
R EG, UNITED STATES
0k NUCLEAR REGULATORY COMMISSION

'A ,REGION II
C 101 MARIETTA STREET, N.W., SUITE 2900

ATLANTA, GEORGIA 30323-0199

Report Nos.: 50-390/94-22 and 50-391/94-22

Licensee: Tennessee Valley Authority
6N 38A Lookout Place
1101 Market Street
Chattanooga, TN 37402-2801

Docket Nos.: 50-390 and 50-391

Facility Name: Watts Bar 1 and 2

License Nos.: CPPR-91 and CPPR-92

Inspection Conduztd: March 1 through March 31, 1994

Inspectors: \
G. A. Walton, Senior Resident Inspector,
Construction

Date Signed

K. D. Ivey, Jr., Resident Inspector

Consultants:

Approved by:

R. M. Compton (paragraphs 2.a, 3.b, 3.h)
W. S. Marini (paragraphs 2.b, 2.d, 3.a, 3.f, 3.g,

3.i, 3.o, 3.q)
D. 0. Myers (paragraphs 2.c, 3.c, 3.d, 3.e, 3.j, 3.k, 3.1, 3.n,

3.p)
K. W. VanDyne (paragraph 3.m)

P. E. Fredrickson, Chief, Watts Bar Oate Signed
Construction Branch
Division of Reactor Projects

SUMMARY

Scope:

This routine resident inspection was conducted by an NRC inspector and NRC
consultants for the review of 10 CFR 50.55(e) reports and follow-up of actions
on previous inspection findings.

Results:

This inspection for the closure of open items found that the quality and
detail of the packages provided by the licensee for each item were adequate
for inspector follow-up.
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One violation was identified for two examples of inadequate corrective actions
taken in problem evaluation reports (paragraph 3.h). Despite this violation,
the quantity of items closed demonstrated that the licensee's corrective
action program was usually effective for items identified by the NRC.



REPORT DETAILS

1. Persons Contacted

Licensee Employees

*K. Boyd, Site Licensing Program Administrator
J. Christensen, Quality Assurance Manager, Construction

*T. Dean, Site Compliance Licensing Engineer
*W. Elliott, Engineering and Modifications Manager

N. Kazanas, Vice President Completion Assurance
*D. Malone, Quality Engineering Manager
*R. Manley, Quality Improvement Advisor
W. Museler, Site Vice President
C. Nelson, Maintenance Support Superintendent
*D. Nunn, Vice President, Nuclear Projects
*P. Pace, Compliance Licensing Supervisor
*G. Pannell, Site Licensing Manager
*J. Scalice, Vice President Site Operations
*M. Singh, Modifications Manager

Other licensee employees contacted included engineers, technicians,

nuclear power supervisors, and construction supervisors.

NRC Personnel:

*P. Fredrickson, Chief, Watts Bar Construction Branch, DRP
**K. Ivey, Resident Inspector

*J. Jaudon, Acting Deputy Director, DRP
*G. Walton, Senior Resident Inspector, Construction

NRC Consultants:

*R. Compton
*W. Marini
*D. Myers

*Attended exit interview
**Conducted exit interview

Acronyms, initialisms, and abbreviations used throughout this report are

listed in the last paragraph.

2. Follow-up of 10 CFR 50.55(e) Reports (92700)

a. (Closed) CDR 50-390/85-02, Incomplete Commitments to the NRC

This item identified that either the licensee had reported to the
NRC, or site documentation had reflected, that a number of
licensee commitments had been implemented when, in fact, they had
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not. The cause of these deficiencies was that commitment
implementation was not being clearly and accurately tracked using
the office of engineering's commitment tracking records. Previous
NRC inspections of the licensee's actions regarding this CDR were
documented in IRs 50-390/85-23, 50-390/85-44, and 50-390,391/94-
04. The inspector reviewed Revision 2 of Procedure SAI-1O.01,
Closing Out Control Room Human Engineering Concerns and
Discrepancies, and the licensee's March 28, 1990, Supplemental
Summary Report for the DCRDR. The inspector also reviewed the
licensee's cross reference of SER Appendix D items to DCRDR HEDs
and the current completion status of SER Appendix D issues. Of
the original 77 Appendix D items, 11 have been closed, 1 which is
being properly tracked is scheduled to be closed in the near
future, and the remaining 65 have been enveloped by the HEDs.

NRR will inspect the licensee's implementation of DCRDR corrective
actions and HEDs at a future date. This issue is being tracked by
the NRC as TAC M63655.

This item is closed since the NRR review will cover the HEDs.

b. (Closed) CDR 50-390/87-06, Ice Condenser Floor Drain Piping
Inadequately Qualified

This item involved ice condenser floor drain piping and valves
that did not conform to WBN design criteria WB-DC-40-36,
Classification of Piping, Pumps, Valves, and Vessels. The floor
drain piping in question was originally designed and installed as
TVA piping Class G (nonsafety-related, ANSI B31.1). However, as
these drains are required to supply ice-melt solution to the
residual heat removal sumps for emergency core cooling system
operation, they should have been classified as TVA Class C (ASME
Section III, Class 3).

As discussed in IR 50-390, 391/91-14, the licensee's completed
actions regarding extent of condition determination and
implementation of actions necessary to preclude recurrence. These
were reviewed and found acceptable prior to the resumption of
construction activities in late 1991. Actions remaining to be
completed at that time were as follows:

1) completion of floor drain piping hardware modifications;

2) submittal of a revision to the appropriate paragraphs of
FSAR Section 6.7.

The installation of the redesigned piping and associated supports
was completed in accordance with DCNs P-04014-A, S-17191-A, M-
13629-A, M-13630-A, M-13631-A, and M-13632-A. In addition, the
necessary revisions to FSAR, Section 6.7 were incorporated through
Amendment 69. The inspector reviewed the above listed DCNs and
FSAR revisions and determined that actions necessary to requalify
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the affected piping to ASME Section III, Class 3, were complete.
Physical verification of the completed modifications was
impractical due to inaccessibility. This item is closed.

c. (Closed) CDR 50-390/87-12, 50-391/87-13, Possible Failure of
Relays to Open in Diesel Generator Control Panels

A condition was identified where 13 continuously energized
Square-D DC relays (Class 8501, type KPD-13) in each DG control
panel might fail to open on loss of power. This condition was
discovered when a normally energized relay failed to open during
testing at the Trojan Nuclear Plant. The failure results from
residual magnetism which builds up over an extended time
(estimated three to five years) while the relay is energized. The
licensee determined that the condition could exist at WBN because
the control systems of the two plants are similar and both
contained the same type of relays. The condition was initially
reported to the NRC in accordance with 10 CFR 50.55(e) on
April 24, 1987. The final report was issued on December 22, 1989.

The licensee's proposed corrective actions consisted of
verification of relay operability through component testing before
fuel load and a long term program of periodic replacement of the
suspect relays. These actions were previously reviewed by the NRC
in IR 50-390, 391/93-72. The NRC review found the corrective
actions adequate with the following exceptions: 1) relay RS did

.not have sufficient justification for exclusion from the
replacement program; and 2) assurance that relays which were
energized during the exceptionally long shutdown period of the DGs
(and subject to the effects of magnetism that was the concern of
the Part 21 report) would be properly tested before fuel load.
Relay RS is an auto start relay that provides alarms to the
operator in the event that conditions necessary for the automatic
start of the DG are not met such as the DG control switch was not
in "Auto" or DG exciter "Auto-Manual" switch was not in the
automatic position. Following the previous NRC review, the
licensee initiated additional corrective actions. During this
inspection period, the inspector verified through the review of
documentation that the licensee had added relay RS to the
replacement program for normally energized relays contained in PM
1-GEN-082-OOO1A-A File 06, Revision 1.

Startup Test Procedure GTEXXX.02, Scheme Verification, for the DG
IA-A Engine Control Circuit (CSI 1-082A-2104-E02-O00) performed
functional testing of the majority of the Square D relays in the
circuit. The test was typical of the other startup tests
performed on the remaining four DG control circuits that contain
relays and assured that relays energized and de-energized in
accordance with the design output drawings. The inspector
reviewed the completed procedure and test data and verified that
the square-D relays were tested satisfactorily. The licensee also
stated that all Square-D relays would be tested prior to fuel load
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as part of component testing. No deficiencies were identified.
This item is closed.

d. (Closed) CDR 50-390/93-04, Breaker Wired Incorrectly

This item involved the discovery that cable 1SG233S had been
incorrectly terminated at the breaker for motor starter
1-STR-030-0214-S (Turbine Driven AFW Pump Room DC Vent Exhaust
Fan). Although drawing 45W1614-11, AFW Pump and Turbine
Connection Diagram, specified that this 3-conductor cable be
terminated at points Li, L2, and X, the cable had actually been
terminated at points Li, L2, and L3. Upon discovery PER
WBPER930287 (subsequently escalated to SCAR WBSCA930207) was
issued to track resolution of the deficiency.

The following actions were completed to correct the identified
deficiency and provide controls to prevent recurrence.

The termination was corrected and documented on an
additional WP D-08611-i0 data sheet. The SCAR was closed on
February 25, 1994.

The cause of the deficiency was determined to be personnel
error, which could have been contributed to by the fact that
the layout of the actual breaker terminal points was not
exactly as that depicted on the drawing.

The deficiency was discussed with appropriate craft and QC
personnel, with emphasis on attention to detail when
performing work on items with uncommon configurations.

An assessment was performed of other installations accepted
by the same QC inspector with no additional problems being
identified.

The inspector reviewed the above actions and questioned the
licensee to determine if other breakers with similar specified
wiring configurations were inspected to determine whether the
identified deficiency could have occurred elsewhere in the plant.
Information provided by the licensee revealed that this breaker is
unique in that it is the only breaker of its type wired for DC
operation in Unit 1. It is this DC configuration that requires
the use of terminal point "X" instead of "L3", which would be
utilized for AC applications. Based on this additional
information, the inspector determined that the completed actions
were acceptable. This item is closed.

Within the areas reviewed, no violations or deviations were identified.
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3. Actions on Previous Inspection Findings (92701, 92702)

a. (Closed) URI 50-390/89-07-01, Incore Tubing Support Deficiencies

This item, identified during an NRC walkthrough, involved
deficiencies with supports for the bottom mounted instrument
tubing for the incore nuclear instrumentation system.
Specifically, the instrument tubing for penetrations 32, 50, and
52 was found to be binding on the shims for grid support 1-90-101.
Upon notification, the licensee initiated PER WBP890306PER to
track this condition.

As stated in IR 50-390, 391/91-23, recurrence controls in the form
of specification and procedure revisions were reviewed by the NRC
and found acceptable prior to construction restart in late 1991.
The only actions remaining to be completed at that time were
hardware modifications to the affected support.

The required modifications to support 1-90-101 were completed in
accordance with DCN K-06007-A and WP D-06007-01, and the PER was
closed on January 24, 1994. The inspector reviewed these
documents and verified (by walkdown) that the tubing was no longer
binding on the support. The inspector concluded that all actions
necessary to correct the identified condition were complete. This
item is closed.

b. (Closed) URI 50-390, 391/89-13-03, Commitments of DCRDR

This item identified that the licensee did not have a system to
provide the status of or to track the resolution of HEDs
associated with the DCRDR. This issue also involved both the need
to assure that all of the initial WBN SER (NUREG 0847) Appendix D
commitments were closed and the licensee's review of prior
commitments to identify those for which they might generate relief
requests.

The licensee issued Revision 2 to Procedure SAI-10.01, Closing Out
Control Room Human Engineering Concerns and Discrepancies,,to
provide appropriate controls for assuring that corrective actions
to resolve HEDs are identified, documented, verified, and tracked
to closure. From review of this procedure, the inspector
concluded that if provided adequate controls for status tracking
and closure of individual HEDs. The licensee has input the
closure status and forecast closure dates for DCRDR items into a
personal computer database. As of February 11, 1994, that
database reflected that 150 of 221 HEDs had been closed, and 11 of
77 SER Appendix D items and 26 of 97 human factor concerns had
been closed (as separate issues). One Appendix D item remained to
be closed as a separate issue, and the remaining Appendix D items
and human factor concerns had been rolled into the 71 open HEDs.
The open HEDs had forecast closure dates extending out to July 1,
1994.
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On March 28, 1990, the licensee submitted to the NRC a
supplemental summary report for the DCRDR. This supplemental
report addressed open DCRDR issues and stated that a tabulation
correlating corrective actions for SER Appendix D commitments to
HEDs had been developed. The inspector reviewed the supplemental
report and the correlation document and concluded that NRC
concerns regarding the control and tracking of DCRDR issues have
been adequately addressed by the licensee. NRR will inspect the
licensee's implementation of DCRDR corrective actions at a future
date. This inspection is being tracked by the NRC as TAC M63655.
This item is closed.

c. (Open) IFI 50-390, 391/90-08-05, Adequacy of Reinspection
Activities

This item involved a review of the adequacy of reinspections
conducted by the licensee in response to findings from the S&L
QA/QC "Quality Issue" records review documented in SCAR
WBSCA870036. The S&L review was performed as part of the QA
records CAP and indicated that 202 components had non-retrievable
installation inspection documentation for such items as welds,
electrical equipment installation, cable inspections and
terminations, and other construction type activities.

A letter from the licensee to the NRC dated May 15, 1992,
contained the criteria for reinspections and licensee commitments
for the QA Record CAP Plan, Revision 5. Attachment 6, Additional
Systematic Record Review, Section 6.d, Reinspection Criteria,
states:

"In April 1990, during the NRC audit, TVA committed to
provide a comparison of the current-inspection
criteria to original criteria in those areas where
reinspection is being performed to resolve
deficiencies revealed by previous reviews.
Differences in inspection criteria will be evaluated
and justified or the reinspection will be reperformed.

The inspector's review of licensee reinspections identified that
attributes of the reinspections were not the equivalent of
original inspection criteria. For example, reinspection
procedures required verification that instrumentation installation
fasteners were "snug tight" when the original inspection criteria
(for which the documentation was not retrievable) required the
following: 1) connections were torqued; 2) locking devices were
verified; and 3) recording of connector size and type.

The licensee indicated that required reinspections had been
reduced from 202 components to only 31 components because
additional research located original records or equivalent
documentation.
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The inspector reviewed the two original NRC-identified inadequate
reinspections and selected three other reinspection maintenance
requests for detailed review. The review was conducted to verify
that the attributes of the reinspection effort met the
requirements of the inspection procedures in place at the time of
component installation. In addition, the inspector reviewed
several of the "equivalent" documents that were used to justify
that reinspection of all 202 S&L identified components did not
need to be revisited. The reinspection items reviewed were:

PU 1 (CAQR WBP880428, Weld 1-067G-T047-17): The original
inspection criteria were specified by procedure WBNP-QCP-
4.13, Nondestructive Examination Procedure, Revision 3.
Reinspection was by AI-9.4.2, Cutting, Welding, and
Soldering Process Control, Appendix B, Revision 12, and N-
MT-6, Nondestructive Examination Procedure, Revision 1.
Reinspection attributes met the original requirements.

PUs 357 and 358: Cable termination deficiencies had
original inspection requirements of Test 55. Reinspection
was performed by CPI 8.8.8.E 100A, Termination, Splicing and
Repair of Low and Medium Voltage Cable, Revision 0.
Reinspection attributes met the original requirements.

PU 314 (Junction Box O-JB-296-3216): Original inspection
requirements were specified by WBNP-QCP-3.06-7.
Reinspection was performed by procedure MAI-3.1,
Installation of Electrical Conduit Systems and Conduit
Boxes, Revision 2, Data sheet 3, Conduit Box Installation
Data. Reinspection attributes exceeded the original
requirements.

PU 333 (1-MCC-213-Al-A): Original inspection requirements
were specified by Procedure QCP-1.42-4, Bolted Electrical
Connections, Revision 3. Reinspection was performed by
Procedure MI-57.20, Periodic Inspection of 480V and 6900V
Switchgear Bus and 480V Motor Control Bus, Revision 13. The
inspector found that the reinspection attributes were not
equivalent to the attributes of the original inspection.
The inspector found that the QCP required bolted connections
to be torqued, materials type to be identified to establish
the required torque, lock washers verified, and verification
of proper thread engagement. The QCP required test results
to be documented on a test card (Test 62). The MI required
a resistance check across bolted connections verified as
snug tight and the resistance readings documented in the MI.

The inspector concluded that reinspection documentation was
adequate for all components reviewed with the exception of the
inspections associated with verification of bolted electrical
connections. The inspector informed the licensee of this concern.
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In response to the inspector's concern with bolted electrical
connections, the licensee stated that the Procedure MI-57.20
technique for verifying tightness was not the equivalent to the
torque requirements of Test 62. However, the licensee stated that
additional evaluation revealed that Test 62 did not apply to the
MCC in question. Test 62 was specifically for bolted electrical
connections such as those joining electrical buss bars or joining
of separate sections within a MCC. The licensee stated that,
since the MCC was shipped as a complete unit, it included no
bolted connections requiring a specific Test 62. The only
licensee performed connections were field wiring terminations in
the MCC for which documentation of connection tightness was
available. Vendor manual document WBN-VTD-AS04-0260, General
Instructions for Series 5600 Motor Control Center, provided the
handling and installation guidance for the MCCs and did not
contain any specific torque requirements for electrical
connections. Therefore, the performance of Procedure MI-57.20
Verification of Electrical Connections, met the vendor
recommendation for ensuring that connections are "carefully
tightened". The adequacy of the documentation for the field cable
terminations (Tests 55 and 56) has been reviewed by S&L and was
not an issue for 1-MCC-213-Al-A.

The inspector concluded that reinspections reviewed for the items
as part of the S&L records review met or exceeded the original
inspection criteria. However, the disposition of PU 333 in SCAR
WBSCA870036 currently states that Procedure MI-57.20 satisfied the
completion of Test 62A ("A" indicates the first performance of
Test 62). Based on the findings of this inspection, this
statement is inaccurate. The inspector concluded that this item
could not be closed until the licensee clarifies the documented
resolution of PU 333 in SCAR WBSCA870036. This item remains open.

d. (Closed) URI 50-390, 391/90-27-29, Load Calculations on Derated
Motors

This item was initiated during the NRC closure of CDR
50-390/86-23, 50-391/86-19, Diesel Generator Electrical Board Room
Exhaust Fan Flow Rates. The CDR involved a 3 hp safety-related
motor whose nameplate had the electrical current and horsepower
rating for a 1.5 hp motor. This lower hp rating resulted in
higher than expected current demands, which led to underestimating
electrical loading calculations developed for the DGs. The
inspector's concern involved not only the DG loading calculations
but also the potential generic implications of other motors that
may actually be larger than ordered.

Inspection Report 50-390, 391/93-01 documented the review of the
actions taken for this item and discussed additional information
that was provided by the licensee. The review indicated that no
violation existed. However, the licensee's response did not
address the seismic implications of motors of a larger hp rating
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being labeled as smaller hp motors. A field "rule of thumb" is
that as motor hp doubles the weight increases by a factor of 1.5
for small motors. The additional weight results from the larger
frame (stator housing) and the additional windings (which accounts
for the higher currents). The practice of substituting larger
than ordered motors was a common practice early in the 1970s when
suppliers of safety-related motors were stressed to meet demands.
Accurate weight consideration is fundamental in seismic
calculations and can significantly affect the loading magnitudes
for certain types of motor mountings configurations. The URI
remained open pending licensee actions to address how the seismic
qualification calculation program would consider the affect of
derated motors.

In their response to the inspector's concern, the licensee stated
that preoperational testing Procedure GTEXXX.04, Coupled/Uncoupled
Motor Run-in Test, would identify any conditions where motor
running currents deviated from nameplate data. The primary
technique for the identification of a derated motor is through a
mismatch between nameplate data and actual running current. The
licensee also outlined the administrative, engineering, and
procurement programs that address control of seismic calculations
for electric motors. In addition, the licensee had already
performed a review of existing CAQ data bases to determine if a
trend or generic condition existed regarding derated motors. The
review did not indicate such a trend.

The inspector reviewed the licensee's response and concluded that
the licensee has committed to performing a preoperational test
program that will provide for component testing of all
safety-related systems. Component testing of electric motors is
accomplished by Procedure GTEXXX.04, which compares data gathered
under operating conditions to the nameplate data on the tested
motor of 10 hp and greater. GTEXXX.02 compares data gathered
under operating conditions to the nameplate data on tested motors
of less that 10 hp. Procedure SMP-14.0, Test Deficiencies,
Revision 1, requires initiation of a test deficiency notice when
acceptance criteria for the generic tests cannot be met. Running
current less than 110 percent of the nameplate data is an
acceptance criteria in the above tests for electric motors. Test
deficiency notices require engineering evaluation through the DCN
program when acceptance criteria is not met. The DCN program
requires cross disciplinary review in engineering disciplines.

The inspector screened test deficiency notices to find those that
were initiated for failure to meet the motor current acceptance
criteria. The only example identified was the result of misplaced
decimal point on the nameplate as confirmed by the vendor. The
component testing program is approximately 60 percent complete for
large electric motors.
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From the reviews conducted, the inspector determined that the
licensee's program was adequate to identify derated motors and to
provide sufficient opportunity for the engineering evaluation of
any seismic implications. This item is closed.

e. (Closed) URI 50-390/91-31-01, Failure to Perform a Required
Incident Investigation

This item involved inspector observations of discoloration on lA-A
DG panel 1-GEN-82-A-A, at the "PWR ON" indicating lamp. The
electrical wiring to the lamp was burned off by what appeared to
be a grounding problem. Follow-up reviews indicated that: 1)
operations management was not aware of the existing condition; 2)
the indicating lamp had experienced the same problem on two
earlier occasions; and 3) there had not been an Incident
Investigation issued to evaluate the condition and perform a root
cause analysis. This URI was initiated to evaluate the
implementation of the II procedure after additional information
regarding the root cause of the equipment failures was provided.

The licensee initiated II-W-91-17 on December 9, 1991, to
investigate the DG indicator light failures. The II was
classified as a Category 3 and was initiated in response to the
NRC-identified concerns. The II documented that the previous
similar lamp failures occurred on November 20 and 27, 1991, and
had been corrected utilizing the WR/WO process by the plant
modifications group. This accounted for the fact that operations
was not aware of the condition. The DG system (system 82) had not
been turned over to operations. WO 0910861200 was initiated and
completed for the replacement of the "PWR ON" lamp and socket.
The II revealed that the first two failures were not with the same
indicating lamp. Although they are the same size and make bulbs,
and both located in the same DG exciter panel, they indicate
different information. These particular bulbs and their circuits
were not required to function in support of DG operation for safe
plant shutdown or accident mitigation. A review to identify and
analyze control circuits which are susceptible to lamp/socket
failures affecting component operation was performed by the
licensee. The review indicated that no lights operated directly
from control circuit power at full voltage. The root cause
analysis stated that all three of the failures appeared to have
resulted from an internal short circuit within the bulbs, causing
an electrical arc between the anode and cathode of the socket
through the base of the bulb. The exact cause of the short
circuit was not determined but was considered to have been a bulb
with a loose base allowing conductors to contact the base
resulting from vibration induced during DG operation. The
licensee initiated DCN M-21836-A to replace the DG indicator bulbs
and to provide isolation fuses for the alarm and indicator light
circuits that did not have them. As of the end of this inspection
period, the licensee reported that the DCN was field complete.
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Procedure SSP-12.09, Incident Investigation and Root Cause
Analysis, Revision 11, describes the program for initiating,
classifying, and conducting IIs. The inspector found that the
initiation of an II as a result of repetitive failures of
equipment was properly classified as Category 3. Furthermore,
Appendix A, Event Screening, states:

"Category 3 investigations are assigned at the
discretion of the plant manager/duty manager and/or
the department manager."

The WOs initiated for each occurrence are required by Procedure
SSP-6.04, Equipment History and Trending, to be analyzed to
establish if adverse trends exist. The inspector concluded that
the actions of management in the resolution of this incident did
not constitute a violation of Procedure SSP-12.09. This item is
closed.

f. (Closed) DEV 50-390/93-12-01, Deleted Required Preoperational
Tests for Safety-Related Systems

This item involved the discovery that the licensee had deviated
from its commitments to RG 1.68, Initial Test Program for Water-
Cooled Nuclear Power Plants, Revision 2, and FSAR Chapter 14.0,
Initial Test Program, by deleting scheduled preoperational tests
for safety-related systems 213 (Reactor MOV Power), 214 (Control
and Auxiliary Vent Board Power), 215 (Diesel Auxiliary-Power), and
232 (Reactor Vent Power). In the deviation response dated
April 16, 1993 (RIMS T04930416883), the licensee stated that the
deviation occurred due to a non-conservative decision based, in
part, on the observation that significant portions of these
systems required preop testing as a part of other systems, and
that additional tests specific to these systems would serve only
to reverify attributes previously tested during individual
component testing.

The licensee has subsequently implemented the following actions to
assure compliance with the above referenced commitments:

1) A test commitment matrix was developed to identify which
systems are to be tested in the preoperational test program
and to cross-reference them to their corresponding FSAR test
summary. Through development of the test commitment matrix,
it was determined that the deviation was limited to the four
originally identified systems.

2) Requirements to perform preoperational testing for the four
identified systems have been entered into the test
commitment matrix, and preoperational test numbers for these
tests have been assigned.
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3) To assure that any future changes to the scope of the
preoperational test program are appropriately controlled to
preclude future deviations from the above referenced
commitments, the test commitment matrix has been placed
under the administrative control of Procedure SMP-15.0, Test
Commitment Matrix, Revision 0, dated March 15, 1994.

4) On February 28, 1994, a proposed FSAR revision was
submitted, Amendment 84, to finalize the scope of required
testing and clarify the role of the component testing
process within the preoperational test phase of the initial
test program.

The inspector reviewed the above actions and determined that they
were adequate to resolve the identified deficiency and preclude
recurrence. This item is closed.

g. (Closed) IFI 50-390/93-20-02, Anchor Bolt Installation Practices

This item identified a concern involving torquing of concrete
expansion anchors. Specifically, Procedure MAI-5.1E, Expansion
Shell Anchors Installation, Revision 2, did not contain
requirements for either the use of a bond breaker or for the
anchors to be preset to the required torque on WB anchors
installed through baseplates over freshly grouted pads. The
follow-up of this concern during a later inspection resulted in
the above condition being identified as example 1 of
VIO 50-390/93-35-01. Therefore, this item is closed.

h. (Closed) VIO 390, 391/93-20-03, Failure to Follow Procedures for
QA Related Software

This item involved the following three issues:

1) Documents involving quality-related software were not
controlled as required by NP Standard STD-2.12, Control of
Computer Application Software and corporate NPIS Work
Instruction WI-6.0, Document Control. Periodic surveys of
controlled document holders to validate the distribution
list and revision levels in use were not being performed and
a large number of document distribution receipt
acknowledgements were significantly delinquent.

2) Safety-related computer program HERS was placed into full
production use at WBN without controlling its development
and issuance in accordance with Procedure SSP-2.12, Control
of Computer Application Software. The Requirements
Specification, Design Specification, Verification and
Validation Plan, and Volume 1 of the user's manual had not
been approved or issued. In addition, verification and
validation had not been documented.
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3) The general notes to the Q-List were issued without properly
documenting the incorporated DCNs on the title block as
required by Procedure EAI-3.09, Incorporation of Change
Documents into Drawings.

The licensee's response to the violation by letter, dated May 17,
1993, included the following corrective actions:

1) Corporate IS issued PER CHPER930001 to address the control
of quality-related software by the corporate IS
organization. Corporate IS conducted an assessment of 75 of
the 316 controlled manuals issued to WBN software holders
which identified only one out-of-date manual. A more formal
escalation process for delinquent software distribution
receipt acknowledgements was instituted. Corporate IS
issued procedure IP-3.0, Document Control and Records
Management Services Provided by Production Management
Software Management, Revision 0, which superseded portions
of Instruction WI-6.0 and included an enhanced escalation
process for delinquent software distribution receipt
acknowledgements.

2) The WBN site organization issued PER WBPER930057 to address
the HERS application issue. HERS documents, including the
System Verification and Validation Plan, Users Guide (Volume
1), System Requirements Specification, and System Design
Specification were completed, reviewed, approved, and
issued. These and other HERS software documents such as the
Software QA Plan and Source Code Listing were issued as
controlled documents. Retraining was provided to IS
personnel on procedural requirements and the circumstances
of the violation. Procedure SSP-2.12 was revised to clarify
the responsibilities and requirements for documentation.
All safety-related software in use at WBN was evaluated for
compliance with Procedure SSP-2.12.

3) Revision 1 to drawing 1-92QL000-O, which promulgates the
Q-List general notes, was issued to add the previously
omitted DCNs to the cover sheet. A sample of 104 randomly
selected drawings with unincorporated DCNs was reviewed, and
no similar deficiencies were identified. In addition,
personnel were reinstructed on procedural requirements.

The inspector reviewed the licensee's response to the VIO,
pertinent PERs, procedures, HERS documentation, training records,
assessment results, Revision 1 to drawing 1-92QL000-O, and the WBN
software survey described above. To confirm the adequacy of the
licensee's corrective actions, the inspector reviewed a corporate
IS transmittal status report covering the first five weeks of
1994. This status report indicated that only 12 of approximately
260 receipt acknowledgements were delinquent. Only two were
delinquent over 30 days, and the escalated corrective actions of
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Procedure IP-3.0 were being implemented by IS. During the
response to the inspector's questions, the licensee noted that 25
of 45 self-assessment reports were over 50 days delinquent. The
licensee issued PER CHPER940008 to document this condition.
Although this PER remained open at the end of this inspection
period, the licensee had taken corrective action for this issue by
revising Procedure IP-3.0 to include escalation criteria and
requirements for delinquent self-assessment reports. The
inspector concluded that the corrective actions taken for the VIO
examples related to corporate IS document control, and the
revision to the Q-List general notes was adequate. However, the
inspector identified the following three issues related to the
corrective actions for this VIO:

1) The documentation and resolution of the adverse condition on
PER CHPER930001 was in error and not in accordance with NP
Standard STD-3.06, Problem Evaluation Reports, Revision 0.
This PER was closed on April 1, 1993.

The corrective action discussion stated that
procedures were, in fact, being followed by the
corporate IS document control library because periodic
assessments had been performed in the form of the
receipt acknowledgements for both newly issued and
revised documentation. This conclusion was incorrect
because these receipt acknowledgements did not provide
either a timely (periodic) or comprehensive assessment
(survey) of either the distribution list or the
versions in use. Receipt acknowledgements would only
provide feedback information concerning new or revised
documents. Further, the inspector observed that
Instruction WI-6.0 addressed the process of issuing
documents with receipt acknowledgements in paragraphs
6.2.1 through 6.2.5 and the requirement to do periodic
surveys in separate paragraph 6.2.6. The inspector
concluded that Instruction WI-6.0 made a clear
distinction between the distribution process and the
necessity to do a periodic survey. After the
inspector identified this concern to the licensee, the
licensee issued PER CHPER94011 to address the
incorrect closure of PER CHPER930001. The failure to
correct the adverse condition related to periodic
surveys of quality-related software document holders
is a violation of 10 CFR 50, Criterion XVI, Corrective
Action. This is identified as the first example of
VIO 50-390/94-22-01, Inadequate Corrective Action.

In addition, the licensee's May 17, 1993, response to
the VIO incorrectly described the process that site
DCRM organizations used to assess individual manual
holders and concluded that corporate IS practices were
consistent with site DCRM practices. The letter
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described the site DCRM assessment process for
individual manual holders as a process of requiring
receipt acknowledgements for updated manuals. In
fact, at WBN, DCRM conducts periodic (scheduled)
assessments of individual holders of manuals using a
formal self-assessment process. Therefore., corporate
IS practices were not consistent with site practices
as stated in the licensee's response.

2) The documentation and resolution of the adverse condition on
PER WBPER930057 was erroneous and not in accordance with
procedure SSP-3.06, Revision 9.

The "requirement violated" section of the PER did not
fully address the adverse condition related to the
implementation of the HERS program. As a result, the
cause analysis and corrective action plan also did not
address the adverse conditions. Specifically, the PER
only identified the adverse condition as a failure of
IS to control computer application software but did
not address: 1) the failure of the application owner
(WBN Environmental Qualification) to assure that
software verification and validation were performed;
2) the failure of the application owner to assure that
documentation such as the requirement specification
was developed; and 3) the failure to ensure that all
documentation had been approved by the application
owner. These requirements were detailed in paragraphs
2.3 and 2.4 of procedure SSP-2.12 and in the HERS
software QA plan which was approved by the application
owner. Both IS and the software owner (user)
organizations have clear responsibilities for assuring
that software documentation and verification and
validation activities are completed before placing the
software into production. In this case the
application owner was fully knowledgeable of and
involved in the software documentation development
process. The owner had previously signed approval of
the HERS QA plan which detailed the required
documentation and verification and validation
activities. In addition, the application owner had
performed the verification and validation using the
unsigned (draft) plan.

The signed potential reportability checklist for this
PER incorrectly stated that the deficiency did not
involve the construction of the facility, an activity
supplied for the facility, or the quality assurance
related to the facility. In fact, the HERS software
is designated by the licensee as safety-related; it
describes activities affecting the environmental
qualification of safety-related plant hardware, and it
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WBN. Therefore, the inspector concluded that section
I.A of the checklist should have been marked "yes."
Unconservative or erroneous decisions in the
reportability screening process could lead to a
failure to identify and report adverse conditions as
required by regulations. However, the inspector
concluded that, in this case, this error would not
have changed the final reportability disposition.

The PER does not document the cause analysis which is
required by paragraph 2.4.G of procedure SSP-3.06.
The PER did, however, document the TROI cause codes
selected.

The failure to identify and correct the adverse condition
related to the QA documentation for HERS safety-related
software is a violation of 10 CFR 50, Criterion XVI,
Corrective Action. This is identified as the second example
of VIO 50-390/94-22-01, Inadequate Corrective Action.

3) The survey of software in use at WBN incorrectly determined
that a linear regression program, labeled as COMO, did not
meet the requirements for classification as quality-related
software because all of its output was independently
verified. When questioned by the inspector, the licensee
could not provide documentation that the COMO output, used
to establish linearized curve data for thermocouple
calibration in procedure IMI-311, Thermocouple Linearization
Curves, Revision 0, had been independently validated. The
licensee subsequently performed validation calculations of
Procedure IMI-311 data, which confirmed the accuracy of that
data. The inspector considered this oversight was an
isolated instance involving a simple program, commonly used
in commercial applications.

The inspector concluded that, with the exception of the examples
of the new VIO noted above, the licensee's corrective actions had
adequately addressed VIO 50-390/93-20-03. This violation is
closed. Licensee corrective actions for the QA software related
issues involved in VIO 50-390/94-22-01 will be tracked and
evaluated by the NRC as part of the resolution of that VIO.

i. (Open) URI 50-390, 391/93-45-02, Adequacy of Staked Nuts

This item involved the concern that installation criteria for the
staking of threads on pipe supports may not be clearly defined to
assure that completed installations comply with design intent.
Specifically, Procedure MAI-4.2A, Piping/Tubing Supports, Revision
6, Section 6.1.11.G, states:
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"Stake/upset threads by peening, or similar means,
three places as evenly spaced as possible around the
bolt as close to the nut as possible."

During a walkdown performed by NRC inspectors, it was identified
that, on supports 1063-A-4435-1-69 and -70, although the closest
full thread to the nut had been staked, they were between 1/32"
and 1/16" from the nut.

To assure that, for future installations, adequate staking of
threads is achieved, clarifying instructions were incorporated
into Specification G-53, ASME Section III and Non-ASME Section
III, Bolting Material, by exception notice EX-G-53-WBN-01, dated
January 26, 1994 (RIMS T33940128933). The new instructions state:

"If staked threads are used, ensure the staked portion
of the bolt intersects the load nut (i.e., the
connection must be united by the stake)."

These clarified instructions were also incorporated into Procedure
MAI-4.2A, Piping/Tubing Supports, Revision 10, dated March 2,
1994.

To address existing installations, the licensee decided to
determine first whether the intent of the stake was to maintain
pre-load in the connection or merely to assure that the nut could
not completely separate from the connection. The intent of this
determination was that, if the latter was the case, the previous
criteria were acceptable, and no further action would be required
for such supports. However, if pre-load needed to be maintained,
additional actions would be necessary to assure that thread
staking was in accordance with the clarified criteria. During
resolution of a related issue (VIO 50-390/92-201-07) pertaining to
the utilization of U-bolts as clamping devices in pipe supports,
it was determined that preload would only be required to be
maintained in certain connections where U-bolts are used, in
conjunction with Belleville washer packs, as clamping devices and
not in other connections that do not utilize U-bolts. In a
submittal to NRC dated February 2, 1994 (RIMS T04940202837), the
licensee proposed to modify or delete approximately 200 of the
currently existing U-bolt pipe supports. This approach to
resolution of the issue has been reviewed and accepted by NRR in a
supplemental safety evaluation dated March 1, 1994.

The licensee has subsequently issued DCNs 28166-A, 28167-A,
28168-A, and 28169-A to perform field inspections to identify
which supports utilizing U-bolts in conjunction with Belleville
washers need to be re-staked in order to maintain preload.
Following these re-inspections, workplans will be initiated as
necessary to perform any required re-staking of threads.
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The inspector reviewed the above discussed actions taken to
clarify staking criteria, the licensee's submittal dated
February 2, 1994, and the referenced supplemental safety
evaluation. The inspector determined that, until the completion
of the above referenced reinspections, the adequacy of the
previously existing thread staking criteria cannot be assessed.
Therefore, this item will remain open pending completion of the
reinspections and any resulting rework.

j. (Closed) IFI 50-390/93-50-01, Verify RCS Flush Procedure

NRC review of the records for the reactor vessel head O-ring
leakoff line indicated that insufficient documentation existed to
ensure the line was flushed and met RCS cleanliness requirements.
This item was opened to verify that the current RCS flush plans
contained specific instructions for verifying flush/cleanliness of
the reactor vessel head o-ring leakoff line.

Flush plans are developed in accordance with Procedure SMP-7.0,
Control of System Cleanliness, Layup and Flushing, Revision 6.
The inspector reviewed completed reactor coolant system (system
68) flush plans 1 FP-68-04, 1-FP-77-O1A, and the associated change
notices to verify that the evolutions ensured the cleanliness and
flowpath of the reactor vessel head o-ring leakoff line. The
procedures were performed successfully on February I and March 14,
1994, respectively. No deficiencies were identified. This item
is closed.

k. (Closed) VIO 50-390/93-53-04, Unapproved Vendor Drawings Used to
Write Preoperational Test Procedures

This item involved vendor drawings that were utilized in the
development of Procedure PTI-261.02, Computer Input and Data
Printout Verification, which had not been controlled and approved
for use as required by procedure SSP-2.07, Document Control,
Revision 5. Several examples were cited.

The licensee's response to the violation, dated November 16, 1993,
documented that the reason for the violation was that test
procedures developed in accordance with procedure SMP-8.0,
Administration of Preoperational Test Procedures, did not contain
guidance on the use of vendor drawings. The controls for the
approval and use of drawings were contained in Procedure SSP-2.07.
Corrective actions for the violation and action to prevent
recurrence consisted of a review of the affected drawings for
possible negative impact on test results, revision of Procedure
SMP-8.0 to implement drawing controls consistent with Procedure
SSP-2.07, and training of the responsible startup staff to the
revised program requirements.

The inspector reviewed the licensee's response and found the
corrective actions were adequate except that the response did not
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contain sufficient information to determine the extent to which
unapproved drawings might have been used in the past performance
of procedures. The inspector found that the licensee had
initiated PER WBPER930415, which was not referenced in the
violation response, and had performed an extent of condition
review on the use of unapproved drawings. The PER documented that
no additional examples were identified from the review of
completed procedures.

The inspector reviewed Revision 14 of Procedure SMP-8.0 along with
records documenting staff training to the new procedure
requirements and found them acceptable. The inspector also
verified that the affected vendor drawings cited in the violation
were subsequently approved and had no impact on test results. The
inspector then selected three completed and approved
preoperational test and acceptance procedures and verified that
selected referenced vendor drawings had been approved at the time
of testing (PTI-070-01, Component Cooling Water Pump/Valve Logic
Test, Revision 0; ATI-201-01, Unit Boards IA, IB, IC, 1D and
Transformers 1A, IB, Revision 0; PTI-063-05, Safety Inspection
System Pump/Valve Logic Test, Revision 0). This item is closed.

I. (Closed) IFI 50-390, 391/93-58-01, Review of the Adequacy of
Guidance for Establishing MCCB Trip Setpoints (CATD 23702-WBN-01)

This item was initiated to track the licensee's evaluation of
engineering design specifications that did not thoroughly address
trip setpoints for protective devices in motor control circuits.
The item was identified after the NRC review of employee concern
CATD 23702-WBN-01. The CATD identified that the MCCB short
circuit high current fault protection setpoints were not set using
the system design criteria documents for a special case involving
fractional hp electric motors. In many cases, the affected MCCBs
did not have setpoint settings low enough to be within the design
band for protection setpoints. Utilizing the lowest available
trip setting often resulted in a higher setting than the NEC's
recommended 7-13 times full load current specified in licensee
design guides.

From review of calculation WBN-EEB-MS-TI08-0008, the inspector
determined that the selection criteria used by the licensee for
establishing the instantaneous trip setpoints for circuit
coordination of all 480V motors was not always the same as the
NEC-based method described in the design standards. The inspector
found that compliance to the NEC was not mandatory for utilities;
however, because licensee documents referenced the code in design
standards and guides, a clear definition of compliance was
essential to provide guidance to designers.

The licensee considered the NRC concern that design guidance was
not clearly reflected in its application to actual circuit
designs. After evaluation of the associated design documents, the
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licensee issued Revision 6 to electrical design guide DG-E2.3.5,
480 Volt Motor Branch-Circuit Design and Protection. The revised
design guide provides an expanded discussion on the requirement
for instantaneous trip circuit breakers as fault protection for
motors 1/2 horsepower or greater. This requirement is considered
by the licensee to reflect the latest in industry experience. The
guide was also revised to reflect the licensee position that
fractional horsepower (less than 1/2 hp) motors were not to be
used in 480V applications.

The inspector reviewed DG-E2.3.5, Revision 6, and the revised
guidance in the associated design calculation EEB-MS-TI08-0008
(Revision 57). The inspector concluded that the guidance clearly
stated the licensee's position on the use of small electric motors
and commitments to the NEC, where the NEC design criteria is
applied, and under what circumstances the criteria can be
exceeded. These revised procedures resolve the employee concern
and the IFI. This item is closed.

m. (Closed) URI 50-390, 391/93-59-09, Adequacy of DG Anchor Bolt
Torquing

This item involved the lack of objective evidence indicating that
the IA2 DG anchor bolts had been properly torqued. The concern,
however, was applicable to four of the five DGs. As a result, the
licensee performed an in-depth investigation consisting of the
identification and review of work documents and correspondence
related to DG installation. Additionally, the licensee performed
torque testing on a sample of DG bolts to provide confidence that
the installation was acceptable. Based upon a review of the work
documents, correspondence history, and the torque testing results,
the licensee provided a chronology, as summarized below.

NCR 1863R documented the failure of three DG anchor bolts during
initial installation. The failed bolts were in the DG room 2BB
and had failed when torqued to 900 ft lbs, as specified by
Morrison-Knudsen. The failures occurred in the weld at the bolt
to A36 steel plate. Subsequently, Morrison-Knudsen provided
interim alignment and startup criteria which was determined from
the original engine and generator uplift load analysis. This was
later revised to account for the actual number of bolts used at
WBN. The minimum installation torque for the engine bolts was 175
ft lbs and 210 ft lbs for the generator, based upon uplift forces
of 8910 lbs and 12067 lbs, respectively. Ultimately,
Morrison-Knudsen determined that a generator bolt torque of 300
ft lbs would provide adequate clamping force to withstand the
analyzed uplift load. This value included additional margin for
anticipated torque relaxation and was applied to the engine also,
since the generator loads were more conservative. ECN 2361
implemented these torquing requirements for all of the unbroken
bolts and the repair and torquing of the broken bolts in the DG
room 2BB.
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In October 1993, prior to the above work document and
correspondence investigation, the licensee torque tested a sample
of 13 DG anchor bolts on 4 DGs. A torque wrench was applied to
each bolt's nut to determine whether any bolt had installed
torques less than 300 ft lbs. Four of the nuts exhibited movement
prior to reaching 300 ft lbs but in no case was the resulting
pre-load less than the maximum calculated uplift load determined
by Morrison-Knudsen.

Based upon the above investigation, the licensee concluded that
the installation and supporting documentation of the DG anchor
bolts was acceptable. The inspector reviewed all applicable
correspondence and work documents provided in the chronology and
the results of the October 1993 torque testing and agreed with the
licensee's conclusion. This item is closed.

n. (Closed) VIO 50-390/93-71-01, Failure to Follow Procedures

This item involved approved preoperational test results packages
placed in storage that did not contain all of the QA records
required by procedure SMP-9.0, Test Conduct. The missing
documents were the MTS open items that had been evaluated for
impact on test performance and results. The MTS consists of items
affecting system design, modification, turnover, and testing. The
licensee initiated PER WBPER 930317 to address the condition and
perform a 100 percent review of test results packages that had
been submitted to the vault for storage. The review determined
that 23 other test results packages were deficient.

The licensee's response to the violation, dated November 16, 1993,
documented that the reason for the violation was inconsistent
procedural requirements and insufficient communication of
expectations for the storage of test records. Corrective actions
involved changing program procedures to clarify storage
requirements to prevent recurrence and updating of the deficient
test packages.

The inspector reviewed the violation response, Procedure SMP-9.0,
Revision 18, and Procedure SMP-10.0, Packaging and Processing Test
Results, Revision 5, and found that the documents adequately
addressed storage requirements for completed test results
packages.

The inspector conducted a review of the licensee actions to update
the vaulted deficient test results packages. The inspector
reviewed 18 of the 23 packages and verified that they had been
properly updated, reflecting the addition of MTS evaluations or
reference to PER WBNPER930317. No test result packages have been
placed in storage since the program procedure was revised. Review
of test results packages is a routine inspection attribute and
will ensure that the vaulted test results meet the requirements of
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Section 2.2 of program Procedure SMP-10.0. No deficiencies were
identified. This item is closed.

o. (Closed) IFI 50-390/93-71-02, Review of Deficiency Notices

This item involved a concern that Level III reviews on deficiency
notices initiated during the performance of PTIs may not be
performed at the appropriate time. Specifically, Procedure
SMP-9.0, Test Conduct, Section 2.6, required only that a Level III
review be performed within three days of deficiency notice
initiation. However, in some instances the troubleshooting and
cause determination processes may not be complete by that time,
and no requirement existed to require the review to be reperformed
after these processes were complete. Therefore, the possibility
existed for deficiency notices to be incorrectly categorized,
leading to inappropriate corrective actions and/or actions to
prevent recurrence.

During the startup procedure upgrade effort, the above concern was
addressed by the issuance of new procedure SMP-14.0, Test
Deficiencies, Revision 0, which required the following:

- All testing deficiencies are to be forwarded to Site
Licensing for reportability evaluations;

- Level III reviews include consideration of generic
implications and the potential need for a PER/SCAR; and

- A re-review is required if a change is made to the
originally approved corrective action.

The inspector reviewed Procedure SMP-14.0, Revision 1, dated
February 11, 1994, and determined that the identified concern has
been adequately addressed. This item is closed.

p. (Closed) IFI 50-390/93-71-03, Page Accountability and Change
Notice Program Improvements In SUT

This issue involved an NRC observation that SUT program test
change practices would permit removal of official test data from a
changed procedure without traceability to the original test. The
inspector found that CN-1 to Procedure PTI-232-01, 480V Reactor
Vent Power, removed an original page of the official test copy of
the procedure and replaced it with a retyped page containing the
revised information. The inspector had determined that, in this
case, the removal of the official test copy page had no adverse
impact on the technical content of the package.

The licensee reviewed Procedures SMP-8.0, Administration of
Preoperational Test Instructions, Revision 11, and SMP-9.0, Test
Conduct, Revision 16, and determined that the procedures did not
provide sufficient guidance for incorporation of CNs within
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preoperational test procedures and methods of page replacement
accountability.

The SUT group addressed the inspector's concern in Revision 17 to
Procedure SMP-9.0 which requires in Section 2.2.6 that pages
deleted by incorporation of a CN be retained within the test
procedure in order to maintain page and information
accountability. CNs are required by Procedure SMP-10.0, Packaging
and Processing of Test Results, to be included as part of the test
results package.

The inspector reviewed Procedures SMP-9.0 and SMP-10.0 and
concluded that the procedures adequately addressed incorporation
of CNs and preservation of official test data. The inspector's
concern was adequately resolved. This item is closed.

q. (Closed) IFI 50-390, 391/93-90-02, Limitorque Valve Actuator Parts

This item was initiated to follow up corrective actions pertaining
to CAQRs WBP870833 and WBP870900. These CAQRs were the documents
which resulted in the issuance of CDR 50-390/87-18, 391/87-21. As
the actions necessary to address this item are the same as those
provided for in CDR, they will be reviewed and tracked by follow-
up of the CDR. This item is administratively closed.

Within the areas inspected, one violation of NRC requirements was
identified.

4. Exit Interview

The inspection scope and findings were summarized on March 31, 1994,
with those persons indicated in paragraph 1. The inspectors described
the areas inspected and discussed in detail the inspection results.
Dissenting comments were not received from the licensee. Proprietary
information is not contained in this report.

Item Number Status Description and Reference

390/85-02 Closed CDR - Incomplete Commitments
to the NRC (paragraph 2.a)

390/87-06 Closed CDR - IceCondenser Floor
Drain Piping Inadequately
Qualified (paragraph 2.b)

390/87-12 Closed CDR - Possible Failure of
391/87-13 Relays to Open in Diesel

Generator Control Panels
(paragraph 2.c)

390/89-07-01 Closed URI - Incore Tubing Support
Deficiencies (paragraph 3.a)
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390/89-13-03
391/89-13-03

390/90-08-05
391/90-08-05

390/90-27-29

390/91-31-01

390/93-04

390/93-12-01

390/93-20-02

390/93-20-03
391/93-20-03

390/93-45-02
391/93-45-02

390/93-50-01

390/93-53-04

390/93-58-01
391/93-58-01

390/93-59-09

391/93-59-09

390/93-71-01

Closed

Open

Closed

Closed

Closed

Closed

Closed

Closed

Open

Closed

Closed

Closed

Closed

Closed

URI - Commitments of DCRDR
(paragraph 3.b)

IFI - Adequacy of
Reinspection Activities
(paragraph 3.c)

URI - Load Calculations on
Derated Motors (paragraph 3.d)

URI - Failure to Perform a
Required Incident
Investigation (paragraph 3.e)

CDR - Breaker Wire Incorrectly
(paragraph 2.d)

DEV - Deleted Required
Preoperational Tests for
Safety-Related Systems
(paragraph 3.f)

IFI - Anchor Bolt Installation
Practices (paragraph 3.g)

VIO - Failure to Follow
Procedures for QA Related
Software (paragraph 3.h)

URI - Adequacy of Staked
Nuts (paragraph 3.i)

IFI - Verify RCS Flush
Procedure (paragraph 3.j)

VIO - Unapproved Vendor
Drawings Used to Write
Preoperational Test Procedures
(paragraph 3.k)

IFI - Review of the Adequacy
of Guidance for Establishing
MCCB Trip Setpoints-CATD
23702-WBN-01 (paragraph 3.1)

URI - Adequacy of DG Anchor
Bolt Torquing (paragraph 3.m)

VIO - Failure to Follow
Procedures (paragraph 3.n)
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390/93-71-02 Closed IFI - Review of Deficiency
Notices (paragraph 3.o)

390/93-71-03 Closed IFI - Page Accountability and
Change Notice Program
Improvements in SUT (paragraph

-3.p)

390/93-90-02 Closed IFI - Limitorque Valve
391/93-90-02 Actuator Parts (paragraph 3.q)

390/94-22-01 Open VIO - Inadequate Corrective
391/94-22-01 Action (paragraph 3.h)

5. List of Acronyms, Initialisms, and Abbreviations

AC Alternating Current
AFW Auxiliary Feedwater System
AI Administrative Instruction
ANSI American National Standards Institute
ASME American Society of Mechanical Engineers
ATI Acceptance Test Instruction
CAQ Condition Adverse to Quality
CAQR Condition Adverse to Quality Report
CATD Corrective Action Tracking Document
CDR Construction Deficiency Report
CFR Code of Federal Regulations
CN Change Notice
CPI Construction Process Instruction
DC Direct Current
DCN Design Change Notice
DCRDR Detailed Control Room Design Review
DCRM Document Control Records Management
DEV Deviation
DG Diesel Generator
DRP Division of Reactor Projects (NRC, Region II)
EAI Engineering Administrative Instruction
ECN Engineering Change Notice
FSAR Final Safety Analysis Report
GTEXXX Generic Test (procedure)
HED Human Engineering Discrepancy
HERS Harsh Environment Records System
hp horsepower
IFI Inspector Follow-up Item
II Incident Investigation
IMI Instrument Maintenance Instruction
IP Internal Procedure
IR Inspection Report
IS Information Services
MAI Modification and Addition Instruction
MCC Motor Control Center
MCCB Molded Case Circuit Breaker
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MI Maintenance Instruction
MOV Motor Operated Valve
MTS Master Tracking System
NCR Nonconformance Report
NEC National Electric Code
NP Nuclear Power
NPIS Nuclear Power Information Services
NRC Nuclear Regulatory Commission
NRR Nuclear Reactor Regulation, Office of (NRC)
NUREG NRC technical report designation
PER Problem Evaluation Report
PTI Preoperational Test Instruction
PU Problem Unit
QCP Quality Control Procedure
RCS Reactor Coolant System
RG Regulatory Guide
RIMS Records Information Management System
SAI Site Administrative Instruction
SCAR Significant Corrective Action Report
SER Safety Evaluation Report
S&L Sargent and Lundy
SMP Startup Manual Procedure
SUT Startup Test
TAC Task Action Commitment
TROI Tracking and Reporting of Open Items
TVA Tennessee Valley Authority
URI Unresolved Item
VIO Violation
WBN Watts Bar Nuclear Plant
WI Work Instruction
WO Work Order
WR Work Request
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