6. R-81-28-WBN-6, [n.ad quate Docunmentation of Training

CONST QAP 2.2 states that required training har been com

pie’.;,d and the uertification of satisfactory job performance
capabi lity is documented by the signature of the responsible
supervisor on the individual's Personnel Certification Record
(PCR) for each activity. However, review of PCRs inthe records
storage vault indicated required training had not been docunented.

7. R-81-28-VBN-7, Job Performance Eval uation

CONST QAP 2.2, paragraph 7, and WBNP-QCl-1.11, paragraph
6.4.2.2, commt the responsible supervisor to continually
review and eval uate performance of inspection, exam nation,
and testing personnel. Th: evaluation of inspectors

shal| be documented at per: ', not to exceed two years.

This docunentation ismade apart of the inspector's file
inthe records storage vault. Contrary to this requirement,
a survey of files inthe vault indicated the job perfornance
eval uations were not on file.

8. R 81-28-WBN-8, Personnel Qualification Summary

VWBNP- QCl - 1. 41 requires that a qualification summary sheet
he conpleted for each individual to be certified as a
visual weld inspector. This document isto be stored in
the inspector's file. Contrary to this requirenent,
qualification summaries were not inthe files.

9. RB8L-28-WBN-9., Qual ity Assurance Orientalion/Indoctrination

NSRS concluded from interviews with site enployees that
personnel were aware of the requirement to follow procedures.
However, many of the site enployees said they had not
received a QA orientation uhich included the purpose of
procedures and the need to adhere to procedures. NSRS
selected at random approxi mately 200 nanmes of individuals
involved inquality-related activities fromsite organization
charts 4nd requested the Training Oficer to present
evidence (attendance sheets) to confirm that the enployees
had attended the QA orientation. Accordingly, attendance
sheets were not available for about 100 enpl oyees.

Quality Control

Griterion Vof Appendix 8 to |OCFRS0 requires activities
affecting quality to be prescribed by docunented instructions
or procedures of a type appropriate to the circunmstances and
acconpl i shed i naccordance with these instructions. Criterion
VI requires the procedures to be reviewed for adequacy and
approved for release by authorized personnel and distributed
to and used at the location where the activity isperforned.



Criterion IX irgt.Lirs si-ecil processes including welding,
heat testing, and inondestructive testing to be controlled and
accomplished by qualified personnel using qualified procedures.

A recent program improvement at WBN divided the site procedures
into Quality Control Instructions (QCs), Quality Control Test
Procedures (QCTs), and Quality Control Procedures (QCPs). A
Procedures and Training Staff was established to review present
procedures and rewrite the procedures in a standard format, to
include appropriate acceptance criteria, and to revise the
procedures to make themnore logical and easier to follow.
Recent procedures issued by the Procedures and Training Staff
appeared to conply with these requirenents; however, all
procedures have not been revised.

Qual ity Control Program deficiencies and weaknesses are described
bel ow.

1. R-81-28-WBN-10, Quality Control Procedure |nadequacies

a. Conflicts inprocedures pertaining to qualifications,
training, and certification of NDE personnel are described
bel ow.

Attachment J of CONST-QA'-23 specifies the
qualifications training and certification
requirenents for NDE personnel perforning
wel di ng inspections, including "visual

wel d examinations.”" MNP-QCl-4.4  references
and endorses CONST-QAP 2.3.  WBNP-QCI-1.41,
which also delineates the requirenments for
personnel performng visual welding inspec
tions does not reference CCNST-QAP 2.3 or
VBNP-QCl -4.4. |t references CONST-QAP 2.2
which gives req irements for inspection
personnel other tUn non,,ctructive examina
tion personnel. -nce VBNP-QCI-1.41 applies
to NDE personnel it should reference the upper
tier procedure which apply to JDE personnel.
The reference to QAP 2.2, which specifically
states it does not apply to IND personnel,
appears to be a conflict in procedures.

The educational qualification, training,
exam nation, and certification requirewts
included in WBNPQCI-1.41 are less stringent
than those in CONST-QAP 2.3, which should
he its upper tier document. :hcse lesi
stringent requirements were agreed upon

by memoranduws and verbal comunaications
among the WN Project Manager, Manager of
CONST, and CONST QA anauler; however, the



upper ti.-r procedure was n't revised. This
appears to be a conflict between site pro
cedures and upper tier procedures.

b. A examle ot nore than one procedure applying to the
sane inspection i s given bel ow.

i BMP-QCP-4.23 and ' BNP- QCP- 4. oth include
visual examination of support weld joints and
both reference the sane G specifications and
procedures for NDF. (G 29C and WBNP- QCP-4.13).
These procedures apply to the same type of

i nspections, conceivably using the same NDE

i nspection personnel, yet attachment F of
VBNP- QCP-4. 23 calls for seismic supports
inspected to WBNP-QCP-4.8 to be reinspected
to VBKP- QCP-4.23. This appears to be two
procedures which apply to the sane inspection
activity.

C. An exanple of a procedure which does not contain
docunontation requirenents isidentified bel ow

VBNP- QCP-4. 13 i s the procedure used by VBN

i nspection personnel to perform required NDE,
including visual examnation of welds. There
are no inspection documentation requirenents

i n WBNP- QCP-4. 13 or one of its referenced
process specifications (P.S.3.C.S.2(b)j. It
I'snot clear to NSRS how inspections perfornZd
using this procedure and process specification
are docunent ed.

d. An examiple of procedures which are not consistent in
specifying inspection requirenents is given bel ow.

There are two procedures (VBNP-QCP-4.23

and VBNP- QCP-4.8), two process specifica
tions (P.S.3.MS.s(d) and P.S.3.C.5.2(h)J,
and a QCI (hBNP-QCI-4.3) which address

the requirements for placing the welder's
identifying mark and/or the wel ding
inspectors identifying mark on the work
piece or documents traceable to the work
piece. The requirenents of each of these
4ocunents vary and/or conflict with the
others, but all pertain to safety-related
wel ds. Some welding inspectors interviewed
by NSRS were confused about the requirenments
for inspecting for the welder's identifying
eark or when to place their identifying nark
.dja(frt to »nispeteted wel'..



e. Exanpl es of procedures which contain an inordinate
fiumber of addendurms are given Lelow.

VBNP- (, KCP-4. 13 is a two-page procedure with five
addendums consisting of 27 pages. One of the
reference documents needed for inspections

(P.S. 3.5 ©.1(d)J contains 15 pages and has 13
addendums consisting of 27 pages. VBNP- QCP-*4.23
is a nine-page procedure with attachments adding
an additional 65 pages and addenda adding 13 pages
for a total of 87 pages.

R-81-28-\WB. S-1, i nadequat e Document Control of Procedures

The results of interviews with the supervisors and inspection
personnel within all VBN quality control units indicated

that the inspectors did not carry a controlled copy of

their inspection pro:edure with them during specific
inspections; and theta was no requirement for this.

Numerous NCRs and audit deficiencies have been witten

for failure to follow procedures which could be a direct
result of not requiring the inspector to have a controlled
copy of the procedure during inspections. The NSRS
interpretation of the regulatory requirenment is that the

i nspector hust have a controlled copy of the procedure

wi th him during inspections.

R-81-28-WBN-12, Responsibility for Inspection

VBNP- QCP-4.13 is the site procedure for nondestructive
exam nation. The procedure contains checklists for
liquid penetrant, dry magnetic particle, and visual

wel d exami nation (addendum2). Addendum 3 establishes
fillet weld visual acceptance standards for supports.
Par agraph 4 of WBNP- QCP-4.13 assigns the responsibility
for performance of all examinations and/or inspections

referenced by this procedure to the Wl ding Engi neering
Unit (UU).

Interviews with supervisors and insrectors revealed

that the construction engineering organization (CEOQ

had personnel assigned to various units (instrumentation,
electrical, hanger, etc.) who are performing visual weld
inspections in accordance with WBNP-QCP-4.13. Al though
these inspectors may be qualififed, procedural require*
ments prohibit their performmnce of visual NDE inspections.

UrkGu a8 WBRNVVBE Procedur es

ASHE Code, section |11, 1971 edition, subsections N1-5112.
subsections NA, NC, and ND, all state in part, "



detailed witten procedures which have been proven by

actual demonstration to the satisfaction of the inspector.
Witten procedures and records of demonstration of procedure
capability and personnel qualification shall be made
available to the inspector."”

Process Specification P.S.3.M5.1(d) states i nparagraph
1.3, "The welding engineer or welding quality control
unit at each site -hall denonstrate this procedure and
each rev'ision and addendumto the satisfaction of the
Aut horized Nucl ear Inspector. This denonstration shall
be docunented on a formsinilar to appendix A" The
process specific.ations for other NDE state the sane or
simlar requirenents.

As far as NSRS has been able to deternine, no NDE
procedure qualifications are on file at WBN, and for at
| east visual NDE, no procedure qualification has been
per f or ned.

System Transfer

System transfers are controlled thy ID-QAP-1.2. Wrk
conpletion on transferred systems iscontrolled by |D QAP-1.3.
Construction control ot systemtransfers isinplemented by
VBNP- QCl - 1.22.  Construction control of work on tran.ferred
systems i s inplenented by WBNP- QCl - 1. 30.

The documents |isted above were reviewed, personnel were
interviewed, and the inplenentation of the programwas observed
to determne the adequacy of the control of systemtransfers.
The controls for systemtransfer appear to be adequate. There
i'sapotential for problems caused by systems being transferred
before conpletion. Indoing so, there are generated Qutstanding
Wrk Itens which are conpiled into an Qutstanding Wrk |tens
List (ONL). There are presently over 8.000 open items on the
ONL. These items are conpleted using the work plan program
Prior to November 1980, WVBP-QCl-1.30 stated:

"The non-nodtification work plan shall be used to acconplish
minor activities on all transferred features such as
punchlist itens."

This seemed appropriate, but it was pointed out ina NUC PR
review that many items being conpleted on work plans were not
mnor innature. An exanple was hanger conpl etion.

Al'so, at thit time, thr NUC PR document ¥814.1 stated:
"It isthe intent of this procedure that when tentative

transfer of aplant feature is offered to and accepted by
NUC PR ruastructium activities shall be conplete is



accordance with des.Kn dand other requirements. However.
it isrecognized that there will be exceptions where
there is incentive and justification for NUC PR to accept
a structure, system or conponent with inconplete CONST
work items remaining to be acconplished."

This also seenmed appropriate; but in reviewing actual transfers,
it was seen that it was rot the exception to have an i nconpl ete
system but the Jicepted practice. These discrepancies were
pointed out inthe NSRS report R-80-17-WS, and subsequent |y
the two statenents were nodified. After these changes in the
procedures, the controlling documents accurately described the
actual inplenmentation. WBN subsequently has established a
detailed listing of every outstanding work itemat the time of
tentative transfer. This has caused the ONL to expand to its
present size. Thus, the original concept of conpleting a

smal | nunber of relatively minor work activities has expanded
into an 8,000-item list. including the conpletion of many
hangers. ~ The scope of the work being conducted under these
circumstances opens the way for a potential loss of control of
the work function, especially as it involves quality-rel ated
activities. CONST has continued to transfer systems to SUC PR
with hundreds of open itens. The systens are transferred in
this configuration to meet the present schedule. If the
schedule is unrealistic, this method of meeti ng the schedul e
may increase the potential for the performance of non-qual ity
work due to the following factors:

1. Excessive overtine.
2. I of less qualified personnel.

3. Decreased morale caused by the impossibility of meeting
the requirements of upper management

Any conclusions on the matter of scheduling would be very
subjective at this time. Nanatement seens fully aware of the
problems associted with attempting to meet the schedule and

have accepted the associated risk. CONST unagement and |UC

PR management have statd they are attenpting to decrease the
length of the OWIL. NSRS wvill continue to overview the management
controls for system transfers.

Canstruction Test and Preopera4tonal Test

Construction testnta interfacing is controlled by ID-QAP-II.2.
Preoperational trstitn interfaring is controlled by ID-QAP-II..
The resonsAbilities of COIST, E DiS, and iMC PR are defined
in these two documents. Construction test procedures are
controlled by WIP-QCI-I..10.



Construction testing is conducted under WVBNP-QCTs. VBNP- QCT- 3.6
and iVBP-QCT-4.37 were reviewed indetail. Interviews were
held with personnel involved inthe control and inplenentation
of these procedures.

Fromthe review of the above-listed docunents and frominterviews
with site personnel, it was concluded that the controls for
construction testing are adequate. Errors that have been
observed and doctnented through NRC violations and NCRs wet,

most often caused by . failure to follow procedures. |f the
procedures that are available are followed indetail by well
qualified personnel, the Watts Bar Nuclear Plant construction
testing program is adeitate.

The preoperational test programat \tts Bar was reviewed in
previous NSRS reports, R-80-09-WB3, R-80-17-WBN, R-81-06-hBN.
R-81-16:WBN, and R-81-20-WBN, and was found to be adequate.

System d eanl i ness

Criterion |1 to IOCFRSO, Appendix P requires that the status

and adequacy of the quality assura., e program be regularly

reviewed. This requirement isalse contained i nANSI N45.2-1971.
The Quality Assurance Program Requirements Manual (PRM commits

VB to this standard. WBNP-QCI-1.10 designates the Proced'rres

and Training Staff to maintain cognizance of requirent...s which
need to be incorporated into the construction quality control

(QC) procedures. WBNP-QCT.3.14 and VBNP-QCI-4.36 bad been issued
to cover cleaning and flushing of instrumentation |ines and process
piping, respectively. These procedures do not appear to contain all
the necessary requirements.  Specific examples are given below.

1. R-81-28-BN-15, Inadequlate Requirements in Cleanin
and Flushing Procedures

Interviews with inspection personnel :ndicated concerns
with procedure WBNP-QCT-3.14 because the procedure has

no requirement for velocity of the flush for instrument
lines. This concern was written up by the WM QA audit
group as a tomment to audit No. Bi-G81-12. This pro
cedure also does not contain a requirement to check for
foreign or particulate matter during the flushing process.

NSRS questions the lack of guidance inWWP-QCT-4.36 for | ayup
of systrms. For exanple, the procedure does not require
carbon steel piping, other than that which reluires chemical
cleaning, to be drained and dried prior to layup.

Corrective Action

Criterion XVI of Appenatix to 10C8SO requires conditions
adverse to quality, such as failures, malfulAtions, and
defitencies, ti be prumptly idietified anfcorrected, | the



case of signiticant cnditions adverse to quality, Appendix B
requires the c.'use ot the condition to be tietermined and
corrective actio.- tjk- to preclude repetition. Criterion ||
requires management to regularly review the status and adequacy
of the quality assurance program Division of Construction
Quality Assurance Program Policy (QAPP) 16 al so requires the
cause of significant conditions adverse to quality to be
detereined and steps taken to preclude repetition. Watts Bar
Quality Control Instruction 1.2 classifies repetitions of a
condition adverse to quality as significant.

Adequate neasures have been established at Watts Bar to identity
deficiencies by issui.g Nonconformance Reports (NCRs), Inspection
Rejection Notices ORNs). and audit deficiencies. The Wtts

Bar procedures do not adequately delineate responsibilities

for reviewing NCRs, IRNs, and signi'icant audit deficiencies

to determine the root cause of the problem and to initiate
corrective action to preclude repetition.

The corrective action program appeared to meet regul atory
requirements and TVA commitments except as foll ows:

1. R-81-28-WBN-I16, Determining Root Cause of Deficiencies

A recent revision (5/25/81) to WRNP-tCJI-1.2 requires the
Construction Engineer or his designated assistant to
review the QA Trend Anal ysis Master Status Report on a
monthly basis. Based on this review, corrective action

is to be implemented, and NCRs are to be upgraded to
significant, as required. This recent revision also
requires each engineering s pervisor to review on a
nonthly basis outstanding NCR initiated by their unit
together with their NCR logs to identify generic or
repetitive conditions. The unit supervisor is required

by the procedure to report the results of the review to

the Construction Engineer. The procedure does not specify
how the results will be reported (i.e., in writing,
verbally).  The procedure also does not require the
Construction Engineer or his designated assistant to
document the monthly review of the QA Trend Analysis

Master Status Report. Although this procedure adequately
addresses responsibilities for review of the Trend Analysis
Report and NCRs on a monthly basis, it does not adequately
address detersinatior,of root cause. The NCR fore requires
the apparent cause of tie nonconformance to be included

on each NCR. but many NCMs reviewed diO not include this
information.  After reviewing numerous CIRs audit deficiencies,
and the JanuAry-Jun 1981 QA Trend Analysis Report, the
ISIS review team members concluded that the present

systew at WON only requires the immediate problem to be
"fixed" without requiring an investigation to determiae
the root cause of the problem and to implement corrective
action to prevent the problem from recurring. A few
rxamples are listed below.



NCR 3575 (8/21,31. This NCR lists several problems with
documentj tion on previously transferred equi pment (e.g.,
test sequence cards did anut in'licate the revision |evel

of the drawing; test sequence cards designare a series of
drawi ngs rather thAn the specific drawing; no revised
test sequence card for |ater drawing revisions). The
action required to prevent recurrence |isted on the NCR
was to review the docunentation npre thoroughly prior to
transfer. Questions which should have been asked and
answered might include: Does UWN have procedures which
describe the test sequence cards? Do the procedur es
require the inspector to list the drawi ng revision |evel
on the test sequence card? Do the procedures require the
inspector to list the specific drawi ng which applies
rather than a series of draw ngs? Do the procedures
require a reinspection if the drawing isrevised? Have
the inspectors inthis unit been trained in the procedur al
requirements? Does the procedure affect the activities
of inspectors inother units and, ti s0, have they been
trained inthe procedural requirements? Have other NCRs
or audit deficiencies been issued which mght indicate
this isnmore than an isolated case? The corrective
action listed on this NCR will not prevent tne

-sequence car.is from being cnmploted in error, | a,
thorough review ma. catch the errors. The cor:- t I-®ach
i sto detetuine the cause of the err-r and take actio' to
prevent the error from recurring.

NCR 16'J6 12/R1. This NCR states the traisfer draw ng
taile'. tc show "as co*structed" status for system 61 at

the tie of transfer. The NCR lists nine separate errors,

i nuthe .ipparent c.ause of eight of these errors i s"oversight
of enginet.r." The corrective action to prevent recurrence
istotrain electrical, instrumentation, and nmechani cal

enpl oyees inthe requirenents of Q' 1.22 and 1.25. The
conpl etion of this NCR isgenerally good: hovever, additional
questions could have been asked to determine :he root cause
of the problem Have the electrical, instrumentation,

ana nechani cal enpl oyees ever been trai ped inthese QCls?

| f not, why 'ot? If they were trained, was the traini ng
effective? éas the engineer who overlooked these itens a
new enpl oyee (NSRS investigation jndicated he was)?  Had

he received proper training?

NCRs 2375 (6/11/80), 2086 (2/18/80), 2101 (2/15/80), and
3523 +1/5/81). Al of these NCRs pertain to faulty
fillet welds which had been inspected and accepted. The
correct~ve action was to retrdin inspectors, give them
gagt to determine weld size, and teach themto use the
gages.  Some questions which could have been asked when
any of the NCRs were issued include: Do the procedur es



require the inspector to neasure the weld size? Have tlhe
inspectors been 'rained inthe procedural requirenents?
Does the training include howto use the gages? Do the
inspectors receive on-the-job training froman experienced
inspector before performing the inspection alone? Adequat e
procedures and proper training may have prevented these
deiiciencies and could prevent the problems from recurring.

Site QA Audit Deficiencies A nunber ofudi t deficiencies
were issued for failure to follow WBN Quality Control
Instructions (QCs). Exanples of these deficiencies are
a. «'allows:

Audit Nunbers Def i ci ency

VB- G 81-01 1
VB- G- 81- 02 1
WB-G-81-03 3
VB- G- 81- 04 1
VEE- G- 81-05 1
VB- G 81- 06 9
WB-G-81-08 I
VB- G 81-09 1
WB-G-81-10 1
WB-G-81-11 1
1
2
1
3
1

, 2,4, and 5

, 2, and 4

VB- G 81- 14
W B-. -81-07
WB-M-81-06
VB- M 81- 02
VB- M 81- 01

, 3, and 4

and 4

The present nethods of training on Qs are by self study or
group neetings. Wth the continuing number of audit deficien
cies being witten inthis area, the Construction Engi neer shoul d
question the effectiveness of self study and group neetings as
appropriate nethods of training.

NCRs 3326, 3366, 3455, 3530, 3529, 3531, 3539, 2957,

3543, 3559, 3566, 3584, 3583, 3688. Al of these NCRs
were witten because hold points had been bypassed,
including hold points for the Authorized Nucl ear | nspect or
(Ail). Innost instances the NCRs were classified as not
significant and no corrective action was listed to prevent
recurrence. \Mtts Bar management never recognized the
problemuntil the CEDC QA manager upgraded NCR 3559 t o
significant and directed themto deternmine the cause and
take action to prevent recurrence. NCR 3583 was written
because of bypassed hold points. Inthis case, the hold
points were deliberately bypassed, but WBN managenent

did not classify the NCR as significant until directed to
do so by the CEDC QA Manager. \Watts Bar managenent
violated their own procedure (QCI 1.2, paragraph 4.7.6)



ft

when they failed to classify NCR 3583 as significant.

NCR 3688 is the last inthis series of NCRs, and the
corrective action listed isto delete the requirement for
ANl hol d points from the procedure since it isnot a
requirenent of the TVA Nucleat Code Manual. If this is
true, it could have been discovered |ong ago by determning
the root cause for the NCRs. Another part of the corrective
action for NCR 3688 is to inform personnel involved with
Code operation shects to review the sheet to verify all

hol'd points have been signed off prior to performing the
operation. |f the enployees were unaware of this requirenent,
areview to determine the root cause of the NCRs m ght

have revealed this lack of know edge.

R-81-28-WBN-17, [Inadequacies i n WBNP-QCl-1.2

Interviews with both quality control and engineering

personnel revealed there is confusion pertaining to who

may initiate an NCR  Some quality control personnel

indicated they could initiate NCRs while others indicated

only engineering personnel could initiate NCRs. Paragraph 5.2
of VBNP-QCI-1.2 states, "Engineering section representatives
shall be responsible for initiating fICR, assuring identification
of nonconforming ittns, .id verifying conpleted corrective
action.” The procedure should be revised to also assign
responsibility for initiating NCRs to quality control

personnel.  This revision would make the procedure consistent
with the current Watts Bar practice and consistent with
procedures at later TVA nuclear plants.

Section 6.10 of the procedure describes the | nspecti on
Rejection Notice (IRN) systemat Vtts Bar. |nterviews
with quality control personnel and reviews of documentation
indicated IRNs were not initiated, |ogged, and reviewed

for trends consistently by all quality control units.

R-81-28-WBh-18, Revieu of the Quarterly Trend
Anal ysis Report

The site QA unit identifies the nature of the defect and
apparent cause of the deficiency for each significant
NCR significant audit deficiency, and NRC viol ation
pertaining to Watts Bar. This infornation i s conpil ed
and issued inthe formof a Quarterly Trend A-ialysis
Report. The report isdistributed to various |evels of
managenment at the project, division, and office |evel.
At present, the report is for information only since no
requirenent exists for the report to be reviewed and
action taken as a result of the review. The information
inthe report could be very valuable to the CONST A
Manager to identify trends which may be occurring at



several other TVA nuclear projects. |ftrends were identified
at several projects, corrective action at the division

level would be necessary to correct the problem The
information i nthe report could be valuable to the CEDC

QA Manager since trends at several projects may be indicative
of programatic problens with the CEDC QA Program

Corrective action at the office level may be necessary to
correct programmtic problens. Since one of XRC s higgest
concerns i STVA's inability to identify and correct

generic ﬁroblens, i t woul d behoove OEDC and CONST managenent
to use the information already available to respond to

the NRC concern.

4., R-81-18-VWBN-19, Review of the 9A Trend Analysis
llaster Status Report

Fhe information conpiled by the site QA unit (see paragraph
IV.G3) isinput to a conputer and retrieved and yeviewed
bly project managenent on a nonthly basis. The requirenent
for this review i scontained i nWBNP-QCl-1.2. Al though

the procedure does not require the review to be docunented
the present practice Ls for the Assistant Construction
Engineer to wite a menorandum to the Files. The procedure
does not require the root cause of the deficiencies to be
determ ned and does not establish m ninmum acceptable

levels for trends

Quality Assurance Audits

Criterion XVI11 of Appendix Bto IOCFRS0 requires all aspects
of the quality assurance programto be audited to verify
conpliance with the programand to deternine effectiveness of
the program CONST procedure QASP 7.1 requires the site

unit to schedule and performaudits as early i nthe life of an
activity as practical, based on the status and inportance of
the activity.

Criterion | of Appendix Bto |OCFRSO requires that the authority
and duties of persons and organizations performng safety-related
activities be clearly established and delineated i nwiting.
Criterion | also requires individuals assigned the responsibility
for assuring effective execution of the quality assurance
program to have direct access to such levels of managenent as

may be necessary to perform this function. Although the site

QA unit does have direct access to the proper level of management,
no formal interface procedure has been established for resolution
of audit deficiencies and procedure comments

ANSI NA5.2.12 requires the organization responsible for performng
audits to provide the resources interms of personnel, equipnent,
and services necessary to meet the requirements of the standard



R-81-28-WBN-20, All Aspects of the 9A Frogram Not
Audi t ed

Review of documents and interviews with Site QA personnel
revealed that not all aspects of the QA program had been
audited. The Inspection Rejection Notice (IRN) system
Ws initiated ca Hay 25 1981. |IRNs are used by QC
insnectors to identify deficiencies during installation
of conponents. RN logs are reviewed weekly to identify
trends indeficiencies. At the time of the NSRS review
the site QA unit had not audited the IRN systemto verify
inplementation or to determine the effectiveness.

Systems or partial systems are tentatively transferred
from CONST to NUC PR with many open items to be conpl et ed
by CONST at a later date. OONST initiates a work plan to
conpl ete work on the open itens including performng all
required inspections and tests and conpleting the necessary
documentation. The site QA unit had not audited the
transfer systemto verify inplementation of the program
and to determine the effectiveness of the system

R-81-28-VBN-21, |nterface Between the Site QA Unit
and the CONST QA Manager's Office

Review of audit reports, correspondence related to audit
reports, NRG-OE inspection reports, and interviews with
site QA unit personnel revealed the site QA unit has
encountered problens inobtaining the information necessary
to close audit deficiencies 4nd to answer questions
raised during procedure reviews. One recent exanple of a
problem in resolving an audit defici ency i sdeficiency

No. 1of audit WB-M81-05. The site QA unit wote the
deficiency because the Mechani cal Engineering Unit was

not using EN DES approved physical drawings to verify
location, elevation, and configuration of pi pe. According
to information received by the site QA unit from EN DES,
it isnecessary to verify location and el evation of
category I(L) pFpe and to include this information on
as-constructed drawings. Intheir response, WAtts Bar
managenent stated field routed piping does not require
as-installed dinensions. They confirmed this with EN

DES. Since the site QA unit and Watts Bar managenent have
received conflicting information from EN DES, the site @A
unit should officially contact the CONST QA Manager so he
can use the authority of his office to resolve the pr obl em

Another exanple is the problemidentified in defici ency

No. 3 of audit WB-M81-04 which pertains to positioning

of Limtorque valve operators. The site QA unit identified
a probl em but has been unable to obtain satisf actory



resolution of the problem This probleminvolves both
CONST and NUC PR and should be referred by the site QA
unit to the CONST QA Manager for resolution. The inability
to resolve this problemwas identified by the resident

NRC inspector ininspection report 50-390/81-23 and

50- 391/ 81- 25.

Site QA personnel indicated during interviews by NSRS
,hat they questioned the lack of avelocity requirenment
i WBNP-QCT-3.14 for flushing instrument lines when the
prcedure was initially reviewed. They contacted EN DES
by telephone and were infornmed a velocity requirement was
not necessary. Audit No. WB-G81-12 identified problens
due to the lack of a velocity requirement. Site QA unit
personnel should refrain from contacting EN DES personnel
by tel ephone to obtain answers to questions raised during
procedure reviews. The official EN DES response to
questions or procedures should be inwiting fromEN DES
to the CONST QA Manager.

R-81-28-WBN-22, |nadequate Resources ior the Site
QA Unit

One of the primary responsibilities of the site QA unit
isto audit construction activities to verify inplenentation
of the established QA program and to assess the effectiveness
of the program Due to their involvenent inother assigned
responsibilities and with their present manpower |evel,

the unit only devotes 40 to 50 percent of their time to

the auditing function. The current audit schedul e has
slipped several weeks because auditors were involved in
other activities and were unable to conduct the audits as
schedul ed. Many of the activities performed by the site

QA unit appear to be line functions (e.g., tracking
responses to NRC inspection reports, tracking responses

to 50.55(e).items, preparing the Trend Analysis Report).

CONST QA procedure QASP-4.2 requires the site QA

engi neer to review all site-generated procedures, including
revisions, to assure that the procedures contain the

appl i cabl e requirenents specified in governing regul atory
gui des, codes, and standards. The procedure also requires
the QA engineers to assure the requirements of the approved
and final Aesign as well as those stated inthe Safety
Anaiysi s Repo,-, are included insite-generated procedures.
Specifically, the QA engineer nust review for the follow ng:

a. Description of the activity or method of inspection.

b. Inclusion of qualitative and quantitative accept/reject
criteria.



C. Empl oyment of both inspection and process nonitoring
where control is inadequate without both.

d. Use of hold points as necessary.
e. Identific.ation of group(s) responsible for activity.
f. Method to record evidence ot verifying conpletion,

results, and acceptance.
g. Signature of inspector and/or data recorder.

h. References to docunents (drawi ngs, specifications,
etc.) necessary to conplete inspection/operation.

i Provisions to assure that all prerequisites for
given tests are included and that adequate test
instrunentation requirenments are avail abl e.

j. Assurance that suitable inspection/test/operations
environmental conditions are stipulated.

k. Documentation and evaluation of test results.
1. Instructions for perfornming inspection/test.

m Adequate, identifiable, and retrievable records of
i nspections and tests.

The site QA unit only obtained a copy of the Safety

Anal ysis Report a few nonths ago and does not presently
have copies of the documents necessary to perform such a
detailed review

V. PERSONNEL CONTACTED

Attended Contacted At t ended
Entrance During Exi t
Name Oraani zation/Job Title  Meeting Review Meet i ng
R D. Anderson Asst. Supv, EEU, CONST X
E. J. Austin Asst. Supv. EEU, CONST X
R E. Barnwel | VEU, CONST X
P. F. Bellany EEU, CONST X
W H. Bessom CEU, CONST X (3)

(1) Attended 11-25-81 & 12-4-81 Exit Meeting
(2) Attended 11-25-81 Exit Meeting
(3) Attended 12-4-81 Exit Meeting
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Supv, WEU, CONST
FS, «'Ci'R

EEU, CONST

ACE, CONST

ACE, CONST

ACE, CONST

Supv, HEU-A, CONST
PM Staff, QEDC

Supv, Preop Test Staff,
NUC PR

Director, NSRS
Chief, QAB, CONST
Superintendent, CONST
HEU CUNST

ACE, CONST

MEU- A, CONST

Asst Supv, |EU CONST
MEU- B, CONST

N5, CONST

Asst Supv, VEU, CONST
HEU, CONST

| EU-B, CONST

MEU- A, CONST
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11-25-81 Exit Meeting
'2-4-S1 Exit Mheting
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X

X
X
X

Att ended
Exit
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Attended Contacted At t ended

Entrance During Exi t
Name Organi zati on/Job Title Nleetihg  Heeting Meeting
T. Haddi x HEU, CONST X
M E. Hall EEL. CONST X
R. H. Hannah Preop, NUC PR X
C. G Harper | EU, CONST X
M A. Harper Supv, TO X
W C. Hat maker PTS, CONST
T. W Hayes Supv, |EU, CONST X X
T. Heatherly NRC X
J. Hearn EEU, CONST X
W Honeycutt STCU, CONST X
D. T. Ingram EEU, CONST X
D. W lvey MEU- A, CONST X
C. Jackson SWP, EN DES X
C. H. Jetton CONST Supt, CONST
L. J. Johnson Supv, MEU-B, CONST X
S. Johnson ACE, CONST X X
M K. Jones Supv, Preop, NUC PR X
R B. Jones STCU, CONST X
D. W Kell ey Supv, QCRU, CONST X
J. C Killian Asst Manager, CONST

. Kirkpatrick  Asst. Supv, FS, NUC PR

* Kni ght PTS, CONST
SKuehu Preop, NUC PR
Kurt EEU, CONST

Attended 11-15-81 & 12-4-81 Exit Meeting
Attended 11-15-81 Exit Meeting
Attended 12-4-81 Exit Meeting
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Organi zation/Joh Title
Supv, EEU, CONST

Asst Supv, HEU-A, CONST
Asst Supv, |EU, CONST
MEU- A, CONST

@, CONST

Asst Supv, HEU, CONST
FS, NUC PR

IE, CONST

| EU. CONST

MEU- B, CONST

NRC

QA, CONST

| EU, CONST

VBN Staff, OEDC

UEU, CONST

| EU, CONST

| EU, CONST

MBU, CONST

Asst Supv, MEU- B, CONST
ACE, CONST

EEU, CONST

PTS, CONST

[ EU, CONST

Const Engr, CONST

(2) Attended 11-25-81 Exit Meeting
(3) Attended 12-4-81 Exit Meeting
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Exit
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(3)

(3)
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Attended Contacted At t ended

Entrance During Exit
Nane Organi zation/Job Title Meet i ng Revi ew Meet i ng
P. E. Otstadt @\ CONST (2)
V. L. Patuzzi QAU, NUC PR X
L. E. Pearsall EEU, CONST X
J. H. Perdue PMO, CONST X (1)
R M Pierce Project Manager, OEDC X (3)
J. T. Reilly EEU, CONST X
G R Ritter FEU, CONST X
R. E. Robi nson VEU, CONST X
A. W Rogers Supv, QA, CONST X (1D
S. P. Rogers | EU, CONST X
T. 0. Schunpert EEU, CONST X
W M Searcy QA CONST - X (3)
R K. Shanks STCU, CONST X
P. Shepard Supv, PCU, CONST X
M V. Sinkule Section Chief, NSRS X (1)
F. Snmith Supv, CEU, CONST (3)
R H Snith Asst Supv Preop, NUC PR X
R K. Snith EEU, CONST X
C. A Thacker VEU, CONST X
J. A Thonpson Supv, STCU, CONST X
R H Tiller PCU, CONST X
T. R Trail MBU, CONST X X (1)
G E. Vest MEU-B, CONST X
J. C. Vovell HEU- A, CONST X

(1) Attended 11-15-81 & 12-4-81 Exit Meeting
(2) Attended 11-15-81 Exit Meeting
(3) Attended 12-4-81 Exit Meeting

33



Attended Contacted At t ended

Entrance During Exi t
Nane Organi zation/Job Title Meeting Meet i ng Meet i ng
J. D. Waldrup SWP, EN DES X
J. E. Webb QCRU, CONST X
J. Wi nbaum Supv, QCRU, CONST X (2)
E. Wite QA CONST X
C. H Wittanore OPQA, NUC PR X
J. E. WIKkins Proj ect Manager, CONST X (3)
J. A WIllians EEU, CONST X
P. J. Wlson EEU. CONST
S. J. Wife VELU, CONST

(1) Attended 11-15-81 & 12-4-81 Exit Meeting
(2) Attended 11-15-81 Exit Meeting
(3) Attended 12-4-81 Exit Meeting
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| OCFRSO,  Appendix B, "Quality Assurance O .teria for Nuclear
Power Plant and Fuel Reprocessing Plants."

"ASME Boiler and Pressure Vessel Code," Section [, 1971
Edition, subsections NA NB, NC, and ND.

NCM 1.9, "Indoctrination and Training," R3, 2/4/80.

ID-QAP-1.2, "Transfer of Construction and Engineering Desi gn
Responsibilities." Rl, 6/9/80.

ID-QAP-1.3, "Wrk Control," RO, 7/28/78.

ID-QAP-11.1, "Preoperational Testing," RO 7/28/78.
ID-QAP-11.2, "Construction Test Control," RO 3/9/81.

G 29C, "Process Specifications for Wl di ng, Heat Treatnent,

Nondestructive Examination, and Allied Field Fabrication
Operations. "

G 29M "Process Specifications for \elding, Heat Treat ment, Non
destructive Examination, and Allied Field Fabrication Qperations.”

QASP-4.2, "Site-Generated Quality Control Procedul es/|nstructions,"
RO 11/1/78.

QASP-6.1, "Qualification and Certification of | nspection,
Exani nation, and Testing Personnel," R3, 7/23/80.

QASP-6.2, "Qualification and Certification of Audit Personnel,"
R2, 9/27/79.

CONST- QAPP-2, "Qual ity Assurance Program™ R2, 9/24/80.

CONST- QAP-2.2, "Qualification/Certification gf | nspecti on,
Exami nation, and Testing Personnel,” RS, 9/30/81.

CONST-QAP 2.3, "Qualification, Traini ng, and Certification

Requi rements for Nondestructive Exanination Personnel " Rg
7/23/81.

CONST-QAPP-15,  "Nonconforming Materials, Parts, or Components,"
RI, 5/11/79.

CONST- QAP-15.1, "Control of Nonconfor mances, " R6, 4/13/81.

CONST- QAPP-16, "Corrective Action,” R, 5/14/79.

BNP-QCI-1.8, "Quality Assurance Records," Rl (Addendums 1 and
2), 5/20/81.
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EE.

FF.

HH.

JJ.

VBNP- QCI - 1. 10, "Preparation and Control of Quality Control
Instructions and Procedures," R3 (Addendum1), 6/26/81.

VBNP- QCI -1. 11, "Quality Assurance Training Program" RI,
7/ 9/ 81.

VBNP- QCl - 1. 22, "Transfer of Perc.anent Features to the Division
of Nuclear Power," R2. 4/24/81.

WABP- QCI - 1. 30, "Control of Work on Transferred Systems, Equi pnent,
and Architectural Features," R3, 9/14/81.

VBNP-QCI - 1. 41, "Qualifications, Training, and Certificat-nns
Requirenents of Visual Weld Inspectors,” RO, 9/14/81.

VBNP- QCl - 4.3, "Wl ding Surveillance and Wld Procedure Assignnent,"
RO (Addendums | and 2), 10/8/80.

VBNP- QCI -4. 4, "Qualification, Training, and Certification of
Nondestructive Examination Personnel," RO 10/8/80.

VBNP- QCP-4. 8, "lInspection and Documentation Requirenents for
Mechani cal  Supports,” RO (Addenduns 1, 2, and 3), 8/8/80.

VBNP- QCP- 4. 10-2, "Pipe Location Verification," RO 9/2/81.

VBNP- QCP- 4. 13, "Nondestructive Exam nation Procedure," R4
(Addenduns 1, 2, 3, 4, and 5), 11/17/78.

VIBNP- QCP- 4. 23, "Standard |nspection and Docunentation Requirenents
for Seismic Supports,” R2 (Addenduns 1 Appendix 3, Addendums 1
and 2, Addendum | Appendix 4), 5/18/81.

VBNP- QCP- 4. 28, "Piping Location Verification," R4, 9/2/81.

VBNP- QCP-4. 50, "Inspection of Category I(L) Piping," R
9/2/ 81.

VBNP- QCT- 3.6, "Electrical Equipnent - Standard Tests and
Docunentation," RI, 8/3/81.

VBNP- QCT-3. 14, "Flushing of Instrunentation Sensing Lines,"
RO, /'16/8L1.

VBNP- QCI - 4. 36, "Preoperational Ceaning and Flushing of Fluid
Handling Systems and Conponents,” RO (Addenduns 1, 2, 3, 4, and
5), 2/15/81.

VBNP- QCT- 4. 37, "Hydrostatic Testing of ASHE Section IIl Casf 2
and 3 Systpns," RO (Addendums | and 2), 2/15/81.
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Nonconforrance Reports .-2086, 2375, 2957, 3366, 3455, 3523, 3529,

3530, 3531, 3539, 3543. 3559, 3566, 3578, 3583, 3584, 3626, and
3688.

Quality Assurance Audits - WB-G 81-01 through -06, WB-G 81-08
through -12, and VB-G 81-14; WB-1-81-03; WR C 81-01; WB-M 81-01,
-02, -05, -06, and -07; WB-W81-Ol, -02, -03, -05 anJ -06 and
V\B- W 80- 05.

Menorandum from R W Dibeler to Those listed, "weldi ng I nspector
Training and Certification Program" 4/14/81 (HQA 810414 313).

Menorandum from H. H. Mill to Those |isted, "CONST - Qualifications,
Training, and Certification Requirements for Nondestructive Exam
ination and Wl ding |nspection Personnel - CONST- QAP 2.3 and

CEP 2.05," 6/12/81 (DOC 810612 006) .

Menorandum fror J. E. Wlkins to R W Di bel er, "Watts Bar
Nuclear Plant - Training and Certifications for Wl di ng
Inspectors,” 6/23/81 (VBN 810623 011).

Menorandum from R. W O soc to Those listed, "Watts Bar Nuclear
Plant - Welding Inspector Training and Certification," 7/13/81
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UNITED STATES GOVERNMENT -

Memorandum TENNESSE VALLEY -AUTORITY
TO : E. A Belvin, Director of Heath and Safety;, 1OOFiPM -

FROM H. N. Culver, Director of Nuclear Safety jevieif Staff, 24A KBB-K

DATE : -December 4, 1981

SUBJECT: FOLLOWUP REVIEW OF IMPLEMENTATION ACTIV  TleS ON OFFICE OF 9QCUPATIONAL
HEALTH AND SAFETY RELATED RECOMMENDATIONS-SONTARINED [N NS8S REPORT

NO. R-81-08-BFN - NUCLEAR SAFETY REVIEW STAFF PIORY O. R-81Z-EFN;

References: 1. Your memorandum t6 me dated -August-17, 1981, "'"Nclar
Safety Review Staff Majorz Mabagenentf evi ee of the 6ffice
of Power and the Office of HealthanriSafpT y --Nucl ear
Safety Review Staff Report No. RFN, 8 'ON& S8J0817
053)

2. Your memorandum to me dated Septebmer - 198-1, ";fuicdar
Safety Review Staff Mjor Minageteait Revi ewopf-he Offite
of Power and the Office of Health and Safery - wuclear

Safety Review Staff Report NozR-81-08-BUN, " (GNS 810908
107)

Attached is a copy of the subject report which-id-e tifies those items
requiring further activity. The recommendations 0. our.orginait report

have not all been inplemented in accordance with your memorandums rete

erenced above. The fact that BFN has been able, through tfi efforts-qf

the health physics consultant, to perform an indepth-evaluation of a few

of the areas where inplementation isstill required and identified addi

tional problems whose correction can be incorporated into eor recomenda

tions is considered commendable. NSRS believes additipnal ef-frt.by TVA
senior health physics staff toward program evaluatior wouldb-b4mst benefici al .

In order to allow your staff the nost flexibility possible'.sae-re_ _
requested to provide NSRS with only a quarterly progress rep'rlt-o the
remaining open itenms. The first one would be due March |-1  82.

The cooperation extended by your staff is appreciated.

H. N. Culver

RDS: LML
At t achnment
cc: MEDS, 100 UB-K

NSRS. FILE

Frx O C VC-6.0.s, aid PlANtelfrliva thl Pawlrl SNHuenai Plan



MENIESKE VALLEY AUTHORI TY
=UCLEAR SAFETY REVI EW STAFF

NSRS REPuURT h~. |-.81-29-BFN

SUBJECT: FOLLOWUP REVIEW OF IMPLEMENTATION ACTIVITIES ON
OFFICE OF OCCUPATIONAL HEALTt AND SAFETY RELATED
RECGHVENDATI ONS CONTAINED 1" NSRS IEPORT NO.

R-81- 08- DN
DT ES
OF REVI EW BROWNS FERRY NUCLEAR PLANT - OCTOBER 27, 1981 -
OFFICE OF OCCUPATIONAL HEALTH AND SAFETY - OCTOBER 28, 1981
REVIEWER:
RICHARD B. KITH DATE
APPROVED BY: “oyj, Je

K. WHITT DATE
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SCOPE

The purpose of this reviewwas to evaluate the inplementation of recom
nendations, identified in reference A for which the Radiol ogical Hygiene
Branch (RHB) had lead responsibility. Inplenentation adequacies were

eval uated agai nst actions, plans, and schedules identified by the Director
of Health and Safety in references B and C.

. CONCLUSI ONS/ RECOMVENDATI ONS

There appeared to be a significant attitude change within the Health Physics
Goup at Browns Ferry Nuclear Plant (BFN). There appeared to be an aware
ness from the heal th physics supervision down to the technician level (two
technicians talked with) that plant management was supportive of health
physics, and in turn, that health physics was supportive of plant nmanagement's
goal s and objecti ves.

While the comitnents and corrections specified in your nenoranduns (ref
erences B and C) have not all been conpleted zs specified, the inplenenta
tion process being used at BFWi s considered appropriate.

There were no new recomendations resulting fromthis review.
STATUS OF PREVI QUSLY | DENTI FI ED OPEN | TEMS

Wile the commitments and corrections specified in references B and C
have not all been conpleted as specified, the inplenentation process

being used at BFN is considered appropriate. The health physics super
visor was attenpting to incorporate NSRS recommendations into BFN observed
deficiencies and practices and/or the recomendations were being eval uated
further to arrive at generic solutions rather than synptomatic sol utions.
NSRS agrees with this basic approach; these recomendations will be con
sidered open until final inplementation plans have been established and
satisfactorily acconplished.

A R-81-08- BFN-43, TVA CODE VII ALARA Responsibility

The Division-t of Cccupational Health and Safety (OC H&S) created
the position of QA ALARA Coordinator on Novenber 2, 1981.  Until
procedures are devel oped for this position inplenenting the
CODE VIl responsibilities, this itemwll be kept open. (See
section IV.A'1 for details.)

B. R-81-08-BFN-44, |nterdivisional ALARA Agreement
The revision of the agreenment (reference D) appears to satisfy
the recommendation. This itemis considered closed. (See
section IV.A 2 for details.)

C.  R-81-08-BFN-45, Special Work Permits (SWPs)

This recomrendation isdivided into the following five sub
recomendat i ons:



1. Accountability of Conpleted SWPs

A clerk had been assigned the responsibility of collecting
conpleted SWPs and this was having a significant effect on
accountability. This itemis considered closed. (See
section IV.A 3 for details.)

2. SWP Routine Timesheets - Need and Enforcenent
An eval uation by BFN health physics personnel indicated the
ti mesheets were needed and that they were not always used
or properly completed. The need portion of the recomenda
tion i s considered closed. The enforcenent portion is
consi dered open. (See section IV.A 3.b for details.)

3. Mdification to RCl 9
RGO 9 was nodified to specify that SWP routines are not valid
when the area is posted as a SWP area. This itemis considered
cl osed.

4. Rei ndoctrination Training for Authorized SWP Routine Users

There hLs been no reindoctrination training. This itemis
considered open. (See section IV.A 3.c for details.)

5. SWP Requirements for Scram Di scharge Header Passageway

There had been no requirenments established. This itemis
considered open. (See section IV.A 3.d for details.)

R-81-08-BFN-46, Full-Face Respiratory Protection Upper
Air Activity Limt

The limt was evlauated and appropriately adjusted downward. This
itemis considered closed. (See Section IV.A 4 for details.)

R-81-08-BFN-47, Reevaluate Internal Radiation Exposures

Internal exposures were reevaluated and found to be correct. This
itemis considered closed. (See section IV.A5 for details.)

R-81-08-BFN-48, Airborne Activity Linits
The linits have been reeval uated and changes will be required
Until the appropriate changes have been made, this itemwill

be considered open. (See section IV.A 6 for details.)

R-81-08-BFN-49, Quality Control for Pocket Dosi neter
I ssuance and Data

Not much progress had been made in this area. BFN was reportedly
in the process of changing RCl 2 which will include a quality



control program for checking pocket dosimeters. This itemis
still considered open.

H. R-81-08- BEN- 50, Respiratory Protection
This recommendati on has been rescinded. This itemis considered closed.
(See section IV.A 7 for details.)

. R-81-08-BFN-52, Equiprent Contam nation Control Practices
These practices have been reeval uated by BFN and found to be
adequate. This itemis considered closed. (See section IV.A7
for details.)

V. DETAILS
A.  Previously Identified Open Itens

1. R-81-08-BFN-43, TVA CODE VIl ALARA Responsibility

On or about November 2, 1981, the position of Quality Assurance
and ALARA Coordinator was created in OC I1S to inplement OC H&S
CODE VII1 responsibilities. This was the first step toward
satisfactory inplementation of this recomendation. The coor
dinator reports through the Assistant to the Director of OC H&S
to the Director of OC H&S. According to the director, OC H&S
iscomitted to devel oping an active ALARA programand it is

the coordinator's function to provide for the interpretation of
TVA CODE VI1I ALARA policy. As this function had not been assumed
at the time of this review, there had not been an- work in devel op
ing the procedures for this position. This itemwll remin open
until inplenenting procedures for this position are devel oped.

2. R 81-08-BFN-44, Interdivisional ALARA Agreenent

On June 11, 1981 the interdivisional agreement "Criteria

for Implementing TVA CODE VIII  OCCUPATIONAL RADIATION PRO
TECTION' (reference D) was fornalized between EN DES, NUC PR
and OC H&S.  This agreenment provides a mechani smwhereby the
three divisions can work together to develop a unified TVA
ALARA program whi ch includes design nodifications and opera
tions in all nuclear facilities. The NSRS concerns expressed
in reference A appeared to be answered in the final docunent.
Its success or failure will depend upon the dedication of the
signatory divisions to the intent of the agreement. This item
i s considered closed.

I't was noted that the interpretation of CODE VIII policy had been
transferred fromthe RHB QN ALARA Staff, as specified in the
interdivisional agreenent, to the newly created position of

Qual ity Assurance and ALARA Coordi nator.



3.

R-81- 08- BFN- 45, Special Work Permits (SWPs)

(a)

(b)

©

Accountability of Conpleted SWPs

A probl em had existed whereby conplicated SWP forns were

not all accounted for. A clerk was given the responsibility
of locating all outstanding SWPs. The |og book record of

i ssued SWPs was reviewed for the previous two nonths and all
SWPs were accounted for. This problemhas apparently been
elimnated, and this itemis considered closed.

SWP Routine Tinesheets and Enforcement

It was noted that the Health Physics G oup obtained the
services of an outside consultant to devel op a dose
tracking system at BFN for ALARA purposes. The side
benefit of this effort was an indepth review of a

few of BFN s heal th physics procedures which identified
areas for inprovement. This consultant's contract was
to expire about the middle of November and plans are to
assign a full-tinme TVA enployee to inplement the devel oped
dose tracking program

In the process of devel oping an ALARA dose tracking program
for BFN, the heal th physics consultant had the opportunity
to review the existing SWP procedures and results.

The study reveal ed that timesheets required by RCl 9

for SWP routines (reference F) were not always properly
filled out. Fromthe study data it appears evident that

all entries were not being recorded. For exanple, based
upon BFN developed data from January 1, 1981 to October 18,
1981, 489 operations personnel filled out timesheet inform
tion. O those, 148 were found to have errors. More basic,
if it is assumed that one operations persoub per unit per
shift is required to enter areas covered by SWP routines for
surveillance, valve operations, etc., then approximately 9
timesheet entries per 24-hour day would be required. Con
sequently approximately 2,619 entries should have been
recorded over the study time period as compared to the 489
actually recorded. This example is not to imply that opera
tions is the only group with SUP routine problem. The BFIN
data shows other groups have the sane types of problems.

The BFN health physics personnel are comended for their
effort to identify SWP routine problems. This item is
considered open.

Reaindoctrination Training for Authorized SUP Routine Users
Reference B stated that RCI 9 was revised to require indoc

trination training before being approved to use SUP routines.
This requirement was in existence at the time of the NSRS



review, therefore, there was no change to RCl 9. There has
been no attempt to develop or present a reindoctrination
training program as reconended.

On January 27, 1981 RC 9 was revised to require an indi
vidual, who is entering a controlled area under the pro
visions of RO 9, to call health physics before entering
and upon exiting the controlled area. Prior to this

change, an individual was required to call health physics
only when entering a high radiation area. Therefore, this
change included a much larger number of areas than before.
The desirability of such a requirement for the purpose of
informng the individual of the current radiation and con
tasination status of the area i s commendable. However, the
practicality of such a requirenent considering the benefit
versus risk and the total possible nunber of telephone calls
shoul d be reevaluated. For exanple, if the 9 operations
personnel identified inlV.A3.b above only enter one SWP
routine area, a total of 18 telephone calls would be required
per day from that group alone. However, they nost probably
enter more than one SWP routine area, and the actual number
of calls would be some nultiple of 18. Added to this would
be calls from personnel i nchemstry, maintenance, and ot her
groups.

The new call-in requirenment described above was conveyed to
all authorized SWP routine users by a menorandum dat ed
February 5, 1981. However, health physics technicians have
stated that presently they are receiving only an estimated
10 calls for SW? routine entries on a busy day and al nost
never receive a call when someone exits an area. Consider
ing the ineffectiveness of the February 5 memorandum and
the number of WI 9 violations found by the BFN study
described above,' it is apparent that either personnel are
poorly trained and/or enforcement is poor. When BFN identi
fied changes to RCI 9 are completed, recomendation
R-B1-08-BIN-45, part 4, should be implemented. This item
is considered open.

(b) SW Requirement for Scrm Discharge Header Passageway

Reference | stated that health physics personnel had been
instructed in the proper procedure to pass by unit 1 scram
discharge header and that appropriate procedures have been
established sad will be enforced. It was found that
reindoctrination had not been perfomed and the procedure
had not been prepared. Inconcsistencies in logging in

and out on timsebsheets were still prevalent around unit 3
scar discharge header. Ths Itemis considered open.

R-81-08-MN-46, Full-Face Respiratory Protection - Upper
Activity Limit

The airbon activity limt for the use of full-face respiratory
protectlon has been reevaluated by IB and appropriately adjusted



downward by BFN. As a followip, the Radiological Control Instruc
tions for BFN, SON, WBX, and BLN were reviewed (references G, H,
I, and J). AIll were correct except for one for WLN. RHB person
nel made assurances that this would be corrected imediately.
This item i s considered closed.

5. R-81-08-BFN-47, Reevaluate Internal Radiation Exposures

BFN personnel evaluated main coolant and spent fuel storage
poor sample results from the beginning of operations and
determi ned that no isotope was present in concentrations

i hi ch woul d negate the maxi mum perm ssible air concentration
limit in question. Therefore, the HPCs used in exposure

anal ysis were considered appropriate. This itemis considered
closed.

6. R-81-08-BFN-48, Airbone Activity Limits

The activity limits for unknown concentrations of bcta gamas
emitters and unknown alpha emitters has been reevaluated by

RHB (reference E). The reevaluation agrees that if strontium 90
or transuranics are present in significant quantities the present
limit for uaknown concentrations would be too high. The report
also points out that for normal fuel integrity, the present
limits are appropriate. This confirms NSRS concerns raised in
reference A, and RHB plans to make appropriate changes to the BFN
and RHB procedures to recognize the results of this study. Until
such changes are made, this item will remain open.

7. R-81-08-BFN-50, Respiratory Protection

After discussions with BIN health physics personnel regarding
existing required activiites, attempts to upprade programs,
limitations on manpower resources, and apparent lack of a
demonstrated need to refit respirators on sow periodic basis,
this recomendation is being rescinded at this tine. However,
refitting will be evaluated at some future date both for need
and program eachancement. This item is considered closed.

8. R-81-08-BFX-52, Euipment Contamination Control Practices

This recommendation was made primarily because UN health
physics personnel could not provide assurances that all
equipment leaving a controlled sone would be surveyed for
contamination. Since mi health physics have reviewed heir
contamination control procedures sad practices and believe
them to be adequate and there is no knows instance of
contaminated equipmeat leaving BFN, the intent of this recom
mandation has been satisfied. This item is considered closed.

3.  Other Items
l. Total Maa-Rm Data

Secondary to recoeandatieso R-SI-008 -49, reference a pointed
out that total Merem exposures for 3N contained in our report



were in error. Wile the NSRS man-remdata was inerror with
RHB data, it was in agreenent with outage data. A review of
three reports containing man-remdata showed three different
sets of data for the same time period. These three reports

were easily obtainable, and other reports containing simlar

data nay be in existence.

The sources of exposure nunmbers were discussed with RUB personnel .
They agreed that too many apparently different man-rem nuabers
were in existence and an RHB effort to reduce these to one

wel | -identified source was desired and woul d be undertaken.

For information, the follow ng comparison of the three known
sources of man-rem exposure for 1979 i s provided.

Nan- Rem
Pl ant Qutage  Other

TVA report to NRC pursuant

to IOCFR20.407 427 1,148
Plant Management Alara

Report pursuant to SP BF-5.5 248 511 189
Outage report unit 3 cycle 2 565

The concern here is that plant management and outage management
may be under the belief that exposures are far less than they
acually are.

2. Internal Protram Revi ew

It was apparent during our management review and during other
visits to iFN that health physics supervisory personnel did not
appear to have the time to devote to program evaluation and
modification or data treading. As the work of the VFV health
physics consultant confirmed our observations that such evalua
tion and trending would be beneficial, it would appear appropriate
for BF/RHB to continue these efforts with senior technical TVA
health physics personnel. The purpose would be to evaluate health
physics requireneats and procedures for necessity, relevauce,

wor kability, compliance, and efficiency. The goal would be

to streamline the health physics program and make it even more
responsive and efficient to the needs of the plant. This basic
idea has been discussed with OC - NSpersonel and it is suggested
that this be pursued further by W8,

V. PERSOWIL CMTACTID
Browns Ferry Nuclear Plant
. Cargill, Assistant lealth Physics Supervisor (Operations)

a. Faming,. Bealth Physics Technician
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. SCOPE

The purpose of this reviewwas to determine if the Browns Ferry
Security Training and Qualification Plan (T&) was being |npl enented
and to review the status of security hardware nodifications.

. BACKGROUND

The BFN T&Q plan was approved by NRC on June 15, 1981. |nplenentation
of that plan was to bKgin August 15 1981. The NSRS revi ew was con
centrated in the areas of training records, equipnent, facilities,

and observation.

In July 1981 TVA committed to the NRC to install/nmodify security
hardware at BFN to meet the provisions of 10CFR73.55. The NSRS
review was to evaluate the status of the security nodifications
to determine if TVA's commitnent dates to the NRC would be net.

CONCLUSI ONS/ RECO MVENDATI ONS

The follow ng paragraphs contain the conclusions followed by recom
nendations if applicable. An E or Rin brackets has been placed

at the end of each recomrendation. The [R indicates that ASRS has
concluded the recommendation is based on a regul atory requirenent or

a commitment. The (E| indicates NSRS has deternined that the recomend
ation has no direct regulatory basis. It is considered an enhancement
and based on reviewer judgnent.

A Public Safety Service (PSS)

1. R 81-30-BFN-1dl, Training and Qualification (T&) Plan
| npl enent ati on

BFN did not have the necessary provisions in place and
working to inplenment the T&Q plan upon NRC approval .

Recomenaa. i on

PSS should develop a programfor the inplenentation of the
T&Q plan. The program should include provisions for the
training of personnel responsible for program inplenentation,
for review and approval of program materials and revisions,
.nd a periodic assessnent of inplenmentation. (Reference
V.A'l, .2, and .3 for details.) |R

2. R-81-30-BFN-02, Training Facilities and Equi pment

BFN security training facilities and identified equi pnent
were inadequate and did not fulfill T&Q requirenents.

Recommendat i on

PSS shoul d establish a procurement program t4 provide adequate
equi pment and facilities to PSS field units. Program shoul d



provide for inspection, nmintenance, anc replacenent of
i nadequat e equipment/facilities. (Reference V.A 2 for
details.) [R]

3. R-81-30-BFN-03, Adninistrative Policy and Direction

PSS administrative policy and direction did not address
field concerns ina responsive and timely manner.

Recomendat i on

PSS should reevaluate its policy making process to deternine
a nore responsive and timely neans of addressing field con
cerns. Areas for specific consideration should be in
defining organizational responsibilities; consistency in

the various programs inplenentation, review, and approval
process; response to NRC requirenents; and the clarifica
tion of existing policy requirements between operating

field units and PSS. (Reference V.A 3 tor details.) fEJ

B. Ofice of Power

1. BFN Security Hardware Status

Based on information obtained by NSRS at security coordina
tion meetings it appears that POMER will meet NRC security
commitments dates as a result of intensified work efforts.
(Reference V.B.1 for details.)

I'V. STATUS OF A SELECTED PREVI QUSLY | DENTI FI ED OPEN | TEM

R-81-13-NPS-1, Item No. 3, The Proper Organization to Advise the
Manager of Power on Nuclear Security Mtters

Review of inplenentation of proposed corrective action indicated
that the assignnment of responsibility inthis area isnot in
agreenent with the POAER response to NSRS recomendation. This
item remains open. (Reference V.B.2 for details.)

V. DETAILS
A Public Safety Service

The NSRS review of the BFN Security Training and Qualification
Plan and its inplenmentation involved a random sel ection of per
sonnel training records, observation of a physical fitness test,
interviews with training personnel, and a review of training equip
nment. During the course of the review the following concerns were
i dentified.



R-81-30-BFN-01, T&Q Plan Inplenmentation

The nost significant discrepancy found during the review of

the security training records was the failure to follow proper
docunentation requirenents for physical fitness testing. Section
2.3.4 of the BFN T&Q plan requires the recording of the signature
of the supervisor conducting the physical test, the date of the
test, and the initials of the individual being tested. The train
ing records which were reviewed by NSRS did not have the pro
visions for the initials of individuals being tested nor did

the individual being tested initial the forms. An explanatory
note had been substituted as an interim corrective action to
fulfill T&Q plan requirenents

This same discrepancy had al so been identified during a
training records review by PSS and was docunented in a neno
randumto the supervisor of the PSS Nuclear Qperations Section
(reference VI1.F). Inthat menorandum the identified corrective
action was the addition of a sentence at the bottom of each
physical fitness testing formwhich required the individual to
attest to the documented activities. During the course of the
review all physical fitness testing forms inquestion were cor
rected through the use of the signed statenent. I n addition
revised testing forms were provided to field units by the PSS
central office

The reviewer observed a physical fitness test utilizing the
revised test formand determned that the content and docu
mentation were in accordance with the T& requirenments. Wth
regard to the testing format, the reviewer noted several dif
ferences between inplementation at BFN and SQN. The BFN test
appeared to be less organized and under the reviewed format was
not suited for the tinely testing of large groups of personnel
Events were located in several areas requiring vehicle trans
portation or.several mnutes to walk from one event to another.

The SQN physical testing format was designed on a circuit
basis wiLh events in a central |ocation. The SQN design
lends itself to the tinmely and organi zed processing of

| arger groups and assures the individuals being tested the
maxi num use of the 30 minutes alloted by the T&Q to conplete
the test.

R-81-30-BFN-02, Training Facilities and Equi pnent

The review of security training equi pment and facilities
reveal ed a nunber of deficiencies. The nost noticeable
deficiency intraining facilities was the lack there of

The reviewer observed several training sessions for security
personnel being conducted inopen areas inthe PSS office
The instructor experienced numerous interruptions and was in
constant conpetition with the surrounding acoustics. Conver
sations with training officers indicated that the |ack of



adequat e classroom space was a common problem The super
visor of the PSS Nuclear Operations Section noted that a
trailer %d been delivered inAugust 1981 to BFN specifi
cally for PSS training and that the plant had failed to pro
vide power to the trailer. Consequently, the facility had
not been utilized due to the lack of lights and heating.
During the review several security training classes were
observed being conducted in available space, e.g., PSS
office, outside in front of the adnministrative b,,ilding,

pl ant |unchroom etc.

The firearms range was another concern expressed hy PSS site
personnel and the Division of Nuclear Power (NUC PR). NUC
PR requested PSS in Septenber to provide a standard design
for firearms ranges. A draft design was devel oped by the
Nucl ear Operations Section and provided to the PSS Branch
Chief in September 1981. NUC PR had not received the PSS
proposed design as of Novenber 13, 1981. The lack of PSS
responsi veness has resulted in independent site nmodifications
to existing ranges at both BFN and SQN. The appropri ateness
of the range nodifications are questionable inlight of future
Office of Engineering Design and Construction (CEDC) security
construction prograns at these facilities which could neces
sitate additional nodifications. The primary purpose of the
request for a standard design was to provide OEDC with the
necessary information to incorporate security needs in the

pl anning of construction programs at operational and future
facilities. As denpnstrated by previous site security nodi
fications (SQN-tenporary access portal, BFN-gatehouse), which
were not coordinated with NUC PR or OEDC, conplications often
arise inconplying with safety codes, regulatory requirenents,
and future construction prograns.

Security training and armed response weapons were reviewed.
3oth categories were found to be antiquated and operationally
unreliable. Numerous exanmples of weapons mal functions,
unavail ability of parts, and several minor injuries result
ing fromtheir use was provided by PSS adninistrative and
training personnel. Previous reviewer experience indicates
that the same type of weapons and problems can be found at
SN, VBN, and the PSS basics school. Further, some PSS
officers expressed the concern of being trained with seni
automatic shotguns and being equipped with punp shotguns for
use during an armed response. A review of both types of
shotguns reveal ed a considerable difference inthe |oading,
chanmbering, and firing of the two weapons to the extent of
creating a safety hazard for individuals not trained in both
weapons.

Security gas masks were an itemidentified as deficient in
the review of training and armed response equi pnent. The
nmasks were intended for use by PSS officers during security



contingencies, however, they proved to be inpractical for
their intended use. The masks, once on, woul d prohi bi t
the effective use of rifles or shotguns due to filter

| ocations which prevents the shoul dering of weapons.

Anot her deficiency related to the equipping of armed
response personnel with the defensive baton as required

by section 5 of the BFN T&Q plan. Section 5 outlines two
list of equipnment--one list identified itens which the
responder isequipped with and the other identifies itens
which are readily available. A review of PSS personnel,
identified by security procedures as armed responders,
reveal ed that those individua's were not equipped with
batons as required. This was a deficiency ininplenent
ing the T&Q requirenents. The supervisor of the PSS

Nucl ear Qperations Section indicated that PSS was aware

of this problemand intended to neke a revision to the T&Q
However, as of this review, PSS had failed to document the
concern as a deficiency or to provide corrective actions
to the PSS field units. Cher training and armed response
equi pment, though antiquated, met regulatory requirenents

Under the provisions of 10CFR73, Appendix C(f), the armed
response weapons which were inuse did not provide reliability
to the extent which would assure a successful response. The
deficiency regarding the equi pping of armed response person

nel with a baton isadirect violation of the T&Q plan

i npl enenting requirenents.

R-81-30-BFN-03, Administrative Policy and Direction

Detailed instructions (procedures) for T&Q inplementation were
devel oped by the PSS central office and distributed in September
1981. Revisions of those instructions began in Cctober 1981.
During the NSRS review it was not clearly understood by the

site training personnel which instructions inthe inplenment

ing mnual were acceptable for continued use and which were

to be revised. There was no correspondence from the PSS

central office which identified areas of revisions or provided
interimtraining measures during revisions. Further, both
training officers were new to the positions (approximtely

three weeks) and did not understand the correlation between

the T&Q plan requirements and the inplementing instructions.
Nei t her individual had been adequately trained i ninplenent

ing the T&Q plan. Based on a menorandum from D. T. Churchwel
(reference VI1.8), the site training officer was responsible

for providing the necessary guidance to the M| Shift Lieutenant
i ninplementing the practical portions of the T&Q plan. Conver
sations with site training officers and various H1 Shift Lieu
tenants revealed that they had not received any training i nthe
T&Q i npl ement ati on.



The responsibility for PSS training was assigned to the
supervi sor of the PSS Managenent Services Staff. However,
the supervisor of the PSS Nuclear Operations Section indi
cated that the onsite inplenmentation of the T&Q had been
reassigned to his section and that those responsibilities
woul d be identified ina forthcom ng branch policy. PSS

adm nistrative and training personnel when questioned indi
cated that there was no central training policy. The T&Q

i npl ementing instructions represented an attempt by Knoxville
PSS to establish a standard; however, site personnel felt

the instructions were of little use due primarily to the

al nost immediate revisions and the delinquency ingetting

the basic document to the field units. Conversations with
SQN Public Safety personnel indicated the same basic concerns.

The cunulative affect of the preceeding conditions, the |ack
of training for shift Iieutenants and training officers, the
vacillation inprogram responsibility, and the delinquent
devel opment and inmediate revisions to the T&Q inplenenting
instructions had resulted intw predomnant conditions in
public safety. The first of these conditions was the |ack
of uniformdirection inthe site inplementation of the T&Q
plan. This particular aspect was denonstrated by a menoran
dum which required the inplenentation of the T&Q plan on or
before Septenmber 1, 1980 (reference VII.A). In response to
this memorandum SQN training personnel devel oped a training
schedul e, lesson plans, and an onsite program for T&Q inple
nentation. The devel opnent of the SQN prograin was assisted
by the PSS Training Section Coordinator as requested by site
personnel. On the other hand, a schedule for the BFN program
had just recently (Novenmber 6, 1981) been devel oped and

| esson plans were being revised. BFN requested PSS assi st
ance ina March 1981 nenmorandum (reference VI1.G at which
tinme the site was advised by the PSS Training Supervisor
that the Physcial Security Plan (PSP) training requirenents
were still in effect. BFN subsequently continued training
under the PSP requirements. The confusion associated with
the inplementation of the T&Q wab further exenplified by a
nenmorandum dated April 21, 1981 (reference VI1.Q i nwhich
the training supervisor acknow edges the m sconceptions
concerning the PSP and T&Q training requirenents.

The net rcsult of the above situation was that SQN, operat
ing under their own auspices, had the necessary procedures
and other administrative controls inplace and working to
i npl ement the T&Q while BFN was still inthe devel opment
phase. The BFN T&Q plan was approved by NRC on June 15,
1981.  Inplementation was to begin 60 days after NRC
approval on August 16, 1981. The T&Q plan allows two years
to train all security personnel; however, the necessary
procedures and administrative elenments required for inple
nentation nust be in place and working upon NRC approval .
This was not the case at BFN.



The second area of concern was the lack of responsiveness of
PSS admi nistrative policy. Interviews with PSS central
office personnel and site Administrative and Operationa
Captains reflected a lack of timely reponse to training and
operational concerns expressed by field units. The require
ment for the training of shift supervisors was the nost
noted exanple during the review. The concern expressed by
the personnel interviewed was the lack of an official witten
policy as opposed to - word-of-mouth policy. Specifically,
alfirearms policy issu.d by the PSS branch on July 6, 1981
(reference VI1.C) requires PSS officers and supervisors to
qualify with the rifle, pistol, and shotgun. T&Q inplenent
ing instructions were revised (CQctober 30, 1981) to delete
supervisors firearms qualification as an NRC inspectable
requirement. The field corcern related directly to super
visors training inarmed response requirenents. The T&Q
plan does not provide for the training of shift supervisor
(M1or M2) inarmed reponse duties. However, the T&Q and
Saf eguards Contingency plans require the shift supervisor to
direct the armed response. Site procedures indicate that
the M2 shift supervisor will be assigned to the centra
alarm station during security contingencies. The M1

shift supervisors were assigned to the secondary access
portal or were available to provide field direction to

the armed response team The semantics inthe PSS phi

| osophy was that the M1 shift supervisor was not to be
counted as one of the five required armed responders, but
was there only to provide field direction, if necessary.
This philosophy was expressed by both SQN and BFN PSS per
sonnel . Based on the potential involvenent of the MIs in
armed response situations, it would appear that they shoul d
be trained i nthose responder duties. This sane question
was addressed by the NRC during the exit critique of their
security inspection at SON i nOctober 1981. A final dis
position as to the training of M1 or M2 shift supervisors
had not been made durin, this review.

Another area of concern was the |ack of central direction
or policy for the inplenmentation of the Physical Security,
Contingency, and Training and Qualification Plans between
operational units. Areview of badging, security hard
ware testing, and docunentation procedurts indicated numerous
differences between BK'N and SQN i ninplenmenting the sanme
licensing requirenent. An exanple of those differences
was inthe documentation of security activities where
patrols of vital areas, inspection of barriers, testing of
security hardware, and response to alarms were all done
differently between the two sites. Though both sites
usual |y meet the basic |icensing requirements, the incon
sistency has created problens in the training of new PSS
officers, communications between sites i naddressing new
or expanded regulatory requirenents, and in the overal
ability of the PSS Nuclear Qperations Section to assure
conpliance with security |icensing docunments



V.

B. Di vi sion of Nuclear Power
1. BFN Security Hardware Status

The NSRS review of security hardware addressed the specific
conm tnents made by TVA to the NRC inJuly 1981. Qur con
clusion was derived from personal observations and interviews
with the plant cogni4ant engineer for security nodifications
and the NWC PR technical advisor. Additional information
was obtained from NSRS attendance of several security coordi
nation meetings. Reference the attachment for a conpendi um
of security hardware status as of December 16, 1981. Based
upon discussions inthe November 13, 1981 security coordina
tion meeting, NUC PR intensified manpower and equi pnent
resources to assure conpletion of security nodifications

by NRC commitment dates. As of Decenber 16, 1981, NUC PR
felt that all security nodifications would be conpleted

on schedul e.

2. Previously ldentified Item

R-81-13-NPS-1, Item No. 3, The Proper Organization to
Advise the Manager of Power on Nuclear Security Hatters

An additional item addressed during this review was a
followp to the PONER response to NSRS report No. R-81
13-NPS.  Inthat response (GNS 811022 100) (L45 811006 819)
POVER indicated that NUC PR woul d advise the Manager of
Power on all nuclear security matters. Based on interviews
with NUC PR personnel and review of a draft nenmorandum dat ed
Septenber 29, 1981 fromif.G Parris to Those listed, the
Power Security Oficer was given responsibility for the

saf eguards information programand nuclear enployee screen
ing program The NSRS review of those prograns reveal ed
that the safeguards information programwas based upon

NRC regulation and that the personnel screening program

i s predonminantly nuclear innature. The assignment of
those program responsiblities to the Power Security

Oficer appears to be inconflict with the POAR response
to NSRS

PERSONNEL CONTACTED

Attended Contacted Attended
Entrance During Exit

Nane Organi zati on Meeting Review Meet i ng
H. Abercronbie NUC PR Chattanooga X X

K. Besecker NUC PR Chattanooga X

T. Bonds PSS BFN X

R. Bol oges NUC PR Chattanooga X

J. Brazzel PSS BFN X

J. Bynum BFN Asst. Plant Suljr. Y X



VI,

Attended Contacted Attended
Entrance During EXi t

Nanme Organi zation Meet i ng Revi ew Meet i ng
S. Giffin PSS SQN X

F. Johnson ADB Security Coord X

R Jackson PSS BFN X

R Kapl an NUC PR Chattanooga X

S. Kenney PSS BFN X

G Lard PSS BFN X

R LeCroy PSS BFN X

T. Marshall NUC PR BFN X

J. Percy OEDC Security Coord X

D. TilsoL PSS Knoxvill e X X
H Wite PSS Knoxville X X
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Security Trainiig Records for the follow ng individuals:

R L. Bailey J. Myjor C. Thorre
C. Blalock J. Marshall S. Turnbo
C. Brooks D. Moser B. Wlls
K. Fox H W Rogers B. York
W Hayes T. Shelton

T. Howel | D. Sloan

J. D. Jones H. Swartz

Training and Qualification Plan - Inplenenting Instructions

BFN Field Services, Security Mdifications, Wrk Schedul es
(manpower / equi pnent al | ocati ons)
Vork Plan (proposed) for P.O 457 - Install 24-Hour Battery

Backup to Wells Fargo System

Technical Review Procedure - Wlls Farge Alarm (annunicators)

Menorandum from C. L. Phillips to Those listed dated April 21
1981, "Training and Qualification Guidelines"

Memorandum from H. L. Wite to All Menbers of Public Safety
Service, Browns Ferry Nuclear Plant, dated July 13, 1981

BFN Section Instruction Letter No. 19

BFN Security Contingency Procedural Matrix

SN Section Instruction Letter No. 35.6 (Contingency Procedur es)
Title 10, Code of Federal Regulations, Part 73, Appendix Band C

POAER Response



10.

11.

12.

ATTACHVENT

BFN - SECURI TY MODI FI CATI ONS STATUS

Construct new (interim access control facility - Commitnent work
conplete, facility functioning, minor nonregulatory work bei ng
conpl et ed.

Install intrusion detection system at water intake structurc

Wrk inprogress, conpletion due Decenmber 22, 1981. NRC :omnitnent
January 1, 1982. CEDC to coordinate vendor assistance ininstallation
on Novenber 30, 1981.

Install bal anced magnetic switch on doors at RHR se:vize water tunnels
Wrk inprogress, conpletion due March 15, 1982. NRC commitment April 1,
1982.

Provide Wlls Fargo alarm systemwith tanper indication - Wrk in
progress, conpletion due January 31, 1982. NRC commitment February 28,
1982.

Provide Perim Alert |1 intrusion detection systemwith redundancy
Wrk conplete, post nodification testing inprogress. NRC comnmitnent
January 1, 1982. No significant jtens.

Provide protected area 0.2 foot-candles illunination - Wrk in pro
gress, conpletion due March 10, 1982. NRC commitment April 1, 1982.
Beginning to receive cable material. OEDC to coordinate vendor

assistance during light fixture installation. Significant itens:
original light study will have to be reevaluated to determine possible
affects of trailer facilities on required illunination.

Install physical barrier inradwaste HVAC (air) duct - See barrier
sunmary note.

Install physical barrier incontrol bay HVAC duct, No. | - See barrier
summary note.

Install physical barrier incontrol bay HVAC duct, No. 2 - See barrier
sunmary note.

Install physical barrier indiesel generator building H/AC duct - See
barrier summary note.

Install physical barriers over ventilation openings invital area
doors - See barrier summary note.

Install physical barrier inradwaste exhaust duct - See barrier
summary note.
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ernorandum TENNESSEE VALLEY AUTHORITY
ro . MG Parris. Manager of Pover, 500 cST-CGN 820330 O
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SUBJECT: NUCLEAR SAFETY REVI EW STAFF (NSRS) REVI EW OF OPERATOR TRAI NING | NTHE
DIVISION OF NUCLEAR POMER (NUC PR) - NSRS REPORT NO. R-81-31-NPS

The final report of the subject review i s attached for your information
and action. This review has invol ved a significant nunber of your staff
at the Browns Ferry, Sequoyah, and Vatts Bar Nuclear P| ants; at the Power
Qperation Training Center; at the NUC PR central office: and at the Ofice
of Power Quality Assurance (OPQA) Staff. Your staff provi ded excel | ent
cooperation with a professional attitude which allowed us to conpl ete our
review i na meaningful manner.

Ve believe this conprehensive review of operator traini ng will assist in
assuring that an adequate |evel of procedural and nmanagenment control of
this activity which i sso inportant to nuclear safety will be acconplished
and meintained inthe future. The report indicates both areas where NSRS
bel i eves programs need inprovement and situations where progranms appear t o

be adeguate bitt there has peen eitper 0 I"BJ enent ati on, gartial i npl ement a
tion,. or 1nproper inplenentat|on o I\FE rep atory requir manES ﬁmd or
division [evel procedures. The report contains 57 recommendations cover

ing findings at the Browns Ferry, Sequoyah, and Watts Bar Nuclear Plants:
at the Power Cperation Training Center; at the NUC PR central office; and
at the OPQA staff. These findings are grouped under six major areas of
concern which are applicable i nmost cases to all |ocations visited during
the reviewwith the exception of the CPQA.  Where problems existed i nthe
training program that inpacted upon more than one location, there i ssone
simlarity inthe conclusions and recomendations for the different

organi zational units

I nthe course of the review, prograns were exanined agai nst NRC require
ments and/or division-level procedural requirenents. However, i n sone
cases recommendations resulted from NSRS judgnent rather than specific
requirements jdentified by the NRC or at the division level. A bracketed
Ror Ehas been placed at the end of each recomendition. The [Rindi
cates that NSRS has concluded that the recommendation i sbased on regul a
tory requirements. The [E) indicates that NSRS has det er nined that the
recomendation has no firmregulatory basis. It is considered i n enhance
ment and based on the professional judgment of NSRS. You are requested to
provide us with your plan and the time frame for resol Vi ng all the recom
mendations within 30 days-of the date of this nemorandum | t i s *'pected
that appropriate action to correct the conditions associated with a'e
recomendations based on regul atory requirements will be completed ina
timely manner.
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| f you have any questions concerning the report, please contact P. B. Border
at extension 4815 i nKnoxville.

H N. Cul ver

PBB: LML

At t achment

cc (Attachment):
A. W Crevasse, 401 UBB-C
G F. Dilworth, E12D45 C-K
H J. Geen, 1750 CST2-C
HEDS, 100 UB-K
F. A Szczepanski, 417 UBB-C



Subj ect :

Dat es
of Revi ew:

Revi ewer s:

Approved by:

TENNESSEE VALLEY AUTHORI TY
NUCLEAR SAFETY REVI EW STAFF
REVI EW 31

NSRS REPCRT NO. R-81-30-NPS

Special Review of the Division of Nuclear
Power QOperator Training Progranms

BFN - Cctober 25, 1981 - COctober 30, 1981
SON - Novenber 2, 1981 - Novenber 6, 1981
VBN - No'--nmber 16, 1981 - Novenber 20, 1981
POTC - Novenber 30, 1981 - Decenber 11, 1981
NCO - Decenibr 8, 1981

oPQ December 8, 19C

Paul B. Border

4. Randal Fair

ermit W. Wi tt

Date



TABLE OF CONTENTS

I . Scope
I'l. Background . . .. ... ..
[11.  Summary

I'V. Conclusions and Reconmendations . . . ...
A. Division of Nuclear Power Central Office
B.  Browns Ferry Nuclear Plant ... ...
C.  Sequovy4 Nuclear Plant .......

D. .S Bar Nuclear Plant ...........
E
F

A, New Qpen Itens

1. Failure to Inplement NRC Requirenents Resultind
inPlant Operational Quality Assurance Manual

(OQAM Deficiencies........... e

2. I nadequat e and Conflicting Corporate Level Manage
nment Controlling Docunents . ... ...

3. Inadequate Procedural Control of Operator Trai ning

(Failure to Revise, |nplenent, | mproper | npl ementa
tion, and Failure to Follow) ......

4. Inadequate Management Control of Oper at or
Training Activities ...

5. Qperator Training Program | nadequacies . . . .

6. Failure to Meet Conmitments to NRC and Noncom
pliances with 10CFRS5, Appendix A, and | OCFR5Q
Appendix B ..................

VI. List of Personnel Contacted

Browns Ferry Nuclear Plant ...

Sequoyah Nuclear Plant ...
Watts Bar Nucl ear Plant .o
Power Operation Training Center . . . .
Division of Nuclear Power Central Office
Ofice of Power Quality Assurance Staff

moow »

VII. References.....

APPENDIX A

24

26

44

54

61

66
66

67
68
69

71
72

75



| . SCOPE

The review and eval uation included all of the operator training
presently being conducted within the Division of Nuclear Power
(NUC PR) at the Browns Ferry Nuclear Plant (BFN), Sequoyah

Nucl ear Plant (SQN), Watts Bar Nuclear Plant (WBN), and the

Power Operations Training Center (POTC), including both |icense and
non-|icense training.

The programs reviewed were:

1.  Nuclear student generating plant operator (NSGPO training program

2. The non-licensed assistant unit operatar (AUQ training..
3. Hot license training program.

4. Cold license training program

5. Li censed operator requalification training program

6. General enployee training (GET) for operators.

7. Special training for operators.

The nuclear division central office (NCO management controlling
docurments, which are the Division Procedure Manual (UM and the
Operational Quality Assurance Manual (OQAM, and their inplementation
at each plant and at the POTC we:e reviewed to determ ne whet her
corporate level and plant level management control existed inall
phases of the operator training prograns.

This review also included an exanination of the degree of involve
ment by the independent quality assurance (QA) audit of the program
by the Office of Power Quality Assurance (COPQA).

This review was also to determine if TVA was infact neeting all
Nucl ear Regul atory Conuission (NRC) 10CFR requirenents and any
addi tional commitnents inthe area of operator training, both for
the short term and long term as required by NUREG 0737, which
includes 1t.R Denton's March 28, 1980 letter.

Further, the review was to eval uate each program as to content,
presentation, and effectiveness.

BACKGROUND

Avital ingredient of the operational safety of TVA's i.uclvar
power plants is the enployment and training of qualified personnel.

Licensed and non-licensed operator initial dnd requalification
training has especially come under close scrutiny since the

incident at Three Mle Island (TM) in 1979. The resulting damage
to the TM reactor core was inpart directly attributed to inadequate
l'icensed reactor operator (RO and senior reactor operator (SRO)
training and requalification training.



The NRC has provided, post TH, additional directions through NUREGs
and H R Denton's March 28, 1980 letter to establish short-term and
l'ong-termexperience and training requirenents for reactor operators
and senior reactor operators. Over the past two and one-hal f years
changes in TVA's licensing and requalification training programs shoul d
have reflected these additional requirenents. Wth this in mnd and
with TVA's commitment to nuclear safety, we have performed this review,
within the identified scope of this report, to determine the adequacy
of operator training.

SUMVARY

NSRS review of NUC PR's operator training program has been con

ducted; to provide an independent assessment of the programs adequacy
in assuring a satisfactory level of safety in this very inportant activ
ity assigned to NUC PRIt was to also assess the adequacy of the

O fice of Power (POWER) and NUC PR Quality Assurance Staffs in review
and audit of this activity. It was an extension of the managenent
review of POAER conducted in 1981 and was to determine whether a
witten program had been established to satisfy TVA policy, regula

tory requirements, and TVA conmitnents; whether the programwas ade
quate to satisfy the intended purpose; whether the programwas being

i mpl enented effectively, whether the cognizant personnel throughout

the organization were aware of the program and their responsibilities
in carrying out the program and whether the personnel have been trained
and qualified.

The findings of the review indicate POAER and NUC PR had not estab
lished an adequate program for assuring that managenent control of
operator training activities exists or that regulatory requirenents
and TVA commitnents are satisfied in this area. The operator train
ing programwas fragnented with requirenents being contained in severa
different dccuments, and in many cases there was inproper or no procedura
control of operator training activities. In sone cases responsible
mai gement was aware of these conditions and was working to inprove
them There vere in place at the POTC what the NSRS consi dered
quality programs in license training activities, but there was no
procedural control of these prograns.

The NSRS believes the NSGPO programis probably an excel | ent program
but cannot be sure as the POTC instructors were not following the
daily lessun plans provided in the DPM N75A5. A number of program
deficiencies were identified by NSRS. Sone of these represent i nor
oversights while others are indicative of a failure to ensure quality
control of an activity affecting nuclear safety.

The most difficult portion of a managenent controls system review
i s the assessnent of program inplementation. |nplenentation can be
eval uated by observation, review of events, review of records, dis
cusaioas with personnel, and raview of activities of offaite organi
zations responsible for neasuring and documenting the effectiveness



of the program The nost effective method i s observation. It is also
the nost tinme consuming and controversial. The use of this nethod
during the review was linited. Al the other processes mentioned
above were atilized in varying degrees, and they form the prelimnary
basis for the findings.

The major areas of concern identified by the NSRS during this review
were (1) a failure to meet commitnents or regulatory requirenents and
to inplement NRC requirements; (2) conflicting corporate-level proce
dures; (3) inadequate procedural control of operator training; and
(4) inadequate rmmnagement control of operator training activities.

The following are sone of the major items of concern identified

0

The requirements of H. R Denton's March 28, 1980 letter on
operator training and qualification had not been inplemented
into the NUC PR OQAM part 11, section 6.1.

The NRC conmitment to certify instructors who are invol ved in
license training had not been met. There were cases identified
where it appears that there was a failure to neet regul atory
requirements of 10Q;FQ, Appendix B, and | OCFRS5, Appendix A.

The division procedures which control operator training provided

i nadequate, conflicting direction which resulted in the nucl ear
plants being in nonconpliance with corporate direction and incon
sistent programatic control of operator training activities within
the division.

The NSRS reviewed the division procedures which control operator
training and the OQAM part [ll, section 6.1 (sel ection and
training of plant personnel), as the initial step in per f orm ng
this evaluation of operator training. There were over 40 itens
of either inadequate or contradictory direction identified in
these corporate-level documents. (See Appendi x A)

In the inplenentation of division procedures which provide guid
ance to be incorporated into approved plant and POTC instructions
there were sone cases of partial inplenentation, some cases of a
conplete failure to inplenent, and some cases of inproper inple
mentation. The POTC had not inplementated the Sivision procedures
This resulted in a lack of approved instructional control of al
training activites. No approved nethod of docunent contol and no
net hod of review and evaluation to ensure conditions adverse to
qual ity existed.

The NSGPO program which was controlled by a self-inplenmenting
division procedure and which outlined the iaitial training pro
vided the NUC PR operators, was not procedurally controlled.

The division procedure which provides the daily |esson plans for
the presentation of the training had not been revised to reflect
the change in content or the change froma 22- to a 26-nonth
program which took place in 1979.



NUC PR and POWER QA Staffs failed to recognize that the training of
operators ispart of TVA's quality assurance programand nust be
controlled as any other activity which affects nucl ear safety.

The failure by the POTC, and i nsone cases the plants, to have
programatic control over operator training activities and the
failure by PONER QA and Audit Staff to have a programto audit
operator training activities were both indicative of this fact.

0 I nmost cases adequate initial and requalification training was

being provided the operators i nNUC PR but that there were in
certain instances inadequate or contradictory procedures and i n
SOME cases no procedural control of these activites. Responsi bl e
managers had not ensured that training was procedural |y controll ed,
documents were controlled, or conditions adverse to qual ity were
imediately identified and correct ed.

o Some responsible managers i nNUC PR had the opinion that operator
training had nothing to do with quality assurance, even though the
qualifications of an operator can have a signficant inpact on nuclear

safety. It was, however, the opinion of the NUC PR QA Staff that
operator training should be controlled by the quality assurance

program

O  The many identified problens i nvol ving operator training within
the division and some of the attitudes were indicative of problens
I nmanagenment control of the operator training activities.

) The chief of the NUC PR Training Branch and his assistant are

also the nmanagers of the POTC which requires asignificant ampunt
of their time. The only staff they have i s one which primrily
performs the tasks required to admnster the day-to-day training
activities at the POTC. |t appeared to NSRS t hat i t woul d be very

difficult, if not inpossible, for the training branch to function
at the division level as a branch and acconplish its assigned
responsibilities with the present organi zational structure

CONCLUSI ONS AND RECOHENDATI ONS

The fol I owi ng paragraphs contain the conclusions fol lowed by
recomendations, f applicable. An "E" or “V'inbrackets isplaced
at the end of each recommedation and indicates that the NSRS has
concluded that the recomendation i seither based on a regl.latory
requirenent (R or that it is considered an enhancenent [El and

| shased on the judgment of the NSRS

There are six sections of conclusions and recomendations, jncl uding
a sectix.& for each plant visited, one for the tra~aing center, one for
the nuclear division central office, and one for the Ofice

of Power Quality Assurance Staff.

Some of the items identified inthe conclusions and recoanendstions
section are conon at all locations visited. |t i salso recognized



that the problenms identified at the plants and the POTC nust be
resolved by a coordinated effort by responsible managers as directed
by the NUC PR central office.

A. Division of Nuclear Power Central Office (NCO)

1.

R-81-31-NOO-01, Failure to Inplement NRC Requirenents
Resulting in Plant Operational Quality Assurance Manual

(OQAH) Deficiencies

The OQAM part [Il, section 6.1, did not reflect the comit
ments of TVA's Novenmber 1980 response to the trai ning,
retraining, and experience requirenents of H. R Denton's
(NRC) letter of March 28, 1980. This deficiency reflects

an unsatisfactory corporate management policy for implement
ing the division QA programinthe area of operator training.

Reconmendat i ons

a. Action should be taken to initiate an update of the
OQAM part I11, section 6.1, to include the require
ments of TVA's Novenmber 10, 1980 response to H. R
Denton's letter of March 28, 1980. (See section V.A |
for detail-.) (R]

b.  NUC PR should review and eval uate their present nethod
of ensuring that QA-related managenent controlling docu
ments are revised to meet current NRC requirenents. (See
section V.A'l, appendix A for details.) (El

R-81-31-NCO-02, Conflicting Corporate Level Procedures |n
the Area of Operator Training

There were many conflicting corporate |evel procedures in
the area of operator training that result in nonconpl i ance
with NRC requirements and inadequate and contradict ory
direction to the nuclear plants and POTC on traini ng pro
grans. The POTC and the plant staff had not initiated
action to resolve these conflicts in the management con
trolling docunments.

Reconendat i ons

S.  NUC PR should initiate action to review and to revise, as
appropriate, the OQAH and all division procedure manual
(DPH) procedures related to operator training and resol ve
all conflicts in corporate direction or delete all traini ng
requirenents of the OQAH, part IIl, section 6.1, and refer
ence the applicable division procedure containing the current
requirenents. (See section V.A 2 and appendix A for detail S.)
(Ri



R-81-31-NCO 03, Inadequate Procedural Control of Operator
Trai ning

a. The NCO did not have inplace an adequate method to
ensure that the plants and POTC were properly inple
mating new and/or revised corporate procedures which
control operator training and that these procedures
were being foll oved.

b. There existed many cases of failure to inplenent,
i nproper inplenentation, and failure to follow
di vi sion procedures which control operator training.

c. There were nanagers i nthe division of NUC PR who
were not aware of the need to inplenent and/or how
to properly inplenent division procedures.

d. There was an inconsistency between plants and the POTC
i nhow they inplenented division procedures.

Recomrendat i on

The NCO shoul d establish a nethod, such as internal review,
to ensure adequate, consistent procedural control of the
division operator training activities. (See section V.A 3.a
through eand V.A 4.e and f for details.) [R]

R-SI-31-NCO-04, |nadequate Hanagement Control of Operator
Training Activities

There was a lack of attention inthe management of division
operator training activities at the cooperate |evel which
resulted in(a)inadequate direction, assistance, and staffing
being provided for training at the plants and the POTC, (b)

i nadequate, conflicting corporate level direction being pro
vided by division procedures; (c)a failure to provide a mesans
to assure conditions adverse to quality inoperator training
were pronptly identified and corrected; and (d) a failure to
ensure consistent division procedures (DIPs) and OQAH inple
nentation at the plants and at the POIC,

Reconendat i ons

| medi ate action should be taken by the Division of Nuclear
Power to:

a. Reviewthe training branch's, POTCs and plant's training
staffs assigned responsibilities i nreference to avail
abl e organi zational manpower to met these responsi bi
lities. Increase the staff to perform assigned responsi
bilities or initiate revision to the Topical Report, Dts,
OQP, and plant instruction to reassign a portion of the
responsibilities elsewhere. (See detail sections V.A4.a
through f and V.A'S.d.(I) and (2)for details.) IR



R-81-

e.

Provide direction and assist the plants and POTC in
achi eving consistent inplenentation of division
procedures controlling operator training. (See
section V.A.3.a through d for details) (R)

Establish procedural guidelines for the interface
between the training branch and the plants in
administering operator training and assure they are
implemented.  (See section V.A.4.a for details) (E)

31-NCO- 05, Operator Training Program | nadequaci es

The requalification training prograas may be inadequate
in reference to proposed new NRC requalification

exam nation criteria.

There were inadequacies in the division procedure
DPH N78A13.

There were inadequacies in the plant instructions
controlling operator training.

There was an inadequate number of staff members in
the POTC and plant operator training organizations.

There wer. inadequacies in plant training facilities.

Recomendations

a.

The NCO should initiate within the Division of Nuclear
Power a review and evaluation of the present method
of presenting the annual requalification training to
determine its adequacy in reference to NRC's proposal
of administering the annual written, oral, and
operating tests. (See section V.A5.a for details.)

The NCO abould initiate a review of the procedures and
instructions controlling operator training at the divi
sion level, at the POTC, and at the plants, and make
appropriate additions and revisions to these documents
to ensure adeqguacy in the programatic control of all
operator training activities within the division. (See
section V.A.1 through 6 and Appendix A for details.) (R]

The NCO should make an effort to improve the operator
training facilities at the eristing and future pl ants.
(See section V.A.Se for details) Il

R-81-31-NCO-06, Failure to Meet Commitments to NtC and

as.

There were several items of potential noncompltance
at the POTC and plants and a failure to meet as NRC
comitmet ito the area of operator training.



b. The Division of Nuclear Power Quality Assurance Staff
nor any other group had functioned to ensure that
conditions adverse to quality did not exist and that
TVA was in full coapliance with all NRC regulatory
requiremnts and comitments in the area of operator
training.

Recommendat i on

The NCO should review their present staff responsibilities
in this area and establish or reestablish at the divison
level responsibilities to ensure conditions adverse to
quality do not exist in operator training and that all

trai ning program enaure full conpliance with NRC
regulatory requirements and commitments.  (See

section V.A.4e f, and V.A6 for details) JR





