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The audit of the Corrective Action (CA) Program-was conducted at
Bellefonte Nuclear Plant (3WA) and Corporate or'manizatlon in
Chattanooga. The &uditwas conducted to de*,rmine vetther the results
of actions taken to correct deficiencies occurring in unit equipwent,
structures, systems; or methods of operation that affect nuclear safety
are adequate and effective.

The audit tieam evaluated CA Program elements such as Significl .t
Condition Adverse to Quality Reports (SCARS), Finding ldentification
Reports (FIRs). Problem Evaluation Reports (PEts), other Administrative
Contral Program documents (&CPs), Nuclear Requlatory Comission (NRC)
cou.itaents. Concerns Resolution (CR) Programitens. and Nucl ear
Experience Review (M) items.

Personnel interviews were conducted, and CA Program docuents were
sampled for a number of organizations at each audit location. The
documents were reviewed to ensure that deficiencies are properly
evaluated for reportability and operability, root causes and extent of
conditioes tre determined, CMs resolve the problems in a timely manner
and prevent recurrence. and generic issues at, promptly evaluated for
applicability at each site. Evaluations were also conducted to ensure
that coomitm*ents to the NRC are tracked and implemented and employer
concerns are atisfactorily resolved.

The following sections contain the results of the audit based .on the
audit plan objective%

A. Generic Reviews

The audit team eval uated 41 CA docunents originated at MA for
adequacy of the generic applicability determnations. The audit
i ncl uded assessments of the adequacy of the evaluation, associated
actions, timeliness, and interfaces with other sites. In addi tion,
13 CA docunents received fromother sites for evaluation of
potential applicability to MA were evaluated. The teamidentified
two issues associated with generic reviews. WBPZR910161
(Pall-Trinity fillet weld problen was sent to MIA for generic
review. The generic review at WK identified additional
nonspeci fi ed wel d sizes that-affected the scope of the original
Watts Bar Nuclear Plant (WN) PER (BLPER930064). The additional
i nformati on was not sent to the other sites for further generic
review. BLPER910019 (safety-related cables installed in conduits
subj ected to water intrusion) was identified as not requiring a
C....7?..i.: 1l.vever, the generic applicability is to be
reeval uated by August 7, -1997. The significantc of water in a
conduit and the capability of the safety-related cables to w thstand
subner gence should varrant a nore timely generic revi ew
determination. The audit team combined these issues with other
i ssues in BLP9400SO (see Section il.F).
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XI.

ILk (cont.)

B.

MW Commitments

commiR@ents are placed in Tracking and Reporting of Open-ltems
(Tf0) by NJ Licensing. 1%& closure packages for seven commitments
were reviewed. The commitmnts wvee adequately addressed and
closed. A review of the anagement of the commitments in TROX
indicated the due dates were being monitored and were being met.
The management of Generic Letters and .ulletins was not reviewed by
the audit team since NLJ Licensing was in the process of assembling
previous contractor files to establish the adequacy of the
associ ated actions and responses.

Reportability Evaluations

The items seaected in Section Il.F were evaluated for correct and
timely reportability determinations. No problems were identified
with the reportability determinations.

Operability Determinations

The itens selected in Section Il.F were also evaluated for correct
and timely operability determinations go problens were identified
with the operability determnations.

| OCFR21 Noti ces

Five | OCFR21 notices were reviewed to ensure that potential defects
in materials or services are identified, evaluated, and corrected.
BLV is tracking Part -21 notices in the HER Programuntil sufficient
resources are available to conplete a SLY evaldation. The sometimes
lengthy evaluation process has prompted BLY to request an opinion
fromthe Ofice of General Counsel on the associated regulatory
requirements for timeliness. Also, an evaluation of the process for
obtaining parts from DLI warehouses concluded that a review for
potential Part 21 issues is not clearly stated. In addition, a
review of BLPER940025 associated with a diesel generator Part 21
evaluation indicated that although the- item is being tracked by the
HER program, the PER may have been prematurely closed.

The audit team recomends improvements for the BLY review of Part 21
notices. DLl should expedite the Office of General Counsel's
evaluation of Part 21 response timeliness, modify the material
transfer checklist to address potential Part-21 issues, review the
BL process for handling Part 21 items in the HER Program, and
reeval uate the closing of BLPER940025 associated with a diesel

generator Part 21 evaluation. This is listed in the executive
suuanty as BLN Recommendation 1
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X¥ N (cont.)
F. CA/ Recurrence Controls

The audit team eval uated 41 CA docunents (SCARs, PERs, and FIRs)
representing the CA Program activities of a number of DL

organi zations. including Site Engineering, Warehouse Services, and
contractor engineering organi zations. LAe CA docunents Wwere
general ly selected to.reflect activity which had occurred in the
recent 15-month period. The docunents were revi ewed for proper
probl emdescription, category assignment (SCAR PER Incident
Investigation [11), or other ACP). tineliness in neeting actions,
extent of condition analyses, operability and reportability
deternmi nations, generic reviews, root cause analysis, interim
actions, CAs and recurrence controls, previous occurrences; and
adequacy of closure docunentation and records. Additional TROX
searches were al so conducted to eval uate problem recurrences.

The audit team concluded that inprovenent is needed in the
implementation of the CA Program to nmeet nanagenent expectations.
Observations are discussed in the follow ng paragraphs and are
addressed in PER BLP940050, initiated by the audit team

The extent of condition statements for two PERs consisted of TRO
dat abase searches for previous/sinmlar events. The searches did not
provi de an adequate BLN eval uation for determining what other
simlar conditions currently exist or for bounding the identified
probl em

A FIR was closed by adding it to a SCAR which addressed simlar
problens. The FIR was cl osed w thout providing auditable
docunentation correlatable to the actions which had been closed and
verified prior to rolling the FIR into the SCAR  Several other CA
docunents Were observed that had been rolleC into other docunents
prior to BLI discontinuing the rollover practice. The audit team
recommends that BL conduct a review of the WBIN | essons |earned from
the final inplenentation, verifications, and INC review of the old
CA documents whi ch were conbined, rolled over, etc. This is listed
in the executive suary as BL5 Recommendation 2.

Several administrative error-type problens were observed, such as
bl ocks not checked, typographical errors, and revising a docunent
wi t hout cross-hatching, initialing, etc.

G Nonconforming Itens

Three nonconforming itenms were selected for review. The
nonconformng material was appropriately tagged, and the physical
control of the material was adequate. An administrative issue was
identified with an Envirex flexible couplings contract. After the
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(cont.)
Nonconforming Items (cont.)

materi al was accepted by receipt inspection, a corporate vendor
audit resulted in a SCAR which renoved the vendor fromthe TVA
Acceptabl e Suppliers List. The material was appropriately tagged at
BLY; however, the contract file at the warehouse did not reflect the
SCAR.  In addition, the inventory database indicated the materi al
was acceptable. The audit teamrecomends that the CA plan for SCAR
BLSCA930011 be updated to include an eval uation of the method by

whi ch hardware issues are reflected in the record copy of a vendor's
contract files. This is identified in the executive summary as BDL
Reconmendati on 3.

NER

Five HER itens were evaluated for tineliness ani adequacy ef
CAs/recurrence controls. Problenms identified by external agencies
are appropriately docunented and resolved in the CA Program and the
HER Program The screening reviews are adequately conducted, and
problems are transmitted to the affected organizations. Al so see
Section Il.E for a discussion of Part 21 review observations.

CR Program

The CR Program at BLN was being admini stered out of Chattanooga with
BIN Human Resources nmintaining the exit interview docunentation.
Exit interview statement sheets for 15 persons were reviewed. The
sanmpl e identified one concern which was filed in Chattanooga;, This
concern was eval uated during the Chattanooga phase of the audit and
was adequately resolved. The CR activities conducted at BLO were
consi dered adequat e.

ACPs

The BLN ACPs evaluated by the audit team included Work Requests/Work
Orders (WRs/W0s), Safeguards Events, QC Inspection Reports (QCIRs),
Engi neering Design Changes (EDCs), and Corrected on the Spot

(COTS). The WR/WO ACP was too early in the initial inplenentation
phase to draw audit conclusions; however, a review of the procedure
indicated it was adequate. No safeguards events have been initiated
by BLI during the audit period. The EDCs prepared at BLN do not
fall under the general function of an ACP, uo trending is required,
and the CAs are acconplished an part of the normal engineering
process. The COTS and QCIR PCPs were evaluated for the adequacy and
ef fectiveness of trending and the adequacy of CM The audit team
concluded that the problems identified in the ACPs are -- ,itely
resolved and trended where appropriate; however, two related issues
were identified.
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ZI.DLM (qgont.)

ACPs (cont.)

A Septenmber 1993 revision to Nuclear Power (NP) Standard 11.2,
"Reporting Safeguards Events,” had not been incorporated into the
BUI Site Standard Practice (SSP). A further sanple of other SSPs
identified another instance of an SSP not being updated within the
60-day implementation phase. Additional administrative issues were
identified with the timing of the BLI implementation of the CA
Programidentified in RP STD-3.40 Revision 3. BLU had received an
extension until August 19, 1994, to inplement Revision 3 (Reference
ChPER940030). The audit team initiated BLP940051 to address these
i ssues.

The BLN quarterly trend program did not identify sone adverse trends
due to a failure to consider relevant data fromprevious quarterly
trend reports. Particularly, repeat occurrences Were noted in
"document use practice" and "design," in which over a period of two
quarters, 11 and 19 itens were identified, respecti’ely. The audit
team i ncluded this issue in BLP940050.

1. Coroortet Orc;.. zations

A

Generic Reviews

The audit team evaluated 25 CA documents originated at Chattanooga
for adequacy of the generic applicability determinations. The audit
i ncl uded assessnents of the adequacy of the evaluations, associated
actions, tineliness, and interfaces with other sites. In addition,
6 CA documents received fromother sites for evaluation of potential
applicability to Corporate organizations were eval uated. The team
concl uded that generic issues are adequately evaluated for -
applicability to Chattanooga and other sites; however, one exception
was observed.

One PER was observed which addressed a Squoyah Nuclear Plant
Chemical Traiffic Control SSP revision issued prior to the associated
- P Standard revision. The PER should either have been sent to other
iites for generic reviewor included an explanation as to why it was
not. The audit team included this observation in CEPER340033.

NRC Conmit ments

The audit team reviewed four NRC conitnents, two Generic Letters
and two Bulletins. No discrepancies were noted during the revie'.
The NRC commitrment dates are adequately tracked and kept current in
TRO. No Corporate organization commitments to NRC had been closed
in the previous 15 nonths.
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111.

Cor pooat e Oroani zations (cont.)

C.

Reportability Evaluations

The itens selected in Section IIl.F were evaluated for correct and
timely reportability determinations. An additional four SCARs were
also evaluated. No problems were identified with the reportability
determinations;: however, the audit team observed that the
reportability and operability evaluations are conducted by numerous
personnel with diverse backgrounds. To inprove and add consi stency
to the eval uation process, the audit team recommends that Corporate
or gani zati ons consider inplenenting a Managenent Revi ew Commi tt ee
(MRC) similar to the nuclear plants. This would strengthen the
eval uation process for reportability and effect on operability.

This recommendation is listed in the executive sumunary as Corporate
Recommendation 1.

Qperabi l ity Deternminations

The itens selected in Section 111.F were also evaluated for correct
and timely operability deterninations. An additional four SCARs
were also evaluated. No problens were identified with the
operability determinations. See Section II1.C for a recommendation
to inplenent an HRC

10CFR21 Noti ces

Three 10CFR21 notices were reviewed to ensure that potential defects
in materials or services are identified, evaluated, and corrected.
The identification, evaluation, and CMB for the itenms reviewed were
sati sfactory.

CMB/ Recurrence Controls

The audit team eval uated 25 CA docunents (PERs, FIRs, and SCARs)
principally representing the CA Program activities of Engi neering
and Technical Services, Information Services, and Operations
Support. The CA documents were generally selected to r eflect
activity which had occurred in the recent 15-nonth period. The
docunents were reviewed for proper problem description, category
assi gnment (SCAR, PER, or ot her ACP), timeliness in neeting acti ons,
extent of condition analyses, operability and reportability

det ermi nati ons, generic reviews, root cause analysis, interim
actions, Cks and recurrence controls, previous occurrences, and
adequacy of closure docunentation and records. Additional TRO
searches were also conducted to eval uate problem recurrences.

The audit team concluded that improvement is-required in the

i npl enentation of the CA Program to meet nanagenent expect ations.
During thé evaluation of the CA documents, observations and findi ngs
were made which are discussed in the follow ng paragraphs sad are

i ncl uded in CHPER940033, initiated by the audit team
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Cor po~at e Organi zations (coant.)

F

CAs/ Recurrence Controls (cant.)

A PER whi ch addressed a Radi ati on Exposure System outage stated that
anot her CA document woul d address the root cause. A revi ew of the
ot her CA docunent indicated it did not address the root cause.

Additional observations addressed the adequacy of extent of

condi tion anal yses and recurrence controls. A nunber of
administrative issues were also identified. Mre details concerning
the observations are included in CHPER940033.

The docunents reviewed and audit team discussions i ndi cated there
were still msunderstandings over the relationship between previ ous
event searches, generic reviews, and extent of condition reviews.
The audit team recommends that u review be conducted of the
managenment expectations and gui dance for the extent of condi tion

anal yses. This is included in the executive summary as Cor por at e
Reconmmendati on 2.

Consi dering the number of issues identified by the audit, the audit
t eam al so recomends that NAML sanple review Corporate CA Program
documents and closeout packages. This is identified in the
executive .uunmary as Corporate Recommendation 3.

NER

Three NER items were evaluated for tineliness and adequacy of

CAs/recurrence controls. The problens evaluated were appropriately
docunent ed and resol ved.

CR Program

Five closed e:nployee concern files were eval uated. The tracking and
docunent ati on were adequate. Assignments were given to t he
appropriate organizations, and CA documents were initiated when
required. The file folders consisted of a documented trail from the
initial concern through interviews with all parties i nvol ved and

i ncl uded the closure notification letter to the concerned

i ndi vi dual . The enpl oyee concerns were satisfactorily resolved.

In one instance, a BLN WO was identified which resol ved an enpl oyee
concern. Al though the WO reflected the fact that it addressed an
enpl oyee concern, the audit team recomends that further
instructions be placed in the WO to prevent potential problems. Wis
and WOs whicL inplement Chs associated with an enpl oyee concern
shoul d be annotated With a statenent indicating the W/WO should not
be cancelled without notifying the CR Staff (CRS). The CRS should
hol d the concern file open until the W WD is conpleted. This is
listed in the executive summary as Corporate Recommendation 4.
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Cor porate Organi zations (cont.)

ACPs

The only ACP applicable to Corporate organizations is the COTS
Program A review of Corporate audit reports i ndi cated that COTIS
are being entered into TRO for incorporation into the trend program

Additional Audit Itens

The audit team was asked to determine if further actions are
necessary in Corporate as a result of NRC Violation 390,

391/ 94-22-01, and CHPF '0011 which addressed an inconplete CA pl an
for correcting defi encies in the control of quality

assurance-rel ated soft-jare. The audit team reviewed the associ at ed
PERs, CHPER930001, CHPLR940008, and CHPER940011, and interviewed
Informati on Services (1S) personnel. The actions taken by IS as a
result of the identified problens were concluded to be adequate.
The self-assessment process and escal ation process are functi oni ng
effectively. No self-assessment reports were 40 or nore days late.
IS library personnel have been trained to NP standards associ at ed
with the CA Program and software control, and the standards are
included in their training matrix. The audit team observed that

other IS training issues are being addressed by IS Audit SSA93312
Devi ati on Reports.

The audit also eval uated Corporate CA documents to ensure Cks were
conpl eted prior to closure of the document. No issues were
iientified other than the issue identified in Section Ill.P in which
the root cause for a problemwas stated to be contained in anot her
docunent and apparently was not. That problem is under evaluation
as part of CHPER940033.

The Nuclear Safety Review Board (NSRB) activities associated with
the CA Programwere evaluated. The audit team concluded that the
1SB issues are adequately tracked. No issues were identified whi ch
shoul d have been CA documents that were not already identified as
such. 'TheNSR issues are ccasidered during the trend activities at
the sites. The audit team concluded the NS3B activities are in
accordance with the CA Program



