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ENCLOSURE (A)

ANNUAL REPORT
OF
PILGRIM QUALITY ASSURANCE MANUAL CHANGES
[July 2000 through June 2001]

Attachment A: PQAM Section 18 Change Documentation—PQAM Change Request
No. 00-04

SUMMARY OF CHANGES

During the reporting period, one revision to the PQAM (Section 18, Audits) was issued as
part of PNPS continuing efforts to revise each PQAM section to reflect the transfer of
PNPS ownership and, at the same time, maximize consistency with the Entergy Nuclear
South common QA Program document, which is written to an SRP 17.3 format. As part
of this change, the specified frequency for the audit of Special Nuclear Material (SNM)
was also revised from 12 to 24 months and an allowance for a 90-day grace period
relative to the conduct of internal audits was introduced.

The detailed evaluation of the changes made are documented in Attachment A. With the
exception of two specific changes identified as reductions in commitment, the balance of
changes are administrative in nature in that they reflect the sale of PNPS to Entergy
Nuclear Generation Company (ENGC), the revised organizational structure, and/or the
realigned functional responsibilities under a format consistent with NRC SRP 17.3. All of
the changes have been evaluated as being acceptable in that they have no adverse
program effect relative to the Station's obligations under Criterion XVHI to 10CFR50
Appendix B. Additionally, none of the changes requires prior NRC approval under
10CFR50.54(a)(3). The two reductions in commitment represent changes previously
addressed to the NRC by other licensees and approved as documented under NRC
Safety Evaluation Reports for Baltimore Gas & Electric Company (dated September 25,
1996) and Rochester Gas & Electric Corporation (dated July 22, 1998).. The basis of the
NRC approval for these reductions in commitment has been evaluated and found
acceptable for application at PNPS.

POAM CHANGE DESCRIPTIONS

PQAM CHANGE NO. 00-04
Section 18, "QA Assessment"
Revision 0, 12/18/00

CHANGE IDENTIFICATION
As indicated in Attachment A, Section 18 was completely rewritten to:

+ Address the sale of Pilgrim Station to Entergy Nuclear Generation Company.

+ Present the information in a format consistent with that of SRP 17.3.

¢+ Change the frequency of Special Nuclear Material audits from 12 to 24
months.



¢ Introduce an allowance for a 90-day grace period relative to the conduct of
internal audits with a 24-month frequency.

Within this attachment, PQAM Change Request 00-04 (Attachment 1) provides a
verbatim copy of the previous revision in a matrix form that identifies the disposi-
tion of text as compared to the new revision. This attachment identifies two
Specific Program Changes, with the balance of changes classified as General
Program Changes. The General Program Changes involve the description of the
PNPS QA oversight system using an SRP 17.3 format. The two Specific Program
Changes involve the revised frequency of Special Nuclear Material audits from 12
to 24 months and the introduction of an allowance for a 90-day grace period in the
conduct of internal audits scheduled at a 24-month frequency.

REASON FOR CHANGES

This revision to Section 18 is part of an ongoing effort to reflect the present
ownership and increase Entergy corporate QA Program flexibility by presenting
the PNPS QA Program description in a manner consistent with the format (SRP
17.3) and level of detail prescribed in the Entergy Nuclear South QA Manual. This
revision also revised existing audit frequency commitments for consistency with
applicable regulations and standards. A 90-day grace period relative to the
conduct of internal audits scheduled at a 24-month frequency has also been
introduced to provide the flexibility required to support the maximization of
resource allocations during oversight activities.

BASIS OF CONTINUED 10CFR50 ArPPENDIX B COMPLIANCE

Section 18 of the Pilgrim Quality Assurance Program, as revised, continues to
satisfy 10CFR50, Appendix B. The General Program Changes have been evalu-
ated as having no adverse program effect in that the revised text effectively
addresses the applicable criteria of 10CFR50, Appendix B and continues to
support compliance with this regulation. The two Specific Program Changes per-
tain to revising the frequency for Special Nuclear Material audits from 12 to 24
months and the introduction of a 90-day grace period relative to the conduct of
internal audits scheduled at a 24-month frequency. While both of these changes
are considered to be reductions in program commitment, they are also determined
to be within the allowances of 10CFR50, Appendix B. Further, as prescribed in
10CFR50.54(a)(3), these reductions in commitment are allowed to be made with-
out prior NRC approval based on the evaluated application of previously issued
NRC Safety Evaluation Reports for other licensees.
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Pilgrim Nuclear Power Station

PILGRIM QUALITY ASSURANCE MANUAL (PQAM)
SECTION 18

QA ASSESSMENT

Rev. 0
Effective Date: 12/18/00



QA ASSESSMENT

18.1 PURPOSE

This section establishes an internal system of QA Program oversight through
assessments performed under the following methodology:

A.

Personnel responsible for carrying out QA assessments are maintained
cognizant of day-to-day activities by the ongoing involvement in the Quality
Assurance Program requirements so that they can act in a management
advisory function.

Assessments are to be technically- and performance-oriented commensurate
with the activity being reviewed.

Personnel performing assessments have no direct responsibilities in the area
they are assessing.

Assessments are accomplished using instructions, procedures, or other
appropriate means that are of a detail commensurate with the activity’s
complexity and importance to safety.

Audits and oversight program reviews required by this Section 18 are
performed under the cognizance of the Nuclear Safety Review and Audit
Committee (NSRAC).

18.2 GENERAL REQUIREMENTS

18.2.1 A program of planned and periodic assessments (audit, oversight pro-

PQAM
Section 18

gram review, and surveillance monitoring) is established and imple-
mented to confirm that activities affecting quality comply with the Pilgrim
Quality Assurance Manual (PQAM) and that the PQAM has been
implemented effectively. Frequencies for audits and oversight program
reviews will be implemented, as required, by the applicable Code of
Federal Regulations, Safety Analysis Report, and commitments by vari-
ous correspondence to the NRC. Surveillance monitoring is performed,
as necessary, to supplement the verification of program adequacy and
effectiveness. Audits will be conducted at the frequencies listed below.

A. Schedules assure that the following areas are audited at the indi-
cated frequencies or more frequently as performance dictates:

1. The conformance of PNPS operation to provisions contained
within the Technical Specifications and applicable license con-
ditions is audited at least once every 24 months.

Rev. 0
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18.2.2

18.2.3

18.2.4

18.2.5

PQAM
Section 18

2. The performance, training, and qualifications of PNPS person-
nel are audited at least once every 24 months.

3. The resulits of actions taken to correct deficiencies occurring in
unit equipment, structure, systems, or method of operation that
affect nuclear safety are audited at least once every 24
months.

4. The performance of activities required by the PQAM to meet
the criteria of 10CFR50, Appendix B is audited at least once
every 24 months.

5 A Fire Protection and Loss Prevention Program inspection and
audit shall be performed using either off-site licensee person-
nel or an outside fire protection firm at least once every 12
months.

6. The Fire Protection Program and implementing procedures are
audited at least once every 24 months.

7. A Fire Protection and Loss Prevention Program inspection and
audit shall be performed using an outside fire consultant at
least once every 36 months.

8. The Special Nuclear Material (SNM) Control Program and
implementing procedures are audited at least once every 24
months.

B. A grace period of 90 days may be applied to the 24-month fre-
guency for internal audits. For activities deferred in accordance
with the 90-day grace period, the next performance due date will be
based on their originally scheduled date.

Assessments shall provide an objective evaluation of quality-related
practices, procedures, instructions, activities, and items and a review of
documents and records, as applicable.

Assessments shall be performed in accordance with approved written
procedures or checklists. ltems from previous assessments shall be
reviewed and re-assessed, as appropriate. The checklists are used as
guides to the auditor.

Scheduling and resource allocation are based on the status and safety
importance of the activity or process being assessed.

Scheduling is dynamic and resources are supplemented when the
effectiveness of the Quality Assurance Program is in doubt.

Rev. 0
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18.2.6

18.2.7

18.2.8
18.2.9

PQAM
Section 18

Assessment reports are written and distributed to the appropriate levels
of management for review. Follow-up action, including re-looking at
deficient areas, is initiated, as deemed appropriate.

Implementation of delegated portions of the Quality Assurance Program
is assessed.

Assessments are conducted using predetermined acceptance criteria.
Additional details concerning audits may be found in the Regulatory

Guides (e.g., RG 1.33 and RG 1.144) and associated Standards as
committed to in PQAM Section 2.

Rev. 0
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PILGRIM NUCLEAR POWER STATION
PILGRIM QUALITY ASSURANCE MANUAL (PQAM)

CHANGE REQUEST NO. 00-04

SECTION 18 REV.NO._0 PARAGRAPH NO. All PAGE NO. All

REVISION (exact wording)

This section has been rewritten in its entirety; -therefore, no mark-up of Revision - -
30 is provided and no revision bars are included in the new revision (Revision 0).
See Attachment 1 for information relative to the existing text, the disposition of this
text, and the revised wording.

PURPOSE OF REVISION

1. Complete rewrite to reformat text and provide a level of discussion consistent
with the Entergy QA Manual applied to the regulated side of the Company.

2. Revise existing audit frequency commitments for consistency with applicable
regulations and standards.
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QA PROGRAM CHANGE EVALUATION

PQAM Change Request No. __ 00-04
Section No. __18 Rev. _ 0

EVALUATION

Does the above change to the QA Program reduce the commitments concerning:

<
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10CFR50, Appendix B

Program coverage documentation (policies, procedures, or inspections)
Policy, procedure, or instruction compliance (exception to Reg Guide 1.33)
Identification of structure systems, and components

Identification of major participating organizations and their designated func-
tions

Providing control over activities affecting the quality of the identified structures,
systems, and components

Controlling conditions under which activities affecting quality are to be accom-
plished (e.g., equipment, environmental conditions, prerequisites)

Attaining required quality (e.g., special controls, processes, test equipment,
tools, or skills)

Verification of quality by inspection and test

Providing indoctrination and training of personnel performing activities affecting
quality

Regularly reviewing the status and adequacy of the QA Program

Periodic review for status and adequacy by participating organization Manag-
ers of the part of the QA Program which they are executing

Other (explain) -- none --
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QA PROGRAM CHANGE EVALUATION (cont.)

PQAM Change Request No. __00-04

CONCLUSION

Section 18 of the Pilgrim Quality Assurance Program, as revised, continues to
satisfy 10CFR50, Appendix B. The changes made within this section meet the
criteria within 10CFR50.54(a) relative to QA program changes that can be made
without prior NRC approval. _
Notwithstanding two changes to specific QA Program requirements that have
been identified as reductions in commitment, the balance of changes achieve a
level of detail and format consistent with SRP 17.3 and have no adverse program
effect. The two reductions in commitment under 10CFR50.54(a)(3) are allowed to
be made without prior NRC approval based on the evaluated application of
previously issued NRC Safety Evaluation Reports for other licensees.

CHANGE EVALUATION

This revision to Section 18 is part of an overall effort to rewrite the entire program
document under an SRP 17.3 format. It is important to note that this revision is
significantly different than that of the existing section, which is written under an
SRP 17.1 format. SRP 17.1 addresses itself solely to audits, which is the only QA
programmatic oversight method identified in Criterion XVIIl to 10CFR50, Appendix
B. SRP 17.3 addresses 10CFR50, Appendix B, Criterion XVIiI with the realization
that several different groups within a station’s organization can perform oversight
functions. Accordingly SRP 17.3 discusses the audit function as one of several
acceptable oversight methods that are cumulatively categorized as "self-
assessment.” SRP 17.3 recognizes that licensees can take programmatic credit
for these alternate auditing methods in the overall verification of QA Program
adequacy and effectivenss as long as these alternate methods satisfy the stated
SRP methodologies. Within this framework, a licensee can satisfy its obligations
under Criterion XVIil to Appendix B by maintaining a traditional audit program
executed by the QA organization or expanding the scope of this function by
including other acceptable methods such as self-assessments by parhcnpatlng
groups and/or reviews by independent committees. The proposed revision
discusses alternate auditing methods by addressing QA Oversight Program
Review surveillances, surveillance monitoring, and NSRAC's oversight of the audit
function as part of the PNPS QA assessment function under Criterion XVIII to
Appendix B. The PNPS self-assessment function has not been included.
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In order to revise Section 18 consistent with the level of discussion and format of
SRP 17.3, a complete rewrite of this section has been prepared. The detailed
evaluations of the changes made are documented in Attachments 1 and 2.
Attachment 1 provides a verbatim copy of the previous Section 18 in a matrix form
that documents the disposition of text as compared to the associated wording
contained in the new revision. Attachment 2 documents the evaluation of the
revised Section 18 relative to the criteria of SRP 17.3. This comparison ensures
all program elements and attributres within the SRP have been addressed in the
revised text.

As indicated in Attachment 1, two changes affect specific QA Program
requirements that are determined to be reductions in program commitment.
Notwithstanding these commitment reductions that are evaluated separately
hereafter, the balance of changes have been made to achieve the desired level of
discussion and format consistent with SRP 17.3. The balance of changes
describe Pilgrim QA assessment control measures with a minimal level of detail.
While much of the text in the previous revision has been deleted, the level of
detail provided in the revision effectively addresses the requirements of Criterion
18 of 10CFR50, Appendix B; PNPS commitments to Regulatory Guides 1.33 and
1.144; and ANSI Standards N18.7 and N45.2.12. Additionally, existing PNPS
audit program allowances to execute Oversight Program Review surveillances in
specific areas rather than audits and to supplement the audit function via
surveillance monitoring have also been carried over into the new revision. These
program allowances reflect previous changes to the PNPS audit program that
were approved by the NRC via an SER.

Two specific changes involve reductions in QA Program commitments. The new
revision changes the frequency of the Special Nuclear Material (SNM) audit from
12 to 24 months and adds a program allowance to provide a 90-day grace period
that may be applied to the 24-month frequency established for internal audits.
While both of these changes are considered to be within the allowances of
10CFR50, Appendix B, the changed SNM audit frequency reduces the annual
frequency committed to previously. Additionally, the allowance of a 90-day grace
period for internal audits deviates from present PNPS commitments to Regulatory
Guide 1.33 and associated ANSI Standard N18.7.

While these changes represent reductions in commitment, they are allowed to be
made without prior NRC approval using the criteria of 10CFR50.54(a)(3). Under
this regulation, changes that reduce QA Program commitments can be made
without prior NRC approval based on the use of a quality assurance alternative or
exception approved by an NRC Safety Evaluation provided that the bases of the
NRC approval are applicable to the licensee’s facility.

The two reductions in commitment represent quality assurance alternatives and/or
exceptions that have been previously addressed by other licensees and approved
by the NRC. The evaluation of these changes, the basis of NRC approval, and
acceptability of the changes for application to Pilgrim Station without prior NRC
approval are as follows:

1. The PQAM requirement to perform an annual audit of SNM activities was
originally introduced during Revision 30 to PQAM Section 18 based on a very
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conservative approach towards 10CFR70.58. Even though 10CFR70.58(a)
exempts nuclear reactors licensed pursuant to 10CFR50 from the require-
ments of 10CFR70.58(b) through (k), an annual SNM audit was specifically
added to the list of audits identified in Section 18 that are to be performed
every 12 months.

The established SNM audit frequency is overly conservative from a regulatory
perspective. Accordingly, it is now desired to relax the frequency from 12 to 24
months in order to facilitate the allocation of oversight resources to other pro-
gram areas.

This change is consistent with previous changes to the Baltimore Gas and
Electric (BGE) Calvert Cliffs QA Program that were submitted to the NRC as
reductions in commitment and approved. In 1996, BGE submitted a QA pro-
gram change (Calvert Cliffs QA Policy, Revision 53) to the NRC as a reduction
in commitment. This change reduced the frequencies of several audits spe-
cifically addressed under Regulatory Guide 1.33 as requiring frequencies
tighter than the 24-month frequency discussed in ANS| Standard N18.7. The
NRC, as documented in correspondence dated September 26, 1996, accepted
this change. As indicated therein, "Although the reduction in audit frequencies
is an exception to Regulatory Guide 1.33-1978, you are maintaining an audit
frequency for all safety related functions of once every two years."

While the program activities addressed in the PQAM Section 18 revision and
the BGE program changes differ, they both pertain to the relaxation of audit
frequencies not uniquely mandated by 10 CFR requirements. From a regula-
tory perspective, the BGE changes are more significant in that they pertain to
program activities specifically addressed in Regulatory Guide 1.33 as requiring
audit frequencies tighter than the 24-month frequency requirement of ANSI
N18.7. The NRC approved the BGE program changes even though they were
exceptions to the Regulatory Guide on the basis that the BGE QA Program
continues to maintain a minimum 2-year audit frequency for safety-related
activities. The annual SNM audit requirement within PQAM Section 18 is of
lesser significance in that it has no regulatory basis. The relaxation to a 24-
month frequency does not reduce PNPS commitments to ANSI N18.7. This
change is also consistent with the NRC’s approval basis for the BGE program
changes in that PNPS continues to maintain a minimum 2-year audit frequency
for all activities performed under the PQAM. Accordingly, the NRC’s approval
basis for BGE program changes is determined to be acceptable for application
to the PQAM Section 18 revision. Under the criteria of 10CFR50.54(a)(3),
prior NRC approval is not required for this change.

. The change pertaining to the provision of a 90-day grace period for the per-
formance of internal audits required to be performed every 24-months can aiso
be made without prior NRC approval under the allowances of
10CFR50.54(a)(3). This addition of a 90-day grace period is the same as a
change made previously by Rochester Gas and Electric (RGE) during Revision
25 to the Ginna Nuclear Power Plant QA Program. The RGE change was
submitted to the NRC and approved as a reduction in commitment that takes
exception to Regulatory Guide 1.33. The NRC's approval is documented in
correspondence dated July 22, 1997. As indicated in the SER, the NRC ini-
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tially established nominal periodic requirements for audits in the Regulatory
Guide to provide guidance regarding suitable audit intervals and not to prevent
flexibility in the scheduling of these activities. The program change with the
caveat that requires subsequent audits to be scheduled based on the originally
scheduled date of the activity to which a 90-day grace period was applied is
acceptable and meets the criteria of 10CFR50, Appendix B. The SER indi-
cates that the NRC’s approval is based on the intent of the change that simply
aims to allow some limited additional flexibility in scheduling activities associ-
ated with the audit interval objective of the QA program.

The change in PQAM Section 18 is identical to the one by RGE. Accordingly,
the NRC’s approval basis for RGE’s program change is determined to be
acceptable for application to the PQAM Section 18 revision. Under the criteria
of 10CFR50.54(a)(3), prior NRC approval is not required for this change.

Prepared by: /dgzé/da
Cognizant Engineer Date

Approved by: @ S ﬁw /b/27/00

QA Superintendéit Date’
ML/&Z‘M Vo % 27/09
QA A&Sessment Team Manager Date
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BEQAM TEXT DISPOSITION CATEGORIES

Type A (Specific Change) =

Type B (Generic Change) =

Type C (Generic Change) =

Type D (Generic Change) =

Type E (Generic Change)

Type F (Generic Change)

Text revised or deleted to reflect a change in QA Program
requirements or commitments.

Text revised to reflect the new ownership, the revised
organization, or the resultant realignment of responsibilities.

Text relative to system implementation that has been
deleted on the basis that it is redundant to requirements in
Standards committed to within the QA Program and/or text
already delineated and more appropriately contained in
implementing procedures.

Text abbreviated to address the content in a manner
consistent with the level of discussion under an SRP format
and/or the level of detail provided in the Entergy QA
Program applied in state regulated markets.

Text deleted as not relevant under the new ownership
and/or not essential to the area of discussion under the
revised format.

Text adopted virtually as written.

PQAM TEXT DISPOSITION CATEGORIES

"Strikethrough” Text

Bold, ltalic, Underlined Text

Entergy QA Manual text that has not been utilized.

PNPS unique wording added to Entergy QA Manual text.



BEQAM Section 18

BEQAM Text
Disposition

PQAM Section 18

AUDITS
18.1 PURPOSE

This section establishes requirements for an
internal auditing program to verify the
implementation of and to assess the
effectiveness of the Boston Edison Quality
Assurance Program. This section also
provides the general requirements for other
QAD oversight functions, including
surveillance monitoring and performance of
program reviews.

18.2 GENERAL REQUIREMENTS

18.2.1 QAD performs audits of all activities
to which this Quality Assurance Program
applies.

Activities to which the QA Program
do not apply are audited to the extent
necessary to assure proper and safe
operation of PNPS.

Type D
Ref. 18.1

‘New Text =
No Program
Impact

Type D
Ref. 18.2.1

Type E

Type D
Ref. 18.2.1

Type E

QA ASSESSMENT
18.1 PURPOSE

This section establishes an internal
system of QA Program oversight through
assessments performed under the
following methodology:

A. Personnel responsible for carrying out
audits-QA assessments are maintained
cognizant of day-to-day activities by the
ongoing involvement in the Quality
Assurance Program requirements so that
they can act in a management advisory
function.

Assessments are to be technically- and
performance-oriented commensurate with
the activity being reviewed.

C. Personnel performing audits
assessments have no direct
responsibilities in the area they are
assessing.

D. Audits Assessments are accomplished
using instructions, procedures, or other
appropriate means that are of a detalil
commensurate with the activity’s
complexity and importance to safety.

E. Audits and oversight program reviews
required by this Section 18 are
performed under the cognizance of the
Nuclear Safety Review and Audit
Committee (NSRAC).

18.2 GENERAL REQUIREMENTS

18.2.1 A program of planned and periodic
audits- assessments (audit, oversight
program review, and surveillance
monitoring) is established and implemented
to confirm that activities affecting quality
comply with the Pilgrim Quality Assurance
Manual (PQAM) and that the PQAM has
been implemented effectively. Frequencies
for audits and oversight program reviews

Page 1




BEQAM Section 18

BEQAM Text

Disposition PQAM Section 18
18.2.2 Formal QAD audits may be Type D will be implemented, as required, by the
supplemented by surveillance monitoring to Ref. 18.2.1 |applicable Code of Federal Regulations,
provide adequate assurance of program Safety Analysis Report, and commitments by
compliance and effectiveness. Surveillance various correspondence to the NRC.
monitoring shall be performed in accordance Surveillance monitoring is performed, as
with Section 18.6. necessary, to supplement the verification
of program adequacy and effectiveness.
18.2.3 Audits and program review Type D Audits will be conducted at the frequencies
surveillances are performed by qualified Ref. 18.1.a-d | listed below.
personnel, using checklists to evaluate :
conformance to specified requirements, as
well as to assess program effectiveness. New Text =»
Auditors shall not have direct responsibility in Not a—Audit-frequencies-will be-determined-in
the areas being audited or surveyed. Incorporated accordance-with-a-performance-based
Technical Specialists shall be utilized in audits audit scheduling-program—The-scheduling
or program review surveillances under the program;-through-an-expertpaneldses
direction of an auditor, as deemed necessary. assessmentindicators-to-identiby-and
schedule-audits-based-on-pedormansce
18.2.4 Audit subject and frequency is based Type D results-and-importance-of the-activity
on the requirements of Paragraph 18.3.1. Ref. 18.2.1 relative-to-safetyPotential audit subject
Additional or more frequent audits may be areas-are-periodically-assessed-against
performed when significant changes or apptopriate-perormance-criteria—From
problems arise, and upon request by NSRAC these reviews-a-determination-is-made-in
or the Senior VP, Nuclear. regard-to-the depthscopeand scheduling
18.2.5 Audits and program review Type F importantto-safety are-assessed-annually
surveillances required by this Section are Ref. 18.1.e {+25%}to-identify-strengths-and
performed under the cognizance of the weaknesses {if-applicable)-to-determine
Nuclear Safety Review and Audit Committee thelevelandfocus-of-independent
(NSRAC). oversight-activitiesfor the-upcoming-year
Fhe basis-forthe-assessmentshallnslude
18.2.6 Audit results, including findings, shall Type D the resuits-of audits-and-surveillance, NRC
be documented and distributed to appropriate | Ref. 18.2.6 i RS, 5 ;
levels of management. applicable-conditions-repors{e-gnon-
contormance-and-corrective-action
18.3 AUDIT PROGRAM ELEMENTS reports).—Personnel-changes;
18.3.1 An audit schedule is prepared Types C & D; responsibilities-industnyoperating
annually. The schedule reflects the applicable | Ref. 18.2.1, experience;-and-INPO-evaluations-wilk-also
regulatory, license, and QA Program 18.2.9, and be-considered—Each-area willbe
requirements. The audit program shall QA18.04 assignedarating with-a-comparisento
encompass, as a minimum, the following: previous-years—Fhis-assessment-will-be
quality-assurance management—This
dosumentis eensllelele‘ d-a“ Iqaallty_l blo §
NBO reviewAudit subi ,
i - > 0y j
Seernenln G 2|a 2E shadl ee_ntmule to-be ,
unless-expertpaneHudgment-based-on
perormance-resulis-determines such an
auditto-be-unnecessary—In-such-cases
the expert panel-basisshali-be
docurmented:
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BEQAM Text

BEQAM Section 18 Disposition PQAM Section 18
Once per 24 Months
A. Schedules assure that the following areas
* The performance of activities required by Type F are audited at the indicated frequencies or
the QA Program to meet the criteria of Ref. 18.2.1.A4 more frequently as performance dictates:
10CFR50 Appendix B.
1. The conformance of PNPS operation
¢ The results of corrective actions taken to Type F to provisions contained within the
correct deficiencies in the facility equipment, | Ref. 18.2.1.A.3 Technical Specifications and
structures, systems, or methods of operation applicable license conditions is audited
that affect nuclear safety. at least once every 24 months.
» The training and qualification of the Type F 2. The performance, training, and
entire unit staff. Ref. 18.2.1.A.2 qualifications of PNPS personnel are
audited at least once every 24 months.
s The conformance of facility operation to Type F
the provisions contained within the Technical | Ref. 18.2.1.A.1 3. The results of actions taken to correct
Specifications (Tech Specs) and applicable deficiencies occurring in unit
license conditions. equipment, structure, systems, or
method of operation that affect nuclear
¢ The Fire Protection Program and Type F safety are audited at least once every
implementing procedures. Ref. 18.2.1.A.6 24 months.
¢ Refueling activities and procedures. Type D 4. The performance of activities required
Ref. 18.2.1.A.4 by the PQAM to meet the criteria of
¢ Conduct of operations and implementing Type D 10CFR50, Appendix B is audited at
procedures. Ref. 18.2.1.A4 least once every 24 months.
» Any other area of facility operation Type E 5 A Fire Protection and Loss Prevention

considered appropriate by the NSRAC or the
Senior Vice President, Nuclear.

Program inspection and audit shall be
performed using either off-site licensee
personnel or an outside fire protection
firm at least once every 12 months.

6. The Fire Protection Program and
implementing procedures are audited
at least once every 24 months.

7. A Fire Protection and Loss Prevention
Program inspection and audit shall be
performed using an outside fire
consultant at least once every 36
months.
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BEQAM text
not incorpo- | Fhe-Offsite-Dose-Calculations- Manual-and
rated due to | Process-Gentrol-Program-and-implementing
BEQAM precedures-is-auditedatleast-once-every 24
allowances |months:
to review
these areas | The-radioclogical-environmentalmenitering
annually via | program-and-theresulis-thereof-is-audited-at
Oversight |leastonce-every24-months:
Program Re-
views. This
allowance
was ap-
proved by an
NRC SER for -
the previous
revision to
Section 18.
B. Once per 12 Months
18.2.1.A (cont.)
e The Special Nuclear Material Control Type A Rel.
Program and implementing procedures. 18.2.1.A.8 8. The Special Nuclear Material (SNM)
Reduction in Control Program and implementing
QA Program procedures are audited at least once
Commitment every 24 months.
BGE SER
Applied
¢ The Station Security Plan and Type D
implementing procedures. Ref. 18.2.1
¢ The Fitness for Duty Program and Type D
implementing procedures. Ref. 18.2.1
» The Fire Protection equipment and Type F
program implementation, utilizing either Ref. 18.2.1.A.5
qualified off-site licensee personnel or an and 18.2.1.A.7
outside fire protection firm. An outside
independent fire protection consultant shall be
used at least every third year.
» Any other area of facility operation Type E
considered appropriate by NSRAC or the
Senior Vice President, Nuclear.
New Text =
Type A B. A grace period of 90 days may be applied

Reduction in
Commitment
RGE SER
Applied

to the 24-month frequency for internal
audits. For activities deferred in
accordance with the 90-day grace period,
the next performance due date will be
based on their originally scheduled date.
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18.3.2 Prior to each audit, a written audit Types C & D

plan is issued which identifies the audit scope | Ref. 18.2.3 |18.2.2 Assessments shall provide an

and schedule, reference documents, and QA18.01 | objective evaluation of quality-related

organizations to be audited, and procedures practices, procedures, instructions, activities,

or checklists. and items and a review of documents and
records, as applicable.

18.3.3 Management of the audited Types C & D

organization(s) is notified in writing prior to Ref. 18.2.9 |18.2.3 Assessments shall be performed in

each audit. The audit notification includes the | and QA18.01 | accordance with approved written procedures

audit scope, the audit schedule, and identifies or checklists. Items from previous

the audit team. assessments shall be reviewed and re-
assessed, as appropriate. The checklists are

18.3.4 Prior to the start of each audit, a pre- | Types C & D | used as guides to the auditor.

audit conference is conducted with the audited| Ref. 18.2.9 ,

organization(s) to confirm the audit scope, and QA18.01 [ 18.2.4 Scheduling and resource allocation

introduce the audit team, and establish are based on the status and safety importance

channels of communication. of the activity or process being assessed.

18.3.5 Audits are conducted utilizing Types C & D |18.2.5 Scheduling is dynamic and resources

checklists as a guide. Additional attributes Ref. 18.2.3, |are supplemented when the effectiveness of

may be added as conditions dictate. The 18.2.9, and |the Quality Assurance Program is in doubt.

audit process includes review of objective QA18.01

evidence, and utilizes performance-based 18.2.6 Assessment reports are written and

auditing techniques such as personal distributed to the appropriate levels of

interviews and the witnessing of activities, if management for review. Follow-up action,

possible, to assess overall program including re-looking at deficient areas, is

effectiveness. initiated, as deemed appropriate.

18.3.6 Where applicable, the audit includes a Type D 18.2.7 Implementation of delegated portions

review of findings from previous audits in the Ref. 18.2.3 | of the Quality Assurance Program is

area to assess the status of ongoing and QA18.01 | assessed.

corrective actions and the effectiveness of

completed corrective and preventive actions. 18.2.8 Assessments are conducted using
predetermined acceptance criteria.

18.3.7 At the conclusion of the audit, a Type C

formal post-audit conference is held with Ref. 18.2.9 |18.2.9 Additional details concerning audits

management of the audited organization(s) to | and QA18.01 | may be found in the Regulatory Guides (e.g.,

discuss the audit results and present the audit RG 1.33 and RG 1.144) and associated

findings. Standards as committed to in PQAM Section
2.

18.4 AUDIT REPORTS

18.4.1 All QA audits are followed by an Audit Type C

Report, signed by the audit team leader, Ref. 18.2.9

within 30 days of completion of the audit. and QA18.01
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18.4.2 The Audit Report includes, as a Type C
minimum: Ref. 18.2.9
and QA18.01

o Audit scope.

¢ Identity of the audit team, as well as
key personnel contacted during the audit.

e Summary of the audit results,
including an evaluation statement regarding
the overall effectiveness of the area and
organization(s) audited.

* A description of deficiencies, as well
as recommendations for improvement
identified during the audit.

¢ Audit Reports shall be addressed to
the Senior Vice President, Nuclear, with
copies distributed, as a minimum, to:

¢ Management of the audited
organization(s),

¢ QA Department Management,

* NSRAC Coordinator.
18.5 AUDIT FINDINGS
18.5.1 Findings identified during QA audits Type C
are documented on the appropriate corrective | Ref. 18.2.9,
action document (refer to Section 15 or 16 of | and QA 16.03
this manual). and QA18.01
18.5.2 Audit findings are discussed, as they Type C
are identified, with management of the audited | Ref. 18.2.9
organization(s). and QA16.03

and QA18.01

18.5.3 Organizations responsible for Type C
identified audit findings are required to Ref. 18.2.9
respond within specified time limits. and QA16.03
Responses are required to address the and QA18.01
actions specified by the finding.
18.5.4 QAD performs follow-up activities for | Types C & D
significant audit findings, to include verification | Ref. 18.2.3,
of the effectiveness of stated corrective 18.2.9, and
actions. Such follow-up activities shall be QA16.03 and
documented. QA18.01
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BEQAM Text
Disposition

POQAM Section 18

18.6 SURVEILLANCE MONITORING
PROGRAM

18.6.1 QAD performs surveillances of
selected NuOrg activities to assess
compliance with and performance to
regulatory, license, and QA Program
requirements. Surveillance monitoring may
also be performed on non-safety-related
activities or equipment, at the discretion of
QAD management.

18.6.2 Surveillances are intended to be
narrowly-focused, short-duration evaluations
which may involve direct observation of
ongoing activities or reviews of completed
records. Surveillances shall be of sufficient
detail as to assess the performance and/or
effectiveness of the subject area or activity
adequately.

18.6.3 Surveillances shall be performed in
accordance with written procedures which
provide instructions on surveillance planning,
performance, and reporting as a minimum.

18.6.4 Surveillances shall be performed by
personnel qualified in accordance with
approved procedures.

18.6.5 Surveillance monitoring shall be both
planned and unplanned in order to evaluate
personnel and equipment performance under
changing plant conditions.

18.6.6 Results of surveillance monitoring
activities shall be documented. Reports shall
include, as a minimum:

¢ |dentification of subject area;

¢ Surveillance scope;

s Summary of results, including
descriptions of findings.

Reports shall be distributed to the
appropriate levels of management of the
affected area.

18.6.7 Surveillance findings shall be
recorded and processed in accordance with
the appropriate corrective action document
specified in Sections 15 or 16 of this manual.

Types C& E
Ref. QA18.04

Types C&E
Ref. QA18.04

Types C & E
Ref. QA18.04

Types C & E
Ref. QA18.04

Types C & E
Ref. QA18.04

Types C& E
Ref. QA18.04

Types C & E
Ref. QA16.03
and QA18.04
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Disposition
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18.7 PROGRAM REVIEWS

18.7.1 QAD performs reviews of selected
facility programs in order to verify compliance
with applicable regulatory, license, and Station
requirements. Reviews consist of a series of
surveillances which are designed to evaluate
key elements of a specific program,
incrementally, over a designated period of
time. At the conclusion of the review period,
the results of the individual surveillances are
compiled and collectively evaluated for
presentation in report format to upper
management.

18.7.2 The Program Review Subject List and
schedule is prepared annually. The content of
the list, as well as the key elements of each
subject, is reviewed periodically to assure that
sufficient coverage of the review subject will
be achieved. As a minimum, the program
review subject list shall encompass:

Every 12 Months

* The program and implementing
procedures for the processing, packaging, and
shipping of radioactive wastes.

* The Radiological Environmental
Monitoring Program (REMP).

* The Radiation Protection Program and
implementing procedures.

e The Emergency Plan and implementing
procedures.

18.7.3 Program Review Oversight Plans
shall be developed for each review subject.
These plans shall identify the key elements
and attributes that must be verified during the
review period in order to ensure sufficient
coverage of a subject area. The content of
the plans shall be derived from the applicable
regulatory, license, and QA Program
requirements. Also, content of the plans may
be altered to reduce or increase the emphasis
in those elements where exceptional or
declining performance has been observed.

Type D
Ref. 18.2.1,
18.2.9, and

QA18.04

Type D
Ref. 18.2.1.2
and QA18.04

Type C
Ref. QA18.04

Type C
Ref. QA18.04
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18.7.4 Program review periods shall be
established for each review subject, including
beginning and end dates.

18.7.5 Program review surveillances shall be
both planned and unplanned. Surveillance
content shall include, as a minimum:

¢ |dentification of program review
subject;

¢ |dentification of Oversight Plan
elements verified;

e Summary of results, including
description of findings and corrective action
documents issued.

18.7.6 A Program Review Report shall be
generated by QAD at the conclusion of each
subject review period. The report shall
provide a summary of the subject surveillance
results of the preceding period and a
collective analysis of the overall results. The
analysis of the overall results should focus on
areas of declining performance and adverse
trends, as well as noted subject strengths and
improvements.

18.7.7 Findings identified during the analysis
of results shall be processed in accordance
with Sections 15 or 16 of this manual, as
appropriate.

18.7.8 Program Review Reports shall be
issued within 30 days of the end of the review
period.

Type C
Ref. QA18.04

Type C
Ref. QA18.04

Type C
Ref. QA18.04

Type C
Ref. QA16.03
and QA18.04

Type C
Ref. QA18.04
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STANDARD REVIEW PLAN 17.3

EVALUATION CHECKLIST
QA ASSESSMENT
PQAM Section 18
| _ PQAM
SRP Para. Attribute Section 18
- = i , i - Coverage

Ci.a Personnel executing the self-assessment function are cognizant of day-to-day SAT

’ activities so that they can act in a management advisory function. ' i

Cib Organizations performing self-assessments are technically- and performance- SAT
oriented, with primary focus on end product quality and secondary focus on
procedures and processes.

Ci.c Personnel performing self-assessment do not have direct responsibility in the SAT
area assessed.

ci1d Self-assessments are accomplished using procedures or other appropriate SAT
means that are of a detail commensurate with the activity’s complexity and
importance to safety.

C2a A program of planned periodic assessments is established and implemented SAT
to confirm that activities affecting quality comply with the QA program and that
the program has been implemented effectively.

C.2b Assessments provide a comprehensive independent evaluation of activities SAT
and procedures.

C2c Planning activities identify the characteristics and activities to be assessed SAT
and the acceptance criteria.

c.2d Scheduling and resource application are based on the status and safety SAT
importance of the activity assessed.

C.2.e Scheduling is dynamic and resources supplemented when QA program effec- SAT
tiveness is in doubt.

cCaf Assessment results are documented and reviewed by the assessors SAT
management and by management responsible for the area assessed. Follow-
up action, including re-looking at deficient areas, is initiated as necessary.

C2g For activities under the QA program that are delegated, the implementation of SAT
these activities is assessed.

C.2h Assessments are conducted using predetermined acceptance criteria. SAT

SAT = Satisfactory




