient operation, a comprehensive maintenance
program for the facility's IROFS is established.

B. Personnel performing maintenance activities are qualified in accordance with applicable
codes and standards and procedures.
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C. Maintenance is performed in accordance with written procedures that conform to
applicable codes, standards, specifications, and other appropriate criteria.

D. Maintenance is scheduled so as not to jeopardize facility operation or the safety of
facility personnel.

E. Maintenance histories are maintained on facility IROFS.

The administrative control of facility modifications is discussed in Section 2.3.1, Configuration
Management.

11.4.3 Procedures

All activities involving licensed materials or IROFS are conducted in accordance with approved
procedures. These procedures are intended to provide a pre-planned method of conducting
operations of systems in order to eliminate errors due to on-the-spot analysis and judgments.

All procedures are sufficiently detailed that qualified individuals can perform the required
functions without direct supervision. However, written procedures cannot address all
contingencies and operating conditions. Therefore, they contain a degree of flexibility
appropriate to the activities being performed. Procedural guidance exists to identify the manner
in which procedures are to be implemented. For example, routine procedural actions may not
require the procedure to be present during implementation of the actions, while complex jobs, or
checking with numerous sequences may require valve alignment checks, approved operator
aids, or in-hand procedures that are referenced directly when the job is conducted.

Examples of operating activities are:

* Evacuation and Preparatory Work Before Run Up of a Cascade

* Run Up of a Cascade

* Run Down of a Cascade

• Calibration of Pressure Transmitter

* Taking UF 6 Samples of a Cascade

* Installation of UF 6 Cylinders in Feed/Take-off Stations and Preparation for Operation

* Removal of UF 6 Cylinder from Feed/Take-off Stations

• Installation of UF6 Cylinders in Take-off Stations

* UF6 Gas Sampling in Take-off Lines

* UF6 Sampling in Product Liquid Sampling Autoclaves

* Emptying of Cold Trap
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* Exchange of Chemical Traps in Vent Systems.

Plant specific procedures for abnormal events are written for the facility. These procedures are
based on a sequence of observations and actions, with emphasis placed on operator responses
to indications in the Control Room. When immediate operator actions are required to prevent or
mitigate the consequences of an abnormal situation, procedures require that those actions be
implemented at the earliest possible time, even if full knowledge of the abnormal situation is not
yet available. The actions outlined in abnormal event procedures are based on a conservative
course of action to be followed by the operating crew.

Typical abnormal event procedures include:

" Power Failure

" Loss of Heat Tracing

" Damaged UF6 Cylinder Repairs

* Annunciator alarms (procedures to include alarm set points, probable causes, automatic
actions, immediate manual actions, supplementary actions and applicable references).

Temporary changes to procedures are issued for operating activities that are of a nonrecurring
nature. Temporary changes to procedures are used when revision of an operating or other
permanent procedure is not practical. Temporary changes to procedures shall not involve a
change to the ISA and shall not alter the intent of the original procedure. Examples of uses of
temporary changes to procedures are:

" To direct operating activities during special testing or maintenance

* To provide guidance in unusual situations not within the scope of normal procedures

" To ensure orderly and uniform operations for short periods of time when the facility, a unit, a
cascade, a structure, a system or a component is performing in a manner not addressed by
existing procedures or has been modified in such a manner that portions of existing
procedures do not apply.

The temporary changes to procedures are approved by two members of the facility
management staff, at least one of whom is a shift manager. Temporary changes to procedures
are documented, reviewed and approved with the process described in Section 11.4.4,
Changes to Procedures, within 14 days of implementation.

Maintenance of facility structures, systems and components is performed in accordance with
written procedures, documented instructions, checklists, or drawings appropriate to the
circumstances (for example, skills normally possessed by qualified maintenance personnel may
not require detailed step-by-step delineation in a written procedure) that conform to applicable
codes, standards, specifications, and other appropriate criteria.

The facility's maintenance department under the Maintenance Manager has responsibility for
preparation and implementation of maintenance procedures. The maintenance, testing and
calibration of facility IROFS is performed in accordance with approved written procedures.
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Testing conducted on a periodic basis to determine various facility parameters and to verify the
continuing capability of IROFS to meet performance requirements is conducted in accordance
with approved, written procedures. Periodic test procedures are utilized to perform such testing
and are sufficiently detailed that qualified personnel can perform the required functions without
direct supervision. Testing performed on IROFS that are not redundant will provide for
compensatory measures to be put into place to ensure that the IROFS performs until it is put
back into service.

Periodic test procedures are performed by the facility's Operations and Maintenance
departments. The Maintenance Manager has overall responsibility for assuring that the periodic
testing is in compliance with the requirements.

Chemical and radiochemical activities associated with facility IROFS are performed in
accordance with approved, written procedures. The facility's chemistry department has
responsibility for preparation and implementation of chemistry procedures.

Radioactive waste management activities associated with the facility's liquid, gaseous, and solid
waste systems are performed in accordance with approved written procedures. The facility's
operations, chemistry and radiation protection departments have responsibility for preparation
and implementation of the radioactive waste management procedures.

Likewise, other departments at the facility develop and implement activities at the facility
through the use of procedures.

Procedures will include provisions for operations to stop and place the process in a safe
condition if a step of a procedure cannot be performed as written.

11.4.4 Changes to Procedures

Changes to procedures shall be processed as described below.

A. The preparer documents the change as well as the reason for the change.

B. An evaluation shall be performed in accordance with 10 CFR 70.72 (CFR, 2003e) as
appropriate. If the evaluation reveals that a change to the license is needed to
implement the proposed changes, the change is not implemented until prior approval is
received from the NRC.

C. The procedure with proposed changes shall be reviewed by a qualified reviewer.

D. The Plant Manager, Functional Area Manager, or a designee approved by the Plant
Manager shall be responsible for approving procedure changes, and for determining
whether a cross-disciplinary review is necessary, and by which department(s). The
need for the following cross-disciplinary reviews shall be considered, as a minimum:

1. For proposed changes having a potential impact on chemical or radiation safety,
a review shall be performed for chemical and radiation hazards. Changes shall
be approved by the HS&E Director or designee.
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2. For proposed changes having a potential impact on criticality safety, an NCS
evaluation and, if required, an NCS analysis shall be performed. Any necessary
controlled parameters, limits, IROFS, management measures, or NCS analyses
that must be imposed or revised are adequately reflected in appropriate
procedures and/or design basis documents. Changes shall be independently
reviewed by a criticality safety engineer, and approved by the Engineering
Manager or designee.

3. For proposed changes potentially affecting Material Control and Accounting, a
material control review shall be performed. Changes shall be approved by the
HS&E Director or designee.

Records of completed cross-functional reviews shall be maintained in accordance with Section
11.7, Records Management, for all changes to procedures involving licensed materials or
IROFS.

11A4.5 Distribution of Procedures

Originally issued approved procedures and approved procedure revisions are distributed in a
controlled manner by document control.

Document Control shall establish and maintain an index of the distribution of copies of all facility
procedures. Revisions are controlled and distributed in accordance with this index. Indexes are
reviewed and updated on a periodic basis or as required.

Functional Area Managers or their designees shall be responsible for ensuring all personnel
doing work which require the use of the procedures have ready access to controlled copies of
the procedures.
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11.5 AUDITS AND ASSESSMENTS

LES will have a tiered approach to verifying compliance to procedures and performance to
regulatory requirements. Audits are focused on verifying compliance with regulatory and
procedural requirements and licensing commitments. Assessments are focused on
effectiveness of activities and ensuring. that IROFS, and any items that affect the function of
IROFS, are reliable and are available to perform their intended safety functions. This approach
includes performing Assessments and Audits on critical work activities associated with facility
safety, environmental protection and other areas as identified via trends.

Assessments are divided into two categories that will be owned and managed by the line
organizations as follows:

* Management Assessments conducted by the line organizations responsible for the work
activity

" Independent Assessments conducted by individuals not involved in the area being
assessed.

Audits of the QA Level 1 work activities associated with IROFS and any items that affect the
function of the IROFS and items required to satisfy regulatory requirements for which QA
Level 1 requirements are applied will be the responsibility of the QA Department.

Audits and assessments are performed to assure that facility activities are conducted in
accordance with the written procedures and that the processes reviewed are effective. As a
minimum, they shall assess activities related to radiation protection, criticality safety control,
hazardous chemical safety, industrial safety including fire protection, and environmental
protection.

Audits and assessments shall be performed routinely by qualified staff personnel that are not
directly responsible for production activities. Deficiencies identified during the audit or
assessment requiring corrective action shall be forwarded to the responsible manager of the
applicable area or function for action in accordance with the CAP procedure. Future audits and
assessments shall include a review to evaluate if corrective actions have been effective.

The Quality Assurance Department shall be responsible for audits. Audits shall be performed in
accordance with a written plan that identifies and schedules audits to be performed. Audit team
members shall not have direct responsibility for the function and area being audited. Team
members shall have technical expertise or experience in the area being audited and shall be
indoctrinated in audit techniques. Audits shall be conducted on an annual basis.

The results of the audits shall be provided in a written report in a timely manner to the Plant
Manager, the Safety Review Committee (SRC), and the Managers responsible for the activities
audited. Any deficiencies noted in the audits shall be responded to promptly by the responsible
Managers or designees, entered into the CAP and tracked to completion and re-examined
during future audits to ensure corrective action has been completed.

Records of the instructions and procedures, persons conducting the audits or assessments, and
identified violations of license conditions and corrective actions taken shall be maintained.
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11.5.1 Activities to be Audited or Assessed

Audits and assessments are conducted for the areas of:

* Radiation safety

* Nuclear criticality safety

" Chemical safety

* Industrial safety including fire protection

* Environmental protection

• Emergency management

• QA

* Configuration management

* Maintenance

• Training and qualification

* Procedures

* CAP/Incident investigation

* Records management.

Assessments of nuclear criticality safety, performed in accordance with ANSI/ANS-8.19-1996
(ANSI, 1996), will ensure that operations conform to criticality requirements.

11.5.2 Scheduling of Audits and Assessments

A schedule is established that identifies audits and assessments to be performed and the
responsible organization assigned to conduct the activity. The frequency of audits and
assessments is based upon the status and safety importance of the activities being performed
and upon work history. All major activities will be audited or assessed on an annual basis. The
audit and assessment schedule is reviewed periodically and revised as necessary to ensure
coverage commensurate with current and planned activities.
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Nuclear Criticality safety audits are conducted and documented quarterly such that all aspects
of the Nuclear Criticality Safety Program will be audited at least every two years. The
Operations Group is assessed periodically to ensure that nuclear critical safety procedures are
being followed and the process conditions have not been altered to adversely affect nuclear
criticality safety. The frequency of these assessments is based on the controls identified in the
NCS analyses and NCS evaluations. Assessments are conducted at least semi-annually. In
addition, weekly nuclear criticality safety walkthroughs of UF 6 process areas are conducted and
documented.

11.5.3 Procedures for Audits and Assessments

Internal and external audits and assessments are conducted using approved procedures that
meet the QA Program requirements. These procedures provide requirements for the following
audit and assessment activities:

* Scheduling and planning of the audit and assessment

* Certification requirements of audit personnel

* Development of audit plans and audit and assessment checklists as applicable

* Performance of the audit and assessment

* Reporting and tracking of findings to closure

* Closure of the audit and assessment.

The applicable procedures emphasize reporting and correction of findings to prevent
recurrence.

Audits and assessments are conducted by:

" Using the approved audit and assessment checklists as applicable

* Interviewing responsible personnel

* Performing plant area walkdowns

• Reviewing controlling plans and procedures

* Observing work in progress

• Reviewing completed QA documentation.

Audit and assessment results are tracked in the Corrective Action Program. The data is
periodically analyzed for potential trends and needed program improvements to prevent
recurrence and/or for continuous program improvements. The resulting trend is evaluated and
reported to applicable management. This report documents the effectiveness of management
measures in controlling activities, as well as deficiencies. Deficiencies identified in the trend
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report require corrective action in accordance with the applicable CAP procedure. The QA
organization also performs follow up reviews on identified deficiencies and verifies completion of
corrective actions reported as a result of the trend analysis.

The audit and /or assessment team leader is required to develop the audit and /or assessment
report documenting the findings, observations, and recommendations for program improvement.
These reports provide management with documented verification of performance against
established performance criteria for IROFS. These reports are developed, reviewed, approved,
and issued following established formats and protocols detailed in the applicable procedures.
Responsible managers are required to review the reports and provide any required responses
due to reported findings.

Corrective actions following issuance of the audit and/or assessment report require compliance
with the CAP procedure. Audit reports are required to contain an effectiveness evaluation and
statement for each of the applicable QA program elements reviewed during the audit. The
audit/assessment is closed with the proper documentation as required by the applicable audit
and assessment procedure. The QA organization will conduct follow-up audits or assessments
to verify that corrective actions were taken in a timely manner. In addition, future assessments
will include a review to evaluate if corrective actions have been effective.

11.5.4 Qualifications and Responsibilities for Audits and Assessments

The QA Director initiates audits. The responsible Lead Auditor and QA Director determines the
scope of each audit. The QA Director may initiate special audits or expand the scope of audits.
The Lead Auditor directs the audit team in developing checklists, instructions, or plans and
performing the audit. The audit shall be conducted in accordance with the checklists, but the
scope may be expanded by the audit team during the audit. The audit team consists of one or
more auditors.

Auditors and lead auditors are responsible for performing audits in accordance with the
applicable QA procedures. Auditors and lead auditors hold certifications as required by the QA
Program. Additional details can be found in Appendix A of this chapter. Before being certified
under the LES QA Program, auditors must complete training on the following topics:

* LES QA Program

* Audit fundamentals, including audit scheduling, planning, performance, reporting, and
follow-up action involved in conducting audits

* Objectives and techniques of performing audits

* On-the-job training.

Certification of auditors and lead auditors is based on the QA Director's evaluation of education,
experience, professional qualifications, leadership, sound judgment, maturity, analytical ability,
tenacity, and past performance and completion of QA training courses. A lead auditor must also
have participated in a minimum of five QA audits or audit equivalent within a period of time not
to exceed three years prior to the date of certification. Audit equivalents include assessments,
pre-award evaluations or comprehensive surveillances (provided the prospective lead auditor
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took part in the planning, checklist development, performance, and reporting of the audit
equivalent activities). One audit must be a nuclear-related QA audit or audit equivalent within
the year prior to certification.

Personnel performing assessments do not require certification, but they are required to
complete QA orientation training, as well as training on the assessment process. The nuclear
criticality safety assessments are performed under the direction of the criticality safety staff.
Personnel performing these assessments do not report to the production organization and have
no direct responsibility for the function or area being assessed.

Appendix A, Section 18 "Audits" of this chapter provides additional details regarding the QA
Audit program requirements.
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11.6 INCIDENT INVESTIGATIONS AND CORRECTIVE ACTION PROCESS

11.6.1 Incident Investigations

The incident investigation process is a simple mechanism available for use by any person at the
facility for reporting deficiencies, abnormal events and potentially unsafe conditions or activities.
Each event will be considered in terms of its requirements for reporting in accordance with
regulations and will be evaluated to determine the level of investigation required. The process
of incident identification, investigation, root cause analysis, environmental protection analysis,
recording, reporting, and follow-up shall be addressed in and performed by written CAP
procedures. Radiological, criticality, hazardous chemical, and industrial safety requirements
shall be addressed. Guidance for classifying occurrences shall be contained in CAP
procedures, including examples of threshold off-normal occurrences. The depth of the
investigation will depend upon the severity of the classified incident in terms of the levels of
uranium released and/or the degree of potential for exposure of workers, the public or the
environment.

The Performance Assessment and Feedback Manager or designee shall maintain a record of
corrective actions to be implemented as a result of off-normal occurrence investigations in
accordance with CAP procedures. These corrective actions shall include documenting lessons
learned, and implementing worker training where indicated, and shall be tracked to completion
by the Performance Assessment and Feedback Manager or designee.

Specifics of the Incident Investigation process are as follows:

1. LES will establish a process to investigate abnormal events that may occur during
operation of the facility, to determine their specific or generic root cause(s)and generic
implications, to recommend corrective actions, and to report to the NRC as required by
10 CFR 70.50 (CFR, 2003c) and 70.74 (CFR, 2003f). The investigation process will
include a prompt risk-based evaluation and, depending on the complexity and severity of
the event, one individual may suffice to conduct the evaluation. The investigator(s) will
be independent from the line function(s) involved with the incident under investigation
and are assured of no retaliation for participating in investigations. Investigations will
begin within 48 hours of the abnormal event, or sooner, depending on safety significance
of the event. The record of IROFS failures required by 10 CFR 70.62(a)(3) (CFR,
2003d) for IROFS will be reviewed as part of the investigation. Record revisions
necessitated by post-failure investigation conclusions will be made within five working
days of the completion of the investigation.

2. Qualified internal or external investigators are appointed to serve on investigating teams
when required. The teams will include at least one process expert and at least one team
member trained in root cause analysis.

3. LES will monitor and document corrective actions through completion.

4. LES will maintain auditable records and documentation related to abnormal events,
investigations, and root cause analyses so that "lessons learned" may be applied to
future operations of the facility. For each abnormal event, the incident report includes a
description, contributing factors, a root cause analysis, findings, and recommendations.
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Relevant findings are reviewed with all affected personnel. Details of the event
sequence will be compared with accident sequences already considered in the ISA, and
the ISA Summary will be modified to include evaluation of the risk associated with
accidents of the type actually experienced.

LES will develop CAP procedures for conducting an incident investigation, and the procedures
will contain the following elements:

1. A documented plan for investigating an abnormal event.

2. A description of the functions, qualifications, and/or responsibilities of the manager who
would lead the investigative team and those of the other team members; the scope of
the team's authority and responsibilities; and assurance of cooperation of management.

3. Assurance of the team's authority to obtain all the information considered necessary and
its independence from responsibility for or to the functional area involved in the incident
under investigation.

4. Retention of documentation relating to abnormal events for two years or for the life of the
operation, whichever is longer.

5. Guidance for personnel conducting the investigation on how to apply a reasonable,
systematic, structured approach to determine the specific or generic root cause(s) and
generic implications of the problem.

6. Requirements to make available original investigation reports to the NRC on request.

7. A system for monitoring the completion of appropriate corrective actions.

11.6.2 Corrective Action Process

The LES QA Program identifies the responsibilities and provides authority for those individuals
involved in quality activities to identify any condition adverse to quality, such as failures,
malfunctions, deficiencies, deviations, defective materials and equipment, and non-
conformances. These individuals identify and document conditions adverse to quality, analyze
and determine how the conditions can be corrected or resolved, and take such steps as
necessary to implement corrective actions in accordance with documented procedures.

The QA Program requires regularly scheduled audits and assessments to ensure that needed
corrective actions are identified. LES employees have the authority and responsibility to initiate
the corrective action process if they discover deficiencies. The QA Program contains
procedures for identifying, reporting, resolving, documenting, and analyzing conditions adverse
to quality. Reports of conditions adverse to quality are analyzed to identify trends in quality
performance. Significant conditions adverse to quality and significant trends are reported to
senior management in accordance with CAP procedures.

Follow-up action is taken by the QA Director to verify proper and timely implementation of
corrective action.

Significant conditions adverse to quality, the cause of the conditions and the corrective action
taken to preclude repetition are documented and reported to management for review and
assessment in accordance with CAP procedures.

Appendix A, Section 16 "Corrective Action" of this chapter provides additional details regarding
the CAP requirements.
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