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Determination of QA Proq.rarnatic Deficiency

ILj NO. [•IPi I8jqlb10q1llI

I. A. Does the CAQ involve widespread failure to address the requirements of procedures and instructions? 
B. Does the CAQ involve a widespread failure to train and Instruct personnel in QA program requirements including safety-related work activities? 
C. Does the CAQ involve a widespread or deliberate failure to manage or supervise perFnnel in carrying out their assigned duties and responsibilities as related to the QA program?

D. Does the CAQ describe a potential stop work condition as described by AI-55?

IYEs J& No 

-YEs NO 

I_- YES I N

/ 'm 
• °to

Date: -.

(Not applicable if Question NTrbers IA, IB, or IC are answered YES)

Has the CAQ occurred with a frequency as to indicate that past preventative action has been lacking or ineffective? I YES i NO

Evaluated by: _________________

Date: t--~~
3. Final Determination 

QA Progranmatic Deficiency exists 

Potential Stop Work Condition exists

Approved

I:1 YES I No 
I-- YES 19-No

Date:

TREND DATA: BASIC CAUSE CODE (/44U CAUSING ORG ~ 9 /

SEVERITY LEVEL
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APPENDIX H 
Page 12 of 12

SQN 
AI-12 (Part III) 
Page 77 
Revision I

Potentially 

Reportable: Yes 

10 CFR 20 

.10 CFR 21 

10 CFR 50.72 V/ 

10 CFR 71 

10 CFR 73.71 

10 CFR 50.73 v 

CAQR No.

POTENTIAL REPORTABILITY EVALUATION

If Yes, Specify 
Applicable ;* Item Number " No NIA

Itm N/ 

/ __ 

~I nyclmni are ~e, imdatl an-aryt teCQ orintr

*If any column Is marked "Yes." immediately hand-carry to the CAQ coordinator.  
The CAQ coordinator will hand-carry to PRS for reportability determination.  

F 1000251.

1 541A/naw
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Evaluator Date
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CAQR NUMBER

TAGGING OF NONCONFORMING 
PER Al-II?

ITEMS REQUIRED m3YES

IF YES, LIST LOCATION OF TAGS

EVALUAT'ED BY DATE

S- "-' \ APPROVED BY DATE

RETURV THIS FORM TO THE CAQ SECTION AFTER COMPLETION.  
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~NO



Title: HANDLING AND TRACKING OF CAQRS QMI-716.51 
NO- ._____Rev. ----

ATTACHHENT 2 
P?;e I of I

FROH : 

DATE :_ 

SUBJECT:

Supervisor, PRS, Segquoyah 

CAQ Coordinator, Sequoyah 

CAQR QP't D"S" -- 
C 

-.

The attached copy of the subject CAQR is being delivered to you to determine the affect on operability as required by AI-12 (Part I).  

Please sign below acknowledging receipt.  

Received by: 
- a-•'

PFS Representative Vats.

(Av Unt %resentative
Distribution .........  

Original: CAQ Unit Files 
Xcopy : PRS-Representative

F1 00025,-

* ,-. Ii
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APPENDIX L 
Page 4 of 7 

Attachment I 
CAQR Operability Assessment Sheet 

1. CAQR No..SQV M'0o7 CAQR Revision a> 
Operability Assessment Sheet Revision C) 2. Date PRS received CAQR -/A 

3. Does this CAQR affect operability? Yes L' ý q-" 
If Yes, Initiate a PRO in accordance with SQA84 and notify Shift 
Operations Supervisor (SOS) and Plant management. PRO No. /-8'- /cf 7.  

Date/Time SOS Notified: k/A

If No, complete Attachment 2.  

Provide brief statement with respect to operability determination.  
-TIZLC"4/JZCC -Too dSIAe fQ~' Rw' F•/l C 

4. If operability Is affected, does the CAQR potentially Impact other sites with an operating license? Yes __ No 
If Yes, telecopy the CAQR to the affected plant PRS (unless they have already been notified).  

Provide brief statement on potential impact on other plant.  

PRS Engineer Date 

Distribution: 
Original - PRS CAQ Files 
Site CAQ Coordinator 1536A/naw 

F1000254 

--. -o:
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CAQR No. 5-ýC 017 o 4 j- 7

Attachment 2 
Assessment of Safety (AOS) 

Revision o AOS Revision 0
Justification for Continued Operation:

2, .7 -d i97 A14r .. '6/-1,,A/ 'A J.7L. 0. 7 

FL....... ...... A4/ ~ ~ s f j . . *, 

s/.q ieSc...7cj .. J % ~- /,.~.1,,~ .j..  

5-0 

7/C-A .e * U 7y' . f ~ c ~ I - I ~ ~ ~ - ~ ~ 

.... - ~ .~ .......~,:8 f 

Operational Limitations

PRS Engineer Date Supervisor, PRS 

Distribution: 
Arin|n,1 n1 e ,.....

,,, ",,x,- rio LMUV Flles Site CAQ Coordinator 
1 53 6A/naw
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AI-12 (Part III) 
Page 81 
Revision 0

APPENDIX L 
Page 6 of 7

.Attachment 3 
Assessment of Reportability

CAQR No. S S'' 8" 0 4 5-7 Revision 0_ _

Reportability Assessment Revision __ 

REPORTABILITY EVALUATION: 

0 Not Reportable 

* Reportable o 
PRO No. /-'4• /6 

Basis for Reportability 
Determination: ,ocF-,(',-z'. 73 2 .g

/

PRS Engineer Date 

Distribution: 
Original - PRS CAQR Files 
Site CAQ Coordinator

F1 000251,
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.8909 19L'0 Gilbert/ Commonwea!th engineers and consultants s.2, .890919 '2 

GILBERTICOMMONWEALTH. INC..One Northgate Park, Chattanooga. TN 37415[Te ! 615-874-0600 

September 15, 1989 

GC/SQN - 1419 
Contract No. - TV72370A 
RTP - R0112 

Mr. Donald E. Baker, Jr.  
P. 0. Box 2000 
Sequoyah Nuclear Plant 
Soddy-Daisy, TN 37379 

Re: Change Proposal 1 
SQN DC-V-13.8 Criteria 
Justification 
TAO T0092-391342 

Dear Mr. Baker: 

Attached please find Gilbert/Commonwealth's proposal on the 
subject task.  

Please contact me at (615) 874-0604 if you have any 
questions.  

Very truly yours, 

C. L. Oaks 
Engineering Manager 

W. .'Leninger Y 

Program Director 
Attachment 

cc: M. A. Gence 
D. L. Muller 
L. A. Hanvey 
RIMS (+1) , lyiVE fl Nu tSear Po: r 
Task ile. .fieO 

U~srPz 

o S' E P 1 9 19 5 " 
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