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Dear Commissioners and Staff:

Enclosed is an application for amendment to Materials License No. SNM-2514,
Docket No. 72-27, for the Humboldt Bay (HB) Independent Spent Fuel Storage
Installation (ISFSI) in accordance with 10 CFR 72.56. The enclosed License
Amendment Request (LAR) proposes to change Material License No. SNM-2514,
License Condition 14, regarding the location of the Quality Assurance Program
(QAP) applicable to the HB ISFSI.

The LAR proposes to modify License Condition 14, to indicate that the HB ISFSI QA
requirements have been relocated from the Diablo Canyon Power Plant (DCPP)
Part 50 QAP to the Humboldt Bay Power Plant (HBPP) Part 50 QA Plan. As a
result, the LAR proposes to transfer control of the HB ISFSI QAP from the DCPP
Part 50 license to the HBPP Part 50 license.

Currently, License Condition 14 states that prior to the termination of the Part 50
license for DCPP, Pacific Gas and Electric Company (PG&E) would be required to
submit a 10 CFR 72, Subpart G, compliant QAP for the HB ISFSI to the Commission
for approval. The LAR does not fundamentally change this requirement. The LAR
proposes to link this requirement to the termination of the HBPP Part 50 license
rather than termination of the DCPP Part 50 license. The proposed requirement
remains for PG&E to submit a Subpart G compliant QAP to the Commission for
approval prior to terminating the controlling Part 50 license.

To support this modification to License Condition 14, PG&E proposes to relocate the
Commission-approved HB ISFSI QA requirements from the DCPP Final Safety
Analysis Report Update, Chapter 17, to the HB QA Plan. The HB QA Plan will then
become a combination of the current NRC-approved QAP for the HB ISFSI and the
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current NRC-approved QA Plan for HBPP Unit 3. Upon NRC approval of this LAR,
future changes to the HB QA Plan will be implemented under the requirements of
10 CFR 50.54(a). In addition, the combined HB QA Plan will be submitted to the
NRC biennially in accordance with 10 CFR 50.54(a) (3) and 10 CFR 50.71(e).

Enclosure 1 contains a description of the proposed change to License Condition 14,
and the supporting technical analysis. Enclosure 2 provides a markup of License
Condition 14 showing the proposed change for NRC approval. Enclosure 3 provides
a retyped (clean) version of License Condition 14 incorporating the proposed change
for NRC approval.

Enclosure 4 is provided for information only, and contains the mark-up of the current
version of the Commission-approved Part 50 DCPP QAP, identifying the
DCPP-specific requirements being deleted because they do not pertain to the
HB ISFSI QAP. Enclosure 5 is provided for information only, and is the clean
version of the Enclosure 4 mark-up. Enclosure 5 contains the portion of the HB QA
Plan that specifies the quality assurance requirements for the HB ISFSI, which were
taken directly from the Commission-approved Part 50 DCPP QAP.

PG&E has determined that this LAR is consistent with the considerations that govern
the issuance of the initial ISFSI SNM License. Pursuant to 10 CFR 51.22(b), an
environmental assessment does not need to be prepared since the proposed
change does not involve a significant change in the types or in the amounts of any
effluent that may be released offsite, or a significant increase in the individual or
cumulative occupational radiation exposure.

PG&E respectfully requests the NRC to process this LAR in a timely manner. PG&E
requests revised License Condition 14 be made effective upon NRC issuance, and
to be implemented within 30 days of issuance.

I declare under penalty of perjury that the foregoing is true and correct.

This was executed on April 15, 2009.

If you have any questions or require additional information, please contact
Mr. David Sokolsky at (707) 444-0801.

James,,e•-ecker
Site Vice President
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Enclosures
cc: Gary Butner, California Department of Public Health

Elmo E. Collins, NRC Region IV
Shana R. Helton, NRC Project Manager, Division of Spent Fuel Storage

and Transportation
John B. Hickman, NRC
Humboldt Distribution
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EVALUATION

1.0 DESCRIPTION

This License Amendment Request (LAR) proposes to amend Materials License
No. SNM-2514 (Reference 6.1) for the Humboldt Bay (HB) Independent Spent
Fuel Storage Installation (ISFSI). The proposed change would revise License
Condition 14.

Currently, License Condition 14 states that the Commission has approved the
Quality Assurance Program (QAP) for Diablo Canyon Power Plant (DCPP)
Units 1 and 2, which will be applied to the HB ISFSI. Pacific Gas and Electric
Company (PG&E) proposes to change License Condition 14 to refer to the
HB Quality Assurance (QA) Plan, which will be a combination of the current
NRC-approved QAP for the HB ISFSI, and the current NRC-approved QA Plan
for Humboldt Bay Power Plant (HBPP) Unit 3. The HB ISFSI portion of the
combined QA Plan will continue to comply with the same quality assurance
requirements that previously existed in the Part 50 DCPP QAP. Upon approval
of this LAR, the HB ISFSI portion of the QA Plan will be under the control of
HBPP.

The current NRC-approved DCPP QAP as applied to the HB ISFSI is licensed
under 10 CFR 50. The HB ISFSI portion of the HB QA Plan will continue to
satisfy the requirements of 10 CFR 50, Appendix B. Currently, changes to the
DCPP QAP as applied to the HB ISFSI can be made in accordance with the
requirements of 10 CFR 50.54(a). Upon NRC approval of this LAR, future
changes to the HB ISFSI portion of the HB QA Plan will still be implemented
under the requirements of 10 CFR 50.54(a). In addition, the HB QA Plan will be
submitted to the NRC biennially in accordance with 10 CFR 50.71(e).

Currently, License Condition 14 states that prior to the termination of the Part 50
license for DCPP, PG&E would be required to submit a 10 CFR 72, Subpart G,
compliant QAP for the HB ISFSI to the Commission for approval. The LAR does
not fundamentally change this requirement. However, the LAR proposes to link
this requirement to the termination of the HBPP Part 50 license rather than
termination of the DCPP Part 50 license. The proposed requirement remains for
PG&E to submit a Subpart G compliant QAP to the Commission for approval.

In summary, this LAR is being requested to amend License Condition 14 in order
to: (1) Relocate the HB ISFSI QA requirements from the DCPP Part 50 QAP to
the HB Part 50 QA Plan, and (2) Require PG&E to submit a Part 72, Subpart G,
QAP for NRC approval prior to terminating the HBPP Part 50 license. Approval
of the LAR will allow PG&E to continue to control changes to the HB ISFSI QAP
in accordance with 10 CFR 50.54(a).
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2.0 PROPOSED CHANGE

Currently, License Condition 14 states that the Commission has approved the
QAP for DCPP Units 1 and 2, which will be applied to the HB ISFSI. PG&E
proposes to change License Condition 14 to refer to the HBPP QA Plan, which
will contain the current NRC-approved QAP for the HB ISFSI.

Currently License Condition 14 states that prior to the termination of the Part 50
license for DCPP, PG&E is required to submit a 10 CFR 72, Subpart G,
compliant QAP for the HB ISFSI to the Commission for approval. This
requirement remains the same, except that the LAR links the HB QA Plan to the
HBPP Part 50 license instead of the DCPP Part 50 license.

The proposed wording change to License Condition 14 is contained in
Enclosures 2 and 3 of this letter. Enclosure 2 contains the mark-up of License
Condition 14, and Enclosure 3 contains the clean, re-typed version of License
Condition 14.

3.0 BACKGROUND

Paragraph (b) of 10 CFR 72.140 states in part, that each licensee shall establish,
maintain, and execute a QAP satisfying each of the applicable criteria of
10 CFR 72, Subpart G. Paragraph (d) of 10 CFR 72.140 states that a
Commission-approved QAP, which satisfies the applicable criteria of Appendix B
of 10 CFR 50, and which is established, maintained,and executed with regard to
an ISFSI, will be accepted as satisfying the requirements of 10 CFR 72.140(b).
On November 17, 2005, the NRC issued Materials License No. SNM-2514 to
PG&E to receive, possess, store, and transfer spent fuel and associated
radioactive materials resulting from operation of HBPP Unit 3 into an ISFSI. In
the NRC Safety Evaluation Report (Reference 6.2) for the HB ISFSI Materials
License No. SNM-2514, the NRC reviewed Chapter 17, "Quality Assurance," of
the DCPP Units 1 and 2 Final Safety Analysis Report Update (FSARU), and
concluded that the description of PG&E's QAP for the HB ISFSI satisfies the
requirements of 10 CFR 72, Subpart G.

License Condition 14 stated that the previously NRC-approved QAP for DCPP
Units 1 and 2 met the requirements of 10 CFR 72, Subpart G, and would be
applied to the HB ISFSI. The DCPP QAP (DCPP FSARU, Chapter 17) is a full
10 CFR 50, Appendix B Program (Reference 6.3). PG&E chose to apply the
DCPP QAP to the HB ISFSI rather than the HBPP Unit 3 QAP, because the
HBPP Unit 3 QAP is not a full 10 CFR 50, Appendix B Program, and it would
have required prior NRC approval of extensive QAP revisions to satisfy the
requirements of 10 CFR 72, Subpart G.



Enclosure 1
PG&E Letter HIL-09-002

Page 3

On December 11, 2008, PG&E completed the transfer of all spent fuel from the
HBPP spent fuel pool (SFP) into the HB ISFSI. With spent fuel no longer stored
in the HBPP SFP, full-scale decommissioning of HBPP Unit 3 can begin. With
the HB site transitioning into a new phase, PG&E personnel reviewed programs
used at other similarly situated sites for applicability to the HB site. As a result of
this review, PG&E believes that relocating DCPP FSARU Chapter 17 intact,
except for the removal of DCPP-specific requirements, into a single, consolidated
HB QA Plan, will allow easier and consistent implementation and modification of
quality assurance requirements at the HB site. The DCPP Quality Verification
Director will remain responsible for overall implementation of, and changes to,
the HB QA Plan.

4.0 TECHNICAL ANALYSIS

Currently, the DCPP FSARU Chapter 17 serves as the HB ISFSI QAP. This
complies with the requirements of 10 CFR 72, Subpart G, and is based on a full
10 CFR 50, Appendix B Program. Changes are made in accordance with the
provisions of 10 CFR 50.54(a).

Following relocation of the HB ISFSI quality requirements from the DCPP
FSARU Chapter 17 to the HB QA Plan, the HB QA Plan will continue to be a full
10 CFR 50, Appendix B Program, and will continue to comply with the
requirements of 10 CFR 72, Subpart G. In addition, the HB QA Plan will continue
to be based on an existing QAP that was accepted by the Commission as
satisfying the requirements of a 10 CFR 50, Appendix B Program, because all
the HB ISFSI QA requirements will be relocated to the HB QA Plan, with only
DCPP-specific requirements removed. Future changes to the HB QA Plan,
which will include the quality requirements for the ISFSI, will be performed in
accordance with the provisions of 10 CFR 50.54(a). Therefore, the
completeness and provisions of the HB ISFSI quality requirements, and
applicability of 10 CFR 50 regulations previously under the DCPP Part 50
license, will remain the same under the HBPP Part 50 license.

Currently, License Condition 14 states that prior to the termination of the Part 50
license for DCPP, PG&E is required to submit a 10 CFR 72, Subpart G,
compliant QAP for the HB ISFSI to the Commission for approval. This LAR
proposes to include similar language in License Condition 14, such that PG&E
would be required to submit, for Commission approval, a QAP for the HB ISFSI
that satisfies each of the elements of Subpart G prior to the termination of the
HBPP Unit 3 Part 50 license. Therefore, the provisions of License Condition 14
using the DCPP Part 50 license will remain the same using the HBPP Unit 3
Part 50 license.
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5.0 ENVIRONMENTAL CONSIDERATION

Pursuant to 10 CFR 51.41, PG&E has reviewed the environmental impact of the
proposed amendment, and has determined that it meets the criteria for
categorical exclusion set (forth in 10 CFR 51.22(c)(1 1). The proposed changes
do not significantly change the type or significantly increase the amounts of any
effluents that may be released offsite. There is no significant increase in
individual or cumulative occupational radiation exposures.

6.0 REFERENCES

6.1 Materials License No. SNM-2514 for the Humboldt Bay Independent
Spent Fuel Storage Installation (TAC No. L23683), dated
November 17, 2005

6.2 NRC Safety Evaluation Report for the Humboldt Bay Independent Spent
Fuel Storage Installation, Materials License No. SNM-2514, Enclosure 2,
dated November 2005

6.3 Diablo Canyon Power Plant Final Safety Analysis Report Update,
Chapter 17, Quality Assurance Program

,(
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Proposed License Condition 14 Changes (mark-up)

14. The Commission's finding that the Quality Assurance Program complies with the
requirements of 10 CFR Part 72, Subpart G is based on the existence of a Quality
Assurance Program accepted by the Commission as satisfying the requirements of
10 CFR 50, Appendix B. The Commission has approved the Quality Assurance
Program for the Diablo Canyon Power Plant, Units 1 & 2, which will be applied to the
Humboldt Bay ISFSI. The portion of the Commission-approved Quality
Assurance Program that is applicable to the Humboldt Bay ISFSI has been
relocated into the Humboldt Bay Quality Assurance Plan and is under the
control of the Humboldt Bay Power Plant, Unit 3 Part 50 license. Prior to the
termination of the Part 50 license for the Diablo Canyon Power Plant, Units 1 aRd 2,
Humboldt Bay Power Plant. Unit 3, the licensee must submit, for Commission
approval, a Quality Assurance Program for the Humboldt Bay ISFSI that satisfies
each of the elements of Subpart G.
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Proposed License Condition 14 Changes (retyped)

14. The Commission's finding that the Quality Assurance Program complies with the
requirements of 10 CFR Part 72, Subpart G is based on the existence of a Quality Assurance
Program accepted by the Commission as satisfying the requirements of 10 CFR 50,
Appendix B. The Commission has approved the Quality Assurance Program for the Diablo
Canyon Power Plant, Units 1 & 2, which will be applied to the Humboldt Bay ISFSI. The
portion of the Commission-approved Quality Assurance Program that is applicable to the
Humboldt Bay ISFSI has been relocated into the Humboldt Bay Quality Assurance Plan and
is under the control of the Humboldt Bay Power Plant, Unit 3 Part 50 license. Prior to the
termination of the Part 50 license for the Humboldt Bay Power Plant, Unit 3, the licensee
must submit, for Commission approval, a Quality Assurance Program for the Humboldt Bay
ISFSI that satisfies each of the elements of Subpart G.
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Chapter 17, Diablo Canyon Power Plant Units 1 and 2 Final Safety Analysis
Report Update (Current Revision - Marked-Up)

(Changes are the DCPP-Specific Requirements that were removed in order
to make Attachment 4.2 of the Humboldt Bay QA Plan)
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Chapter 17, Diablo Canyon Power Plant Units 1 and 2 Final

Safety Analysis Report Update - Marked-Up To Indicate DCPP Specific

Requirements To Be Deleted



DCPPR Unots I and 2 FSAR Update
Page 2 of 65

GChapteF 17-

QUALITY ASSURANCE REQUIREMENTS FOR THE HUMBOLDT BAY ISFSI

CONTENTS

Section

17.1

.17.2

,17.2.1

17.2.2

17.2.3

17.2.4

17.3

17.4

17.5

17.6

17.7

17.8

17.9

17.10

17.11

17.12

Title

ORGANIZATION

QUALITY ASSURANCE PROGRAM

Program Applicability

Program Control

Independent Review and Audit Program

Plant Staff Review Committee

DESIGN CONTROL

PROCUREMENT DOCUMENT CONTROL

INSTRUCTIONS, PROCEDURES, AND DRAWINGS

DOCUMENT CONTROL

CONTROL OF PURCHASED MATERIAL, EQUIPMENT,
AND SERVICES

IDENTIFICATION AND CONTROL OF MATERIALS,
PARTS, AND COMPONENTS

SPECIAL PROCESSES

INSPECTION

TEST CONTROL

CONTROL OF MEASURING AND TEST EQUIPMENT

Pacie

171 1

1-7.2

1-7.2 1

17 ý! 4

17.2 4

4-7.3

174 1-

1-7 E4

17.64

17.74

17.8 1

1-7.94

1771441

1-7.12

GhapteF 17



DCPP U nitse 4 and 2 FSAR Update
Page 3 of 65

QUALITY ASSURANCE REQUIREMENTS FOR THE HUMBOLDT BAY ISFSI
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GhapteF 17

QUALITY ASSURANCE REQUIREMENTS FOR THE HUMBOLDT BAY ISFSI

17.1 ORGANIZATION

The Pacific Gas and Electric Company's (PG&E) efforts to assure the quality and safety
of the its nuclear po•e,• plant. aRd independent spent fuel storage installations (ISFSIs)
afeis organized in a structured manner with clearly defined levels of authority,
assignments of responsibility, and lines of communication. Assignment of responsibility
for an item or activity includes responsibility for its quality. Figure 17.1-1 depicts the
organizational structure of PG&E. The position of the quality verification (QV)
organization in the utility organization is shown in Figure 17.1-2.

PG&E has assumed full responsibility to its employees, stockholders, the general
public, and affected governmental regulatory agencies for the establishment and
execution of the Quality Assurance (QA) Program prescribed herein, quality related
program directives, and administrative procedures. The work of executing selected
portions of the QA Program may be delegated to organizations external to PG&E;
however, in all such instances, PG&E retains overall responsibility.

Specific responsibilities pertaining to quality assurance matters are assigned by the
QA Program and its implementing procedures and instructions to various individuals
throughout PG&E. In each instance, the assignment of a responsibility to an individual
includes with it a commensurate delegation of sufficient authority that the person can, in
fact, fulfill that responsibility. Unless otherwise specifically prohibited, it is understood
that the functions, tasks, and activities necessary to carry out a responsibility may be
delegated to and performed by other qualified individuals. All delegations of functions,
tasks, activities, and authority shall be documented.

Figure 17.1-2 identifies those individuals and organizational components of PG&E with
direct responsibilities related to the quality of the:

* design, maintenance, and operation of MRPan

* design, fabrication, construction, testing, operation, maintenance,
..modification, and decommissioning of ISFSI structures, systems, and
components (SSCs) that are important to'safety.

The narrative description throughout this section is based on Figures 17.1-1 and 17.1-2.

THE BOARD OF DIRECTORS OF PG&E CORPORATION is responsible for all facets
of PG&E's utility business.
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THE CHAIRMAN, CEO, AND PRESIDENT, PG&E CORPORATION, is accountable to
the Board of Directors and establishes the corporate policies, goals, and objectives
related to all of PG&E's activities and operations. Reporting to the Chairman, CEO, and
President is the President and Chief Executive Officer - PG&E Company.

THE PRESIDENT AND CHIEF EXECUTIVE OFFICER - PG&E, is a member of the
Board of Directors and is responsible for and directs the planning, distribution, and
development of all the Company's energy resources and nuclear power generation.
These functions include such activities as planning and development, engineering,
construction, and fossil and nuclear power plant and ISFSI operations. Reporting to the
President and Chief Executive Officer is the Senior Vice President and Chief Operating
Officer.

The SENIOR VICE PRESIDENT and CHIEF OPERATING OFFICER is responsible for
leading and managing the utility's day-to-day operations, including oversight of the-
Diable C•aRnyonower Plant, energy delivery, engineering and operations, generation,
ISTS, and shared services. -Reporting to the Senior Vice President and Chief Operating
Officer is the Senior Vice President - Generation and Chief Nuclear Officer; the Senior
Vice President - Engineering & Operations; and the Vice President Shared Services.

THE SENIOR VICE PRESIDENT - ENGINEERING AND OPERATIONS, through the
Director - Applied Technology Services, is responsible for providing, upon request: (1)
technical investigations, tests, analyses, examinations, and calibration services in
support of [DiaboCn•' an,,,•dthe Humboldt Bay Power Plants and itsthe ISFSIs; (2)
developing, evaluating, qualifying, testing, and improving welding, brazing, and heat-
treating procedures required by the company; and (3) providing evaluation support of
these procedures.

THE VICE PRESIDENT - SHARED SERVICES AND CHIEF PROCUREMENT
OFFICER, through the Support Services Supervisor - Engineering Records Unit, is
responsible for providing document services support for Doablo Canyon. andthe
Humboldt Bay Power Plants and the Diab Canyo'n aRnd Humboldt Bay ISFSIs. These
services include indexing, preparing, and duplicating microfiche for the drawing control
system; storing the master microfiche and drawings that cannot be microfilmed; and
scanning and indexing drawings when requested. They also provide remote storage of
master microfilm reels for the records management system (RMS) and storage of
vendor manuals. The Vice President - Shared Services and Chief Procurement Officer,
through the Manager, Procurement Services, is responsible for administering,
coordinating, planning, and operation of warehousing and procurement of materials in
support of DCPP HBPP and ISFSI operations and construction, as well as for contract
services.

THE SENIOR VICE PRESIDENT - GENERATION AND CHIEF NUCLEAR OFFICER, is
responsible for the safe and efficient operation of the ogmpany's nuclear power plants.
H4e-i6-responsible for overall ISFSI safety and for taking measures needed to ensure
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acceptable performance of the ISFSI staff in designing, fabricating, constructing, testing,
operating, modifying, decommissioning, and providing technical support to the ISFSI.
The Senior Vice President Generation and Chief Nuclear ODfficer, is the corporate
officer Specified by the DCPP Technical Specifications, who shall haVe corpo
responsibility for overall DCPP nuclear safety and shall take any measure6 needed to
ensure acceptable per~formance of the staff in operating, maintaining, and providin~g
techRiGal suppo.t to DCPP to ensure nuclear safety. Reporting directly to the Senior
Vice President - Generation and Chief Nuclear Officer is the Sit+e Vi-e President*; the
Director and Plant Manager - Humboldt Bay Nuclear; the Director- Quality

Verification; and the Employee Concerns Program supervisor. The Senior Vice
President - Generation and Chief Nuclear Officer, or his designee, as specified in
administrative procedures, approves and signs official company correspondence to the.
U.S. Nuclear Regulatory Commission (NRC) or its representatives. The Independent
Review and Audit Program and the Diablo•Canyon Plant Staff Re,,,..W Committee
(PSRG) reports to the Senior Vice President - Generation and Chief Nuclear Officer.
He approves revisions to the QA Program as described herein that constitute a
reduction in a commitment made to theNRC. He also approves revisions to program
directives.

THE SITE VICE PRESIDENT is responsible for the conduct Of all1 on•+ite .activities
related to the safe and efficient maintenance and operation of the plant as well as
activities related to ISFSI operation and dec i s . ioning. He is responsible tG
develop, and has been delegated the necessar; authority to approvegp and d-irect the
imrplementation of, those programns, procedures, and insructions required for the
operation of the plant and ISESI, vithin limits established by the QA Program, Technical
Specifications, and administrative guidelies established by the Senior Vice President
Generation and Chief Nucl~ear Officer. Reporting directly to the Site Vice President i
the Station DirFector; the Senior DirectorF, Eng-ineig the Dfirector, Site Ser',ices; and
the DirectorF, LeaFrning Services.

T-HE- S-TATION DIRECTOR is the plant manae spefed in the DCPP T-S, Section 5.
He is respnil foaper~ations1, maintenance, and safety. Reporting directly to the
Station DirFectori the Director Operations Services; the Dirrector Maintenance
Services; the Diirector Outage Management; and- the SprioSafety.

THE DIRECr-TOQR OPERATIONQS, ýER'iICES, is responRsible for opercations, radiological
protection, and chemis6try and envi9romental operations. Reporting to the Director

and the Manager Chemistr~y and EnvrYonEmental Operations.

THE SENIOR DIRECTOR ENGINEERING, is responsible for pro)viding enlgIr-; ieRwg-
anddesgnservices, geotechnical seFV*ce6, project management and strategic poeject

serce; ad nclerF fuels; management. This includes configuration control, design
bases defense and management, perforFmance of moedifications to DCPP, providing day
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to day, technical support for IDCPP operations; managing technical programs related to-
6ystem ana co)mponent healtn ana iong term plannIng; ana1 complying Witn regulator;

requremets per-taining to SSGs. This includes the Diablo CanyonR I SFSI. This position-
is respons-ible for reporting trend and perfo)rmance status inkformation to the Site Vice
Presidert. Thi; poition is specifically charged with developmeRt, evaluation,
qualifi•catio, testing, and improvemret Of nndetr•,#ucti -•m i a - tion Procedures

required by PG&E= and for evaluation of these types Of procedures- that are used at
IDCPP by other organizations. Reporting directly to the Senior Director EnRgineering are

r,,iir i I. .....p -etF E gn e ikng . .. Se le ;'4" u p r the .....TG G G eR"es ...... M a g roupsGe

Fuels; and the DirectorF Strategic Projects-.

THE DIRECTOR SITE SERVICES, thruw the Manager, Regulator,' Sep~ices,Jis
responsible for coordinaigwt the NRC for all mnafers relating to obtaining,
maintaining, amendinr'in, and otherwise changing the DCPP license.. The
positionR is also responSible for pro)viding support for the independent review groups and-
agencies, such as the Doable Canyon Independent Safety Commiffe

The DIRECTOR AND PLANT MANAGER - HUMBOLDT BAY NUCLEAR, is responsible
for the conduct of all activities related to the Humboldt Bay ISFSI. This includes
responsibility for operation, maintenance, engineering, radiation protection, training, and
security. He is the chairman of the Humboldt Bay PSRC. He is responsible to develop,
and is authorized to approve and direct the implementation of those programs,
procedures, and instructions required for the ISFSI within limits established by this QA
Program, the Humboldt Bay ISFSI Technical Specifications, and administrative
guidelines established in the Humboldt Bay ISFSI Final Safety Analysis Report (FSAR)
Update. Design authority for the Humboldt Bay ISFSI has also been delegated to the
Director and Plant Manager - Humboldt Bay Nuclear.

THE HBPP ENGINEERING MANAGER reports directly to the Director and Plant
Manager - Humboldt Bay Nuclear, and is responsible for technical aspects of the
engineering and design of Humboldt Bay ISFSI SSCs for monitoring system
performance and trends; for performance of modifications to the Humboldt Bay ISFSI;
for configuration control and design bases defense and management; for quality
classification of Humboldt Bay ISFSI SSCs; and for the specification of technical and
quality requirements for the purchase of Humboldt Bay ISFSI material and equipment.

He is also responsible for the specificatinr of tech•iGca and quality ru rets fo-r the
iA

RUFGHase ef PGr-12 aRuuiable Canyon ISFal mateFia - e Q 1-1. -P ... eI

THE DIRECTOR - QUALITY VERIFICATION, is responsible for management of the QA
Program and for assuring that the QA Program prescribed herein, program directives,
and administrative procedures are effectively implemented and complied with by all
involved organizations, both internal and~external to PG&E. The Chairman, CEO, and
President - PG&E Corporation; the President and Chief Executive Officer - PG&E; the
Senior Vice President and Chief Operating Officer; and the Senior Vice President -
Generation and Chief Nuclear Officer. have given the Director, Quality Verification, the
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organizational freedom and delegated the requisite authority to investigate any area or
aspect of

PG&E's operations as necessary to identify and define problems associated with
establishment or execution of the QA Program. They have also delegated to to-the
Director, Quality Verification, the authority to initiate, recommend, or provide solutions
for such problems to whatever management level is necessary, and to verify that
effective corrective action is taken in a timely manner. This delegation includes the
authority to assess, review, inspect, audit, and monitor the conduct of quality-related
activities performed by or for PG&E to assure compliance with the QA Program and
other regulatory requirements.

The Director - QV, reports directly to the Senior Vice President - Generation and Chief
Nuclear Officer and has access to the Chairman, CEO, and President - PG&E
Corporation; the President and Chief Executive Officer - PG&E; the Senior Vice
President and Chief Operating Officer; the Site '.ice President•and the Director and
Plant Manager - Humboldt Bay Nuclear; and appropriate directors and managers for
any significant quality-related problem or deficiency. He is authorized to prescribe a
uniform company-wide method of performing an activity affecting quality by sponsoring
or requiring the issuance of procedures when such standardization is considered
desirable or essential to the effectiveness of the QA Program. Such uniform methods
are contained in program directives and administrative procedures, and compliance with
their requirements by all PG&E personnel is mandatory.

The Director - QV, will not be responsible for any activities unrelated to responsibilities
described in the QA Program that would prevent the required attention to QA matters.
Further, the responsibility of the implementation of the QA Program will take
precedence over the other non-QA duties.

The Director - QV, shall meet the following qualification requirements: management
experience through assignments to responsible positions; knowledge of QA regulations,
policies, practices, and standards; and experience working in QA or related activity in
reactor design, construction, or operation or in a similar highly technological industry. At
the time of inl corf ,"e loading or, assignment to the active position, the Director - QV;
shall have six years experience in implementing quality assurance, preferably at an
operating nuclear plant, or operations supervisory experience. At least one year of
these six years of experience shall be nuclear power plant experience in the overall
implementation of the QA Program. A minimum of one yearpof this six-year experience
requirement shall be related technical'or academic training. A maximum of four years of
this six-year experience requirement may be fulfilled by related technical or academic
training.

Ti e Director - QV, is responsible to regularly assess and report on the status,
adequacy, and effectiveness of PG&E'sthis QA Program to the Senior Vice President -
Generation and Chief Nuclear Officer and other affected PG&E management and
nuclear oversight committees. He is responsible to identify, prepare, and submit for
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approval such changes to the QA Program prescribed herein as are necessary to
maintain the QA Program up to date and in conformance with current regulatory
requirements and PG&E commitments to the NRC. He is responsible for the review of
all regulatory submittals as they pertain to the QA Program, and his concurrence is
required prior to submittal. He is responsible for assessing and assuring that the QA
Program is effectively implemented at DGPP -aRd the ISFSI sites. He assures timely
and effective corrective actions through audits, regular assessments, and quality
assessment status reports. Reporting to the Director - QV, are the quality assurance,
supplier quality, project quality, and independent quality control inspection functions.

The Director - QV, is responsible for providing recommendations on solutions to quality
problems and performing monitoring, assessments, independent QC inspections,
reviews, and audits for the areas covered by the QA Program including supplier quality.
The Director - QV, is also responsible for quality assurance associated with the
Humboldt Bay Power Plant.

The Director - QV, has the authority and responsibility to stop work should there be a
serious breach~of any part of the QA Program, or of technical or regulatory requirements
wherein public health or safety could be involved. If t•Opping work weoid involve
changing a nuclear generating unit'S powe level orF separating such a unit fro~m the
PG&E= system, the concurrence Of the Senior Vice President Generation and Chief
Nuclear Officer, the Site 'lice President; or the Station Dirtetofr its required.

Through the conduct of assessments, audits, reviews, monitors, and independent QC
inspections, the Director - QV, is responsible for quality overview of:

0 DCPP operating characteristics, DCPP operations, modificationS-,
manrtenare, and surveillance; and

• ISFSI design, fabrication, construction, testing, operation, modification,
decommissioning, and related activities

to verify independently that these activities are performed correctly and that human
errors are reduced as much as practicable.

THE EMPLOYEE CONCERNS PROGRAM SUPERVISOR reports to the Senior Vice
President - Generation and Chief Nuclear Officer.

THE DCPP MANAGER - PROCUREMENT SERVICES, reports through the Director,
Generation Supply Chain, to the Vice President - Shared Services and Chief
Procurement Officer and is matrixed tothe DCPP Director - Sito Services. The DCPP
Manager - Procurement Services, is responsible for administering, coordinating,
planning, and operation of warehousing and procurement of materials in support of
DCPP HBPP and ISFSI operations and construction, as well as for contract services.
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This position is responsible for the functions within the materials procurement group
including: the procurement specialist group, warehousing operations, administrative
coordination of warehouse quality control receipt inspection activities, and materials
coordination.

The DIRECTOR - GEOSCIENCES, is matrixed to the Director and Plant Manaqer,
HBPP, and is responsible to the Senior Director Engineering, for providing
geo-scientific studies; reports, and calculations (including geology, seismology, vibration
ground motion studies, surface faulting, stability of subsurface materials, and slope
stability) in support of DP-P-,the ISFSIT and HBPP.

The following committees function at the managerial level within PG&E to provide
review of IDGPP and ISFSI design, maintenance, and operation activities.

THE NUCLEAR SAFETY OVERSIGHT COMMITTEE, which reports to the Senior Vice
President - Generation and Chief Nuclear Officer, implements the Independent Review
and is described in Section 17.2.3.

byidependently assessing the nuclear safet and performance of the station and
advising the Senior- Vice President Generation and Chief NuclAear OfficetQr on isues'
that co)uld affect station pcr~formancc and/or nuclear 6afety. The scope includes facility
operations, the adequacy and implementation of all DCPncla afety polficies and
programs6, and any issues related to nuclear, radiological, industr~ial, and enVironmental
safety. Based on this, assesnsment, the NSOC; will provide comTments ancd/or:
recome~qndationS to the Senior1 Vice President Generation and Chief Nuclear Officer
that are directed at ensuring overall excellence in Operations and overall station

THE DC;PP PILANIT ST1A.FF REVIEW=V COMMITTEE repor-ts to the SeniorF Vice President
GenerationR and Chief Nuclear Officer, and is responsible- toadvs the Staption Direcrtor

on matters related to nuclear safety. The Gemmiflee is responsible for pro'q'iding tim~ely
and conRtinuing moniitoring of operating activities to assist the Station Director ion koeping
awNare of general DCPP -and Doable Canyon 12SFSI conditions and to verify that-d?.y-e-
day operating actvities aF6 conducted safely and in accordance with applicable
administrative controls. The Committee perfor~ms periodic reviews of DCPP and Diable-
Canyon 1SFSI operations and to plan future activities. in addition, the DCPP PS-RC
performs6 special reviews, investigations Or analyses, and screens subjects Of sp6e~al-
concern. PSRC functions, responsibilities, and meeting reurmets are described i
Se~tinR17-.7 2-

THE HBPP PLANT STAFF REVIEW COMMITTEE reports to the Senior Vice President
- Generation and Chief IV-Lclear Officer, and is responsible to advise on matters related
to nuclear safety. The Committee is responsible for providing timely and continuing
monitoring of ISFSI operating activities to assist the Director and Plant Manager -
Humboldt Bay Nuclear, in keeping aware of general ISFSI conditions and to verify that
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day-to-day operating activities are conducted safely and in accordance with applicable
administrative controls. The Committee performs periodic reviews of ISFS1 operating
activities to evaluate operations and to plan future activities. In addition, the HBPP
PSRC performs special reviews, investigations or analyses, and screens subjects of
special concern as requested by NSOC. HBPP PSRC functions, responsibilities, and
meeting requirements are described in Section 17.2.

Administrative procedures or charters for the above committees or programs provide
detailed responsibilities and functions, as well as membership, authority, and reporting
requirements. The reporting relationships of the committee are identified in the
organization chart on Figure 17.1-2.

Verification of conformance to established requirements (except designs) is
accomplished by individuals or groups within QV who do not have direct responsibility
for performing the work being verified or by individuals or groups trained and qualified in
QA concepts and practices and independent of the organization responsible for
performing the task. The persons and organizations performing QA and quality control
functions have direct access to management levels that assure the ability to: (a) identify
quality problems; (b) initiate, recommend, or provide solutions through designated
channels; and (c) verify implementation of solutions. They are sufficiently free from
direct pressures for cost and schedule and have the responsibility to stop unsatisfactory
work and control further processing, delivery, or installation of nonconforming material.
(The organizational positions with stop work authority are identified in the implementing
procedures.) QV reviews and documents concurrence with all procedures and
instructions that define methods for implementing the QA Program.

Each organization that supports DCPPad- the ISFSls documents and maintains
current a written description of its internal organization. This documentation describes
the business unit or department's structure, levels of authority, lines of communication,
and assignments of responsibility. Such documentation takes the form of organization
charts supported by written job descriptions or other narrative material in sufficient detail
that the duties and authority of each individual whose work affects quality is clear.
Interfaces between organizations are described in administrative procedures or other
documents controlled in accordance with the-appropriate requirements of FSAR-
Update, Section 17.6.

The individuals assigned to the positions having a particular responsibility in program
directives and administrative procedures (as' described above) are the only individuals
who are authorized to perform these activities. However, circumstances may arise
where it is considered either necessary or desirable to have such activities, or some
portion of them, actually performed by someone else. In such cases, the assigning
organization retains responsibility and shall verify that the procedures and instructions
to be followed in performing the work are adequate for controlling the work and meet ,
applicable requirements. In such circumstances, the detailed procedures and
instructions to be followed in performing the work are reviewed and approved by the
person assigned responsibility for the work prior to the commencement of work. The
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purpose of such review and approval is to verify that such procedures and instructions
reflect an acceptable method of performing the work and are in compliance with the
requirements of the QA Program. All instances in which authority is to be delegated or
support services are to be provided are documented.

Suppliers to D, PP and the ISFSIs suppliers are required to conform to the-P-G&E-this
QA Program or to their own program approved by PG&E. Supplier QA Programs are
required to comply with the applicable portions of both 10 CFR 50, Appendix B, and 10
CFR 72, Subpart G, and the applicable regulatory documents and industry standards
identified in Table 17.1-1. The quality program is defined in the contract or similar
procurement document. Suppliers to PG&E are required to document their internal
organizational arrangements to the extent necessary for PG&E to assure the supplier is
capable of effectively managing, directing, and executing the requirements of the
procurement documents. The authority and responsibility of persons and organizations
who perform activities that might affect the quality of the procured items or services
shall be clearly established. The Suppliers' organizational structure, levels of authority,
and functional assignments of responsibility shall be such that:

(1) The QA function of formally verifying conformance to the technical and
quality requirements of the procurement documents is accomplished by
qualified personnel who are independent of those who performed or
directly supervised the work.

(2) Personnel who perform QA functions have sufficient authority and
organizational freedom to identify quality problems; to initiate, recommend,
or provide solutions; to verify implementation of those solutions; and to
control further processing of the items or services until proper
dispositioning has occurred.
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17.2 QUALITY ASSURANCE PROGRAM

17.2.1 PROGRAM APPLICABILITY

The quality of the:

* safety related aspects of the design, consGtruction, and opcration of IDCPP,

important-to-safety aspects related to the design, fabrication, construction,
testing, operation, maintenance, modification, and decommissioning of the
Diabl.C• non•- and•Humboldt Bay ISFSI structures, systems, and
components (SSCs)

shall be assured through the QA Program prescribed herein, quality-related program
directives, and administrative procedures. The QA Program requirements, as a
minimum, appl" to those DCPP SSGS class.fied as, Design Class 1 ,n Section 3.2 of the
FSAR Update.. The QA ProgFa .reqi .rts-apply to the Diablo CaRnyo a . .HB
ISFSI SSCs classified as important to safety in their•eF"peGt•"ethe HB ISFSI FSAR
Update, Section 4.5. The applicable QA criteria are executed to an extent that is
commensurate with the importance to safety.

The QA Program also applies to the following:

(1)DCPP design, cntruction, and operation of SS2Csq that prevent or mitigateth
consequences of postulated accidents that could cause undue risk to the
health and safety of the public. The SS~s that serve these functions are-
classified as Design Class 1. in addition, certain QA Programn
r.e•u emens apply to the non.afety related prgrams, listed in (1) through

(10) below to provide additional assurance that these objectives are

(2)The design, construction, and o~peration of those p9rtiont Of [DCPP 2SCs
~~he eu etin i nt required a6 above but whose failure coue reduce

the func~tioning o~f the above [DCPP featur~es to an un~acceptable levelo
could inaaitt ontrol- room~ occupants. Certain of these SS~rc are
GGoncervatively designated as Design Cla;s 1. OtheFrnonsafety related
SS~s with seismic qualfcto reuiements are su~t 'qtoW thesemi
conRfiguration conRtrol'program listed below. Seisial nue System
InteractionR Program requirements are governed by quality Felated-
PF9Geduwee&

(fA,,.,tivities affecting the above DCPP feature..
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(2401) Managerial and administrative controls to ensure safe operation of the
ISFSI, both prior to issuance of a license and throughout the life of the
licensed activity.

K2)_Activities that provide confidence that an ISFSI SSC will perform
satisfactorily in service, including activities that determine that physical
characteristics and quality of materials or components adhere to
predetermined requirements.

In addition, the QA Program includes requirements that apply to
ad-ISFSI nonsafety-related programs:

the following DGPP

Program I PP I ISFSI

(/)F'i, Pro. to

.jLEmergency Preparedness

((2) Security,

.3Radiation Protection

ý(4W..Radkologica! MonGitoring and Conrol6 Program

6(5) ISFSI Radiological Environmental Monitoring

9(6)-87nRioactnentas Mono ge

fgZL)Radioactive Waste Management

I14 MMND- .1-4---'~r, f(-, .;A- 1 0117 (.fý^,r--- ') -- A *1 ~

x

x

x•

x•

x•

x•

x•

x

x

x

x

x

U/1L '-su- S* %W

Instrumentation
-I .'.0 1 , %; - t- 8p V.

(I1 )SeismicG ConfiguiatiGR GOntfel

(1 2)Anfti'ipatc"d Tr-nsient Without SFram MitigatioR
I I I --.I . I. I I

-. -1-, v,, vw0., ] \. • v/ •-l•.t•,.

17.2.2 PROGRAM CONTROL

The status and adequacy of this QA Program shall be regularly monitored, and it shall
be revised as necessary to improve its effectiveness or to reflect changing conditions.
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The Director - Quality Verification (QV), is responsible for the preparation, issue,
interpretation, and control of this QA Program, and for concurring with changes to
quality-related program directives and administrative procedures that propose a change
to the QA Program as it is described in a commitment to a regulatory agency. The
Director - QV, is responsible to assure the requirements set forth in this QA Program,
quality-related program directives, and administrative procedures are in compliance with
current regulatory requirements and PG&E commitments to the NRC as shown in
Table 17.1-1. Proposed changes to program directives are also approved by the Senior
Vice President - Generation and Chief Nuclear Officer.

The QA Program documents, including any changes, supplements, or appendices, are
issued and maintained as controlled documents. Changes t tH - I-DPP specific QA
Program as deGcribed herein that do not reduce commitments shall be included in the
per•idic updates requiread by 10 nFR -50.7. Changes to the HB ISFSI-specific QA
Program requirements shall be made in accordance with 10 CFR 50.54. -Proposed
changes to this QA Program that reduce commitments are reviewed and concurred with
in writing by the Director - QV, and are approved by the Senior Vice President -
Generation and Chief Nuclear Officer, or his designee, prior to being submitted to and
approved by the NRC in accordance with 10 CFR 50.54 prior to issue for use.

.Implementation of the QA Program is accomplished through separately issued
procedures, instructions, and drawings. Each vice president, director, and manager is
responsible for the establishment and implementation of detailed procedures and
instructions prescribing the activities for which he is responsible. Such documents are
derived from the requirements and reflectthe responsibilities specified in the QA
Program. Activities affecting quality are accomplished in accordance with these
instructions, procedures, and drawings.' All personnel areinstructed that compliance
with those requirements, and the requirements of the QA Program, is mandatory.

Questions or disputes involving interpretations of QA Program requirements, or of the
commitments and requirements upon which it is based, are referred to the Director -
QV, for resolution. Questions or disputes involving the responsibilities defined in this
chapter and program directives are referred to the Senior Vice President - Generation
and Chief Nuclear Officer. Questions or disputes involving other quality matters are
resolved by referring the matter in'a timely manner to successively higher levels of
management until, if necessary, the matter reaches that level which has direct authority
over all contesting parties.

Personnel who perform functions addressed by the QA Program are responsible for the
quality of their work. They are indoctrinated, trained, and appropriately qualified to
assure that they have achieved and maintained suitable proficiency to perform- those
functions. Qualifications of such personnel are in accordance with applicable codes,
standards, and regulatory requifements.

The Director- QV, or his designated representative, regularly reports to the Senior Vice
President - Generation and Chief Nuclear Officer, responsible company management,
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and NSOC on the effectiveness of the QA Program as it relates to DCPP anid ISFSI
design, maintenance, and operation. of DCPP and the ISFSI. Such reports are based
on the results of audits, reviews, inspections, tests, and other observations of activities
as prescribed by the QA Program.

Annually, the Director - QV, shall report to the Senior Vice President - Generation and
Chief Nuclear Officer, on the effectiveness of the QA Program and results of the Audit
Program. The report shall include an evaluation of compliance with current regulatory
requirements and commitments to the NRC.

17.2.3 INDEPENDENT REVIEW PROGRAM

The QA Program also includes an independent review, implemented by NSOC. This
function provides an independent review of DCPP ad ISFSI changes, ,tests, and
procedures, which constitute a change to the DCPP faGlitY-G-lSFSI as described in the
DCPP FSAR Update- orHB ISFSI FSAR Updates. In addition, the independent review
function will verify that reportable events are investigated in a timely manner and
corrected in a manner that reduces the probability of recurrence of such events; and
detect trends that may not appear to a day-to-day observer.

The individuals assigned responsibility for independent reviews shall be qualified in
specific disciplines. These individuals shall collectively have the experience and
competence required to review activities in the following areas:

(1) DC.PP-nd ISFSI operations

(2) Nuclear engineering

(3) Chemistry and radiochemistry

(4) Metallurgy

(5) Nondestructive testing

(6) Instrument and control

(7) Radiological safety

(8) Mechanical and electrical engineering

(9) Administrative controls

(10) Quality assurance practices

(11) Other appropriate fields
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NSOC shall report to and advise the Senior Vice President - Generation and Chief
Nuclear Officer, on those areas of responsibility specified in the sections below.

Composition - NSOC membership shall be comprised of site representatives and
external members. Membership will normally include the Site Vice-President and four
external members. The NSOC Chair shall have a minimum of 6 years of professional
level managerial experience in the power field and NSOC members shall have a
minimum of 5 years of professional level experience in the power field.

The NSOC Chair and all members shall have qualifications that meet or exceed the
requirements and recommendations of Section 4.7 of ANSI/ANS 3.1 1978.

An individual may possess competence in more than one specialty area.

Consultants: Consultants shall be used as determined by the NSOC Chair to provide
expert advice to NSOC.

Meeting Frequency: NSOC shall meet at least twice a year.

Quorum: A quorum of NSOC is necessary for the performance of the NSOC function
required by the QA Program. The quorum shall consist of the Chair (or appointed Vice-
Chair) and a minimum of 3 members, as long as one of the quorum is the Site Vice
President or his designee.

Review: NSOC shall review:

(1) The evaluations for: (a) changes to procedures, equipment, or systems,
and (b) tests or experiments completed under the provision of
10 CFR 50.59 or 10 CFR 72.48, to verify that such actions did not require
prior NRC approval

*(2) Proposed changes to procedures, equipment, or systems, that require
prior NRC approval as defined in 10 CFR 50.59 or 10 CFR 72.48

(3) Proposed tests or experiments that require prior NRC approval as defined
in 10 CFR 50.59 or 10 CFR 72.48

(41)Pr6posscd changeG to Diable Canyon Power Plant's Technical Specifications_
or Operating License

f5(4) Proposed changes to the HB ISFSI Technical Specifications or licenses

&K(5fViolations of codes, regulations, orders, 1'chnical Specifications, license
requirements, or of internal procedures or instructions having nuclear
safety significance
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94(6) Significant operating abnormalities or deviations from normal and
expected performance of DGPP aRd ISFSI equipment that affect nuclear
safety

{J~7AII reportable events

(@)All recognized idctosof an unanticipated deficiec nsoe aspect of
D-PP deign or 9F operation of afety •related2 SCs that cuId a•-fft Rnulear
safetm

404(8) All recognized indications of an unanticipated deficiency in some
aspect of ISFSI design or operation of important-to-safety SSCs that could
affect nuclear safety

f4-1-(9) Reports and meeting minutes of the PSRC.

41-24(10) Any other matter involving safe operation ef DGPP frthe ISFSI that
the quality verification director deems appropriate for consideration, or
which is referred to the director by organizational units.

NSOC may delegate reviews of selected topics such as changes processed under
10 CFR 50.59 and 10 CFR 72.48 to QV. The appropriate NSOC subcommittee will
consider QV's reviews of those topics in their meetings.

Records: Records of NSOC reviews and activities shall be prepared, approved, and
distributed as indicated below:

(1) A summary report shall be prepared, approved, and forwarded to the
Senior Vice President - Generation and Chief Nuclear Officer,--the-Site-
Vice President and Station Director the Director and the Plant Manager -
Humboldt Bay Nuclear; and the rDCPP direo-rs that implement the QA,
program.

(2) Minutes of each NSOC meeting shall be prepared, approved, and
forwarded to the Senior Vice President - Generation and Chief Nuclear
Officer, within 30 days following each meeting

17.2.4 PLANT STAFF REVIEW COMMITTEE,

A PSRC has been established for DGPP and the HB ISFSIs. The committee satisfies
applicable requirements of ANSI N18.7, 1976, and its activities are controlled as
described below:.,

PSRC Function - The PSRC shall function to advise the Statien Director or the Director
and Plant Manager - Humboldt Bay Nuclear, a appli~able•-on all matters related to
nuclear safety.
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Diable Canyon Com;position The PSRC shall be comAposed of a minimum; of 8 senior
anaagemnRt nd .ul-, incling the chairmtn. whose rGh.ý,,es.ornibilitie. include the

fu.ntional areas of operations, mnaintenanRe, radiatinr protection, -ite eri•esF-,

e .n.gin e r g , a n d p e rf orm a n ce i p o m n th a t w ill p r ov id e f or a n in te rd ic• G pliR a, '•
review. , of subjet maS F o. The PSRC Chairman and the alterate chateiren shall be
appointed nR writing by the Station Director and the other members shall be apofinted

wiigby the PSRC Chairman. The qualifications of each PSRC member s-hall meet or
exceed the requirements and reco menonsibily of Sectien 4.7 of ANSIANS 3.1 1Q78.t
To maintain quality assurance and independent review independence, the Diireor
QV, shall not be a member of the PSRg, he•ve,, PSRC meeting oRCCtifiatins and
review ma~teria~l shall be provided to the, Director QV.

Humboldt Bay S FS I-Composition - The PSRC shall be chaired by the Director and
Plant Manager - Humboldt Bay Nuclear, or delegate, and shall be composed of
members of the plant staff who have responsibility in the areas of ISFSI operations,
mechanical maintenance, instrumentation and control maintenance; radiation
protection, and nuclear engineering, and quality control. The PSRC Chairman shall
appoint all members in writing. Each PSRC member shall meet or exceed the minimum
qualifications of ANSI/ANS 3.1-1978, Section 4.7, for comparable positions, except for
ISFSI operations and radiation protection. The ,SF•,, operations member shall be a
certified fuel handler. The radiation protection member shall meet or exceed the
qualifications of Regulatory Guide 1.8, Revision 2, April 1987.

Alternates - The Chairman may designate in writing other regular members who may
serve as the Acting Chairman of PSRC meetings. All alternate members shall be
appointed in writing by the PSRC Chairman. Alternates may be designated for specific
PSRC members and shall have expertise and qualifications in the same general area as
the regular PSRC member they represent. No more than two alternates shall
participate as voting members in PSRC activities at any one time.

Doablo Canyon Meeting FrFequency The PSRC shall Meet at least once per calendar
month and as convened by the PERC Ch"hairman n-r his designated alternate.

HlIBSF=SI-Meeting Frequency - The PSRC shall meet at least once per calendar quarter
and as convened by the PSRC Chairman or his designated alternate.

Quorum - The minimum quorum of{the PSRC necessary for performance of the PSRC
responsibility and authority provisions of this QA Program shall be a majority (more than
one-half) of the members of the PSRC. For purposes of the quorum, this majority shall
include the Chairman or the acting chairman, and no more than two alternate members.

The PSRC shall be responsible for:

(1) Reviewing the documents listed below to verify that proposed actions do
not require prior NRC approval or require a change to the Technical
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Specifications and recommending approval or disapproval in writing to the
appropriate approval authority

(a) Evaluations of proposed procedures and procedure changes
completed under the provisions of 10 CFR 50.59 or 10 CFR 72.48

(b) Evaluations of proposed tests or experiments completed under the
provisions of 10 CFR 50.59 or 10 CFR 72.48

(c) Evaluations of proposed changes or modifications to plant structures,
systems, or equipment completed under the provisions of
10 CFR 50.59 or 10 CFR 72.48

(d) Evaluations of proposed changes to the following plans and
programs completed under the provisions of 10 CFR 50.59,
10 CFR 72.48, or other applicable regulations:

1. Security Plan
2. Emergency Plan
3. Process Contro~l Program for -DC-PP only
4. Fire Protection ProgA-(4m for DCPP only

(2) Reviewing all proposed changes to the DCPP Tec-hnical Spei fications and-
ISFSI Technical Specifications and advising the Station Direc•.tonr o.r th•,
Director and Plant Manager - Humboldt Bay Nuclear, as appkabte, on their
acceptability

(3) Investigating all violations of the D"CPP TechRni•l Specificatio. and the
appliGaeISFSI Technical Specifications including the preparation and
forwarding of reports covering evaluation and recommendations to prevent
recurrence to the Senior Vice President - Generation and Chief Nuclear
Officer. The assessment shall include an assessment of the safety
significance of each violation

(4) Reviewing all reportable events in order to advise the Station Director or the
Director and Plant Manager - Humboldt Bay Nuclear, as appliGable-on the
acceptability of proposed corrective actions, and forwarding of reports
covering evaluation and recommendations to prevent recurrence to the
Senior Vice President - Generation and Chief Nuclear Officer.

(5) Reviewing significant DGPP, and ISFSI operating experience or events that
may indicate the existence of a nuclear safety hazard, and advising the
Station Director or the Diietor and Plant Manager - Humboldt Bay Nuclear,
as appliab•se, , on an appropriate course of action
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(6) Reviewing the Security Plan and implementing procedures and submitting
results and recommended changes to the Station Director or the Director
and Plant Manager - Humboldt Bay Nuclear_-as app.li

(7) Reviewing the Emergency Plan and implementing procedures and
submitting results and recommended changes to the Station Dir•eGtor• the
Director and Plant Manager - Humboldt Bay Nuclear,-as-a-pli able

(8) Reviewing any accidental, unplanned, or uncontrolled radioactive release
including the preparation and forwarding of reports covering evaluation,
recommendations, and disposition of the corrective action to prevent
recurrence to the Senior Vice President - Generation and Chief Nuclear
Officer

(9) Recommending in writing to the appropriate approval authority, approval or
disapproval of the items considered under paragraphs (1) and (2), above

(10) Rendering determinations in writing with regard to whether each item
considered under paragraphs (1) through (4), above, require prior NRC
approval

(1 1)F=or Diable Canyon, pro)viding written notification within 21 hours to the Senior-
Vice President Generation and Chief Nuclear Officer, of disagrcement
between the PSRC and the Stat .;,, Director; hewever, the Station Directo•
shall ha•e resposibility for rFesolution, Of such disagreeme•t•

424(11) For HB ISFSI, in the event of a disagreement between PSRC
members on a matter affecting nuclear or radiological safety, a conservative
course shall be followed as determined by the Director and Plant Manager -
Humboldt Bay Nuclear. Records of such disagreements shall be included
in the meeting minutes.

4-1-34(12) Reviewing, prior to approval, new procedures used to handle heavy
loads in exclusion areas and changes directly related to methods and
routes used to handle heavy loads in exclusion areas.

Records - The PSRC shall maintain written minutes of each PSRC meeting that, at a
minimum, document the-results of all PSRC activities pei46rmed under the responsibility
and authority provisions of this QA Program section. Copies shall be provided to the
Senior Vice President - Generation and Chief Nuclear Officer, and to the quality
verification director.
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17.3 DESIGN CONTROL

Design activities shall be performed in an orderly, planned, and controlled manner
directed to achieving the DGPP -ad independent spent fuel storage installation (ISFSI)
design that best serves the needs of PG&E and its customers without posing an undue
risk to the health and safety of the public.

Design activities shall be controlled to assure that design, technical, and quality
requirements are correctly translated into design documents and that changes to design
and design documents are properly controlled. Design control procedures shall address
responsibilities for all phases of design including:

(1) Responsibilities

(2) Interface control

(3) Design input

(4) Design performance

(5) Design verification

(6) Design change

Systematic methods shall be established and documented for communicating needed
design information across the external and internal design interfaces, including changes
to the design information, as work progresses. The interfaces between the-DGPP
n, ,. .n;,g on••izato•n,, the HB ISFSI engineering organizationT and other

organizations, either internal or external to PG&E, performing work affecting quality of
design shall be identified and documented. This identification shall include those
organizations providing criteria, designs, specifications, technical direction, and
technical information and shall be in sufficient detail to cover each structure, system, or
component (SSC) and the corresponding design activity.

Provisions for design input shall define the technical objectives for SSCs being
designed or analyzed. For the SSC being designed, or for the design services being
provided (for example, design verification), design input requirements shall be
determined, documented, reviewed, approved, and controlled.

Required design analyses (such as physics, stress, thermal, hydraulic, and accident
analysis; material compatibility; accessibility for inservice inspection, maintenance, and
repair; and ALARA considerations) shall be performed in a planned, controlled, and
correct manner. PG&E procedures shall identify the review a'wo approval
responsibilities for design analyses.
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The preparation, and control of design documents (such as specifications, drawings,
reports, and installation procedures) shall be performed in a manner to assure design
inputs are correctly translated into design documents (for example, a documented
check to verify the dimensional accuracy and completeness of design drawings and
specifications).

PG&E shall provide for reviewing, confirming, or substantiating the design to ass.ure that
the design meets the specified design inputs. Design verification shall be performed by
competent individuals or groups other than those who performed the original design, but
who may be from the same department. Individuals performing the verification shall
not:

(1) Have immediate supervisory responsibility for the individual performing the
design. In exceptional circumstances, the designer's immediate supervisor
can perform the verification provided:

(a) The supervisor is the only technically qualified individual

(b) The need is individually documented and approved in advance by
the supervisor's management

(c) Quality assurance audits cover frequency and effectiveness of use of
supervisors as design verifiers to guard against abuse

(2) Have specified a singular design approach

(3) Have ruled out certain design considerations

(4) Have established the design inputs for the particular design aspect being
verified

The results of the design verification efforts shall be documented with the identification
of the verifier clearly provided. Design verification methods may include, but not,,be
limited to, the following: design reviews, use of alternate calculations, and qualification
testing. The design verification shall be identified and documented. The design,
verification shall be completed prior to relying upon the component system or structure
to perform its function. Procedures shall assure that verified computer codes are
certified for use and that their applicability is specified.

Proposed changes or modifications to ISFSI or DGPP systems or equipment that affect
nuclear safety shall be designed by' a qualified individual or organization, and reviewed by
a qualified individual/group other than the individual/group who prepared the change-or
modification, but who may be from the same organization. These reviews shall include a
determination as to whether additional cross-discipline reviews are necessary. If deemed
necessary, they shall be performed by review personnel of the appropriate discipline(s).
These reviews shall also determine whether an evaluation per 10 CFR 50.59 or
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10 CFR 72.48 is necessary. If necessary, one shall be prepared and presented to the
PSRC for review prior to approval.

Each DCP -and Diable C•aRny ISFSI change O• r mdifi;atio; shall be appro.ved by the
Station Direc•tor o his designee, and each Humboldt Bay ISFSI change or modification
shall be approved by the Director and Plant Manager - Humboldt Bay Nuclear, or
designee, as specified in administrative procedures, prior to implementation.

Procedures for implementing design changes, including field changes, shall assure that
the impact of the change is carefully considered, required actions documented, and
information concerning the change transmitted to all affected persons and
organizations. These changes shall be subjected to design control measures
commensurate with those applied to the original design. Design changes shall be
reviewed and approved by the same organization or group that was responsible for the
original design.

Document control measures shall be established for design documents that reflect the
commitments of the D DPP FSAR Update and the appi., .r---;"eHB ISFSI FSAR Update.
These design documents shall include, but are not limited to, specifications,
calculations, computer programs, system descriptions, the DCPP FSAR Update and
appi.Gab!eHB ISFSI FSAR Update when used as a design document, and drawings
including flow diagrams, piping and instrument diagrams, control logic diagrams,
electrical single line diagrams, structural drawings for major facilities, site arrangements,
and equipment locations.

Nonconforming activities such as procedure violations, deviations, or errors and
deficiencies in approved design documents, including design methods (such as
computer codes), shall be controlled as described in Sections 17.15 and 17.16.
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17.4 PROCUREMENT DOCUMENT CONTROL

The procurement documents shall include those requirements necessary to assure that
the items and services to be provided will be of the desired quality.

The procurement documents shall also include provisions for the following, as
appropriate:

(1) Basic Technical Requirements - These include drawings, specifications,
codes, and industrial standards with applicable revision data; test and
inspection requirements; and special instructions and requirements, such
as for designing, fabricating, cleaning, erecting, packaging, handling,
shipping, and, if applicable, extended storage in the field.

(2) Quality Assurance Requirements - These include the requirements for the
supplier to have an acceptable QA Program; provisions for access to the
supplier's facilities and records for source inspection and audit when the
need for such inspection and audit has been determined; and provisions
for extending applicable QA Program and other requirements of
procurement documents to subcontractors and suppliers, including
PG&E's access to facilities' and records.

(3) Documentation Requirements - These shall include records to be
prepared, maintained, submitted or made available for review and
instructions on record retention and disposition.

The procedures that implement procurement document control shall describe the
organizational responsibilities for procurement planning; preparation, review, approval
and control of procurement documents; supplier selection; bid evaluations; and review
and evaluation of supplier QA Programs prior to initiation of activities affected by the
program.

Procedures shall be established to review the adequacy of technical and quality
assurance requirements stated in procurement documents; determine that requirements
are correctly stated, inspectable, and controllable; assure adequate acceptance and
rejection criteria; and provide for the preparation, review, and approval of procurement
documents in accordance with QA Program requirements. The review and documented
coqnicurrence of the adequacy of quality assurance requirements stated in procurement
documents shall be performed by independent personnel trained and qualified in
applicable QA practices and concepts.

Changes to procurement documents shall be subject to the same control as the original
document. ,
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17.5 INSTRUCTIONS, PROCEDURES, AND DRAWINGS

Activities affecting quality shall be prescribed by and accomplished in accordance with
documented procedures, instructions, and drawings.

The vice president.in charge of each PG&E organizational unit that performs activities
affecting quality is responsible for the establishment and implementation of instructions,
procedures, or drawings prescribing such activities. Standard guidelines for the format,
content, and review and approval processes shall be established and set forth in a
procedure or instruction issued by that organizational unit.

The method of performing activities affecting quality shall be prescribed in documented
instructions, procedures, or drawings of a type appropriate to the circumstances. This
may include shop drawings, process specifications, job descriptions, planning sheets,
travelers, QA manuals, checklists, or any other written or pictorial form provided that the
activity is described in sufficient detail such that competent personnel could be expected
to satisfactorily perform the work functions without direct supervision.

Within the constraints, limitations, or other conditions as may be imposed by the specii
DePP Technicfal Specifiati onsS and otheFr ies eqrents orecofmamtmenstser
prcedures pirescribing a preplanned m ethod of coedurcting the folloWing'aspects of
DcPP operations shall be establisahedg in a ned s th the applicable regulatiorn,

the appicable egulatins, cods, stanards, n d: preeailtspcfatios,.;tm aeains ee

.D-P activities, startup, shutdown, power operations and load, changing, proce;s

monitoring, fuel handling, maintenance, modifipatiosr, radiation ognrols, calibrations and
tests, chemicGal radiocGhemical control, abnormal or alaFrm conditions, em~ergency plan,
tests and inspections, emergences, and significant evens

Within the constraints, limitations, or other conditions as may be imposed by the
independent spent fuel storage installation (ISESI) Technical Specifications and other
license requirements or commitments, procedures prescribing a preplanned method of
conducting the activities and programs specified shall be established in accordance with
the applicable regulations, codes, standards, and specifications.;"

In addition- to the above, DGPP and ISFSI procedures and programs shall be
established and controlled as described below.

(1) Written procedures shall be established, implemented, and maintained
covering the activities referenced in the HB ISFSI Technical
Specifications.

(2)•F, DncPP, ,,itten procedures s-;hall be establisd•. imp!ementd, and
S maintained . owering the actiVities refernced in Specification 5.4.1 of the
Diable Canyon Power Plant's Technical Specifications.
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(-4(2) 'Each procedure of paragraphs (1) a-Rd (2) above, and changes thereto, and
all proposed tests or experiments that affect nuclear safety shall be
reviewed and approved prior to implementation in accordance with the
review and approval requirements below. Each procedure of paragraphs
(1) a•-,•() above, as modified by Table 17.1-1, shall also be reviewed
periodically as set forth in administrative procedures.

These procedure review and approval requirements apply when approving
DGPP -and-ISFSI programs and procedures, or changes to DGPP -aRd
ISFSI programs and procedures. They also apply when approving or
changing corporate procedures and procedures used by support
organizations if they could have an immediate effect on DGPP -aRd ISFSI
operations or the operational status of safety relatedd q.truc-.turcs, systems, or
componentS (SS..) or ISFSI SSCs that are important to safety. They do
not apply to editorial or typographical changes.

W(3) Each procedure or program required by paragraphs (1) a., (2)-above, and
other procedures, tests, and experiments that affect nuclear safety or the
treatment of radwaste, and changes thereto, shall be prepared by a
qualified individual/group. Each procedure, program, test, or experiment,
and changes thereto, shall be reviewed by an individual/group other than
the individual/group who prepared the proposed document or change, but
who may be from the same organization as the individual/group who
prepared it,_-and, for DCPP, shall ' e approved, prieo.to impleen•tatio, by
the Station Director Or his designce, as identified in ad-ministrative
PFGGedu-es.-The Director and Plant Manager - Humboldt Bay Nuclear, or
his designee, shall approve Humboldt Bay ISFSI procedures prior to
implementation, as identified in administrative procedures.

J§(4)_A responsible organization shall be assigned for each program or
procedure required by paragraphs (1) aid-(2)-above. The responsible
organization shall assign reviews of proposed procedures, programs, and
changes to qualified personnel of the appropriate discipline(s).

f6)(5) Individuals responsible for the above reviews shall be knowledgeable in the
document's subject area, shall meet or exceed the qualification
requirements of Section 4.7.2 of ANSI/ANS 3.1-1978, and shall be
designated as qualified reviewers by the Station Director o ',hi designee for-
IDCPP-and 'Diabl- Canyon !SF= procedures and by the Director and Plant
Manager - 1umboldt Bay Nuclear for Humboldt Bay ISFSI procedures.

94(6) The reviews specified in paragraph (32) above shall include a determination
as to whether additional cross-discipline reviews are necessary. If deemed
necessary, they shall be performed by review personnel of the appropriate
discipline(s).
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@(7) The reviews specified in paragraph (32) above shall also determine whether
an evaluation per 10 CFR 50.59 or 10 CFR 72.48 is necessary. If
necessary, one shall be prepared and presented to the PSRC for review
prior to approval.

JK8)LTemporary changes to procedures of paragraph (1) above may be made

provided:

(a) The intent of the original procedure is not altered

(b) Administrative controls for approval and timely notification or training
of personnel affected by the temporary change shall be implemented.

(c) The change is documented, reviewed as described above, and
approved by the appropriate approval authority within 14 days of
implementation.

(I10)Temperary changes to procedures of paragraph (2) above may be madle

(a)The intent of the origiRal procedure i not alteFred

(b)T-he change is approved by at least two exempt -staff members who mee
applicable qualification requirFemnent of ANSI/ANS 3.1, 197-8, and aree
'knowledgeable in the subject area of the procedure. For changes to

ReactorF Operators license.

!.All ODperations Section procedures

2.SurveOiancc Test Procedures

3.E~mergency Plan Implementing Procedures

.\

syte perating statu~s

if the approving Senior Reactor Operator is no-t the_ Shift Forzeman of.
the affected uRit, tha, individual shall deteirm;,ine , hether the Shift
,,Freman should be notified of the change immediately, and shall

notif,' himn/he r if appropriate.

(c)The c-hange 64 IbocUmented, r-eviewed at, described above, and approved
by the approepriate approval authorcity with in 14 days ofFn~Reta#.,
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17.6 DOCUMENT CONTROL

Documents and changes to documents that prescribe or verify activities affecting quality
shall be controlled in a manner that precludes the use of inappropriate or outdated
documents. As a minimum, controlled documents include: design documents, including
documents related to computer codes; procurement documents; instructions and
procedures for such activities as fabrication, construction, modification, installation, test,
operation, maintenance, and inspection; as-built documents; quality assurance and
quality control manuals and quality-affecting procedures; DCPP FSAR Update; Diable
Gan-. . . ,Humboldt Bay Independent Spent Fuel Storage Installation FSAR Updates;
and nonconformance reports.

The organization responsible for establishing instructions, procedures, drawings, or
other documents prescribing activities affecting quality is also responsible to develop
and implement systematic methods for the control of such documents in accordance
with the requirements herein. In those instances where such documents directly involve
organizational interfaces, that organization with ultimate responsibility for the issuance
of the documents is responsible for establishing the methods for their control.

Procedures and instructions shall assure that documents, including changes, are
prepared; reviewed by a qualified individual other than the person who generated the
document; approved for release by authorized personnel; distributed to the location
where the activity is performed prior to commencing work; and used in performing the
activity. Procedures and instructions shall require the development of as-built drawings
and the removal or appropriate identification of obsolete or superseded documents.

Procedures and instructions that define methods for implementing the QA Program
requirements shall be reviewed and concurred with by quality verification (QV), for
compliance and alignment with the Program. Revisions to these documents shall also
be reviewed and concurred with by QV if they propose a change to the QA Program as
it is described in a commitment to a regulatory agency.

The controls shall identify those responsible for preparing, reviewing, approving, and
issuing documents to be used. They shall also define the coordination and control of
interfacing documents and shall require the establishment of current and updated
distribution lists.

A document control system shall be established to identify the current revision of
instructions, procedures, specifications, drawings, and procurement documents. Master
lists, when utilized as an element of the document control system, shall .be updated and
distributed to predetermined responsible personnel.
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17.7 CONTROL OF PURCHASED MATERIAL, EQUIPMENT, AND SERVICES

Supplier activities in providing purchased material, equipment, and services shall be
monitored as planned and necessary to assure such items and services meet
procurement document requirements.

Procedures shall describe each organization's responsibilities for the control of
purchased material, equipment, and services, including the interfaces between all
affected organizations.

All materials, equipment, and services shall meet the specified technical and quality
requirements. Verification that a supplier can meet the specified technical and quality
requirements shall be by one or a combination of the following:

(1) Evaluation of the supplier's history

(2) Evaluation of current supplier quality records

(3) Evaluation of the supplier's facilities, personnel, and implementation of a
QA Program

Such evaluations shall be documented. Suppliers whose QA Programs have been
found by quality verification (QV), to satisfy specified quality requirements shall be listed
on the PG&E Qualified Suppliers List, which is controlled by QV.

Suppliers of commercial grade calibration services may be qualified based on their
accreditation by a nationally-recognized accrediting body, as an alternative to
qualification by supplier audit, commercial grade survey, or in-process surveillance.

A documented review of the suppliers' accreditation by the purchaser may be used as
the qualification method, as described in PG&E commitments to NRC Regulatory
Guides 1.123 and 1.144, which are documented in Table 17.1-1. This review shall
include, at a minimum, all of the following:

(1) The accreditation is to ANSI/ISO/!EC 17025

(2) The accrediting body is either the National Voluntary Laboratory
Accreditation' Program (NVLAP) or an accrediting body recognized by
NVLAP through a Mutual Recognition Agreement (MRA).

(3) The published scope of accreditation for the calibration laboratory covers
the needed measurement parameters, ranges, and uncertainties.

A quality verification plan shall be established and documented that applies to each
procurement and identifies the manner by which PG&E intends (with appropriate QV
organization involvement) to assure the quality of the material, equipment, or service as
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defined in the procurement documents and to accept those items or services from the
supplier.

The quality verification plan shall identify inspection, audit, and/or surveillance activities
to be performed including the characteristics or processes to be witnessed, inspected,
or verified; the method of surveillance; and the extent of documentation required. The
timing and sequence of the activities shall be planned to identify any system or product
deficiencies before subsequent activities may preclude their disclosure.

The plan shall also be based on consideration of:

(1) Importance to DGPP aRd independent spent fuel storage installation
safety

(2) Complexity of inspectable characteristics

(3) Uniqueness of the item or service

Supplier performance and compliance with procurement documents may be monitored
by either source verification, receiving inspection, or a combination of the two. Source
verification activities may consist of inspections, audits, surveillance, or a combination
thereof and are conducted at the supplier's facility. When source verification activities
are specified in the quality verification plan, the timing and sequence of these activities
are to be delineated.

Receiving inspection activities, as required by the quality verification plan, shall be
coordinated with source verification activities performed prior to shipments. If sampling
is performed, it shall be in accordance with procedures and/or recognized standards.
Receipt inspection shall include a review which verifies that supplier quality records
required by procurement documents are acceptable and that items are properly
identified and traceable to appropriate documentation.

Records.of quality verification activities shall be traceable to the, materials, equipment,
or services to which they apply. Documentation of acceptance in accordance with the
procurement quality verification plan shall be available at the site prior to installation or
acceptance for use. Documentary evidence that procurement document requirements
have been met shall clearly reflect each requirement. Supplier's Certificates of
Conformance are periodically evaluated by audits and independent inspections or tests
to assure they are valid and the results documented.

When spare or replacement parts are procured, supplier selection and quality
verification activities shall be planned and implemented to verify compliance with
requirements meeting or exceeding those of the original.
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17.8 IDENTIFICATION AND CONTROL OF MATERIALS, PARTS, AND
COMPONENTS

Materials, parts,, and components shall be identified and controlled in a manner to
preclude the use of incorrect or defective items.

All materials, parts, and components, including partially fabricated subassemblies,
batches, lots, and consumables, shall be identified in a manner that each can be related
to its applicable drawing, specification, or other technical documentation at any stage
from initial receipt through fabrication, installation, repair, or modification. Controls and
implementing procedures shall ensure that only correct and accepted items are used
during all stages and describe the responsibilities of the involved organizations.

Physical identification of items shall be used whenever possible and practical. Controls
may, however, be through physical separation, procedure, or other appropriate means.
Identification may be either on the item or on records traceable to the item.

Identification marking, where employed, shall be clear, unambiguous, and indelible and
its application shall not impair the function of the identified item or any other item. When
an item is subdivided, the identifying marking shall be transferred to each resulting part.
Markings shall not be rendered illegible by treatment, process, assembly, installation, or
coating unless other means of identification and determining acceptability are provided.

Verification activities, such as inspection, shall be performed to ensure that the
provisions of this policy and related implementing procedures are followed for items
prior to release for fabrication, assembly, shipping, installation, and use.

When required by code, standard, or specification, traceability of materials, parts, or
components to specific inspection or test records shall be provided for and verified.
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17.9 SPECIAL PROCESSES

Special processes shall be controlled and performed by qualified personnel using
qualified procedures or instructions in accordance with applicable codes, standards,
specifications, criteria, or other special requirements.

A special process is an activity in which the quality of the result is highly dependent
upon either process variables or the skill and performance of the person doing the work,
and the specified quality is difficult to verify by inspection and test after the process is
completed.

Special processes include, but are not limited to:

(1) Welding

(2) Heat treating

(3) Nondestructive examination

(4) Chemical cleaning

(5) Others as specified in design and procurement documents (examples are
certain protective coating applications and concrete batch plant
operations, which are controlled by specifications on a case-by-case
basis)

The implementing instructions shall contain the criteria for assuring proper process.
control and shall be qualified and controlled to assure compliance with applicable
codes, standards, QA procedures, and design specifications. Substantiating records of
qualifications and controls shall be maintained.
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17.10 INSPECTION

A comprehensive program of inspection of items and activities affecting quality shall be
conducted to verify conformance with established requirements. Procedures shall
describe the organizational responsibilities necessary to carry out the inspection
program.

The objective of the inspection program shall be to verify the quality of the items and
activities and conformance to the applicable documented instructions, procedures, and
drawings for accomplishing activities affecting quality. The inspection program,
including information relative to individual inspections to be performed, shall be
developed based on a review of the design drawings, specifications, and other
controlled documents which prescribe items and activities affecting quality. Inspections
shall be performed utilizing appropriate inspection procedures and instructions together
with the necessary drawings, specifications, and other controlled documents. The
inspections shall be documented and evaluated.

Inspection procedures, instructions, or checklists shall provide for the following:
identification of characteristics and activities to be inspected; a description of the
method of inspection; identification of the individuals or groups responsible for
performing the inspection operation; acceptance and rejection criteria; identification of
required procedures, drawings, and specifications and revisions; recording the name of
the inspector or data recorder and the results of the inspection operation; and specifying
necessary measuring and test equipment including accuracy requirements. The
inspection program shall include, but not be limited to, those inspections required by
applicable codes, standards, specifications, and DCPP and Independent Spent Fuel
Storage Installation (ISFSI) Technical Specifications. The inspection program shall also-
require the fo-llo-ng during thc operat•o•al phase of DICP1P:

(1)inspetion ofrmeshalrequre Fnspectionon, s, and replacementse requirsed to
assure a suitable level o~f co~nfidence that an itemn will perfo~rm its intendeo
function, ehall verify conforma,- rncet iginal desig ints ore
appropriately approved equivalents

(2) Verification of the cle-anness-3 of those: PGotiGRs of plant safety related system
that have been subjecat to potenti~al contamination during maintenance and
modification activities through an inspectfionR performed imnmediately prior
to closur eof the portion- of the sy6-Zeim

The inspection program shall require inspection of ISFSI modifications, repairs, and
replacements to be in accordance with existing" design requirements.

The inspection program shall require inspection and/or test of items for each work
operation where such is necessary to assure quality. If inspection of processed items is
impossible or disadvantageous, indirect control by monitoring of process shall be
required. Both inspection and process monitoring shall be required when control is
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inadequate without both. Both inspection and process control shall be performed when
required by applicable code, standard, or specification.

Mandatory quality control inspection hold points shall be identified in the inspection
program. When required, the specific hold points shall be indicated in the drawings,
procedures, or instructions that prescribe the work activity. Work shall not proceed
beyond such hold points without the documented consent of Quality Verification.

When the inspection program permits or requires a sample of a large group of items
that are amenable to statistical analysis, the sampling procedures to be used shall be
based on recognized standard practices.

Inspections to verify the quality of work shall be performed by qualified individuals other
than those who performed or directly supervised the activity being inspected. During
the inspection, such persons shall not report directly to the immediate supervisors who
are responsible for the work being inspected.

Personnel performing inspections shall be qualified in accordance with applicable
regulations, codes, standards, and specifications.

Inspection records shall contain the following where applicable: a description of the
type of observation, the date and results of the inspection, information related to
conditions adverse to quality, inspector or data recorder identification, evidence as to
the acceptability of the results, and action taken to resolve any discrepancies noted.
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17.11 TEST CONTROL

A program of testing shall be conducted as necessary to demonstrate that structures,
systems, and components will perform satisfactorily in service. This program shall
ensure that the necessary testing is identified and performed at the appropriate time in
accordance with written test procedures that incorporate or reference the requirements
and acceptance limits contained in the applicable design documents.

The program shall cover all required tests, including tests prior to installation,
preoperational tests, and operational tests.

The procedures that implement testing shall provide for meeting appropriate
prerequisites for the test (for example, environmental conditions, specification of
instrumentation, and completeness of tested item), sufficient instruction for the
performance of the test, specification of any witness or hold points, acceptance and
rejection criteria and limits, and the documentation of the test. The procedures shall
provide for evaluation and documentation of the test results and data and their
acceptability as determined by a qualified person orgroup.

Test records shall contain the following where applicable: a description of the type of
observation, the date and results of the test, information related to conditions adverse to
quality, inspector or data recorder identification, evidence as to the acceptability of the
results, and action taken to resolve any discrepancies noted,
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17.12 CONTROL OF MEASURING AND TEST EQUIPMENT

Organizational responsibilities shall be delineated for establishing, implementing, and
assuring the effectiveness of the calibration program for measuring and test equipment
(M&TE). This program shall include the generation, review, and documented
concurrence of calibration procedures; the calibration of measuring and test equipment;
and the maintenance and use of calibration standards.

M&TE, including reference standards, used to determine the acceptability of items or
activities shall be strictly maintained within prescribed accuracy limits.

M&TE, including reference standards, shall be of suitable range, type, and accuracy to
verify conformance with requirements.

Procedures for control of M&TE shall provide for the identification (labeling, codes, or
alternate documented control system), recall, and calibration (including documented
precalibration checks) of the M&TE. The calibration procedures shall delineate any
necessary environmental controls, limits, or compensations in excess of those which
may be inherent to the general program.

The calibrations shall utilize documented valid relationships to nationally recognized
standards or accepted values of natural physical constants. Where national standards
do not exist, the basis for the calibration shall be documented. Calibration of M&TE
shall be against standards that have an accuracy of at least four times the required
accuracy of the equipment being calibrated or, when this is not practical, have an
accuracy that assures the equipment being calibrated will be within required tolerance
and that the basis of acceptance is documented and authorized by responsible
management of the PG&E organization performing that activity.

Calibrating standards have greater accuracy than standards being calibrated.
Calibrating standards with the same accuracy may be used if it can be shown to-be
adequate for the requirements and the basis of acceptance is documented and
authorized by responsible management.

The calibration intervals, whether calendar- or usage-based, shall be predetermined
and documented. Indication of expiration, if feasible, will be displayed on or with the
M&TE. Significant environmentalor usage restrictions will be indicated on or with the
equipment or be factored into the documented system used to control the issuance of
the M&TE. Special calibration, shall be required whenever the accuracy of the
equipment is suspect.

Records shall be maintained toshow that established schedules and procedures for the
calibration of the M&TE have been followed. M&TE shall be identified and traceable to
the calibration test data. Records of the usage of the M&TE shall be maintained to
facilitate corrective action in the event of the discovery of a deficiency con6ernming the
calibration or use of M&TE, so that measures may be taken and documented to
determine the validity of previous inspections performed and of the acceptability of
items inspected or tested since the previous calibration of the deficient M&TE.
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17.13 HANDLING, STORAGE, AND SHIPPING

Material and equipment shall be handled, stored, and shipped in accordance with
design and procurement requirements in a manner that will prevent damage,
deterioration, or loss.

Special coverings, equipment, and protective environments shall be specified and
provided where necessary for the protection of particular items from damage or
deterioration. When such special protective features are required, their existence shall
be verified and monitored as necessary to assure they continue to serve their intended
function.

Special handling tools and equipment shall be provided where necessary to ensure
items can be handled safely and without damage. Special handling tools and
equipment shall be controlled and maintained in a manner such that they will be ready
and fit to serve their intended function when needed. Such control shall include periodic
inspection and testing to verify that special handling tools and equipment have been
properly maintained.

Special attention shall be given to marking and labeling items during packaging,
shipment, and storage. Such additional marking or labeling shall be provided as is
necessary to ensure that items can be properly maintained and preserved. This shall
include indication of the presence of special environments or the need for special
control. Provisions shall be described for the storage of chemicals, reagents
(including control of shelf life), lubricants, and other consumable materials.

Special handling, preservation, storage, cleaning, packaging, and shipping
requirements are established and accomplished by suitably trained individuals in
accordance with predetermined work and inspection instructions.

k



rlI'DD I 1K11lr 4 2- 1 CCAD 1 10rA7=

Paqe 41 of 65

17.14 INSPECTION, TEST, AND OPERATING STATUS

The inspection, test, and/or operating status of material, equipment, and operating
systems shall be readily apparent and verifiable.

The procedures used to indicate status shall provide means for assuring that required
inspections and tests are performed in the prescribed sequence; acceptability is
indicated; and nonconforming items are clearly identified throughout fabrication,
installation, test, maintenance, repairs, and modification to prevent inadvertent use or
operation. Items accepted and released are identified to indicate their inspection status
prior to forwarding them to a controlled storage area or releasing them for installation or
further work. Deviations from the prescribed sequence shall be subject to the same level
of control as the generation of the original sequence to prevent the bypassing or
omission of a required test or inspection.

Identification of status may be by such means as, but not limited to, tags, stamps,
markings, labels, or travelers. In some instances, records traceable to the item may be
used. The procedures implementing control of inspection, test, and operating status
shall clearly delineate authority for the application, change, or removal of a status
identifier.
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17.15 CONTROL OF NONCONFORMING CONDITIONS

Items and activities that do not conform to requirements shall be controlled in a manner
that will prevent their inadvertent use or installation. Technical decisions as to the
disposition of each nonconforming condition shall be made by personnel with assigned
authority in the relevant disciplines. The control, review, and disposition of
nonconforming Conditions shall be accomplished and documented in accordance with
approved written procedures and instructions.

Nonconforming conditions shall be documented and affected organizations notified of
such conditions. Further processing of the nonconforming conditions and other items
affected by them shall be controlled in a manner to prevent their inadvertent use or
installation pending a decision on their disposition.

The responsibility and authority for the disposition of nonconforming conditions shall be
established and set forth in the applicable procedures and instructions for their control.
The rework or repair of nonconforming items and the disposition of operational
nonconforming conditions shall be accomplished in accordance with written procedures
and instructions. Dispositions involving design changes shall be approved by the
organization with the authority for design.

The acceptability of rework or repair of materials, parts, components, systems, or
structures shall be verified by reinspecting and retesting the item as originally inspected
and tested, or by a method that is at least equal to the original inspection or testing
method. Reworked and repaired items shall be reinspected in accordance with
applicable procedures and instructions. The acceptability of nonconforming items that
have been dispositioned "repair" or "accept-as-is" shall be documented. Such
documentation shall include a description of the change, waiver, or deviation that has
been accepted in order to record the change and, if applicable, denote the as-built
condition.

Corrective action for conditions adverse to quality shall be processed in accordance with
Section 17.16.,

In cases where required documentary evidence that items have passed required
inspections and tests is not available, the associated materials or equipment shall be
considered nonconforming. Until suitable documentary evidence is available to show that
the material orequipment is in conformance, affected systems shall be considered to be
inoperable and reliance shall not be placed on such systems to fulfill their intended
safety functions.,

Nonconforming conditions that require reporting to the NRC shall be reviewed by the
Quality Verification organization. Such review shall includethe results of any
investigations made and the recommendations resulting from such investigations to
preclude or reduce the probability of recurrence of the event or circumstance.
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17.16 CORRECTIVE ACTION

Each individual condition adverse to quality shall be identified, controlled, and evaluated,
and a disposition shall be determined for the remedial action and corrective action as
soon as practicable. These activities shall be performed consistent with Section 17.15,
Control of Nonconforming Conditions.

Systematic review and evaluation of all conditions adverse to quality shall be conducted
and documented. Conditions adverse to quality shall include, but not be limited to:
engineering, design, and drafting errors; equipment failures and malfunctions; abnormal
occurrences; deficiencies; deviations; and defective material, equipment, and services.

The review and evaluation shall include identification of quality trends, repetitive
occurrences, and significant conditions adverse to quality. The quality trends and other
significant review findings shall be analyzed and appropriate corrective action
determined. Findings and actual or recommended corrective action shall be reported to
management by the responsible organization for review and assessment.

Significant conditions adverse to quality shall be investigated to the extent necessary to
assess the root causes and to determine the corrective action required to prevent
recurrence of the same or similar conditions. The corrective action required for
significant conditions adverse to quality shall be accomplished in a timely manner.
Significant conditions adverse to quality, the cause of the condition, and the corrective
action taken shall be documented and reported to management.

Significant conditions adverse to quality that are related to D)PP 9r Independent Spent
Fuel Storage Installation (ISFSI) operations or maintenance shall be reported to the
Quality Verification organization. Completion of corrective actions for significant
conditions adverse to quality shall be reviewed and verified by personnel having no
direct responsibility for either the disposition or the corrective action taken.

Follow-up reviews shall be conducted to verify that the corrective action was properly
implemented, performed in a timely manner, and that it was effective in correcting the
identified condition.

Significant conditions adverse to quality shall be evaluated for reportability to the NRC in
accordance with 10 CFR 21, 10 CFR 50.72, 10 CFR 50.7-3, 10 CFR 50.9, 10 CFR 72.74,
and 10 CFR 72.75, the DGPP and ISFSI Technical Specifications, and other applicable
regulations and shall be reported as required.
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17.17 QUALITY ASSURANCE RECORDS

Sufficient records shall be maintained to furnish evidence of both the quality of items and
activities affecting quality and to meet applicable code, standard, and regulatory
requirements. The records include all documents referred to or described in the QA
Program or required by implementing procedures such as operating logs, maintenance
and modification procedures, related inspection results, and reportable occurrences; and
other records required by the DGPP aRd independent spent fuel storage installation
(ISFSI) Technical Specifications and Code of Federal Regulations. In addition to the
records of the results of reviews, designs, fabrication, installation, inspections,
calibrations, tests, maintenance, surveillances, audits, personnel qualification, special
process qualification, and material analyses for PG&E quality-related activities and ISFSI
structures, systems, and components that are important to safety, those of vendors,
suppliers, subcontractors, and contractors shall also be maintained.

A management control system for the collection, storage, and maintenance of completed
quality assurance (QA) records shall be maintained. This records management program
shall be designed and implemented to assure that the QA records are complete, readily
retrievable when needed, and protected from damage or destruction during storage by
fire, flooding, theft, environmental conditions, or other causes.

QA records stored electronically will follow the guidance for electronic records
management given in the Nuclear Information and Records Management Association
(NIRMA) technical guidelines, TG 11-1998, "Authentication of Records;" TG 15-1998,
"Management of Electronic Records;" TG 16-1998, "Software Configuration
Management and Quality Assurance;" and TG 21-1998, "Electronic Records Protection
and Restoration." QA records will be stored on electronic media (that is, optical disk,
magnetic tape, network array, etc.) meeting the requirements of the NIRMA guidelines.
Alternately, records stored on optical disks may meet the requirements of Generic
Letter 88-18, "Plant Record Storage on Optical Disk," dated October 20, 1988.
Information Systems will determine the appropriate electronic media. Regardless of the
electronic media selected, the process must be capable of producing legible, accurate,
and complete records during the required retention period.

Backup copies of in-process electronic media records will be maintained in multiple,
physically-independent electronic locations. Backup copies of QA records in electronic
media will be maintained in multiple,, physically-independent electronic locations until
such time as images of these records'are created, copied, and verified on two copies of
an appropriate electronic storage media. The two copies will then be stored in separate
physical locations. File legibility verification will be completed on all QA records stored
on electronic media by either visually verifyin'g the file legibility or by electronically
verifying exact binary file transfer.

Periodic media inspections to monitor image degradation will be conducted in
accordance with the NIRMA guidelines or media manufacturers' recommendations.
These periodic inspections shall be documented.
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QA records stored on electronic media will be refreshed or copied on to new media and
subsequently verified if the projected lifetime of that media does not exceed the retention
period of the records stored on that media. These requirements meet the intent of
Generic Letter 88-18.

Detailed records for items or activities shall be specified by instructions, procedures,
drawings, or specification or other documents that prescribe the item or activity and shall
be generated by the organization responsible for the item or activity including PG&E and
non-PG&E organizations. Each department generating QA records is responsible for
transmitting those records to the records processing organization for archival purposes.

All records shall be assigned a retention period in conformance with Title 10, Code of
Federal Regulations, other applicable codes, standards, and specifications.

17.17.1 DCPP LIFETIME RECORDS

The follown reors are retained for the duration of the unit Operating License:

(1)Records and draw.Aing changes reflecting unit design moedifications made to
6ystems and equipment described in the FSAR Up

(2)Re,-rds of new and irradiated fuel iRveRnt)o,, fuel t•r•sfers, aRd assemrbly
bump histeGies

.(3)Records of radiation exposure for all individuals enterin raiton otro~l
areas

(4)Records of garseous and liquid radioactive material released to the enviFron

(5)RecorFds of transient or operational cycles for tho-se unRit components ietfe
in FSA'R Update, -Ta!2blrE9 ý5.2-4-.

(6)Recod•s of reacGto tests and experiments

(7)Records, of training and qualification for current membr of the unit staf

(8)Records Of in service inspection pe~fermed pursuant to) the Technical
SpGiiGatiGR6

(O)Records of QA actiVities requircd by the FSAR Update, Chapter1

(I1O)RecOrds, Of reviews pe~fOFMIed foýr changes made to procGedures orF
eqipent Or rev iei~s of tcs4'.6 and expeiriments pursuant to 10 CFR 50.59

(I !)Records of PSRC; meetings,
(12)RecOrds of the Independent Review Pro~gram
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(1 3)Records of analyses re ird by the Radiological EnRviFronmental Monitoring-
,vg~e~ (eg,. .-Gud 4.5•,.

(1.)Re..rid of .e..ice liYes of all hydralic and mc.hanical snubbers required
by the FSAR Update. including the date at which the serVice lifnee
commnences and associated installation and mqafintenance record

(1 5)Records of secondar,' water sampling and water qualiy

(16)Records- o-f revF0-iews pe~f9rmed for changes made to the-z Offs-ite Doee
Calculation Manual

(I17)Records of reviews pe~fermed for changes, made to the Proce~ss Control
Peg~aR4

17.17.2 DCPP NONPERMANENT RECORDS

The follow~ing records are retained for at least five years

(1 )Records and logs of unit operation covering timne nter,;al at each po~wer level

replacemqent of principal items of equipment related to nuclear safet

(3)AII Fepeotable events

(4)RecorFdR of srelanc ativities, inspections, and GcalibratiGns required by
the T-echnical Speci-fication-s

(5)Records of changes mnade to procedures required by Technical Specification-

(6)Records of Fad~ioartiv~e shipments

(7)ReGGrds of sealed source and fission detectorF lea~k tests and results

(8)Records of annual physical. inventor,' of all spaled61ource material of recor

17.17.31 DIABLO- CANYON AND HUMBOLDT BAY ISF51l RECORDS

Important-to-safety records shall be classified as lifetime or nonpermanent. The
foll'o ing records shall be maintained as required for the Diablo Canyon and Humboldt
Bay ISFSls:

() Radiation protection program and survey records
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(2) Records associated with reporting defects and noncompliance)

(3) Records important to decommissioning

(4) Records of changes to the physical security plan made without prior NRC
approval

(5) Records of changes, tests and experiments, and of changes to
procedures described in the ISFSI FSAR Update pursuant to
10 CFR 72.48

(6) Records showing receipt, inventory, location, disposal, acquisition, and

transfer of spent fuel

(7) A copy of the current inventory of spent fuel in storage at the ISFSI

(8) A copy of the current material control and accounting procedures

(9) Other records required by license conditions or by NRC rules, regulations
or orders

(10) Records of the occurrence and severity of important natural phenomena
that affect ISFSI design

(11) QA records (including records pertaining to the design, fabrication,
erection, testing, maintenance, and use of structures, systems, and
components important to safety; and results of reviews, inspections, tests,
audits, monitoring of work performance, and material analyses)

(12) A copy of the current physical security plan, plus any superseded portions
of the plan

(13) A copy of the current safeguards contingency plan procedures, plus any

superseded portions of the procedures

(14) Operating records, including maintenance, alterations or additions made

(15) Records of off-normal occurrences and events

(16) Environmental survey records

(17) Records of employee qualifications and certificatikwsV

(18) Record copies of:
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" ISFSI FSAR Updates
" Reports of accidental criticality or loss of special nuclear material
" Material status reports
" Nuclear material transfer reports
• Reports of pre-operational test acceptance criteria and results
• Procedures
" Environmental Report
" Emergency Plan

(19) Construction Records; and

(20) Records of events associated with radioactive releases.

Facilities for the temporary or permanent storage of completed QA records shall be
established in predetermined locations as necessary to meet the requirements of codes,
standards, and regulatory agencies. Such facilities shall be constructed and maintained
so as to protect the contents from possible damage or destruction.
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17.18 AUDITS

The adequacy and effectiveness of the Quality Assurance (QA) Program shall be
continually monitored through a comprehensive system of internal and supplier audits.
The audit system implemented by the Quality Verification (QV) organization includes all
aspects of the QA Program. The audit system shall:

(1) Verify, through examination and evaluation of objective evidence, that this
QA Program has been implemented as required

(2) Identify any deficiencies or nonconformances in this QA Program

(3) Verify the correction of any identified deficiencies or nonconformances

(4) Assess the adequacy and effectiveness of this QA Program

A comprehensive plan for the audit system shall be established and documented. Audit
frequencies are determined by'a performance-based evaluation plan. This plan uses
assessment indicators to identify and schedule audits based on performance results and,
importance of the activity relative to safety. The plan shall identify the scope of individual
audits that are to be performed, the aspects of this QA Program covered by each audit,
and the schedule for performing audits. The audit system plan shall be reviewed at least
semiannually, and revised as necessary, to assure that coverage and schedule reflect
current activities and that audits of DCPP operational phase activities and independent
spent fuel storage installation (ISFSI) activities are being accomplished in accordance
with applicable requirements. Other associated activities included as part of the audit
program are: indoctrination and training programs; the qualification and verification of
implementation of QA programs of contractors and suppliers; interface control among the
applicant and the principal contractors; audits by contractors and suppliers; corrective
action, calibration, and nonconformance control systems; DCPP FSAR Update and,
ISFSI FSAR Update commitments; and activities associated with computer codes.

Auditors shall be independent of direct responsibility for the performance of the activities
that they audit, have experience or training commensurate with the scope and
complexity of their audit responsibility, and be qualified in accordance with applicable
standards.

Auditing shall be initiated as early in the lifeý of an activity as is practicable and consistent
with the schedule for accomplishing the activity. In any case, auditing shall be initiated
early enough to assure that this QA Program is effectively implemented throughout each
activity. Individual audits shall be regularly scheduled on the basis of the status and
importance of the activities, which they address.

For audits, other than those who's scheduled frequency is mandated by regulation (such
as the Safeguards Contingency Plans or the Security Program), a grace period of up to
90 days may be utilized when the urgency of other priorities makes meeting the specified
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schedule dates impractical. For audit activities deferred by using a grace period, the
next scheduled due date shall be based on the original schedule due date but may not
exceed the original due date plus 90 days.

Audit reports shall be prepared, signed by the Audit Team Leader, and issued to
responsible management of both the audited and auditing organizations.

Audits are regularly scheduled on a formal audit schedule prepared by QV. The audit
schedule is reviewed regularly by the Director - QV, and the schedule is revised as
necessary to assure adequate coverage as commensurate with activities and past
performance. Audits are performed in accordance with approved audit plans. Such
audits may be augmented by other QV assessments and independent inspections.
Additional audits may be performed as requested by NSOC, the Senior Vice President -
Generation and Chief Nuclear Officer, the Site Vice Presidentor the Director - QV.

The following areas shall be audited at least once per 24 months, or more frequently as
performance dictates:

(1) The conformance of DCPPr-aid--ISFSl operation to provisions contained
within the applicable Technical Specifications and applicable licenses

(2) The performance, training, and qualifications of the entire DGIPP -aRd
ISFSI staff

(3) The results of actions taken to correct deficiencies occurring in DCPPR -d
ISFSI equipment, structures, systems, or method of operation that affect
nuclear safety

(4) The performance of activities required by the QA Program to meet the
criteria of Appendix B, 10 CFR 50

(5)The DCPP Radiological E•Vr•oRmental Monitorig Program, implementig•
procedures, and program roesult

(6)The DCPP Offrite Dose Calculation Pryoedure and its iimplementirn
PFOGedu~er,

ý,ý(7)T-he IDCPP Process Control Program and implementing procedures for
processing and packaging radioactive waste-s

(B)The DCP2 Nip-nradiolog ical En'.,'iOnmental MonfitorinRg Program

£~jL5LA representative sample of routincqt'PP-aýISFSI procedures that are
used more frequently than every two years. This audit is to ensure the
acceptability of the procedures and to verify that the procedures review
and revision program is being implemented effectively.
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4-(6) The performance of activities required to be audited by
ANS-3.2/ANSI N18.7-1976, Section 4.5.

f-!-1-4(7) Review of design documents and process to ensure compliance
with the FSAR, ,pdate,-Section 17.3 (i.e., use of supervisors as design
verifiers). In addition, QV shall sample and review specifications and
design drawings to assure that the documents are prepared, reviewed,
and approved in accordance with PG&E procedures and that the
documents contain the necessary QA requirements, acceptance
requirements, and quality documentation requirements.

412-(8) QV shall audit the departments that qualify personnel and
procedures to assure that the process qualification activity, records, and
personnel meet the applicable requirements. They shall also audit the
organizations implementing special processes to provide assurance that
the processes are carried out in accordance with approved procedures by
qualified personnel using qualified equipment and that required records
are properly maintained.

(1 3)The pe-formance of activities req.uird by the QA Prog.am. for the DCPP
Radioacti'-e Effluent Cnrtrols Program.

U-4-)(9) .- The Radiation Protection Program, in accordance with 10 CFR 20.

(1 5)The DCPP Fitness forF Duty Program inaccordance with 10Q CFR 26.411.

The following activities shall be audited at least once per 12 months unless specified
otherwise. However, if the audit frequencies required by the governing regulations are
changed, audit frequencies shall at least meet the revised minimum requirements.

(1) The Security Program in accordance with 10 CFR 73.55(g)(4) and
10 CFR 73.56(g)

(2)Foer DICPP, the Access A.uthr'izatir n Progr-am in ac-rHdaGe- with

10 rCF=R 73.56(g)(1) at least once per 24 Months. If a co~ntractorF's Or
vendo.r's Access Authorization ProgFrFa is accepted, that contractor's Or
vendor's Access AuthorizatiRn Programn shall be audited i÷n accr.•rH-dancc

voxIith 10 QCFR 73.66(g)(2) at least once ever,' 12 monTh

(3)F=FD 6erVces that arc provided to DCPP by .On÷tatOvend9r personnel who
are eftsitc or arc not un'der theQ direc~t dlaily 6upervisio~n or ebscenrfationA of
DGPP persoennel and HHScertified laboratories must be audited on a
nominal 12 month frequency in accordance with 10 CFR 26.41.
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4(=9Fo DGPP, the Fire Protection and Loss Pr~evention Prgm :isudited i)Faccordance with the annual, biennial, and trienni-al audit requiremnents of
NRC Gencric Letter 82 21.

• L2) The Humboldt Bay ISFSI Access Authorization Program.

Management of the audited organization shall review the audit report and respond to any
quality problem reports, investigate any significant findings to identify their cause and
determine the extent of corrective action required, including action to prevent recurrence.
They shall schedule such corrective action and also take appropriate action to assure it
is accomplished as scheduled. They shall respond to QV regarding each significant
finding stating the root cause, immediate action taken, and the corrective action taken or
planned to prevent recurrence. Such responses may be documented directly within
electronic databases used for the corrective action program.

QV shall review the written responses to all audit findings, evaluate the adequacy of
each response, assure that corrective action to prevent recurrence is identified and taken
for each significant finding, and confirm that corrective action is accomplished as
scheduled.

Audit records shall be generated and retained by QV for all audits.



Mihffll 1lME-re- 4 0 It0ý EAD *In hMrA-

Pa-ge 53 of 65

Table 17.1-1 Sheet 1 of 11

CURRENT REGULATORY REQUIREMENTS AND PG&E COMMITMENTS
PERTAINING TO THE QUALITY ASSURANCE PROGRAM

The Quality Assurance Program for DCPP, the Diable Canyon Independ.nt Spent Fuel StOrage in•tallation (ISFSI), and the Humboldt Bay ISFSI, described in Chaptcr 17 of th FSAR
Updatein the HB QA Plan, program directives, and administrative procedures complies with the requirements set forth in the Code of Federal Regulations. In addition, it complies with
the regulatory documents and industry standards listed below.

Changes to this list are not madewithout the review and concurrence of the Director - Quality Verification.

Reg. Guides Date Standard No. Rev. Title/Subject Exceptions
(S.G.) 28 6/72 ANSI N45.2 1971 Quality Assurance Program Requirements

for Nuclear Power Plants

4- AN.SI N45..2-4 4,,73 Quality Assurancc ReqUire•menSt for Not applicable to the ISS-•.
Clcaning Fluid Systems and Assoc~iated-
Components of Water; Cooled Nhucle-ar-
Power Pa4a#s

1.38 5/77 ANSI N45.2.2 1972 Quality Assurance Requirements for
Packaging, Shipping, Receiving, Storage,
and Handling of Items for Water-Cooled
Nuclear Power Plants

Warehouse personnel will normally visually
scrutinize incoming shipments for damage of the
types listed in Section 5.2.1, this activity is not
necessarily performed prior to unloading.
Separate documentation of the shipping damage is
not necessary. Release of the transport agent
after unloading and the signing for receipt of the
shipment provides adequate documentation of
completion of the shipping damage inspection.
Any damage noted will be documented and
dispositioned.

Persons performing this visual scrutiny are not
considered to be performing an inspection function
as defined under Reg. Guide 1.74; therefore they
do not require certification as an inspector under
Reg. Guide 1.58.

Sheet 2 of 11Table 17.1-1
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Reg. Guides Date Standard No. Rev. Title/Subject Exceptions
1.39 9/77 ANSI N45.2.3 1973 Housekeeping Requirements for Water- Housekeeping zones established at the power

Cooled Nuclear Power Plants plants differ from those described in the standard;
however, PG&E is in compliance with the intent of
the standard.

1.30 8/72 ANSI N45.2.4 1972 Quality Assurance Requirements for the The evaluation of (data sheet) acceptability is
Installation, Inspection, and Testing of indicated on the results and data sheets by the
Instrumentation and Electric Equipment approval signature (paragraph 2.4).

No visual examination for contact corrosion is
made on breaker and starter contacts unless there
is evidence of water damage or condensation.
Contact resistance tests are made on breakers
rated at 4 kV and above. No contact resistance
test is made on lower voltage breakers or starters
(paragraph 3[4]).

No system test incorporates a noise measurement.
If the system under test meets the test criteria,
then noise is not a problem (paragraph 6.2.2).

4-.494 4r7 ANSI -N4&2. 4474 Quality As.uran+e Requirements for Except PG&E..i•. ,- .ll not cquir-e m+anufaGtureF- s
Install-ation, Inspection, and Testing of- criiainfrmtra utblt asincedn
Stru'ctural Concrcte and Structural Stel ANSI N1452.5, Sections 3.1 and 3.2 when PG&E
During the CosrcinPhase of Nuclear procures: (a) m-ateri-al fro~m a supplier that has a
PGew&PIait QA program that meets the relevant requirements

of !OCF=R5O, Appendix B and the supplier i
Included ASME Section 111 (NCA 38!N•IA 4000)

Or on the PG&E Qualified Suppler 1Is0t;or

(b) material as a Co~mmnerc;ia ra;de" item and
dedicates it in accordance -ith PG&E's
Commercial Grade Dedication Program.
Not applicabe to- the SI-F=1.

Table 17.1-1 Sheet 3 of 11
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Reg. Guides Date Standard No. Rev. Title/Subject Exceptions
1.29 9/78 .... Seismic Design Classification

1.58 9/80 "1 iSI N45.2.6 1978 Qualification of Nuclear Power Plant ANSI N45. 2. 6 applies to individuals conducting
Inspection, Examination and Testing independent QC inspections, examinations, and
Personnel tests. ANSI/ ANS 3.1-1978 applies to personnel

conducting inspections and tests of items or
activities for which they are responsible (e.g., plant-
surveillance tests, maintenance tests, etc.).

Except that inspector/examiner reevaluation due
dates may be extended a maximum of 90 days.
The next reevaluation due date shall be based on
the original scheduled due date but shall not
exceed the original due date plus 90 days.

NDE personnel shall be qualified and certified in
accordance with CP-1 89-1995.

NDE personnel who perform examinations of the
containment structure per the requirements of
Section Xl, Subsections IWE and IWL, visual
examination and ultrasonic thickness
measurement only, shall be qualified and certified
to ANSI/ASNT CP-1 89-1991.

ISI ultrasonic examiners shall meet the additional
requirements of ASME Section Xl, Appendix VIII,
2001 Edition with no Addenda.

1.116 5/77 ANSI N45.2.8 1975 Quality Assurance Requirements for
Installation, Inspection, and Testing of
Mechanical Equipment and Systems

Table 17.1-1 Sheet 4 of 11
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Reg. Guides Date Standard No. Rev. Title/Subject Exceptions
1.88 10/76 ANSI N45:2.9 1974 Collection, Storage, and Maintenance of Except PG&E will comply with the 2-hour rating of

Nuclear Power Plant Quality Assurance Section 5.6 of ANSI N45.2.9 issued July 15, 1979.
Records

Except PG&E will also meet the intent of the
guidelines for the storage of QA records in
electronic media as, endorsed by Generic Letter
88-18, "Plant Record Storage on Optical Disks,"
issued October 20, 1988, and Regulatory Issues
Summary 2000-18, "Guidance on Managing
Quality Assurance Records in Electronic Media,"
issued October 23, 2000.

Note: PG&E will maintain records of spent fuel
and high-level radioactive waste in storage in
accordance with ANSI N 45.2.9-1974 rather than
10 CFR 72.72(d). Refer to ISFSI FSAR Update,
Section 9.4.2.

1.74 2/74 ANSI N45.2.10 1973 Quality Assurance Terms and Definitions

1.64 6/76 ANSI N45.2.11 1974 Quality Assurance Requirements for the Except PG&E will allow the designer's immediate
Design of Nuclear Power Plants supervisor to perform design verification in

exceptional circumstances and with the controls as
described in NUREG-0800, Revision 2, July 1981.

1.144 1/79 ANSI N45.2.12 1977 Auditing of Quality Assurance Programs Except the scheduled date for triennial vendor
for Nuclear Power Plants audits and annual supplier evaluations may be

extended a maximum of 90 days. The next
scheduled due date shall be based on the original
scheduled due date but shall not exceed the
original due date plus 90 days.

Table 17.1-1 Sheet 5 of 11
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Except that the corrective action program
stipulated in the QA Program may be used instead
of the requirements of Section 4.5.1 as long as the
appropriate time limits are applied to significant
conditions adverse to quality. Also, no additional
documentation is necessary if needed corrective
actions are taken and verified prior to audit report
issuance.

See Note for Reg Guide 1.144

1.123 7/77 ANSI N45.2.13 1976 Quality Assurance Requirements for In addition to ANSI N45.2.13, Section 10.3.3,
Control of Procurement of Items and PG&E will accept items and services which are
Services for Nuclear Power Plants complex or involve special processes,

environmental qualification, or critical
characteristics which are difficult to verify upon
receipt by suppliers' Certificate of Conformance if
and only if the supplier has been evaluated and
qualified utilizing Performance Based Supplier
Audit techniques.

See Note for Reg Guide 1.123

1.146 8/80 ANSI N45.2.23 1978 Qualification of Quality Assurance Program Except that auditor recertification due dates may
Audit Personnel for Nuclear Power Plants be extended a maximum of 90 days. The next

recertification due date shall be based on the
original scheduled due date but shall not exceed
the original due date plus 90 days.

Except that in lieu of the requirements of 2.3.4 of
ANSI N45.2-1978, the prospective lead auditor
shall have participated in at least one nuclear
quality assurance audit within the year preceding
the individual's effective date of qualification.
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Reg. Guides
1.33

Date Standard No.
2/78 ANSI N18.7

Rev. Title/Subject Exceptions
1976 Quality Assurance Program Requirements Except that PG&E will not perform biennial review

(Operation) of all DGPP ,-,d ISFSI procedures, except under
the conditions described in note below (See note
at end of table).

Except for temporary changes to procedures,
PG&E will require a review by an individual who
holds a Senior Reactor Operators license only if
the procedure is one of the types listed in
Section 17.5 (8) of this F-SAR-UpdateQA Program.
Furthermore, this individual need not be the
supervisor in charge of the shift.

Except that audit frequencies specified in
Regulatory Guide 1.33, Revision 2, need not be
met. Audits shall .be performed at the frequencies
specified in Section 17.18 of this FSAR- 4pateQA
Program.

Except that audits and reviews of the Emergency
Preparedness Program shall be performed in
accordance with 10 CFR 50.54(t).

Except that a grace period of up to 90 days will be
allowed for audit scheduling, except where the
schedule is mandated by regulation. The next
schedule due date shall be based on the original
scheduled date but shall not exceed the original
due date plus 90 days.

Table 17.1-1 Sheet 7 of 11
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Except that when purchasing commercial-grade
calibration services from certain accredited
calibration laboratories, the procurement
documents are not required to impose a quality
assurance program consistent with ANSI N45.2-
1971. Alternative requirements described in FSAR-
Update, Section 17.7this QA Program for
Regulatory Guide 1.123 may be implemented in
lieu of imposing a quality assurance program
consistent with ANSI N45.2-1971.

1.8 2/79 ANSI/ANS 3.1 1978 Personnel Selection and Training Except that for the Quality Verification Director, the
*one year of qualifying nuclear power plant
experience in the overall implementation of the
Quality Assurance program can be obtained
outside the Quality Assurance organizations.

DCPP only Except certain personne~l are trainc
and qualified to- the Institu-te of Nuclear Power
Opcrations (INPO) criteria as denscrib-ed inthe
DGPP ESAR Update GhaptFr 13.

DCPP oriY Except that a retraining and
replacemnent training program for the plant staaff
mnect or eXceed the requirements -and

C C C _C A~ AICII K14 0 4

19_71 -and 10 CPR Parft 55. This exception is
based on the NRC letter to PG&E, dated July 19,
1089, issuin g Lice nse Amendments No. 43 and
42-.

Except that the Radiation Protection Manager's
qualifications shall meet or exceed the
qualifications of Regulatory Guide 1.8, Revision 2,
April 1987, for the Radiation Protection Manager.

Sheet 8 of 11Table 17.1-1
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Except that the person serving as the manager
responsible for the independent review and audit
program shall have a minimum of 6 years of
professional level managerial experience in the
power field. This exception is based on NRC letter
to PG&E dated February 6, 1992, issuing
Licensing Amendment No. 68/67.

DCPP only E=xcept that the Operations Manager-
shall meet the requirem~ents of the Technical
SpeGifiatiGR&

Except that the licensed reactor operators and
senior reactor operators shall meet or exceed the
minimum qualifications of ANSI/ANS 3.1-1993 as
endorsed by Regulatory Guide 1.8, Revision 3,
May 2000 with the exceptions clarified in the
current revision to the Operator Licensing
Examination Standards for Power Reactors,
NUREG-1021, Section ES-202. This exception is
based on NRC letter to PG&E dated May 26,
2006, issuing License Amendment Nos. 187/189.

HB ISFSI personnel shall meet the requirements of
the HB ISFSI Training Program.

4.4- 2179 Quality Assurance for Radielogical Rercord retentio rq irmnts are statedi
MonGitoring Programs (No~rmal Operations) Chapter 17, Sectio)n 17.17.

Efflu-ent Streams and the Environment
This Regulatory Guide does not apply to the ISESI.
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BT42
RGSB9-6 &I76
Appendix-A,

Guidelines for Fire Protection for Nuclear
- PGweF-Plal4G

Thc fire protection programR for DCPP ssatisfies the
requmiremnt•s Of GDC 3 (1967) by complying with
the guidelines of AppeRdix A to NRC BRr,;nch
Technica•alP[Itl 1o (BTlP) (APCS•B) 9.5 1, and with
the provisions of 10 CFR 50.48 and Appendix R,
SectioRn IllG, j, L, and 0, as ltipulated by
Operating License Condition 2.G(5) and 2.G(4) for
Units 1 and 2, respectively. Approved deViation-s
from Appendix A to BTP (APCSB) 9.5 1, and
AppendIxI seGtioGs are identified In SupIlIIIeII

Numbers 8, 9, 13, 23, 27, and 31 to the Safety
Evaluation Report.

I

Due to the absence Of Gombustible materials within
the ISFSI, other tha-n the fuel in thimte

transporter, and based upon an analysis o
transporter fuel tank fire, it is conc~lu-d-ed- that a fire
prFteGOon •p•rg•m is not required for the ISFSI.
Thus, this BTP is not applicable:

4-- 2-- Quality Group Classifications and Design and construction o~f Diable Canyon Power
Standards for Water, Steam, and Pla;nt sta rtedd in 196 R-5 -and most of the worFk can not
Radioactive Waste Containing comply with the specific requirements of
Components of Nuclear PIower Pla-nts- Regulator1' Guide 1.26, F~ebruar,' 1976. The intent

of the Regulateo,' Guide has been followed as
shown by comparing the Reg. Guide wit
Table 3.2 2 in the ESAR Update and the Q LIst

(Reference 8 of Section 3.2).

This RegulatF-,' Guide does not apply to the ISFSI.

NCIG-01 2 Visual Weld Acceptance Criteria for
Structural Welding at Nuclear Power
Plants

Table 17.1-1 Sheet 10 of 11
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-- NCIG-02 2 Sampling Plan for Visual Reinspection of
Welds

-- NCIG-03 1 Training Manual for Inspection of Structural
Weld at Nuclear Power Plants Using the
Acceptance Criteria of NCIG-01

4-9 05/I3 ANS!AINS 4980 Instrum..enta.tion for Light WAlt-r Cood This RegulatFry Guide is not applicable to the
Nuclear Po'wer Plants To A,,sscss PIant
And EnvironRS ConditionsI IDuFrig And
Following An Accident

Note for Reg. Guide 1.33:

These controls replace the biennial procedure review requirement found in Section 5.2.15 of ANSI N18.7-1976.

1. All applicable DGPP -ard ISFSI procedures (shall)* be reviewed following an unusual incident, such as an accident, unexpected transient,
significant operator error, or equipment malfunction, and following any modification to a system, as specified by Section 5.2 of
ANSI N18.7/ANS 3.2, which is endorsed by Regulatory Guide 1.33.

2. Non-routine procedures (e.g. emergency operating procedures, procedures which implement the emergency plan, and other procedures
whose usage may be dictated by an event) (shall)* be reviewed at least every two years and revised as appropriate.

3. Routine DGPP aRd ISFSI procedures that have not been used for two years (shall)* be reviewed before use to determine if changes are
necessary or desirable.

* The word should has been changed to shall denoting a regulatory commitment.

Note for Req. Guide 1.144:

The following interpretation is added with respect to Regulatory Guide 1.144, Section C.3.b(2):
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When purchasing commercial-grade calibration services from calibration laboratories accredited by a nationally-recognized body, the accreditation process
and accrediting body may be credited with carrying out a portion of the Purchaser's duties of verifying acceptability and effective implementation of the
calibration service supplier's quality assurance program.

Nationally-recognized accrediting bodies include the National Voluntary Laboratory Accreditation Program (NVLAP) administered by the National Institute of
Standards and Technology (NIST) and other accrediting bodies recognized by NVLAP via a Mutual Recognition Agreement (MRA)

In lieu of performing an audit, accepting an audit by another licensee, or performing a commercial-grade supplier survey, a documented review of the
suppliers' accreditation shall be performed by the Purchaser. This review shall include, at a minimum, verification of all the following:

(1) The accreditation is to ANSI/ISO/IEC 17025

(2) The accrediting body is either NVLAP or A2LA, which is an accrediting body recognized by NVLAP through an MRA.

(3) The published scope of accreditation for the calibration laboratory covers the needed measurement parameters, ranges, and
uncertainties.

Note for Reg. Guide1.123:

The requirements of ANSI N45.2.13, Section 3.2, "Content of the Procurement Documents," Subsection 3.2.3, "Quality Assurance Program Requirements"
are accepted with the following exception:

When purchasing commercial-grade services from calibration laboratories accredited by a nationally-recognized accrediting body, the procurement
documents are not required to impose a quality assurance program consistent with ANSI N45.2-1971. Nationally-recognized accrediting bodies include the
NVLAP administered by the NIST and other accrediting bodies recognized by NVLAP via a MRA. In such cases, accreditation may be accepted in lieu of
the Purchaser imposing a QA Program consistent with ANSI N45.2-1971, provided all the following are met:

(1) The accreditation is to ANSI/ISO/IEC 17025

(2) The accrediting body is either NVLAP or A2LA, which is an accrediting body recognized by NVLAP through an MRA.

(3) The published scope of accreditation for the calibration laboratory covers the needed measurement parameters, ranges, and
uncertainties.

(4) The purchase documents impose additional technical and administrative requirements, as necessary, to satisfy DCPP QA Program and
technical requirements, including the requirement that the calibration/certificate report include identification of the laboratory
equipment/standard used.

(5) The purchase documents require reporting as-found calibration data when calibrated items are found to be out-of-tolerance.
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QUALITY ASSURANCE REQUIREMENTS FOR THE HUMBOLDT BAY ISFSI

17.1 ORGANIZATION

The Pacific Gas and Electric Company's (PG&E) efforts to assure the quality and safety
of the independent spent fuel storage installation (ISFSI) is organized in a structured
manner with clearly defined levels of authority, assignments of responsibility, and lines
of communication. Assignment of responsibility for an item or activity includes
responsibility for its quality. Figure 17.1-1 depicts the organizational structure of PG&E.
The position of the quality verification (QV) organization in the utility organization is
shown in Figure 17.1-2.

PG&E has assumed full responsibility to its employees, stockholders, the general
public, and affected governmental regulatory agencies for the establishment and
execution of the Quality Assurance (QA) Program prescribed herein, quality related
program directives and administrative procedures. The work of executing selected
portions of the QA Program may be delegated to organizations external to PG&E;
however, in all such instances, PG&E retains overall responsibility.

Specific responsibilities pertaining to quality assurance matters are assigned by the
QA Program and its implementing procedures and instructions to various individuals
throughout PG&E. In each instance, the assignment of a responsibility to an individual
includes with it a commensurate delegation of sufficient authority that the person can, in
fact, fulfill that responsibility. Unless otherwise specifically prohibited, it is understood
that the functions, tasks, and activities necessary to carry out a responsibility may be
delegated to and performed by other qualified individuals. All delegations of functions,
tasks, activities, and authority shall be documented.

Figure 17.1-2 identifies those individuals and organizational components of PG&E with
direct responsibilities related to the quality of the design, fabrication, construction,
testing, operation, maintenance, modification, and decommissioning of ISFSI structures,
systems, and components (SSCs) that are important to safety.

The narrative description throughout this section is based on Figures 17.1-1 and 17.1-2.

THE BOARD OF DIRECTORS OF PG&E CORPORATION is responsible for all facets
of PG&E's utility business.

THE CHAIRMAN, CEO, AND PRESIDENT, PG&E CORPORATION, is accountable to
the Board of Directors and establishes the corporate policies, goals, and objectives
related to all of PG&E's activities and,,operations. Reporting to the Chairman, CEO, and
President is the President and Chief Executive Officer - PG&E Company.

17.1-1
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THE PRESIDENT AND CHIEF EXECUTIVE OFFICER - PG&E, is a member of the
Board of Directors and is responsible for and directs the planning, distribution, and
development of all the Company's energy resources and nuclear power generation.
These functions include such activities as planning and development, engineering,
construction, and fossil and nuclear power plant and ISFSI operations. Reporting to the
President and Chief Executive Officer is the Senior Vice President and Chief Operating
Officer.

The SENIOR VICE PRESIDENT and CHIEF OPERATING OFFICER is responsible for
leading and managing the utility's day-to-day operations, including oversight of energy
delivery, engineering and operations, generation, ISTS, and shared services. Reporting
to the Senior Vice President and Chief Operating Officer is the Senior Vice President -
Generation and Chief Nuclear Officer; the Senior Vice President - Engineering &
Operations; and the Vice President Shared Services.

THE SENIOR VICE PRESIDENT - ENGINEERING AND OPERATIONS, through the
Director - Applied Technology Services, is responsible for providing, upon request: (1)
technical investigations, tests, analyses, examinations, and calibration services in
support of the Humboldt Bay Power Plant and the ISFSI; (2) developing, evaluating,
qualifying, testing, and improving welding, brazing, and heat-treating procedures
required by the company; and (3) providing evaluation support of these procedures.

THE VICE PRESIDENT - SHARED SERVICES AND CHIEF PROCUREMENT
OFFICER, through the Support Services Supervisor - Engineering Records Unit, is
responsible for providing document services support for the Humboldt Bay Power Plant
and the Humboldt Bay ISFSI. These services include indexing, preparing, and
duplicating microfiche for the drawing control system; storing the master microfiche and
drawings that cannot be microfilmed; and scanning and indexing drawings when
requested. They also provide remote storage of master microfilm reels for the records
management system (RMS) and storage of vendor manuals. The Vice President -
Shared Services and Chief Procurement Officer, through the Manager, Procurement
Services, is responsible for administering, coordinating, planning, and operation of
warehousing and procurement of materials in support of HBPP and ISFSI operations
and construction, as well as for contract services.

THE SENIOR VICE PRESIDENT - GENERATION AND CHIEF NUCLEAR OFFICER, is
responsible for overall ISFSI safety and for taking measures needed to ensure
acceptable performance of the ISFSI staff in designing, fabricating, constructing, testing,
operating, modifying, decommissioning, and providing technical support to the ISFSI.
Reporting directly to the Senior Vice President - Generation and Chief Nuclear Officer is
the Director and Plant Manager - Humboldt Bay Nuclear; the Director - Quality

Verification; and the Employee Concerns Program supervisor. The Senior Vice
President - Generation and Chief Nuclear Officer, or his designee, as specified in
administrative procedures, approves and signs official company correspondence to the

17.1-2
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U.S. Nuclear Regulatory Commission (NRC) or its representatives. The Independent
Review and Audit Program reports to the Senior Vice President - Generation and Chief
Nuclear Officer. He approves revisions to the QA Program as described herein that
constitute a reduction in a commitment made to the NRC. He also approves revisions
to program directives.

The DIRECTOR AND PLANT MANAGER - HUMBOLDT BAY NUCLEAR, is responsible
for the conduct of all activities related to the Humboldt Bay ISFSI. This includes
responsibility for operation, maintenance, engineering, radiation protection, training, and
security. He is the chairman of the Humboldt Bay PSRC. He is responsible to develop,
and is authorized to approve and direct the implementation of those programs,
procedures, and instructions required for the ISFSI within limits established by this QA
Program, the Humboldt Bay ISFSI Technical Specifications, and administrative
guidelines established in the Humboldt Bay ISFSI Final Safety Analysis Report (FSAR)
Update. Design authority for the Humboldt Bay ISFS1 has also been delegated to the
Director and Plant Manager - Humboldt Bay Nuclear.

THE HBPP ENGINEERING MANAGER reports directly to the Director and Plant
Manager - Humboldt Bay Nuclear, and is responsible for technical aspects of the
engineering and design of Humboldt Bay ISFSI SSCs for monitoring system
performance and trends; for performance of modifications to the Humboldt Bay ISFSI;
for configuration control and design bases defense and management; for quality
classification of Humboldt Bay ISFS1 SSCs; and for the specification of technical and
quality requirements for the purchase of Humboldt Bay ISFSI material and equipment.

THE DIRECTOR - QUALITY VERIFICATION, is responsible for management of the QA
Program and for assuring that the QA Program prescribed herein, program directives,
and administrative procedures are effectively implemented and complied with by all
involved organizations, both internal and external to PG&E. The Chairman, CEO, and
President - PG&E Corporation; the President and Chief Executive Officer - PG&E; the
Senior Vice President and Chief Operating Officer; and the Senior Vice President -
Generation and Chief Nuclear Officer have given the Director, Quality Verification, the
organizational freedom and delegated the requisite authority to investigate any area or
aspect of

PG&E's operations as necessary to identify and define problems associated with
establishment or execution of the QA Program. They have also delegated to the
Director, Quality Verification, the authority to initiate, recommend, or provide solutions
for such problems to whatever management level is necessary, and to verify that
effective corrective action is taken in a timely manner. This delegation includes the
authority to assess, review, inspect, audit, and monitor the conduct of quality-related
activities performed by or for PG&E to assure compliance with 'the QA Program and
other regulatory requirements.

17.1-3
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The Director - QV, reports directly to the Senior Vice President - Generation and Chief
Nuclear Officer and has access to the Chairman, CEO, and President - PG&E.
Corporation; the President and Chief Executive Officer - PG&E; the Senior Vice
President and Chief Operating Officer; and the Director and Plant Manager - Humboldt
Bay Nuclear; and appropriate directors and managers for any significant quality-related
problem or deficiency. He is authorized to prescribe a uniform company-wide method of
performing an activity affecting quality by sponsoring or requiring the issuance of
procedures when such standardization is considered desirable or essential to the
effectiveness of the QA Program. Such uniform methods are contained in program
directives and administrative procedures, and compliance with their requirements by all
PG&E personnel is mandatory.

The Director - QV, will not be responsible for any activities unrelated to responsibilities
described in the QA Program that would prevent the required attention to QA matters.
Further, the responsibility of the implementation of the QA Program will take
precedence over the other non-QA duties.

The Director - QV, shall meet the following qualification requirements: management
experience through assignments to responsible positions; knowledge of QA regulations,
policies, practices, and standards; and experience working in QA or related activity in
reactor design, construction, or operation or in a similar highly technological industry. At
the time assignment to the active position, the Director - QV, shall have six years
experience in implementing quality assurance, preferably at an operating nuclear plant,
or operations supervisory experience. At least one year of these six years of
experience shall be nuclear power plant experience in the overall implementation of the
QA Program. A minimum of one year of this six-year experience requirement shall be
related technical or academic training. A maximum of four years of this six-year
experience requirement may be fulfilled by related technical or academic training.

The Director - QV, is responsible to regularly assess and report on the status,
adequacy, and effectiveness of this QA Program to the Senior Vice President ,
Generation and Chief Nuclear Officer and other affected PG&E management and
nuclear oversight committees. He is responsible to identify, prepare, and submit for
approval such changes, to the QA Program prescribed herein as are necessary to
maintain the QA Program up to date and in conformance with current regulatory
requirements and PG&E commitments to the NRC. He is responsible for the review of
all regulatory submittalsas they pertain to the QA Program, and his concurrence is
required prior to submittal. He is responsible for assessing and assuring that the QA
Program is effectively implemented at the ISFSI site. He assures timely and effective
corrective actions through audits, regular assessments, and quality assessment status
reports. Reporting to the Director - QV, are the quality assurance, supplier quality,
project quality, and independent quality control inspection functions.

The Director - QV, is responsible for providing recommendations on solutions to quality
problems and performing monitoring, assessments, independent QC inspections,

17.1-4
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reviews, and audits for the areas covered by the QA Program including supplier quality.
The Director - QV, is also responsible for quality assurance associated with the
Humboldt Bay Power Plant.

The Director - QV, has the authority and responsibility to stop work should there be a
serious breach of any part of the QA Program, or of technical or regulatory requirements
wherein public health or safety could be involved.
Through the conduct of assessments, audits, reviews, monitors, and independent QC
inspections, the Director - QV, is responsible for quality overview of ISFSI design,
fabrication, construction, testing, operation, modification, decommissioning, and related
activities to verify independently that these activities are performed correctly and that
human errors are reduced as much as practicable.

THE EMPLOYEE CONCERNS PROGRAM SUPERVISOR reports to the Senior Vice
President - Generation and Chief Nuclear Officer.

THE DCPP MANAGER - PROCUREMENT SERVICES, reports through the Director,
Generation Supply Chain, to the Vice President - Shared Services and Chief
Procurement Officer and is matrixed to the DCPP Director - Site Services. The DCPP
Manager - Procurement Services, is responsible for administering, coordinating,
planning, and operation of warehousing and procurement of materials in support of
HBPP and ISFSI operations and construction, as well as for contract services. This.
position is responsible for the functions within the materials procurement group
including: the procurement specialist group, warehousing operations, administrative
coordination of warehouse quality control receipt inspection activities, and materials
coordination.

The DIRECTOR - GEOSCIENCES, is matrixed to the Director and Plant Manager,
-HBPP, and is responsible for providing geo-scientific studies; reports, and calculations
(including geology, seismology, vibration ground motion studies, surface faulting,
stability of subsurface materials, and slope stability) in support of the ISFSI and HBPP.

The following committees function at the managerial level within PG&E to provide
review of ISFSI design, maintenance, and operation activities.,

THE NUCLEAR SAFETY OVERSIGHT COMMITTEE, which reports to the Senior Vice,
President - Generation and Chief Nuclear Officer, implements the Independent Review
and is described in Section 17.2.3.

THE HBPP PLANT STAFF REVIEW COMMITTEE reports to the Senior Vice President
- Generation and Chief Nuclear Officer, and is. responsible to advise on matters related

to nuclear safety. The Committee is responsible for providing timely and continuing
monitoring of ISFSI operating activities to assist the Director and Plant Manager -':

Humboldt Bay Nuclear, in keeping aware of general ISFSI conditions and to verify that
day-to-day operating activities are conducted safely and in accordance with applicable
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administrative controls. The Committee performs periodic reviews of ISFSI operating
activities to evaluate operations and to plan future activities. In addition, the HBPP
PSRC performs special reviews, investigations or analyses, and screens subjects of
special concern as requested by NSOC. HBPP PSRC functions, responsibilities, and
meeting requirements are described in Section 17.2.

Administrative procedures or charters for the above committees or programs provide
detailed responsibilities and functions, as well as membership, authority, and reporting
requirements. The reporting relationships of the committee are identified in the
organization chart on Figure 17.1-2.

Verification of conformance to established requirements (except designs) is
accomplished by individuals or groups within QV who do not have direct responsibility
for performing the work being verified or by individuals or groups trained and qualified in
QA concepts and practices and independent of the organization responsible for
performing the task. The persons and organizations performing QA and quality control
functions have direct access to management levels that assure the ability to: (a) identify
quality problems; (b) initiate, recommend, or provide solutions through designated
channels; and (c) verify implementation of solutions. They are sufficiently free from
direct pressures for cost and schedule and have the responsibility to stop unsatisfactory
work and control further processing, delivery, or installation of nonconforming material.
(The organizational positions with stop work authority are identified in the implementing
procedures.) QV reviews and documents concurrence with all procedures and
instructions that define methods for implementing the QA Program.

Each organization that supports the ISFSI documents and maintains current a written
description of its internal organization. This documentation describes the business unit
or department's structure, levels of authority, lines of communication, and assignments
of responsibility. Such documentation takes the form of organization charts supported
by written job descriptions or other narrative material in sufficient detail that the duties
and authority of each individual whose work affects quality is clear. Interfaces between
organizations are described in administrative procedures or other documents controlled
inwaccordance with the appropriate requirements of Section 17.6.

The individuals assigned to the positions having a particular responsibility in program
directives and administrative procedures (as described above) are the only individuals
who are authorized to perform these activities. -However, circumstances may arise
where it is considered either necessary or desirable to have such activities, or some
portion of them, actually performed by someone else. In such cases, the assigning
organization retains responsibility and shall verify that the procedures and instructions
*to be followed in performing the work are adequate for controlling the work and meet
applicable requirements. In such circumstances, the detailed procedures and
instructions to be followed in performing the work are reviewed and approved by the
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person assigned responsibility for the work prior to the commencement of work. The
purpose of such review and approval is to verify that such procedures and instructions
reflect an acceptable method of performing the work and are in compliance with the
requirements of the QA Program. AUl instances in which authority is to be delegated or
support services are to be provided are documented.

ISFSI suppliers are required to conform to this QA Program or to their own program
approved by PG&E. Supplier QA Programs are required to comply with the applicable
portions of both 10 CFR 50, Appendix B, and 10 CFR 72, Subpart G, and the applicable
regulatory documents and industry standards identified in Table 17.1-1. The quality
program is defined in the contract or similar procurement document. Suppliers to PG&E
are required to document their internal organizational arrangements to the extent
necessary for PG&E to assure the supplier is capable of effectively managing, directing,
and executing the requirements of the procurement documents. The authority and
responsibility of persons and organizations who perform activities that might affect the
quality of the procured items or services shall be clearly established. The Suppliers'
organizational structure, levels of authority, and functional assignments of responsibility
shall be such that:

(1) The QA function of formally verifying conformance to the technical and
quality requirements of the procurement documents is accomplished by
qualified personnel who are independent of those who performed or
directly supervised the work.

(2) Personnel who perform QA functions have sufficient authority and
.organizational freedom to identify quality problems; to initiate, recommend,
or provide solutions; to verify implementation of those solutions; and to
control further processing of the items or services until proper
dispositioning has occurred.

Air'.
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17.2 QUALITY ASSURANCE PROGRAM

17.2.1 PROGRAM APPLICABILITY

The quality of the important-to-safety aspects related to the design, fabrication,
construction, testing, operation, maintenance, modification, and decommissioning of the
Humboldt- Bay ISFSI structures, systems, and components (SSCs) shall be assured
through the QA Program prescribed herein, quality-related program directives, and
administrative procedures. The QA Program requirements, as a minimum, apply to the
HB ISFSI SSCs classified as important to safety in the HB ISFSI FSAR Update, Section
4.5. The applicable QA criteria are executed to an extent that is commensurate with the
importance to safety.

The QA Program also applies to the following:

(1) Managerial and administrative controls to ensure safe operation of the
ISFSI, both prior to issuance of a license and throughout the life of the
licensed activity.

(2) Activities that provide confidence that an ISFSI SSC will perform
satisfactorily in service, including activities that determine that physical
characteristics and quality of materials or components adhere to
predetermined requirements.

In addition, the QA Program includes requirements that apply to the following ISFSI
nonsafety-related programs:

(1) Emergency Preparedness

(2) Security

(3) Radiation,; Protection

(4) ISFSI Radiological Environmental Monitoring

(5) Radioactive Waste Management

17.2.2 PROGRAM CONTROL

The status and adequacy of this QA Program shall be regularly monitored, and it shall
be revised as necessary to improve its effectiveness or to reflect changing conditions.

The Director - Quality Verification (QV), is responsible for the preparation, issue,
interpretation, and control of this QA Program, and for concurring with changes to
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quality-related administrative procedures that propose a change to the QA Program as it
is described in a commitment to a regulatory agency. The Director - QV, is responsible
to assure the requirements set forth in this QA Program, quality-related program
directives, and administrative procedures are in compliance with current regulatory
requirements and PG&E commitments to the NRC as shown in Table 17.1-1. Proposed
changes to program directives are also approved by the Senior Vice President -
Generation and Chief Nuclear Officer.

The QA Program documents, including any changes, supplements, or appendices, are
issued and maintained as controlled documents. Changes to the HB ISFSI-specific QA
Program requirements shall be made in accordance with 10 CFR 50.54. Proposed
changes to this QA Program that reduce commitments are reviewed and concurred with
in writing by the Director - QV, and are approved by the Senior Vice President -
Generation and Chief Nuclear Officer, or his designee, prior to being submitted to and
approved by the NRC in accordance with 10 CFR 50.54 prior to issue for use.

Implementation of the QA Program is accomplished through separately issued
procedures, instructions, and drawings. Each vice president, director, and manager is
responsible for the establishment and implementation of detailed procedures and
instructions prescribing the activities for which he is responsible. Such documents are
derived from the requirements and reflect the responsibilities specified in the QA
Program. Activities affecting quality are accomplished in accordance with these
instructions, procedures, and drawings. All personnel are instructed that compliance
with those requirements, and the requirements of the QA Program, is mandatory.

Questions or disputes involving interpretations of QA Program requirements, or of the
commitments and requirements upon which it is based, are referred to the Director -
QV, for resolution. Questions or disputes involving the responsibilities defined in this
chapter and program directives-are referred to the Senior Vice President - Generation
and Chief Nuclear Officer. Questions or disputes involving other quality matters are
resolved by referring the matter in a timely manner to successively higher levels of
management until, if necessary, the matter reaches that level which has direct authority
over all contesting parties.

Personnel who perform functions addressed by the QA Program are responsible for the
quality of their work. They are indoctrinated, trained, and appropriately qualified to ;•

assure that they have achieved and maintained suitable proficiency to perform those,ý
functions. Qualifications of such personnel are in accordance with applicable codes,
standards, and regulatory requirements.

The Director - QV, or his designated representative, regularly reports to the Senior Vice
President - Generation and Chief Nuclear Officer, responsible company management,
and NSOC on the effectiveness of the QA Program as it relates to ISFSI design,
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maintenance, and operation. Such reports are based on the results of audits, reviews,
inspections, tests, and other observations of activities as prescribed by the QA
Program.

Annually, the Director - QV, shall report to the Senior Vice President - Generation and
Chief Nuclear Officer, on the effectiveness of the QA Program and results of the Audit
Program. The report shall include an evaluation of compliance with current regulatory
requirements and commitments to the NRC.

17.2.3 INDEPENDENT REVIEW PROGRAM

The QA Program also includes an independent review, implemented by NSOC. This
function provides an independent review of ISFSI changes, tests, and, procedures,
which constitute a change to the ISFSI as described in the HB ISFSI FSAR Update. In
addition, the independent review function will verify that reportable events are
investigated in a timely manner and corrected in a manner that reduces the probability
of recurrence of such events; and detect trends that may not appear to a day-to-day
observer.

The individuals assigned responsibility for independent reviews shall be qualified in
specific disciplines. These individuals shall collectively have the experience and
competence required to review activities in the following areas:

(1) ISFSI operations

(2) Nuclear engineering

(3) Chemistry and radiochemistry

(4) Metallurgy

(5) Nondestructive testing

(6) Instrument and control

(7) Radiological safety

(8) Mechanical and electrical engineering

(9) Administrative controls

(10) Quality assurance practices
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(11) Other appropriate fields

NSOC shall report to and advise the Senior Vice President - Generation and Chief
Nuclear Officer, on those areas of responsibility specified in the sections below.

Composition - NSOC membership shall be comprised of site representatives and
external members. Membership will normally include the Site Vice-President and four
external members. The NSOC Chair shall have a minimum of 6 years of professional
level managerial experience in the power field and NSOC members shall have a
minimum of 5 years of professional level experience in the power field.

The NSOC Chair and all members shall have qualifications that meet or exceed the
requirements and recommendations of Section 4.7 of ANSI/ANS 3.1 1978.

An individual may possess competence in more than one specialty area.

Consultants: Consultants shall be used as determined by the NSOC Chair to provide
expert advice to NSOC.

Meeting Frequency: NSOC shall meet at least twice a year.

Quorum: A quorum of NSOC is necessary for the performance of the NSOC function
required by the QA Program. The quorum shall consist of the Chair (or appointed Vice-
Chair) and a minimum of 3 members, as long as one of the quorum is the Site Vice
President or his designee.

Review: NSOC shall review:

(1) The evaluations for: (a) changes to procedures, equipment, or systems,
and (b) tests or experiments completed under the provision of
10 CFR 50.59 or 10 CFR 72.48, to verify that such actions did not require
prior NRC approval

,(2) Proposed changes to procedures, equipment, or systems, that require
prior NRC approval as defined in 10 CFR 50.59 or 10 CFR 72.48

.(.3) Proposed tests or experiments that require prior NRC approval as defined

in 10 CFR 50.59 or 10 CFR 72.48

(4) Proposed changes to the HB ISFSI Technical Specifications or license
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(5) Violations of codes, regulations, orders, Technical Specifications, license
requirements, or of internal procedures or instructions having nuclear
safety significance

(6) Significant operating abnormalities or deviations from- normal and
expected performance of ISFSI equipment that affect nuclear safety

(7) All reportable events

(8) All recognized indications of an unanticipated deficiency in some aspect of
ISFSI design or operation of important-to-safety SSCs that could affect
nuclear safety

(9) Reports and meeting minutes of the PSRC.

(10) Any other matter involving safe operation the ISFSI that the quality
verification director deems appropriate for consideration, or which is
referred to the director by organizational units.

NSOC may delegate reviews of selected topics such as changes processed under
10 CFR 50.59 and 10 CFR 72.48 to QV. The appropriate NSOC subcommittee will
consider QV's reviews of those topics in their meetings.

Records: Records of NSOC reviews and activities shall be prepared, approved, and
distributed as indicated below:

(1) A summary report shall be prepared, approved, and forwarded to the
Senior Vice President - Generation and Chief Nuclear Officer and the
Plant Manager - Humboldt Bay Nuclear.

(2) .,Minutes of each NSOC meeting shall be prepared, approved, and
forwarded to the Senior Vice President - Generation and Chief Nuclear
.Officer, within 30 days following each meeting,

17.2.4 PLANT STAFF REVIEW COMMITTEE.

A PSRC has been established for ther HB ISFSI. The committee satisfies applicable
requirements of ANSI N18.7, 1976, and its activities are controlled as described below:

PSRC Function - The PSRC shall function to advise the Director and Plant Manager -
Humboldt IJy Nuclear, on all matters related to nuclear safety.
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Composition - The PSRC shall be chaired by the Director and Plant Manager -
Humboldt Bay Nuclear, or delegate, and shall be composed of members of the plant
staff who have responsibility in the areas of ISFSI operations, mechanical maintenance,
instrumentation and control maintenance; radiation protection, and nuclear engineering.
The PSRC Chairman shall appoint all members in writing. Each PSRC member shall
meet or exceed the minimum qualifications of ANSI/ANS 3.1-1978, Section 4.7, for
comparable positions, except for ISFSI operations and radiation protection. The
radiation protection member shall meet or exceed the qualifications of Regulatory
Guide 1.8, Revision 2, April 1987.

Alternates - The Chairman may designate in writing other regular members who may
serve as the Acting Chairman of PSRC meetings. All alternate members shall be
appointed in writing by the PSRC Chairman. Alternates may be designated for specific
PSRC members and shall have expertise and qualifications in the same general area as
the regular PSRC member they represent. No more than two alternates shall
participate as voting members in PSRC activities at any one time.

Meeting Frequency - The PSRC shall meet at least once per calendar quarter and as
convened by the PSRC Chairman or his designated alternate.

Quorum - The minimum quorum of the PSRd necessary for performance of the PSRC
responsibility and authority provisions of this QA Program shall be a majority (more than
one-half) of the members of the PSRC. For purposes of the quorum, this majority shall
include the Chairman or the acting chairman, and no more than two alternate members.

The PSRC shall be responsible for:

(1) Reviewing the documents listed below to verify that proposed actions do
not require prior NRC approval or require a change to the Technical
Specifications and recommending approval or disapproval in writing to the
appropriate approval authority

(a) Evaluations of proposed procedures and procedure changes
completed under the provisions of 10 CFR 50.59 or 10 CFR 72.48

(b) Evaluation's of proposed tests or experiments completed under the
provisions of 10 CFR 50.59 or 10 CFR 72.48

(c) Evaluations of proposed changes or modifications to plant structures,
systems, or equipment completed under the provisions of
10 CFR 50.59 or 10 CFR 72.48
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(d) Evaluations of proposed changes to the following plans and
programs completed under the provisions of 10 CFR 50.59,
10 CFR 72.48, or other applicable regulations:

1. Security Plan
2. Emergency Plan

(2) Reviewing allproposed changes to the ISFSI Technical Specifications and
advising the Director and Plant Manager -,Humboldt Bay Nuclear, on their
acceptability

(3) Investigating all violations of the ISFS1 Technical Specifications including
the preparation and forwarding of reports covering evaluation and
recommendations to prevent recurrence to the Senior Vice President -
Generation and Chief Nuclear Officer. The assessment shall include an
assessment of the safety significance of each violation

(4) Reviewing all reportable events in order to ,advise the Director and Plant
Manager - Humboldt Bay Nuclear, on the acceptability of proposed
corrective actions, and forwarding of reports covering evaluation and
recommendations to prevent recurrence to the Senior Vice President -
Generation and Chief Nuclear Officer.

(5) Reviewing significant ISFSI operating experience or events that may
indicate the existence of a nuclear safety hazard, and advising the Director
and Plant Manager - Humboldt Bay Nuclear, on an appropriate course of
action

(6) Reviewing the Security Plan and implementing procedures and submitting
results and recommended changes to the Director and Plant Manager -
Humboldt Bay Nuclear.

(7) Reviewing the Emergency Plan and implementing procedures and
submitting results and .recommended changes to the Director and Plant
Manager - Humboldt Bay Nuclear.

(8) Reviewing any accidental, unplanned, or uncontrolled radioactive release
including the preparation and forwarding of reports covering evaluation,
recommendations, and disposition of the corrective action to prevent
recurrence to the Senior Vice President - Generation and Chief Nuclear
Officer.

(9) Recommending in writing to the appropriate approval authority, approval or
disapproval of the items considered under paragraphs (1) and (2), above.
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(10) Rendering determinations in writing with regard to whether each item
considered under paragraphs (1) through (4), above, require prior NRC
approval.

(11) For HB ISFSI, in the event of a disagreement between PSRC members on
a matter affecting nuclear or radiological safety, a conservative course shall
be followed as determined by the Director and Plant Manager - Humboldt
Bay Nuclear. Records of such disagreements shall be included in the
meeting minutes.

(12) Reviewing, prior to approval, new procedures used to handle heavy loads in
exclusion areas and changes directly related to methods and routes used to
handle heavy loads in exclusion areas.

Records - The PSRC shall maintain written minutes of each PSRC meeting that, at a
minimum, document the results of all PSRC activities performed under the responsibility
and authority provisions of this QA Program section. Copies shall be provided to the
Senior Vice President - Generation and Chief Nuclear Officer, and to the quality
verification director.
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17.3 DESIGN CONTROL

Design activities shall be performed in an orderly, planned, and controlled manner
directed to achieving the independent spent fuel storage installation (ISFSI) design that
best serves the needs of PG&E and its customers without posing an undue risk to the
health and safety of the public.

Design activities shall be controlled to assure that design, technical, and quality
requirements are correctly translated into design documents and that changes to design
and design documents are properly controlled. Design control procedures shall address
responsibilities for all phases of design including:

(1) Responsibilities

(2) Interface control

(3) Design input

(4) Design performance

(5) Design verification

(6) Design change

Systematic methods shall be established and documented for communicating needed
design information across the external and internal design interfaces, including changes
to the design information, as work progresses. The interfaces between the HB ISFSI
engineering organization and other organizations, either internal or external to PG&E,
performing work affecting quality of design shall be identified and documented. This
identification shall include those organizations providing criteria, designs, specifications,
technical direction, and technical information and shall be in sufficient detail to cover
each structure, system, or component (SSC) and the corresponding design activity.

Provisions for design input shall define the technical objectives for-SSCs being
designed or analyzed. For the SSC being designed, or for the design services being
provided (forexample, design verification), design input requirements shall be
determined, documented, reviewed, approved, and controlled.

Required design analyses (such as physics, stress, thermal, hydraulic, and accident
analysis; material compatibility; accessibility for inservice inspection, maintenance, and
repair; and ALARA considerations) shall be performed in a planned, controlled, and
correct manner. PG&E procedures shall identify the review and approval
responsibilities for design analyses.
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The preparation and control of design documents (such as specifications, drawings,
-reports, and installation procedures) shall be performed in a manner to assure design
inputs are correctly translated into design documents (for example, a documented
check to verify the dimensional accuracy and completeness of design drawings and
specifications).

PG&E shall provide for reviewing, confirming, or substantiating the design to assure that
the design meets the specified design, inputs. Design verification shall be performed by
competent individuals or groups other than those who performed the original design, but
who may be from the same department. Individuals performing the verification shall
not:

(1) Have immediate supervisory responsibility for the individual performing the
design. In exceptional circumstances, the designer's immediate supervisor
can perform the verification provided:

(a) The supervisor is the only technically qualified individual

(b) The need is individually documented and approved in advance by
the supervisor's management

(c) Quality assurance audits cover frequency and effectiveness of use of
supervisors as design verifiers to guard against abuse

(2) Have specified a singular design approach

(3) Have ruled out certain design considerations

(4) Have established the design inputs for the particular design aspect being
verified

The results of the design verification efforts shall be documented with the identification
of the verifier clearly provided. Design verification methods may include, but not be
limited to, the following: design reviews, use of alternate calculations, and qualification
testing. The design verification shall be identified and documented. The design
verification shall be completed prior to relying upon the component system, or structure
to perform its function. Procedures shall assure that verified computer codes are
certified for use and that their applicability is specified.

Proposed changes or modifications to ISFSI systems or equipment that affect nuclear
safety shall be designed by a qualified individual or organization, and reviewed by a
qualified individual!group other than the individual/group who prepared the change or
modification, but who may be from the same organization. These reviews shall include a
determination as to whether additional cross-discipline reviews are necessary. If deemed
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necessary, they shall be performed by review personnel of the appropriate discipline(s).
These reviews shall also determine whether an evaluation per 10 CFR 50.59 or
10 CFR 72.48 is necessary. If necessary, one shall be prepared and presented to the
PSRC for review prior to approval.

Each Humboldt Bay ISFSI change or modification shall be approved by the Director and
Plant Manager - Humboldt Bay Nuclear, or designee, as specified in administrative
procedures, prior to implementation.

Procedures for implementing design changes, including field changes, shall assure that
the impact of the change is carefully considered, required actions documented, and
information concerning the change transmitted to all affected persons and
organizations. These changes shall be subjected to design control measures
commensurate with those applied to the original design. Design changes shall be
reviewed and approved by the same organization or group that was responsible for the
original design.

Document control measures shall be established for design documents that reflect the
commitments of the HB ISFSI FSAR Update. These design documents shall include,
but are not limited to, specifications, calculations, computer programs, system
descriptions, the HB ISFSI FSAR Update when used as a design document, and-
drawings including flow diagrams, piping and instrument diagrams, control logic
diagrams, electrical single line diagrams, structural drawings for major facilities, site
arrangements, and equipment locations.

Nonconforming activities such as procedure violations, deviations, or errors and
deficiencies in approved design documents, including design methods (such as
computer codes), shall be controlled as described in Sections 17.15 and 17.16.
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17.4 PROCUREMENT DOCUMENT CONTROL

The procurement documents shall include those requirements necessary to assure that
the items and services to be provided will be of the desired quality.

The procurement documents shall also include provisions for the following, as
appropriate:

(1) Basic Technical Requirements - These include drawings, specifications,
codes, and industrial standards with applicable revision data; test and
inspection requirements; and special instructions and requirements, such
as for designing, fabricating, cleaning, erecting, packaging, handling,
shipping, and, if applicable, extended storage in the field.

(2) Quality Assurance Requirements - These include the requirements for the
supplier to have an acceptable QA Program; provisions for access to the
supplier's facilities and records for source inspection and audit when the
need for such inspection and audit has been determined; and provisions
for extending applicable QA Program and other requirements of
procurement documents to subcontractors and suppliers, including
PG&E's access to facilities and records.

(3) Documentation Requirements - These shall include records to be
prepared, maintained, submitted or made available for review and
instructions on record retention and disposition.

The procedures that implement procurement document control shall describe the
organizational responsibilities for procurement planning; preparation, review; approval
and control of procurement documents; supplier selection; bid evaluations; and review
and evaluation of supplier QA Programs prior to initiation of activities affected by the
program.

Procedures shall be established to review the adequacy of technical and quality
assurance requirements stated in procurement documents; determine that requirements
are correctly stated, inspectable, and controllable; assure adequate acceptance and
rejection criteria; and provide for the preparation, review, and approval of procurement

• documents in accordance with QA Program requirements. The review and documented
concurrence of the adequacy of quality assurance requirements stated in procurement

''documents shall be performed by independent personnel trained and qualified in
applicable QA practices and concepts.

Changes to procurement documents shaKI~be subject to the same control as the original
document.
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17.5 INSTRUCTIONS, PROCEDURES, AND DRAWINGS

Activities affecting quality shall be prescribed by and accomplished in accordance with
documented procedures, instructions, and drawings.

The vice president in charge of each PG&E organizational unit that performs activities
affecting quality is responsible for the establishment and implementation of instructions,
procedures, or drawings prescribing such activities. Standard guidelines for the format,
content, and review and approval processes shall be established and set forth in a
procedure or instruction issued by that organizational unit.

The method of performing activities affecting quality shall be prescribed in documented
instructions, procedures, or drawings of a type appropriate to the circumstances. This
may include shop drawings, process specifications, job descriptions, planning sheets,
travelers, QA manuals, checklists, or any other written or pictorial form provided that the
activity is described in sufficient detail such that competent personnel could be expected
to satisfactorily perform the work functions without direct supervision.

Within the constraints, limitations, or other conditions as may be imposed by the
independent spent fuel storage installation (ISFSI) Technical Specifications and other
license requirements or commitments, procedures prescribing a preplanned method of
conducting the activities and programs specified shall be established in accordance with
the applicable regulations, codes, standards, and specifications.

In addition to the above, ISFSI procedures and programs shall be established and
controlled as described below.

(1) Written procedures shall be established, implemented, and maintained
covering the activities referenced in the HB ISFSI Technical
Specifications.

(2) Each procedure of paragraph (1) above, and changes thereto, and all
proposed tests or experiments that affect nuclear safety shall be reviewed
and approved prior to implementation in accordance with the review and
approval requirements below. Each procedurelof paragraph (1) above, as
modified by Table 17.1-1, shall also be reviewed periodically as set forth in
administrative procedures.

These procedure review and approval requirements apply when approving
ISFSI programs and procedures, or changes to ISFSI programs and
procedures. They also apply when approving or changing corporate
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procedures and procedures used by support organizations if they could
have an immediate effect on ISFSI operations or the operational status of
ISFSI SSCs that are important to safety. They do not apply to editorial or
typographical changes.

(3) -Each procedure or program required by paragraph (1) above, and other
procedures, tests, and experiments that affect nuclear safety or the
treatment of radwaste, and changes thereto, shall be prepared by a
qualified individual/group. Each procedure, program, test, or experiment,
and changes thereto, shall be reviewed by an individual/group other than
the individual/group who prepared the proposed document or change, but
who may be from the same organization as the individual/group who
prepared it,. The Director and Plant Manager - Humboldt Bay Nuclear, or
his designee, shall approve Humboldt Bay ISFSI procedures prior to
implementation, as identified in administrative procedures.

(4) A responsible organization shall be assigned for each program or
procedure required by paragraph (1) above. The responsible organization
shall assign reviews of proposed procedures, programs, and changes to
qualified personnel of the appropriate discipline(s).

(5) Individuals responsible for the above reviews shall be knowledgeable in the
document's subject area, shall meet or exceed the qualification
requirements of Section 4.7.2 of ANSI/ANS 3.1-1978, and shall be
designated as qualified reviewers by the Director and Plant Manager -
Humboldt Bay Nuclear for Humboldt Bay ISFSI procedures.

(6) The reviews specified in paragraph (2) above shall include a determination
as to whether additional cross-discipline reviews are necessary. If deemed
necessary, they shall be performed by review personnel of the appropriate
discipline(s).

(7) The reviews specified in paragraph (2) above shall also determine whether
an evaluation per 10 CFR 50.59 or 10 CFR 72.48 is necessary. If
necessary, one shall be prepared and presented to the PSRC for review
prior to 'approval.

(8) Tempdrary changes to procedures of paragraph (1) above may be made
provided:

(a) The intent of the original procedure is not altelr'd
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(b) Administrative controls for approval and timely notification or training
of personnel affected by the temporary change shall be implemented.

(c) The change is documented, reviewed as described above, and
approved by the appropriate approval authority within 14 days of
implementation.
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17.6 DOCUMENT CONTROL

Documents and changes to documents that prescribe or verify activities affecting quality
shall be controlled in a manner that precludes the use of inappropriate or outdated
documents. As a minimum, controlled documents include: design documents, including
documents related to computer codes; procurement documents; instructions and
procedures for such activities as fabrication, construction, modification, installation, test,
operation, maintenance, and inspection; as-built documents; quality assurance and
quality control manuals and quality-affecting procedures; Humboldt Bay Independent
Spent Fuel Storage Installation FSAR Updates; and nonconformance reports.

The organization responsible for establishing instructions, procedures, drawings, or
other documents prescribing activities affecting quality is also responsible to develop
and implement systematic methods for the control of such documents in accordance
with the requirements herein. In those instances where such documents directly involve
organizational interfaces, that organization with ultimate responsibility for the issuance
of the documents is responsible for establishing the methods for their control.

Procedures and instructions shall assure that documents, including changes, are
prepared; reviewed by a qualified individual other than the person who generated the
document; approved for release by authorized personnel; distributed to the location
where the activity is performed prior to commencing work; and used in performing the
activity. Procedures and instructions shall require the development of as-built drawings
and the removal or appropriate identification of obsolete or superseded documents.

Procedures and instructions that define methods for implementing the QA Program
requirements shall be reviewed and concurred with by quality verification (QV), for
compliance and alignment with the Program. Revisions to these documents shall also
be reviewed and concurred with by QV if they propose a change to the QA Program as
it is. described in a commitment to a regulatory agency.

The controls shall identify those responsible for preparing, reviewing, approving, and
issuing documents to be used. They shall also define the coordination and control of
interfacing documents and shall require theestablishment of current and updated
distribution lists.

A document control system shall be established to identify the current revision of
instructions, procedures, specifications, drawings, and procurement documents. Master
lists, when utilized as an element of the document control system, shall be updated -and
distributed to predetermined responsible personnel.
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17.7 CONTROL OF PURCHASED MATERIAL, EQUIPMENT, AND SERVICES

Supplier activities in providing purchased material, equipment, and services shall be
monitored as planned and necessary to assure such items and services meet
procurement document requirements.

Procedures shall describle each organization's responsibilities for the control of
purchased material, equipment, and services, including the interfaces between all
affected organizations.

All materials, equipment, and services shall meet the specified technical and quality
requirements. Verification that a supplier can meet the specified technical and quality
requirements shall be by one or a combination of the following:

(1) Evaluation of the supplier's history

(2) Evaluation of current supplier quality records

(3) Evaluation of the supplier's facilities, personnel, and implementation of a
QA Program

Such evaluations shall be documented. Suppliers whose QA Programs have been
found by quality verification (QV), to satisfy specified quality requirements shall be listed
on the PG&E Qualified Suppliers List, which is controlled by QV.

Suppliers of commercial grade calibration services may be qualified based on their
accreditation by a nationally-recognized accrediting body, as an alternative to
qualification by supplier audit, commercial grade survey, or in-process surveillance.

A documented review of the suppliers' accreditation by the purchaser may be used as
the qualification method, as described in PG&E commitments to NRC Regulatory
Guides 1.123 and-1.144, which are documented in Table 17.1-1. This review shall
include, at a minimum, all of the following:

(1) The accreditation is to ANSI/ISO/lEC 17025

(2) The accrediting body is either the National Voluntary Laboratory
Accreditation Program (NVLAP) or an accrediting body recognized by
NVLAP through a Mutual Recognition Agreement (MRA).

(3) The published scope of accreditation for the calibration laboratory covers

the needed measurement,parameters, ranges, and uncertainties.

A quality verification plan shall be established and documented that applies to each
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procurement and identifies the manner by which PG&E intends (with appropriate QV
organization involvement) to assure the quality of the material, equipment, or service as
defined in the procurement documents and to accept those items or services from the
,supplier.

The quality verification plan shall identify inspection, audit, and/or surveillance activities
to be performed including the characteristics or processes to be witnessed, inspected,
or verified; the method of surveillance; and'the extent of documentation required. The
timing and sequence of the activities shall be planned to identify any system or product
deficiencies before subsequent activities may preclude their disclosure.

The plan shall also be based on consideration of:

(1) Importance to independent spent fuel storage installation safety

(2) 'Complexity of inspectable characteristics

(3) Uniqueness of the item or service

Supplier performance and compliance with procurement documents may be monitored
by either source verification, receiving inspection, or a combination of the two. Source
verification activities may consist of inspections, audits, surveillance, or a combination
thereof and are conducted at the supplier's facility. When source verification activities
are specified in the quality verification plan, the timing and sequence of these activities
are to be delineated.

Receiving inspection activities, as required by the quality verification plan, shall be
coordinated with source verification activities performed prior to shipments. If sampling
is performed, it shall be in accordance with procedures and/or recognized standards.
Receipt inspection shall include a review which verifies that supplier quality records
required by procurement documents are acceptable and that items are properly
identified and traceable to appropriate documentation.,

Records of quality verification activities shall be traceable to the materials, equipment,
or services to which they apply. Documentation of acceptance in accordance with the
procurement quality verification plan shall be available at the site prior to installation or
acceptance for use. Documentary evidence that procurement document requirements
have been met shall clearly reflect each requirement. Suppli er's Certificates of
Conformance are periodically evaluated by audits and independent inspections or tests
to assure they are valid and the results documented.

When spare or replacement parts are procured, supplier selection and quality
ve.rification activities shall be planned and implemented to verify compliance with
requirements meeting or exceeding those of the original.
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17.8 IDENTIFICATION AND CONTROL OF MATERIALS, PARTS, AND
COMPONENTS

Materials, parts, and components shall be identified and controlled in a manner to
preclude the use of incorrect or defective items.

All materials, parts, and components, including partially fabricated subassemblies,
batches, lots, and consumables, shall be identified in a manner that each can be related
to its applicable drawing, specification, or other technical documentation at any stage
from initial receipt through fabrication, installation, repair, or modification. Controls and
implementing procedures shall ensure that only correct and accepted items are used
during all stages and describe the responsibilities of the involved organizations.

Physical identification of items shall be used whenever possible and practical. Controls
may, however, be through physical separation, procedure, or other appropriate means.
Identification may be either on the item or on records traceable to the item.

Identification marking, where employed, shall be clear, unambiguous, and indelible and
its application shallnot impair the function of the identified item or any other item. When
an item is subdivided, the identifying marking shall be transferred to each resulting part.
Markings shall not be rendered illegible by treatment, process, assembly, installation, or
coating unless other means of identification and determining acceptability are provided.

Verification activities, such as inspection, shall be performed to ensure that the
provisions of this policy and related implementing procedures are followed for items
prior to release for fabrication, assembly, shipping, installation, and use.

When required by code, standard, or specification, traceability of materials, parts, or
components -to specific inspection or test records shall be provided for and verified.

4,o
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17.9 SPECIAL PROCESSES

Special processes shall be controlled and performed by qualified personnel using
qualified procedures or instructions in accordance with applicable codes, standards,
specifications, criteria, or other special requirements.

A special process is an activity in which the quality of the result is highly dependent
upon either process variables or the skill and performance of the person doing the work,
and the specified quality is difficult to verify by inspection and test after the process is
completed.

Special processes include, but are not limited to:

(1) Welding

(2) Heat treating

(3) Nondestructive examination

(4) Chemical cleaning

(5) Others as specified in design and procurement documents (examples are
certain protective coating applications and concrete batch plant
operations, which are controlled by specifications on a case-by-case
basis),

The implementing instructions shall contain the criteria for assuring proper process
control and shall be qualified and controlled to assure compliance with applicable
codes, standards, QA procedures, and design specifications. Substantiating records of
qualifications and controls shall be maintained.
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17.10 INSPECTION

A comprehensive program of inspection of items and activities affecting quality shall be
conducted to verify conformance with established requirements. Procedures shall
describe the organizational responsibilities necessary to carry out the inspection
program.

The objective of the inspection program shall be to verify the quality of the items and
activities and conformance to the applicable documented instructions, procedures, and
drawings for accomplishing activities affecting quality. The inspection program,
including information relative to individual inspections to be performed, shall be
developed based on a review of the design drawings, specifications, and other
controlled documents which prescribe items and activities affecting quality. Inspections
shall be performed utilizing appropriate inspection procedures and instructions together
with the necessary drawings, specifications, and other controlled documents. The
inspections shall be documented and evaluated.

Inspection procedures, instructions, or checklists shall provide for the following:
identification of characteristics and activities to be inspected; a description of the
method of inspection; identification of the individuals or groups responsible for
performing the inspection operation; acceptance and rejection criteria; identification of
required procedures, drawings, and specifications and revisions; recording the name of
the inspector or data recorder and the results of the inspection operation; and specifying
necessary measuring and test equipment including accuracy requirements. The
inspection program shall include, but not be limited to, those inspections required by
applicable codes, standards, specifications, and Independent Spent Fuel Storage
Installation (ISFSI) Technical Specifications.
The inspection program shall require inspection of ISFSI modifications, repairs, and
replacements to be in accordance with existing design requirements.

The inspection program shall require inspection and/or test of items for each work
operation where such is necessary to assure quality. If inspection of processed items is
impossible or disadvantageous, indirect control by monitoring of process shall be
required. Both inspection and process monitoring shall be required when control is
inadequate without both. Both inspection and process control shall be performed when
required by applicable code, standard, or specification.

Mandatory quality control inspection hold points shall be identified in the inspection
program. When required, the specific hold- points shall be indicated in the drawings,
procedures, or instructions that prescribe the work activity. Work shall not proceed
beyond such hold points without the documented consent of Quality Verification.

When the inspection program permits or requires a sample of a large group of items
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that are amenable to statistical analysis, the sampling procedures to be used shall be
based on recognized standard practices.

Inspections to verify the quality of work shall be performed by qualified individuals other
than those who performed or directly supervised the activity being inspected. During
the inspection, such persons shall not report directly to the immediate supervisors who
are responsible for the work being inspected.

Personnel performing inspections shall be qualified in accordance with applicable
regulations, codes, standards, and specifications.

Inspection records shall contain the following where applicable: a description of the
type of observation, the date and results of the inspection, information related to
conditions adverse to quality, inspector or data recorder identification, evidence as to
the acceptability of the results, and action taken to resolve any discrepancies noted.
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17.11 TEST CONTROL

A program of testing shall be conducted as necessary to demonstrate that structures,
systems, and components will perform satisfactorily in service. This program shall
ensure that the necessary testing is identified and performed at the appropriate time in
accordance with written test procedures that incorporate or reference the requirements
and acceptance limits contained in the applicable design documents.

The program shall cover all required tests, including tests prior to installation,
preoperational tests, and operational tests.

The procedures that implement testing shall provide for meeting appropriate
prerequisites for the test (for example, environmental conditions, specification of
instrumentation, and completeness of tested item), sufficient instruction for the
performance of the test, specification of any witness or hold points, acceptance and
rejection criteria and limits, and the documentation of the test. The procedures shall
provide for evaluation and documentation of the test results and data and their
acceptability as determined by a qualified person or group.

Test records shall contain the following where applicable: a description of the type of
observation, the date and results of the test, information related to conditions adverse to
quality, inspector or data recorder identification, evidence as to the acceptability of the
results, and action taken to resolve any discrepancies noted.
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17.12 CONTROL OF MEASURING AND TEST EQUIPMENT

Organizational responsibilities shall be delineated for establishing, implementing, and
assuring the effectiveness of the calibration program for measuring and test equipment
(M&TE). This program shall include the generation, review, and documented
concurrence of calibration procedures; the calibration of measuring and test equipment;
and the maintenance and use of calibration standards.

M&TE, including reference standards, used to determine the acceptability of items or
activities shall be strictly maintained within prescribed accuracy limits.

M&TE, including reference standards, shall be of suitable range, type, and accuracy to
verify conformance with requirements.

Procedures for control of M&TE shall provide for the identification (labeling, codes, or
alternate documented control system), recall, and calibration (including documented
precalibration checks) of the M&TE. The calibration procedures shall delineate any
necessary environmental controls, limits, or compensations in excess of those which
may be inherent to the general program.

The calibrations shall utilize documented valid relationships to nationally recognized
standards or accepted values of natural physical constants. Where national standards
do not exist, the basis for the calibration shall be documented. Calibration of M&TE
shall be against standards that have an accuracy of at least four times the required
accuracy of the equipment being calibrated or, when this is not practical, have an
accuracy that assures the equipment being calibrated will be within required tolerance
and that the basis of acceptance is documented and authorized by responsible
management of the PG&E organization performing that activity.

Calibrating standards have greater accuracy than standards being calibrated.
Calibrating standards with the same accuracy may be used if it can be shown to be
adequate for the requirements and the basis of acceptance is documented and
authorized by responsible management.

The calibration intervals, whether calendar- or usage-based, shall be predetermined
and documented. Indication of expiration, if feasible, will be displayed on or with the
M&TE. Significant environmental or usage restrictions will be indicated on or with the
equipment or be factored irlto the documented system used to control the issuance of
the M&TE. Special calibration shall be required whenever the accuracy of the
equipment is suspect.

Records shall be maintained to show that established schedules and procedures for the
calibration of the M&TE have been followed. M&TE shall be identified and traceable to
the calibration test data. Records of the usage of the M&TE shall be maintained to
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facilitate corrective action in the event of the discovery of a deficiency concerning the
calibration or use of M&TE, so that measures may be taken and documented to
determine the validity of previous inspections performed and of the acceptability of
items inspected, or tested since the previous calibration of the deficient M&TE.
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17.13 HANDLING, STORAGE, AND SHIPPING

Material and equipment shall be handled, stored, and shipped in accordance with
design and procurement requirements in a manner that will prevent damage,
deterioration, or loss.

Special coverings, equipment, and protective environments shall be specified and
provided where necessary for the protection of particular items from damage or
deterioration. When such special protective features are required, their existence shall
be verified and monitored as necessary to assure they continue to serve their intended
function.

Special handling tools and equipment shall be provided where necessary to ensure
items can be handled safely and without damage. Special handling tools and
equipment shall be controlled and maintained in a manner such that they will be ready
and fit to serve their intended function when needed. Such control shall include periodic
inspection and testing to verify that special handling tools and equipment have been
properly maintained.

Special attention shall be given to marking and labeling items during packaging,
shipment, and storage. Such additional marking or labeling shall be provided as is
necessary to ensure that items can be properly maintained and preserved. This shall
include indication of the presence of special environments or the need for special
control. Provisions shall be described for the storage of chemicals, reagents
(including control of shelf life), lubricants, and other consumable materials.

Special handling, preservation, storage, cleaning, packaging, and shipping
requirements are established and accomplished by suitably trained individuals in
accordance with predetermined work and inspection instructions.

,.r'
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17.14 INSPECTION, TEST, AND OPERATING STATUS

The inspection, test, and/or operating status of material, equipment, and operating
systems shall be readily apparent and verifiable.

The procedures used to indicate status shall provide means for assuring that required
inspections and tests are performed in the prescribed sequence; acceptability is
indicated; and nonconforming items are clearly identified throughout fabrication,
installation, test, maintenance, repairs, and modification to prevent inadvertent use or
operation. Items accepted and released are identified to indicate their inspection status
prior to forwarding them to a controlled storage area or releasing them for installation or
further work. Deviations from the prescribed sequence shall be subject to the same level
of control as the generation of the original sequence to prevent.the bypassing or
omission of a required test or inspection.

Identification of status may be by such means as, but not limited to, tags, stamps,
markings, labels, or travelers. In some instances, records traceable to the item may be
used. The procedures implementing control of inspection, test, and operating status
shall clearly delineate authority for the application, change, or removal of a status
identifier.
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17.15 CONTROL OF NONCONFORMING CONDITIONS

Items and activities that do not conform to requirements shall be controlled in a manner
that will prevent their inadvertent use or installation. Technical decisions as to the
disposition of each nonconforming condition shall be made by personnel with assigned
authority in the relevant disciplines. The control, review, and disposition of
nonconforming conditions shall be accomplished and documented in accordance with
approved written procedures and instructions.

Nonconforming conditions shall be documented and affected organizations notified of
such conditions. Further processing of the nonconforming conditions and other items
affected by them shall be controlled in a manner to prevent their inadvertent use or
installation pending a decision on their disposition.

The responsibility and authority for the disposition of nonconforming conditions shall be
established and set forth in the applicable procedures and instructions for their control.
The rework or repair of nonconforming items and the disposition of operational
nonconforming conditions shall be accomplished in accordance with written procedures
and instructions. Dispositions involving design changes shall be approved by the
organization with the authority for design.

The acceptability of rework or repair of materials, parts, components, systems, or
structures shall be verified by reinspecting and retesting the item as originally inspected
and tested, or by a method that is at least equal to the original inspection or testing
method. Reworked and repaired items shall be reinspected in accordance with
applicable procedures and instructions. The acceptability of nonconforming items that
have been dispositioned "repair" or "accept-as-is" shall be documented. Such
documentation shall include a description of the change, waiver, or deviation that has
been accepted in order to record the change and, if applicable, denote the as-built
condition.

Corrective action for conditions adverse to quality shall be processed in accordance with
Section 17.16.

In cases where required documentary evidence that items have passed required
inspections and tests is not available, the associated materials or equipment shall be
considered nonconforming. Until suitable documentary evidence is available to show that
the material or equipment is in conformance, affected systems shall be cd'nsidered to be
inoperable and reliance shall not be placed on such systems to fulfill their intended
safety functions.

Nonconforming conditions that require reporting to the NRC shall be reviewed by the
Quality Verification organization. Such review shall include the results of any
investigations made and the recommendations resulting from such investigations to
preclude or reduce the probability of recurrence of the event or circumstance.
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17.16 CORRECTIVE ACTION

Each individual condition adverse to quality shall be identified, controlled, and evaluated,
and a disposition shall be determined for the remedial action and corrective action as
soon as practicable. These activities shall be performed consistent with Section 17.15,
Control of Nonconforming Conditions.

Systematic review and evaluation of all conditions adverse to quality shall be conducted
and documented. Conditions adverse to quality shall include, but not be limited to:
engineering, design, and drafting errors; equipment failures and malfunctions; abnormal
occurrences; deficiencies; deviations; and defective material, equipment, and services.

The review and evaluation shall include identification of quality trends, repetitive
occurrences, and significant conditions adverse to quality. The quality trends and other
significant review findings shall be analyzed and appropriate corrective action
determined. Findings and actual or recommended corrective action shall be reported to
management by the responsible organization for review and assessment.

Significant conditions adverse to quality shall be investigated to the extent necessary to
assess the root causes and to determine the corrective action required to prevent
recurrence of the same or similar conditions. The corrective action required for
significant conditions adverse to quality shall be accomplished in a timely manner.
Significant conditions adverse to quality, the cause of the condition, and the corrective
action taken shall be documented and reported to management.

Significant conditions adverse to quality that are related to Independent Spent Fuel
Storage Installation (ISFSI) operations or maintenance shall be reported to the Quality
Verification organization. Completion of corrective actions for significant conditions
adverse to quality shall be reviewed and verified by personnel having no direct
responsibility for either the disposition or the corrective action taken.

Follow-up, reviews shall be conducted to verify that the corrective action was properly
implemented, performed in a timely manner, and that it was effective in correcting the
identified condition.

Significant conditions adverse to quality shall be evaluated for reportability to the NRC in
accordance with 10 CFR 21, 10 CFR 72.74, and 10 CFR 72.75, the ISFSI Technical
Specifications, and other applicable regulations and shall be reported as required.'
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17.17 QUALITY ASSURANCE RECORDS

Sufficient records shall be maintained to furnish evidence of both the quality of items and
activities affecting quality and to meet applicable code, standard, and regulatory
requirements. The records include all documents referred to or described in the QA
Program or required by implementing procedures such as operating logs, maintenance
and modification procedures, related inspection results, and reportable occurrences; and
other records required by the independent spent fuel storage installation (ISFSI)
Technical Specifications and Code of Federal Regulations. In addition to the records of
the results of reviews, designs, fabrication, installation, inspections, calibrations, tests,
maintenance, surveillances, audits, personnel qualification, special process qualification,
and material analyses for PG&E quality-related activities and ISFSI structures, systems,
and components that are important to safety, those of vendors, suppliers,
subcontractors, and contractors shall also be maintained.

A management control system for the collection, storage, and maintenance of completed
quality assurance (QA) records shall be maintained. This records management program
shall be designed and implemented to assure that the QA records are complete, readily
retrievable when needed, and protected from damage or destruction during storage by
fire, flooding, theft, environmental conditions, or other causes.

QA records stored electronically will follow the guidance for electronic records
management given in the Nuclear Information and Records Management Association
(NIRMA) technical guidelines, TG 11-1998, "Authentication of Records;" TG 15-1998,
"Management of Electronic Records;" TG 16-1998, "Software Configuration
Management and Quality Assurance;" and TG 21-1998, "Electronic Records Protection
and Restoration." QA records will be stored on electronic media (that is, optical disk,
magnetic tape, network array, etc.) meeting the requirements of the NIRMA guidelines.
Alternately, records stored on optical disks may meet the requirements of Generic
Letter 88-18, "Plant Record Storage on Optical Disk," dated October 20, 1988.
Information Systems will determine the appropriate electronic media. Regardless of the
electronic media selected, the process must be capable of producing legible, accurate,
and complete records during the required retention period.

Backup copies of in-process electronic media records will be maintained in multiple,
physically-independent electronic locations. Backup copies of QA records in electronic

~. media will be maintained in multiple, physically-independent electronic locations until
such time as images of these records are created, copied, and verified on two copies of
an appropriate electronic storage media. The two copies will then be stored in separate
physical locations. File legibility verification will be completed on all QA records stored
on electronic media by either visually verifying the file legibility or by electronically
verifying exact binary file transfer. :.
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Periodic media inspections to monitor image degradation will be conducted in
accordance with the NIRMA guidelines or media manufacturers' recommendations.
These periodic inspections shall be documented.
QA records stored on electronic media will be refreshed or copied on to new media and
subsequently verified if the projected lifetime of that media does not exceed the retention
period of the records stored on that media. These requirements meet the intent of
Generic Letter 88-18.

Detailed records for items or activities shall be specified by instructions, procedures,
drawings, or specification or other documents that prescribe the item or activity and shall
be generated by the organization responsible for the item or activity including PG&E and
non-PG&E organizations. Each department generating QA records is responsible for
transmitting those records to the records processing organization for archival purposes.

All records shall be assigned a retention period in conformance with Title 10, Code of
Federal Regulations, other applicable codes, standards, and specifications.

17.17.1 HUMBOLDT BAY ISFSI RECORDS

Important-to-safety records shall be classified as lifetime or nonpermanent. The

following records shall be maintained as required for the Humboldt Bay ISFSI:

(1) Radiation protection program and survey records

(2). Records associated with reporting defects and noncompliance)

(3) Records important to decommissioning

(4) Records of changes to the physical security plan made without prior NRC
approval

(5) Records of changes, tests and experiments, and of changes to
procedures described in the ISFSI FSARUpdate pursuant to
10 CFR 72.48

(6) Records showing receipt, inventory, location, disposal, acquisition, and
transfer of spent fuel

(7) A copy of the current inventory of spentfuel in storage at the ISFSI

(8) A copy of the current material control and accounting procedures

(9) Other records required by license conditions or by NRC rules, regulations
or orders
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(10) Records of the occurrence and severity of important natural phenomena
that affect ISFSI design

(11) QA records (including records pertaining to the design, fabrication,
erection, testing, maintenance, and use of structures, systems, and
components important to safety; and results of reviews, inspections, tests,
audits, monitoring of work performance, and material analyses)

(12) A copy of the current physical security plan, plus any superseded portions
of the plan

(13) A copy of the current safeguards contingency plan procedures, plus any
superseded portions of the procedures

(14) Operating records, including maintenance, alterations or additions made

(15) Records of off-normal occurrences and events

(16) Environmental survey records,

(17) Records of employee qualifications and certifications

(18) Record copies of:

* ISFSI FSAR Updates
* Reports of accidental criticality or loss of special nuclear material
* Material status reports
* Nuclear material transfer reports.

Reports of pre-operational test acceptance criteria and results
* Procedures
* Environmental Report

Emergency Plan

(19) Construction Records; and

(20) Records of events associated with radioactive releases.

Facilities for the temporary or permanent storage of completed QA records shall be
established in predetermined locations, as necessary to meet the. requirements of codes,
standards, and regulatory agencies. Such facilities shall be constructed and maintained
so as to protect the contents from possible damage or destruction.
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17.18 AUDITS

The adequacy and effectiveness of the Quality Assurance (QA) Program shall be
continually monitored through a comprehensive system of internal and supplier audits.
The audit system implemented by the Quality Verification (QV) organization includes all
aspects of the QA Program. The audit system shall:

(1) Verify, through examination and evaluation of objective evidence, that this

QA Program has been implemented as required

(2) Identify any deficiencies or nonconformances in this QA Program

(3) Verify the correction of any identified deficiencies or nonconformances

(4) Assess the adequacy and effectiveness of this QA Program

A comprehensive plan for the audit system shall be established and documented. Audit
frequencies are determined by a performance-based evaluation plan. This plan uses
assessment indicators to identify and schedule audits based on performance results and
importance of the activity relative to safety. The plan shall identify the scope of individual
audits that are to be performed, the aspects of this QA Program covered by each audit,
and the schedule for performing audits. The audit system plan shall be reviewed at least
semiannually, and revised as necessary, to assure that coverage and schedule reflect
current activities and that audits of independent spent fuel storage installation (ISFSI)
activities are being accomplished in accordance with applicable requirements. Other
associated activities included as part of the audit program are: indoctrination and
training programs; the qualification and verification of implementation of QA programs of
contractors and suppliers; interface control among the applicant and the principal
contractors; audits by contractors and suppliers; corrective action, calibration, and
nonconformance control systems; ISFSI FSAR Update commitments; and activities
associated with computer codes.

Auditors shall be independent of direct responsibility for the performance of the~activities
that they audit, have experience or training commensurate with the scope and .'
complexity of their audit responsibility, and be qualified in accordance with applicable
standards.

Auditing shall be initiated as early in the life of an activity as is practicable and consistent
with the schedule for accomplishing the activity. In any case, auditing shall be initiated
early enough to assure that this QA Program is effectively implemented throughout each
activity. Individual audits shall be regularly scheduled on the basis of the status and
importance of the actiyties, which they address.
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For audits, other than those who's scheduled frequency is mandated by regulation (such
as the Safeguards Contingency Plans or the Security Program), a grace period of up to
90 days may be utilized when the urgency of other priorities makes meeting the specified
schedule dates impractical. For audit activities deferred by using a grace period, the
next scheduled due date shall be based on the original schedule due date but may not
exceed the original due date plus 90 days.

Audit reports shall be prepared, signed by the Audit Team Leader, and issued to
responsible management of both the audited and auditing organizations.

Audits are regularly scheduled on a formal audit schedule prepared by QV. The audit
schedule is reviewed regularly by the Director - QV, and the schedule is revised as
necessary to assure adequate coverage as commensurate with activities and past
performance. Audits are performed in accordance with approved audit plans. Such
audits may be augmented by other QV assessments and independent inspections.
Additional audits may be performed as requested by NSOC, the Senior Vice President -
Generation and Chief Nuclear Officer, or the Director - QV.

The following areas shall be audited at least once per 24 months, or more frequently as
performance dictates:

(1) The conformance of ISFSI operation to provisions contained within the

applicable Technical Specifications and applicable licenses

(2) The performance, training, and qualifications of the entire ISFSI staff

(3) The results of actions taken to correct deficiencies occurring in ISFSI
equipment, structures, systems, or method of operation that affect nuclear
safety

(4) The performance of activities required by the QA Program to meet the
criteria of Appendix B, 10 CFR 50

(5) A representative sample of routine ISFSI procedures that are used more
frequently than every two years. This audit is to ensure the acceptability
of the procedures and to verify that the procedures review and revision
program is being implemented effectively.

(6) The performance of activities required to be audited by
ANS-3.2/ANSI N18.7-1976,"Section 4.5.

(7) Review of design documents and process to ensure compliance with the
Section 17.3 (i.e., use of supervisors as design verifiers). In additionQV
shall sample and review specifications and design drawings to assure that
the documents are prepared, reviewed, and approved in accordance with

17.18-2
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PG&E procedures and that the documents contain the necessary QA
requirements, acceptance requirements, and quality documentation
requirements.

(8) QV shall audit the departments that qualify personnel and procedures to
assure that the process qualification activity, records, and personnel meet
the applicable requirements. They shall also audit the organizations
implementing special processes to provide assurance that the piocesses
are carried out in accordance with approved procedures by qualified
personnel using qualified equipment and that required records are
properly maintained.

(9) The Radiation Protection Program, in accordance with 10 CFR 20.

The following activities shall be audited at least once per 12 months unless specified
otherwise. However, if the audit frequencies required by the governing regulations are
changed, audit frequencies shall~at least meet the revised minimum requirements.

(1) The Security Program in accordance with 10 CFR 73.55(g)(4) and

10 CFR 73.56(g)

(2) The Humboldt Bay ISFSI Access Authorization Program.

Management of the audited organization shall review the audit report and respond to any
quality problem reports, investigate any significant findings to identify their cause and
determine the extent of corrective action required, including action to prevent recurrence.
They shall schedule such corrective action and also take appropriate action to assure it
is accomplished as scheduled. They shall respond to QV regarding each significant
finding stating the root cause, immediate action taken, and the corrective action taken or
planned to prevent recurrence. Such responses may be documented directly within
electronic databases used for the corrective action program.

QV shall review the written responses to all audit findings, evaluate the adequacy of
each response, assure that corrective action to prevent recurrence is identified and taken
for each significant finding, and confirm that corrective action is accomplished as
'.s'bheduled.

Audit records shall be generated and retained by*QV for all audits.

17.18-3
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Table 17.1-1 Sheet 1 of 9

CURRENT REGULATORY REQUIREMENTS AND PG&E COMMITMENTS
PERTAINING TO THE QUALITY ASSURANCE PROGRAM

The Quality Assurance Program for the Humboldt Bay ISFSI, described in the HB QA Plan, program directives, and administrative procedures complies with the requirements set forth
in the Code of Federal Regulations. In addition, it complies with the regulatory documents and industry standards listed below.

Changes to this list are not made without the review and concurrence of the Director - Quality Verification.

Reg. Guides Date Standard No. Rev. Title/Subject Exceptions
(S.G.) 28 6/72 ANSI N45.2 1971 Quality Assurance Program Requirements

for Nuclear Power Plants

1.38 5/77 ANSI N45.2.2 1972 Quality Assurance Requirements for Warehouse personnel will normally visually
Packaging, Shipping, Receiving, Storage, scrutinize incoming shipments for damage of the
and Handling of Items for Water-Cooled types listed in Section 5.2.1, this activity is not
Nuclear Power Plants necessarily performed prior to unloading.

Separate documentation of the shipping damage is
not necessary. Release of the transport agent
after unloading and the signing for receipt of the
shipment provides adequate documentation of
completion of the shipping damage inspection.
Any damage noted will be. documented and
dispositioned.

Persons performing this visual scrutiny are not
considered to be performing an inspection function
as defined under Reg. Guide 1.74; therefore they
do not require certification as an inspector under
Reg. Guide 1.58.

1.39 9/77 ANSI N45.2.3 1973 Housekeeping Requirermients for Water- Housekeeping zones established at the power
Cooled Nuclear Power Plants plants differ from those described in the standard;

however, PG&E is in compliance with the intent of
the standard.
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Reg. Guides Date Standard No. Rev. Title/Subject Exceptions

1.30 8/72 ANSI N45.2.4 1972 Quality Assurance Requirements for the The evaluation of (data sheet) acceptability is
Installation, Inspection, and Testing of indicated on the results and data sheets by the
Instrumentation and Electric Equipment approval signature (paragraph 2.4).

No visual examination for contact corrosion is
made on breaker and starter contacts unless there
is evidence of water damage or condensation.
Contact resistance tests are made on breakers
rated at 4 kV and above. No contact resistance
test is made on lower voltage breakers or starters
(paragraph 3[4]).

No system test incorporates a noise measurement.
If the system under test meets the test criteria,
then noise is not a problem (paragraph 6.2.2).

1.58 9/80 ANSI N45.2.6 1978 Qualification of Nuclear Power Plant ANSI N45. 2. 6 applies to individuals conducting
Inspection, Examination and Testing independent QC inspections, examinations, and
Personnel tests. ANSI/ ANS 3.1-1978 applies to personnel

conducting inspections and tests of items or
activities for which they are responsible (e.g.,
surveillance tests, maintenance tests, etc.).

Except that inspector/examiner reevaluation due
dates may be extended a maximum of 90 days.

.-The next reevaluation due date shall be based on
the original scheduled due date but shall not
exceed the original due date plus 90 days.

NDE personnel shall be qualified and certified in
accordance with CP-189-1995.
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Reg. Guides Date Standard No. Rev. Title/Subject Exceptions
1.58 (cont.) NDE personnel who perform examinations of the

containment structure per the requirements of
Section XI, Subsections IWE and IWL, visual
examination and ultrasonic thickness
measurement only, shall be qualified and certified
to ANSI/ASNT CP-189-1991.

ISI ultrasonic examiners shall meet the additional
requirements of ASME Section Xl, Appendix VIII,
2001 Edition with no Addenda.

1.116 5/77 ANSI N45.2:8 1975 Quality Assurance Requirements for
Installation, Inspection, and Testing of
Mechanical Equipment and Systems

1.88 10/76 ANSI N45.2.9 1974 Collection, Storage, and Maintenance of Except PG&E will comply with the 2-hour rating of
Nuclear Power Plant Quality Assurance Section 5.6 of ANSI N45.2.9 issued July 15, 1979.
Records

Except PG&E will also meet the intent of the
guidelines for the storage of QA records in
electronic media as, endorsed by Generic Letter
88-18, "Plant Record Storage on Optical Disks,"
issued October 20, 1988, and Regulatory Issues
Summary 2000-18, "Guidance on Managing
Quality Assurance Records in Electronic Media,"
issued October 23, 2000.

Note: PG&E will maintain records of spent fuel
and high-level radioactive waste in storage in
accordance with ANSI N 45.2.9-1974 rather than
10 CFR 72.72(d). Refer to ISFSI FSAR Update,
Section 9.4.2.

1.74 2/74 - ANSI-N45.2.10 ... 1973 Quality Assurance Terms and Definitions
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Reg. Guides Date Standard No. Rev. Title/Subject Exceptions
1.64 6/76 ANSI N45.2. 11 1974 Quality Assurance Requirements for the Except PG&E will allow the designer's immediate

Design of Nuclear Power Plants supervisor to perform design verification in
exceptional circumstances and with the controls as
described in NUREG-0800, Revision 2, July 1981.

1.144 1/79 ANSI N45.2.12 1977 Auditing of Quality Assurance Programs Except the scheduled date for triennial vendor
for Nuclear Power Plants audits and annual supplier evaluations may be

extended a maximum of 90 days. The next
scheduled due date shall be based on the original.
scheduled due date but shall not exceed the
original due date plus 90 days.

Except that the corrective action program
stipulated in the QA Program may be used instead
of the requirements of Section 4.5.1 as long as the
appropriate time limits are applied to significant
conditions adverse to quality. Also, no additional
documentation is necessary if needed corrective
actions are taken and verified prior to audit report
issuance.

See Note for Reg Guide 1.144

1.1•23 7/77 ANSI N45.2.13 1976 Quality Assurance Requirements for In addition to ANSI N45.2.13, Section 10.3.3,
Control of Procurement of Items and PG&E will accept items and services which are
Services for Nuclear Power Plants complex or involve special processes,

environmental qualification, or critical
characteristics which are difficult to verify upon
receipt by suppliers' Certificate of Conformance if
and only if the supplier has been evaluated and
qualified utilizing Performance Based Supplier
Audit techniques.

See Note for Reg Guide 1.123
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.°..•

Reg. Guides
1.146

Date
8/80

Standard No.
ANSI N45.2.23

Rev. Title/Subject
1978 Qualification of Quality Assurance Program

Audit Personnel for Nuclear Power Plants

Exceptions
Except that auditor recertification due dates may
be extended a maximum of 90 days. The next
recertification due date shall be based on the
original scheduled due date but shall not exceed
the original due date plus 90 days.

Except that in lieu of the requirements of 2.3.4 of
ANSI N45.2-1978, the prospective lead auditor
shall have participated in at least one nuclear
quality assurance audit within the year preceding
the individual's effective date of qualification.

1.33 2/78 ANSI N18.7 1976 Quality Assurance Program Requirements
(Operation)

Except that PG&E will not perform biennial review
of all ISFSI procedures, except under the
conditions described in note below (See note at
end of table).

Except for temporary changes to procedures,
PG&E will require a review by an individual who
holds a Senior Reactor Operators license only if
the procedure is one of the types listed in
Section 17.5 (8) of this QA Program. Furthermore,
this individual need not be the supervisor in charge
of the shift.

Except that audit frequencies specified in
Regulatory Guide 1.33, Revision 2, need not be
met. Audits shall be performed at the frequencies

-specified in Section 17.18 of this QA Program.

Except that audits and reviews of the Emergency
Preparedness Program shall be performed in
accordance with 10 CFR 50.54(t).
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Reg. Guides"3 Date Standard No. Rev. Title/Subject Exceptions
1.33 (cont.) Except that a grace period of up to 90 days will be

allowed for audit scheduling, except where the
schedule is mandated by regulation. The next
schedule due date shall be based on the original
scheduled date but shall not exceed the original
due date plus 90 days.

Except that when purchasing commercial-grade
calibration services from certain accredited
calibration laboratories, the procurement
documents are not required to impose a quality
assurance program consistent with ANSI N45.2-
1971. Alternative requirements described in this
QA Program for Regulatory Guide 1.123 may be
implemented in lieu of imposing a quality
assurance program consistent with ANSI
N45.2-1971.

1.8 2/79 ANSI/ANS 3.1 1978 Personnel Selection and Training Except that for the Quality Verification Director, the
one year of qualifying nuclear power plant
experience in the overall implementation of the
Quality Assurance program can be obtained
outside the Quality Assurance organizations.

'9,'

Except that the Radiation Protection Manager's
qualifications shall meet or exceed the
qualifications of Regulatory Guide 1.8, Revision 2,
April 1987, for the Radiation Protection Manager.
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Reg. Guides Date Standard No. Rev. Title/Subject Exceptions
1.8 (cont.) Except that the person serving as the manager

responsible for the independent review and audit
program shall have a minimum of 6 years of
professional level managerial experience in the
-power field. This exception is based on NRC letter
to PG&E dated February 6, 1992, issuing
Licensing Amendment No. 68/67.

Except that the licensed reactor operators and
senior reactor operators shall meet or exceed the-
minimum qualifications of ANSI/ANS 3.1-1993 as
endorsed by Regulatory Guide 1.8, Revision 3,
May 2000 with the exceptions clarified in the
current revision to the Operator Licensing
Examination Standards for Power Reactors,
NUREG-1 021, Section ES-202. This exception is
based on NRC letter to PG&E dated May 26,
2006, issuing License Amendment Nos. 187/189.

HB ISFSI personnel shall meet the requirements of
the HB ISFSI Training Program.

NCIG-01 2 Visual Weld Acceptance Criteria for
Structural Welding at Nuclear Power
Plants

NCIG-02 2 Sampling Plan for Visual Reinspection of
Welds

NCIG-03 1 Training Manual for Inspection of Structural
Weld at Nuclear Power Plants Using the
Acceptance Criteria of NCIG-01



L-4
Attachment 4.2

Rev. 25
Page 55 of 58

Table 17.1-1 Sheet 8 of 9

Note for Reg. Guide 1.33:

These controls replace the biennial procedure review requirement found in Section 5.2.15 of ANSI N18.7-1976.

1. All applicable ISFSI procedures (shall)* be reviewed following an unusual incident, such as an accident, unexpected transient, significant
operator error, or equipmentmalfunction, and following any modification to a system, as specified by Section 5.2 of ANSI N18.7/ANS 3.2,
which is endorsed by Regulatory Guide 1.33.

2. Non-routine procedures (e.g. emergency operating procedures, procedures which implement the emergency plan, and other procedures
whose usage may be dictated by an event) (shall)* be reviewed at least every two years and revised as appropriate.

3. Routine ISFSI procedures that have not been used for two years (shall)* be reviewed before use to determine if changes are necessary or
desirable.

* The word should has been changed to shall denoting a regulatory commitment.

Note for Reg. Guide 1.144:

The following interpretation is added with respect to Regulatory Guide 1.144, Section C.3.b(2):
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When purchasing commercial-grade calibration services from calibration laboratories accredited by a nationally-recognized body, the accreditation process
and accrediting body may be credited with carrying out a portion of the Purchaser's duties of verifying acceptability and effective implementation of the
calibration service supplier's quality assurance program.

Nationally-recognized accrediting bodies include the National Voluntary Laboratory Accreditation Program (NVLAP) administered by the National Institute of
Standards and Technology (NIST)_aqnd other accrediting bodies recognized by NVLAP via a Mutual Recognition Agreement (MRA)

In lieu of performing an audit, accepting an audit by another licensee, or performing a commercial-grade supplier survey, a documented review of the
suppliers' accreditation shall be performed by the Purchaser. This review shall include, at a minimum, verification of all the following:

(1) The accreditation is to ANSI/ISO/IEC 17025

(2) The accrediting body is either NVLAP or A2LA, which is an accrediting body recognized by NVLAP through an MRA.

(3) The published scope of accreditation for the calibration laboratory covers the needed measurement parameters, ranges, and
uncertainties.

Note for Reg. Guide 1.123:

The requirements of ANSI N45.2.13, Section 3.2, "Content of the Procurement Documents," Subsection 3.2.3, "Quality Assurance Program Requirements"
are accepted with the following exception:

When purchasing commercial-grade services from calibration laboratories accredited by a nationally-recognized accrediting body, the procurement
documents are not required to impose a quality assurance program consistent with ANSI N45.2-1971. Nationally-recognized accrediting bodies include the
NVLAP administered by the NIST and other accrediting bodies recognized by NVLAP via a MRA. In such cases, accreditation may be accepted in lieu of
the Purchaser imposing a QA Program consistent with ANSI N45.2-1971, provided all the following are met:

(1) . The accreditation is to ANSI/ISO/IEC 17025

(2) The accrediting body is either NVLAP or A2LA, which is an accrediting body recognized by NVLAP through an MRA.

(3) The published scope of accreditation for the calibration laboratory covers the needed measurement parameters, ranges, and
uncertainties.

(4) The purchase documents impose additional technical and administrative requirements, as necessary, to satisfy DCPP QA Program and
technical requirements, including the requirement that the calibration/certificate report include identification of the laboratory
equipment/standard used.

(5) The purchase documents require reporting as-found calibration data when calibrated items are found to be out-of-tolerance.
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