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The audit of the Corrective Action (CA) Programwas conducted at Browns
Ferry (BFN) and Sequoyah (SO Nuclear Plants. ' The audit was conduct ed
to determine whether the results of actions taken to correct
deficiencies occurring in unit equipnent, structures, systens, or

met hods of operation that affect nuclear safety are adequat e and
effective.

The audit team eval uated CA Program el enents such as Significant
Corrective Action Reports (SCARs), Finding ldentification Reports
(FIRs), Incident Investigations (I1s), Probl em Eval uati on Reports
(PERs), other Administrative Control Program documents (ACPs), Nuclear

Regul at ory Commi ssion (NRC) commitments, enpl oyee concerns, and Nucl ear
Experi ence Review (NER) itens.

Personnel interviews were conducted, and CA Program docunents were
sanpl ed for a nunber of organizations at each audit location. The
documents were reviewed to ensure that deficiencies are properly

eval uated for reportability and operability, root causes and extent of
coniitions are deternmined, CAs resolve the problens in a tinely manner
and prevent recurrence, and generic i ssues are pronptly evaluated for
applicability at each site. Evaluations were al so conducted to ensure
that commitnents to the NRC are tracked and inplemented and enpl oyee
concerns are satisfactorily resolved.

The following sections contain the results of the audit based on the
audit pl an-obj ecti ves.

A. GCeneric Reviews

The audit: team eval uated 44 CA docunents originated at BFN for
adequacy of the generic applicability determ nations. The audit

i ncl uded assessments of the adequacy of the evaluation, associated
actions, timeliness, and interfaces with other sites. In addi tion
8 CA docunents received fromother sites for evaluation of potentia
applicability to BFN were eval uated. The team concl uded that
generic issues are adequately eval uated for applicability to BFN and
other sites. However, the team observed one BFN PER which it
bel i eves shoul d have been sent to WBN for consideration of unit
separation requirenents. The audit t eam combi ned their issues with
other issucs in BFP1R940147 (see Section F).
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(cont.)

NRC Comm t nent s

The audit team reviewed Tracking and Reporting of Open Items (TROI)
information for 75 NRC commitments and also reviewed the closure
packages for 25 of the 75 commitments. The commitment Ccisure form
provi ded cl ear evidence of the adequacy of the process&. used.
Docune.tation retrieved offsite was observed to be |egible and
complete. The managenent Of the commitments was thorough and
sufficient Wwith no noted discrepancies.

Reportability Evaluations

The itenms selected in Section Il.F were eval uated for correct and
tinmely reportability det ermi nati ons. No problens were identified
with the reportability determ nations.

Operability Determ nations

The itens selected in Section Il.F were al so eval uated for correct
and tinely operability det er mi nati ons. No problems were identified
with the olarability determinations.

10CFR21 Noti ces

Two 1OCFR21 notices were reviewed to €nsure that potential defects

in materials or services are identified, eval uat ed, and corrected.

The identific:tion, evaluation, and CAs for the itens reviewed were
satisfictory.

CAs, Recurrence Contrnls

The audit team eval uated 44 CA documents (SCARs, PERs, and I a)
principally representing the CA Program activities of the
Operations, Engineering,. Technical Support, Modifications, and

Mai nt enance organi zations. The CA docunments were generally selected
to reflect activity which had occurred in the recent si x-nont h

peri od. The docunents were revi ewed for proper problemdescription,
category assignment (SCAR PER 11, or other ACP), tineliness in
meeting actions, extent of condition anal yses, operability and
reportability determnnations, generic reviews, cause anal ysi s,
interim actions, CAs and recurrence control s, previous Occurreones,
and adequacy of closure documentation and records. Additional-TRO
searches were also conducted to evaluate pr obl em recurrences.

The audit team concluded that inprovement is required in identifying
CAs and recurrence controls. During the evaluation of the CA
docunents, observations and findings were made which are discussed
in the foll owi ng paragraphs.
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CAs/ Recurrence Controls (cant.)

A nunber of instances were identified of inconplete root cause
identifications, Cks that did not adequately address root causes,
previous/sinilar event searches that were not t hor ough, concl usions
that dii not have supporting calcul ations, inconplete extent of
condition actions, and Cks that did not focus on the identified
problem In addition, it was observed t hat Human Perfor mance

Eval uati on System (HPES) eval uations were not being eval uat ed

agai nst adverse condition criteria. Admnistrative errors were al so
identified during the review The.audit findings were separat ed
into two PERs. BFPER940118 was issued to address the findings which
were applicable to BFN Engineering. BFPER940147 was i ssued to
address findings which were applicable to the rest of the BFN
organi zati ons.

Nonconform ng |tens

Seven receipt inspectionA packages involving nonconform ng items were
eval uated along with nonconformng materials storage to ensure t hat
measures are taken to prevent the inadvertent use or installation of
items that do not conformto requirenents.

The nonconfornmi ng conditions were well docunented. The material was
easily located in the "hold cage" and had effective access control.
There was tinely disposition of the nonconformances.

NER

Five HER items were evaluated for tineliness and adequacy of
-CAs/recurrence controls. Probl ens identified by external agencies
are appropriately docunented and resolved in the CA Program and the
NER Program The screening reviews are adequately conduct ed, and
problems are transmitted to. the affected or gani zati ons.

ACPs

The BFN ACPs eval uated by the audit team included Wrk Requests
(WRs), Drawi ng Deviations (DJs), Radiological Awar eness Reports

(1 ABs), Corrected-on-the-Spot (COTS), Saf eguard Event Reports
(SGZRs), and Quality Control Inspection Reports (OC Rs). Tht 'CPs
were eval uated for the adequacy and effectiveness of trending and
the adequacy of CAs. The audit team concluded that the probl ens
identified in the ACPs are adequately resolved and trended.

Additional Audit Iltens

The findings associated With the previous tw CA audits (BrA93401
and 5SA93308) were eval uated and observed to have been
satisfactorily resolved.
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Addi tional Audit Items (cont.)

The B37 trend programwas eval uated by reviewing INRC findings,

obtai ning TRO printouts of repetitive i ssues, and making a
comparison with trend program results. The conparison indicated the
trend program was identifying and resolving issues and bringing them
to management 's attention.

Systens which track issues outside of the CA Programwvere eval uat ed
to ensure they were not identifying or tracking issues which should
have been identified and documented as adverse conditions. The 1PES
and managenent issues tracking systems were eval uated. The audi t

t eam observed that UPES eval uations were not being eval uated against
adverse condition criteria. (This issue was incorporated into
BFPER940147). The issues identified and tracked as "managenent

i ssues" were ,anpled and observed to be non-adverse conditions. The
use of managenent issues appeared to be a satisfactory manner of
resol ving concerns that did not represent adverse conditions.

The CA Program backl ogs were reviewed and ware considered to be

reasonabl e considering the recent Unit 2 outage and Units 1 and 3
del ays.

The General Electric (GE) CA Programwas evaluated. It was observed
to be adequate for documenting and correcting deficiencies, and was

being inplemented as required by their Qualitv Assurange Manual and

procedures. GE personnel recognized when adverse conditions needed

to be prepared to neet TV% CA Program requirenents.

Generic Reviews

The audit team eval uated 55 CA documents originated at 3Qu4 for
adequacy of the generic applicability determnations. The audit
included assessnents of the adequacy of the evaluation, associated
actions, timeliness, and interfaces with other sites. In addition,
13 CA documents received f:omother sites for evaljation of
potential applicability to SQN were eval uated. The team concl ud-

that generic issues are adequately evaluated for applicability to
SON and ot her sites

VRC Commitments

The audit team reviewed the conmmitment-related TROX database
informati on and conmitments associated with nine VIC docunents.
The commitnents nad* to the NRC were effectively inplemented and
tracked. The program i nplace to generate, document, track, and
close NRC commnmitnents nmeets or exceeds current commtnents.



A'ite Report SSA9440S Page 5 of 7

C. Reportability Evaluations

The itens selected in Section I11.?2 were eval uated for correct and
timely reportability determinations. go problems were identified
with the reportability deterninations.

D. Operability Determ nations

The itens selected in Section Ill.F were al so eval uated for correct
and timely operability determinations. No problems vere identified
with the operability determ nations.

E. 10CFR21 "~tices

Six | OCFR?1 notices were reviewed to ensure that potential defects
in materials or services are identified, evaluated, and correct ed.
The identification, evaluation, and CVb for the items reviewed were
sati sfactory.

F. CAs/Recurrence Controls

The audit team eval uated 55 CA docunents (PER8 and 1ls) principally
representing the CA Program activities of the Operations,
Engi neezi ng, Technical Support, Mbdi fi cati ons, and Maintenance
organi zations. The CA docunents were general |y selected to reflect
activity which had occurred in the recent si x-nonth period. The
documents were reviewed for pToper problem description, category
assi gnment (SCAR, PER Il, or other ACP), tineliness in neeting
actions, extent of condition anal yses, operability and reportability
det ermi nati ons, generic reviews, cause anal ysis, interim actions,
Cks and recurrence controls, previous occurrences, and adequacy of
cl osure documentation and records. Additional TRO searches were
laso conducted to eval uate problem recurrences.

The audit teamconcluded that inprovement is required to neet TVA
requirements. During the evaluation of the CA docunents,
observations and findings were made which are discussed in the
follo' eing paragraphs.

A number of instances were identified of repeat events, Iinadequate
root causes, inconplete CMs, inadequate previous/simlar event
searches, and documentation issues. More details concerning the
finding are contained in PER SQ40418 which was issued to identify
tho conditions.

A review of the PERRM forms for 21 Ila issued since January 1,
1994, indicated 1$ required a root cause analysis. A review of the
It packages indicated none of the packages contained a detailed or
formal root cause analysisy the root causes were general |y a basic,
conmon sense deduction of the cause. The audit team recommends that
a review be conducted of this area to deteraine if this is
managenent' s expectation. This is listed in the Executive Summary
as SON audit recommendatiun 1.
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CJs/ Recurrence Controls (cant.)

The audit team identified a number of problenms wth adverse
conditions which were closed based on a memorandum from the
Corrective Attion Revi ew Panel. Several adverse conditions were

i dentified which were closed without conpletion and/or verification

of Ces. The audit team initiated PER S0940419 to identify this
i ssue.

SON Nuclear Assurance and Licensing (NAIL) had initiated
SQV40011SPER in February 1994 to i.tentify CA documents whi ch di d not
fully document the completion of CA Program requirements. The PER
extent of condition noted that future findings would be addressed by
meetings with the Plant Manager or issuance of new PERs, as
appropriate. The audit team observed that the CA plan for the PER
had not been properly inplemented. The indicated meetings wore not
occurring, and new PERs were not being prepared to address

subsequent deficiencies. The audit team initiated PER SQ40417 to
identify this issue.

Nonconforming itens

Actions associated with 10 oClRs for nonconforming materials were
eval uated. The disposition of the nonconforming material was
timely. The controls, physical storage, segregation, and tagging
for nonconforming materials were adequate.

Concerns Resol ution Program

-Fi ve Enpl oyee Concerns were eval uated. Docunentation and tracking
of packages wore appropriate, and the packages were wor ked in a
timely manner. Additionally, the packages i ncl uded the supporting
docunent ati on that addressed effective CAs, sound problem

resolution, and the initiation of the proper CA docunents when
required.

ACPs

The SQN ACPs eval uated by the audiL team included WRs, DDs, RAts,
CcoTS, and QCIRs. The ACPs were evaluated for the adequacy and
effectiveness of trending and the adequacy of Cks. The audit team
concl uded that the problens identified in the ACPs are adequately
resol ved and treaded.

Addi tional Audit Itens

The findings associated with the previous two CA audits (SA93401
and SSA93308) were eval uated, and the status and/or resolul *n were
satisfactory.
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dditional Audit Items (coat.)

zhe Sol trend progran was evaluated. The initia implementation of,
the enhanced program represents an improvement from previous
trending. Discussions with SON personnel indicated additional
improvements are required in the analysis portion of the evaluation,
expanding the database used in the analysis, and the computer
hardware used to support the process.

The audit team evaluated the operability determinations for ACPs as
a result of a problem which occurred at MAm (VBFI R930147). SGos

and OCIRs are not required by their SON implementing procedures to
be reviewed for affect on operability. This is a different approach
than is utilized at WBI, and appears to stem from a different
interpretation of the requirements of TVA Nuclear Standards. The
audit team recommends that the operability determination
expectations for OCIRs and SGERs be clarified. This is listed as
SQU audit recomendation 2.

The audit team evaluated Systematic Assessment of Licensee
Performance action plan items addressing guidance for initiating

PZRs and identification of potential safety issues from one TVA site
to another. The action plan items were transferred to the SON Site
Improvement Plan. All of the items have been corrected by revisions
to the CA Program except one which will be incorporated into the
next revision.

The audit team was asked to evaluate the status of the Unit 2
restart CA Program issues. The Department Operations Readiness Book
for Site Quality Restart Readiness was evaluated for actions related
to the CA Program. The Unit 2 restart items associated with the CA
Program were found to be complete.

The audit team reviewed the interface between the HPSS and the CA
Program and determined that RPES includes a review for whether
adverse conditions should be prepared and included in the CA Program.

The audit team reviewed the CA documents backlog and timeliness of
resolution. Performance indicators were maintained to monitor these
parameters. A memorandum was observed fron the 50 X"IL Mamager to
the Plant Manager indicating that the backlog had reached 491
fversus a fiscal year 1994 goal of 400 which is assigned to the
Xanager, VA&L), and that action was needed to control the backlog.
The memorandum also mentioned the large number of extension requests
as a contributor. Discussions with Outage and Technical Support
management indicated that NAML was maintaining the issue in the
forefront during daily meetings. The Technical ]Jtypport Meaager also
indicated they were increasing attention In this area and expected
to see improvement.

A review of the adequacy and effectiveness of contractors' CA
Program was also on the audit checklist. Howvwver, the SOW onsite

contractors use TVA's CA Progrm. so this Item was not evaluated any
further.
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N. C. Ka25Sn35, OSA | A-BLN
M 0. Medford, LP 33-C

TVA NUCLIAR - BELL ONT NUCLEAR PLANT (BDL) AND CORPORATE ORGANLZATI ONS
NUCLEAR ASSURANCE AND LI CENSI NG (WAIL) - AUDIT REPORT 90. SSA94407
CORRECTI VI ACTI ON (CA)/ CORRECTI ON Of DEFI Cl ENCI ES

Attached is the CA/ Correction of Deficiencies audit report that provides
concl usions regarding the adequacy of the CA Program at BUE and Cor porate

organi sations in Chatianooga.

One Corporate and two DLI findings were initiated fromthis audit. Problem
Evaluation Reports have been issued for the findings. lecoemendations have
bWoen provided to BLE NA&L, Corporate Quality Assurance, and Corporate Concerns
Resolution Staff. Responses are requested for these recoamendations within 60
days of receipt of this memorandum.

If 1du havv any comments or questions, please contact A. R Neiler at
ezbnsi on 8090 in Chattanooga.

General Manager
Nucl ear Assurance Ad Licensing
52 43C

MJ:WIA:ARM: LYM
Attachment
cc (Attachment):

D. J. Bunch, HP 35-C G D. Pierce, S 1CRLN
2. F. Driscoll, OPS 4A-SQN P. L. Reynolds, LIP 35-C
1. L. George, LiP 5C 9. D. Rose, 31 4J-C

M. R larding, 31 13-C J. a. Rupert, LIP 4-C

X-. V. beaton, ft 40-C T. D. Shriver, PSI 19-373
C. L. Kelley. H SGC L. a SpICts, OAC | A- MW
e0 D. Kingsley, Jr., Li GAC J. X. Swindell, 063 |A-BL
J. P. Nacigjevski, LP 33-C A. M. Wilkey, OME IC-ULI
T- J. Gath, LP 33C *0. J. Zeringu, LIP 3-C

N. D. Nelson, Li ',K-C "eAudit Wrking ri'

0. 1. Nun, LF 33-C OR*RJis, CHT 133

T. W Ovorlid, OR 4J-C

_*Receives becutive Sumary only.
Recelveu audit Report v/ Ahttachnents.
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MMCUTIVE SIDEAR

AUDIT SSA94407
CORRECTI VE ACTI ON (CA)/ CORRZCTI QU OF DEFI CI ENCI ES

The audit team concluded that the CA Program at Bellefonte Nuclear Plant (BLI)
and Corporate organizations in Chattanooga meet regulatory requirements;
hc~vever, inprovenents are required to meet management expectations. Two

Probl em Eval uati on Reports (PERs) vere identified at BLI, and one was
identified at Chattanooga. The findings are as follows:

Bellefonte:

- Several discrepan,.es were identified in the inplementation of the T
CA Program They included inconplete generic reviews, extent of
condi tion anal yses that were not thorough, and administrative errors
( PER BLP940050) .

- Two DLI Site Standard Practices (SSPs) were identified which had not
been revised to the latest Nuclear Power Standard (NP STD) revisions or
changes (PER BLP9410CSl).

Cor por at e:

Several discrepancies were identified in the inplenentation of the
Corporate CA Program. The types of discrepancies included incomplete
Cks, extent of condition anal yses that vere not thorough, recurrence
controls that did not address identified problems, and administrative
errors (CHPER940033).

The audit scope included eval uations of CA Program documents such as
Sigrificant Condition Adverse to Quality Reports (SCARs), PERs, Finding
Identification Reports, other Administrativi Control Program documents,

Nucl ear Regul at ory Conmi ssion (NRC) commitments, Nucl ear Experience Review
(M) items, and Concerns Resolution Program items. ThM evaluatLions included
approximately SO CA documents at MIY and 25 at Chattanooga. Operability and
rerortability evaluations, extent of condition analyses, root cause and
generic reviev de.ermiaations, and CArecurrence controls wore reviewed.

Three of the audit team members wore technical specialists, and two were TVA
seni or smaagenent representatives.

Page | of 3
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CORRECTI VE ACTI ON ( CA) / CORUCTI ON OF DEFI CI ENCI ES

Finding 1

Fi nding 2

Recomendation 1

Reconendati on 2

Recommendati on 3

AUDI T FI NDI NGS/ RECOMMENDATI O®

Di screpanci es were identified in the inplenentati-)n of
the BLI CA Program (PER BLP940050, Nuclear Assurance and

Li censing [NaMm]). The types of discrepancies include:

- The BLN generic review of a Watts Bar Nuclear Plant
(W) PER identified additional pertinent information
whi ch was not noted on a generic review eval uation and
distributed to other sites.

- Other less significant discrepancies were identified,
such ds generic applicability deternination, extent of
condi tion anal yses thoroughness, trend program analysis
time franmes, and adnministrative errors.

SSP 11.2, "Reporting Safeguards Events,” has not

i ncorporated Revision 3 to NP STD-11.2 dated Sept enber
27. 1993. SSP 5.4, "Special Nuclear Material,"” has not
incorporated SCY No. 2 to NP STD-5.4 dated May 11, 1994.,
NP STD-2.1 cllows 60 days for inplenentation of new or
revised standards. Other less significant discrepancies
were identified that were associated With the tining of
the BLN inplenentation of NP STD-3.4, Revision 3 (PER
BLP940051, BLI Site Services).

| nprovenments are recommended for the BLN revi ew of

Part 21 notices. BLN should expedite the Office of
General Counsel's evaluation of Part 21 response
timeliness, nodify the material transfer checklist to
address potential Part 21 issues, rfview the BLU process
for handling Part 21 items in the YhR Program and
reevaluate the closing of BLPZR940025 associated wWith a
di esel generator Part 21 evaluation (BL NALL).

SLY shoul d conduct a review of the WBN |essons |earned
from L.e fiuma inplenentation, verifications, and NRC
review of the ol d CA docunments which were comnbined,
rolled over, etc. (BIN MLL).

The CA plan for BLSCA930011, Zavirex flezible coupi dngs
issues, should be updated to include an eval uati on of the
nmet hod by which hardware issues are reflected in the
record copy of a vendor's contract file (SEX ALL).

Page 2 of 3
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Fi nding |

Recommendation 1

Recommendati on 2

Recommendati on 3

Recommendat i on 4

AUDIT FHINDINGSYRECOMAMENDATIONS

Di screpancies were identified in the inplenentation of
the Corporate CA Program (CEPER940033, Corporate Quality
Assurance). The types of discrepancies include:

- CHPER930034, Radi ati on Exposure System (REX), states
Devi ati on Report (DR) SSA93312 will address the root
cause; however, the DR did not state why the Clist
change Was not verified and testud prior to being
pl aced into production. Also, the analysis did not
address previous similar REX issues such as those
identified in PERs CUPER930005 and CHPER930008.

- Several extent of condition analyses did not adequately
bound the identified problem

- Other less significant issues were identified with the
scope of recurrence controls and administrative errors.

Corporate organi zations should consider inplenmenting~a
Management Review Committee simlar to the nuclear

plants. This woul d strengthen the eval uation process for
reportability and affect on operability (Corporate
Qual ity Assurance).

A review shoul d be conducted of the managenent
expectations and guidance for the extent of condition
analyses. The audit indicated there were still

m sunder st andi ngs over the relationship between previous
event searches, generic reviews, and extent of condition
reviews (Corporate Quality Assurance).

NA&L shoul d sampl e review Corporate CA Program docunents
and cl oseout packages (Corporate Quality Assurance).

Wrk requests (Ws) and work orders (W0s) which inplenment
Cks associated with an enpl oyee concern should be
annotated with a statement indicating the WR' WO shoul d
not be cancelled without notifying the Concerns
Resolution Staff (CRS). The CRS should hold the concern
file open until the WR'WO is conpl eted (Corporate CRS).
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