
 

 
UNITED STATES 

NUCLEAR REGULATORY COMMISSION 
REGION II 

245 PEACHTREE CENTER AVENUE NE, SUITE 1200 
ATLANTA, GEORGIA  30303-1257 

     
January 24, 2013 

 
 
 
Mr. Amir Vexler 
Chief Operating Officer and Facility Manager 
Global Nuclear Fuel – Americas, L.L.C. 
P.O. Box 780, Mail Code J20 
Wilmington, NC  28402 
 
SUBJECT: GLOBAL NUCLEAR FUEL – AMERICAS, L.L.C. – NUCLEAR REGULATORY 

COMMISSION INTEGRATED INSPECTION REPORT 70-1113/2012-005 
 
Dear Mr. Vexler: 
 
This refers to inspections completed during the fourth quarter of calendar year 2012, at the 
Global Nuclear Fuel – Americas (GNF-A) facility in Wilmington, North Carolina.  The purpose of 
the inspections was to determine whether activities authorized under the license were 
conducted safely and in accordance with Nuclear Regulatory Commission (NRC) requirements.  
The enclosed report presents the results of the inspections.  The findings were discussed with 
members of your staff at exit meetings held on October 18 and December 6, 2012.   
 
During the inspections, the NRC staff examined activities conducted under your license as they 
relate to public health and safety as well as compliance with the Commission’s rules and 
regulations and with the conditions of your license.   The inspections consisted of selective 
examination of procedures and representative records, observations of activities, and interviews 
with personnel. 
 
The inspections covered the following areas: Radiological Controls, Facility Support, and 
Operational Safety.  No findings of significance were identified.. 
 
In accordance with Title 10 of the Code of Federal Regulations (10 CFR) Section 2.390 of the 
NRC's "Rules of Practice," a copy of this letter and its enclosure will be made available 
electronically for public inspection in the NRC Public Document Room or from the NRC's 
document system (ADAMS), accessible from the NRC Web site at http://www.nrc.gov/reading-
rm/adams.html.   
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Should you have any questions, please call me at (404) 997-4629. 
 

Sincerely, 
  
 /RA/ M. Thomas for 
 

Marvin D.  Sykes, Chief 
Fuel Facility Inspection Branch 3 
Division of Fuel Facility Inspection 

 
Docket No. 70-1113 
License No. SNM-1097 
 
Enclosure:   
NRC Inspection Report 70-1113/2012-005 
    w/Attachment:  Supplementary Information 
 
cc w/encl: 
Scott Murray, Manager 
Facility Licensing 
Global Nuclear Fuels – Americas, L.L.C. 
Electronic Mail Distribution 
 
Lee Cox, Chief 
Radiation Protection Section 
N.C. Department of Environmental  
Commerce and Natural Resources 
Electronic Mail Distribution
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Enclosure 

U.S. NUCLEAR REGULATORY COMMISSION 
REGION II 

 
 
Docket No.:  70-1113 
 
 
License No.:  SNM-1097 
 
 
Report Nos.:  70-1113/2012-005 
 
 
Licensee:  Global Nuclear Fuel - Americas, LLC 
 
 
Location:  Wilmington, North Carolina 
 
 
Inspection Dates: October 14 – 18, 2012 
   December 3 – 6, 2012 
 
 
Inspectors:  G. Goff, Fuel Facility Inspector (Section B.1) 

S. Méndez-Gonzalez, Fuel Facility Inspector (Section C.1) 
   N. Pitoniak, Fuel Facility Inspector (Sections A.1 and C.1) 
   R. Prince, Fuel Facility Inspector (Section A.1) 
   T. Vukovinsky, Fuel Facility Inspector (Section A.1) 
    
 
Approved by:  M. Sykes, Chief 
   Fuel Facility Inspection Branch 3 
   Division of Fuel Facility Inspection 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 



  

 

EXECUTIVE SUMMARY 
 

Global Nuclear Fuel - Americas, LLC 
NRC Inspection Report No. 70-1113/2012-005 

October1 - December 31, 2012 
 

An inspection was conducted by regional inspectors during normal shifts in the areas of safety 
operations, radiological controls, and facility support.  The inspectors performed a selective 
examination of licensee activities that were accomplished by direct observation of safety-
significant activities and equipment, tours of the facility, interviews and discussions with licensee 
personnel, and a review of facility records. 
 
Safety Operations 
 

• The items relied on for safety reviewed were properly implemented and maintained in 
order to perform their intended safety function.  (Paragraph A.1) 
 

Radiological Controls 
 

• The radiation protection program reviewed was implemented in accordance with the 
license application and applicable regulatory requirements.  No findings of significance 
were identified.  (Paragraph B.1) 

 
Facility Support 
 

• The facility’s emergency preparedness program is maintained in a state of operational 
readiness and is properly coordinated with offsite support agencies.  (Paragraph C.1) 

 
 
 
Attachments 
List of Key Persons Contacted  
List of Items Opened, Closed, and Discussed  
Inspection Procedures Used 
List of Documents Reviewed 
List of Acronyms 
  
 



 
 

 

REPORT DETAILS 
 

Summary of Plant Status 
 
Global Nuclear Fuel – Americas (GNF-A), LLC manufactures uranium dioxide (UO2) powder, 
pellets, and light water reactor fuel bundles at its Wilmington, North Carolina facility.  The facility 
converts uranium hexafluoride (UF6) to UO2 using a dry conversion process (DCP) and 
performs UO2, gadolinium pellet, and fuel fabrication operations.  During the inspection period, 
normal production activities were ongoing. 
 
A. Safety Operations 

a. Operations Safety (IP 88020)  
 

a.  Inspection Scope and Observations 
 

This inspection was conducted under the Regional Initiative inspection program and did 
not constitute a core Plant Operation inspection.  Though some elements of Safety 
Operations were covered in this inspection, previous inspections conducted in 2012 
performed a more comprehensive evaluation of Safety Operations.  The primary focus 
areas evaluated during this inspection involved the assessment of the status of 
corrective actions, as identified for the Regional Initiative, associated with various event 
notifications and open enforcement items relating to Safety Operations.  These items are 
discussed in further detail in Section D. 
 
The inspectors reviewed selected Items Relied On For Safety (IROFS) Functional Test 
Instructions (FTIs).  Based on a review of documentation and discussions with licensee 
personnel, the inspectors verified that functional test packages verified operability of 
designated IROFS to perform their intended function. 

 
b.  Conclusion 
 

Functional test instructions and completed test work packages were completed in 
accordance with licensee procedures.  Functional test packages adequately confirmed 
the operability of components to perform their intended function.  No findings of 
significance were identified. 

  
B.  Radiological Controls 

 
1. Radiation Protection (IP 88030) 
 

a. Inspection Scope and Observations 
 
The inspectors reviewed the 2012 radiation safety committee meeting minutes and the 
current As Low As Reasonably Achievable (ALARA) program in order to ensure that the 
program performance was being reviewed, at least annually, to comply with 10 CFR 
20.1101.  The inspectors interviewed the nuclear safety manager, the radiological 
program manager, and two radiation supervisors to determine that the radiation 
protection program responsibilities, functions, and independence is separated from 
operations.  The inspectors reviewed radiological protection procedures in order to 
determine that changes to these procedures, made since the last inspection, were 
consistent with regulations and licensee requirements.
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The inspectors reviewed calibration stickers on survey instruments and monitoring 
equipment, corresponding calibration records, and functional test records.  In addition, 
the inspectors observed source/response checks.  As a result, the inspectors determined 
that the performance of radiation survey/detection instruments and equipment was in 
accordance with licensee requirements and procedures. 

 
The inspectors reviewed the Total Effective Dose Equivalent (TEDE) results for plant 
personnel and determined that they were less than the regulatory limit of 5 rem/yr.  The 
inspectors reviewed the latest available 2012 plant personnel dosimeter results, as 
submitted by the licensee, to their contractor and determined that the Lens Dose 
Equivalent and Shallow Dose Equivalent results were less than the regulatory limit of  
15 rem/yr and 50 rem/yr, respectively.  The inspectors verified that records were 
maintained in accordance with 10 CFR 20.2106.  The contractor used for dosimetry 
processing was approved by the National Voluntary Laboratory Accreditation Program 
(NVLAP). 

 
The inspectors determined the respiratory protection program was in compliance with  
10 CFR 20.1703.  The inspectors determined that the respiratory protection program 
adequately identified potential hazards and that users were properly trained and 
qualified in the use of respiratory protection equipment.  The respirators inspected were 
NIOSH-approved and did not show any physical indications of deterioration.     

 
The inspectors toured the Dry Scrap Recycle (DSR), UF6 overpacks in the dock area, 
and support buildings outside the Fuel Manufacturing Operation (FMO) secured area.  
Inspectors verified that radiological signs and postings accurately reflected radiological 
conditions.  Areas were posted in accordance to 10 CFR Part 20 and the Notice to 
Employees, NRC Form 3, was posted in a high traffic area (at the security turnstiles) in 
accordance with 10 CFR 19.11.   

 
The inspectors observed two dose rate surveys and two contamination surveys.  Based 
on reviews of the procedures and observations, the inspectors determined that the 
surveys adequately evaluated the magnitude and extent of radiation levels in 
accordance with 10 CFR 20.1501.  The inspectors reviewed the latest leak test survey 
records for sealed sources and determined that the licensee was in compliance with the 
license application. 

 
The inspectors reviewed the most current 2012 ALARA report, the 2011 triennial 
assessment, and corrective actions in response to that assessment and determined that 
10 CFR 20 requirements were satisfied.  The inspectors reviewed ALARA program 
records and determined that the ALARA concept was being implemented. 

 
b.  Conclusion 
 

No safety significant findings were identified  
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C. Facility Support 
 

1. Emergency Preparedness (IP 88050) 
 
a.  Inspection Scope and Observations 
 

The inspectors interviewed staff and reviewed records to determine if any changes made 
to the Emergency Plan or within the facility had been properly coordinated within the 
Emergency Preparedness (EP) program.  The inspectors reviewed four procedures with 
significant revisions since the last EP inspection and determined that the changes were 
in compliance with the Emergency Plan.  The inspectors reviewed the licensee’s 
emergency call list and verified that the list was current. 
 
The inspectors reviewed a sampling of training records and interviewed licensee staff 
regarding emergency preparedness training in the past year for both the Emergency 
Response Team (ERT) and Emergency Response Organization (ERO).  The inspectors 
determined that specific EP requirements were in compliance with the Emergency Plan.  
The inspectors verified that the licensee provided training for special emergency 
equipment as required by the Emergency Plan and that the individuals responsible for 
utilizing the equipment were qualified.  The inspectors verified that the licensee provided 
training for hypothetical emergency situations which were effective and consistent with 
the frequency and performance objectives required in the Emergency Plan. 
 
The inspectors reviewed the Memorandum of Understanding (MOU) with the off-site 
agencies and verified that the organizations required by the Emergency Plan had up-to-
date MOUs.  Interviews were conducted with representatives from the local fire 
department and the hospital and it was determined that they maintained an adequate 
understanding of the requirement for maintaining off-site equipment readiness.  The 
inspectors interviewed off-site personnel, reviewed records, and verified that the 
licensee invited the organizations for training as required by the Emergency Plan and 
determined that the training given was appropriate.  The inspectors reviewed records, 
performed a sample of independent communications checks and verified that the 
licensee performed a communication check with the off-site organizations at a frequency 
as required by the Emergency Plan.  Copies of the Emergency Plan were maintained 
current, as required by the licensee’s procedures. 
 
The inspectors observed the storage of emergency equipment in the Emergency 
Operations Center (EOC), site Medical Clinic, and the Hydrofluoric Acid building to verify 
that the inventory levels were maintained as required by the Emergency Plan.  The 
inspectors toured the EOC and verified that the areas were readily assessable and 
maintained the appropriate amount of communication equipment.  The inspectors 
reviewed the accountability procedure and verified that accountability meeting points 
were assessable and functioning.   
 
The inspectors reviewed documentation of events and drills since the last EP inspection, 
which required the implementation of the Emergency Plan.  The inspectors verified that 
any problems or deficiencies associated with the Emergency Plan were corrected.  The 
inspectors reviewed the self assessments generated since the last inspection and 
verified that a system was in place for adequately tracking and resolving self 
assessment findings. 
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b.  Conclusion 
 

No findings of significance were identified. 
   

D. Special Topics  
 

1. Follow-up on Previously Identified Issues 
 

a. (Discussed) Unresolved Item (URI) 70-1113/2012-002-01:  Further evaluate whether the 
licensee is in compliance with the performance requirements regarding DCP fire safety 
accident sequences with criticality safety consequences. 

 
The licensee has not finished the evaluations regarding the fire sequence at DCP to 
determine compliance with performance requirements.  The evaluation is ongoing and 
will be completed in conjunction with the licensee’s Integrated Safety Analysis (ISA) 
review project.  This item was discussed and remains open. 
 

b. (Discussed) Violation (VIO) 70-1113/2010-002-01:  Failure to report in accordance with 
(IAW) 10 CFR 70 Appendix A section (b)(2) degradation of an IROFS that resulted in the 
failure to meet performance requirements of 10 CFR 70.61(b). 

The inspectors reviewed licensee procedure Work Instruction (WI)-27-104-01, Nuclear 
Safety and Security Event Communication and Notification, Revision (Rev.) 2, and 
concluded that adequate clarification had been incorporated into the procedure to 
ensure accurate and timely assessment of reportable conditions. The licensee originally 
credited manual operator actions in assessing the adequacy of the IROFS although 
these manual actions were not formally identified and documented as being credited. 
The licensee committed to revising local operating procedures to include manual 
operator actions as part of the identified IROFS 30206. The inspectors were unable to 
verify that local operating procedures were revised to formally credit manual operator 
actions in the analysis of IROFS 30206. This item remains open.   

c. (Discussed) VIO 70-1113/2012-002-03:  Failure to implement management measures for 
SOLE IROFS. 

 
The remaining committed corrective actions for this violation are pending completion of 
the licensee’s review of the Balance of Plant (BOP) ISA Summary project.  This action is 
scheduled for completion the first quarter of 2013.  This item remains open. 

 
d. (Discussed) VIO 70-1113/2012-201-01:  Failure to maintain double contingency. 

The remaining committed corrective actions for this violation are pending completion of 
the licensee’s review of the BOP ISA Summary project.  This action is scheduled for 
completion the first quarter of 2013.  This item remains open. 

e. (Closed) Escalated Enforcement Item (EEI) 70-1113/2011-010-01:  Failure to maintain 
mass control within UO2 sinter test grinder. 

In the licensee’s Reply to Notice of Violation, EA 11-095, dated November 14, 2011 
(ML113490068), the licensee committed to long term corrective actions in eight key 
focus areas.  The key focus areas include safety culture (#1), training (#2), radiation 
protection (#3 and #4), staffing (#5 and #6), procedures (#7), and maintenance-specific 
actions (#8).  These corrective actions were paraphrased from the Root Cause Analysis  
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(RCA) and assessment reports already provided to the NRC.   The inspectors reviewed 
the corrective actions in these key areas and their findings are listed below 
corresponding to the numbers listed above.  In addition to the eight long term corrective 
actions committed by the licensee, the inspectors reviewed a sampling of additional 
corrective actions identified in the RCA and determined that the actions taken by the 
licensee were adequate in addressing this violation.  The effectiveness review of these 
corrective actions will be performed by the licensee in accordance with CP-16-01, 
“Corrective Action Process.”  This item is closed. 

(Closed) Safety Culture (#1):  Develop an internal program to assess Safety Culture on 
an ongoing basis. 

The licensee has developed a safety culture program based upon NRC and INPO safety 
culture principles.  The licensee has established a safety culture council comprised of 
various individuals with diverse backgrounds and skill sets.  The council meets 
periodically to review trends and provide recommendations to the site leadership team.  
The inspectors noted that the objective of this council and the responsibilities are 
described in licensee procedure, Nuclear Safety Culture Monitoring, Rev. 0.  The 
inspectors reviewed presentations given to General Electric (GE) corporate EHS as well 
as the third quarter 2012 presentation given to site leadership.  The inspectors noted 
that the licensee has scheduled an external safety culture assessment for March 2013.  
Based on interviews with responsible personnel, the inspectors noted that the licensee 
provides numerous avenues for employees to discuss or report safety concerns.  The 
inspectors found that the licensee has developed and implemented an ongoing safety 
culture program.  This key item is closed. 

(Closed) Training (#2):  Develop and provide training to employees related to safety 
culture. 

Based on interviews and review of documentation, the inspectors confirmed that the 
safety culture department had developed and delivered safety culture training to licensee 
personnel.  The inspectors noted that the training is required for all employees and is 
approximately one hour in duration.  Additionally, the inspectors noted that the training is 
required as general employee training for new hires.  The training includes details of the 
licensee’s policy on safety culture and encourages employees to raise any safety 
concerns through any of the numerous avenues available.  This key item is closed. 

(Closed) Radiation Protection (RP) (#3):  Implement an enhanced process to track and 
trend RP survey results including criteria for actions. 

Based on interviews and a review of documentation, the inspectors determined that the 
licensee had implemented adequate corrective actions to routinely evaluate the 
accumulation of uranium concentrations in process filters.  The inspectors noted that 
procedure Nuclear Safety Instruction (NSI) O-15.0, Rev. 40, HVAC Systems Audits & 
Inspections was implemented in May 2012, as a near term corrective action.  The 
inspectors determined that the near term corrective actions were adequate to prevent 
recurrence.  This procedure was subsequently superseded by WI-27-105-25.  The 
inspectors noted that appropriate action levels had been incorporated in procedure WI-
27-105-25, Rev. 0.0, HVAC Surveys to Detect Uranium Accumulation.  These action 
levels serve as a threshold to initiate timely corrective actions in the event that 
accumulations exceeding action levels are detected.  Additionally, the new procedure 
also provides additional guidance relating to the communication of heating, ventilation 
and air conditioning (HVAC) survey data and periodic review of the data by responsible  
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individuals.  The inspectors noted that one of the primary contributors to the event was 
lack of timely review and communication of HVAC radiological survey results to 
appropriate personnel.  Responsible personnel presented and discussed the tabulation 
of HVAC survey data for all HVAC survey locations with the inspectors and 
demonstrated how the data is evaluated and used to initiative timely and appropriate 
corrective actions.  This key item is closed. 

(Closed) RP (#4):  Revise the RP monitor training program using a Systematic Approach 
to Training (SAT). 

The inspectors noted that the licensee had also established a corrective action to 
implement the SAT in conjunction with the RP technician training program.  The 
inspectors noted that utilization of the SAT process could strengthen the overall training 
program and performance of radiological surveillance field activities.  The inspectors 
determined that this corrective action was noteworthy of completion, however was not 
required to prevent recurrence.  A contributing cause of the event was failure to 
communicate radiological survey results to appropriate management-level personnel in a 
timely manner.  This item was addressed by corrective actions noted above for item 3.  
No issues associated with the RP monitoring training program were identified that 
contributed to the event.  The inspectors determined that the corrective actions 
associated with item 3 above were sufficient to address the radiological safety aspects 
associated with the event.  This key item is closed.  Additionally, in a letter dated 
December, 20 2012 (ML12356A061), the licensee has requested that this long term 
corrective action be eliminated as a requirement for closure of this violation. 

(Closed) Staffing (#5):  Establish a clear line of accountability that gives the appropriate 
management team member authority and responsibility for plant operation with 
independent oversight from EHS and Quality. 

Roles and responsibilities have been established in a new procedure, GNF-A Conduct of 
Operations, Rev. 0.  This new procedure clearly delineates the roles and responsibilities 
for various supervisors and managers within the organization.  The inspectors noted that 
this procedure established a single point of contact establishing a clear line of 
management accountability.  This key item is closed. 

(Closed) Staffing (#6):  Document skill set requirements for employees in HVAC 
engineering. 

Based on interviews and review of documentation, the inspectors confirmed that a 
Professional Engineering position with experience in HVAC systems was established by 
the licensee to enhance the technical expertise in the HVAC system.  Procedure, CP-20-
107, FMO Positions OJT and Qualification Requirements, Rev.1, was revised to 
incorporate this new position.  The procedure also describes the professional and 
technical requirements associated with this position.  The inspectors noted that CP-20-
107-F03, HVAC Engineer Qualification Card, Rev. 0, was created to track the 
qualifications of this position.  The inspectors verified that the engineering position has 
been filled and the individual is on track to complete all the qualification sign offs by the 
end of 2012.  This key item is closed. 

(Closed) Procedures (#7):  Revise internal event notification procedure to include 
specific expectations for shutdown and restart conditions and provide training to affected 
individuals.   
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WI-27-104-01 “Nuclear Safety and Security Event Communication and Notification,”  
Rev. 2, was revised to provide specific expectations for shutdown and restart following 
an event.  Procedure CP-15-07-04, EHS Stop Work Notice, Rev. 0, is used to document 
the reasons for work stoppage and the necessary conditions required to be satisfied 
prior to restart.  During the course of the inspection, the licensee discovered a condition 
that required reporting to the NRC.  The inspectors noted that licensee personnel took 
actions consistent with the requirements of the revised event notification procedure.  
This key item is closed. 
 
(Closed) Maintenance (#8):  Enhance the process to schedule, plan, prioritize and 
manage work orders, including assessment of time based preventative maintenance for 
high efficiency particulate air (HEPA) filters. 
 
As part of the extent of condition for HEPA filters used in the process areas, the licensee 
conducted a review of historical filter differential pressure data.  Based on this review, it 
was determined that depending upon a filters’ specific location in a ventilation system; a 
filter may never reach the necessary differential pressure requiring a filter change.  The 
licensee initiated a time based surveillance program to address this situation.  The 
inspectors noted that HEPA filter change outs may be initiated based on the interval of 
time they have been in service or upon reaching a specific differential pressure across 
the filter.  In addition to the time and differential checks, the HVAC surveys conducted by 
the radiation protection department serve as another independent method to determine if 
a filter requires change out.  The inspectors noted that procedure, Operating Procedure 
(OP) 2300.00, Work Order Authorization, Rev. 5, provides adequate instructions for the 
preventative maintenance (PM) work orders.  HEPA filter PM status is collated and 
presented to site management weekly and any overdue or backlog items are discussed 
with the area manager as well as site leadership.  This key item is closed. 
 

f. (Discussed) VIO 70-1113/2011-004-01:  Failure to implement management measures for 
IROFS. 
 
Qualitative Risk Assessment -101, “UF6 Cylinder Handling,” states that a cylinder could 
not be moved from an autoclave if the skin temperature is higher than 60° C.  The 
inspectors identified that Operating Procedure (OP) 1331.00, DCP Vaporization, Rev. 59, 
Section 7.3.2, Removal of Cylinder From Autoclave, required that cylinders that have not 
been fully vaporized and cold trapped must be less than 70° C before being removed 
from the autoclave.  OP 1331.00, DCP Vaporization, Rev. 60 was revised and reissued 
to reflect the lower temperature limit of less than 60°C prior to withdrawing a cylinder 
from the autoclave. 
 
The remaining committed corrective actions for this violation are pending completion of 
the licensee’s review of the (BOP ISA Summary project.  This action is scheduled for 
completion the first quarter of 2013.  This item remains open 
. 

g. (Closed) 07001113/2011-401-01:  Failure to implement the INFOSEC program as 
required. 
 
This item will be administratively closed in Inspection Report 70-1113/2012-005 and will 
be re-assigned to GE Nuclear Energy item 70-7016/2013-002-01. This item is closed. 
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h.  (Discussed) VIO 70-1113/2010-003-01:  Failure to identify credible accident sequences. 

 
The remaining committed corrective actions for this violation are pending completion of 
the licensee’s review of the BOP ISA Summary project.  This action is scheduled for 
completion the first quarter of 2013.  This item remains open. 
 

I. (Discussed) VIO 70-1113/2010-003-02:  Failure to characterize criticality accident 
scenarios. 

 
The remaining committed corrective actions for this violation are pending completion of 
the licensee’s review of the BOP ISA Summary project.  This action is scheduled for 
completion the first quarter of 2013.  This item remains open. 
 

j. (Discussed) VIO 70-1113/2010-003-03:  Failure to report IAW 10 CFR 70 Appendix A. 
 
The remaining committed corrective actions for this violation are pending completion of 
the licensee’s review of the BOP ISA Summary project.  This action is scheduled for 
completion the first quarter of 2013.  This item remains open. 

 
2. Event Follow-up 

 
a. (Discussed) Licensee Event Report (LER) 70-1113/2012-005-0:  Event Notification  

(EN) 48100 Criticality horns rendered inoperable. 
 
The licensee originally committed to amend their license application to remove Criticality 
Accident Alarm System (CAAS) requirements from the Wilmington Field Service Center 
(WFSC).  The completion date for this action was December 28, 2012.  Upon further 
assessment the licensee decided to modify their CAAS fencing to remove this portion of 
their site from the CAAS area.  Based on discussions with responsible personnel and a 
review of documentation, the inspectors determined that the revised corrective actions 
were appropriate and adequate.  The inspectors verified that removal of CAAS coverage 
from the area in question did not pose a safety concern since the area would not be 
impacted in an unlikely criticality event due to its remote location from plant areas 
handling radioactive materials. 
 
Since the original corrective action, the details of which were provided in licensee letter 
SPM 12-040 (ML12255A025), have been revised the licensee was requested to 
resubmit a letter to the NRC detailing the revised long term corrective actions and the 
planned completion date for these actions.  This item remains open. 
 

b. (Closed) 10 CFR 71.95 60 day report:  Lifting lug bolt plugs not installed. 
 

The inspectors reviewed licensee corrective actions associated with a 10 CFR 71.95 
report made on November 11, 2011.  The report documented an incident whereby GNF 
made a shipment of empty 30B cylinders in UX-30 packages (overpacks).  The 
Certificate of Compliance for the UX-30 packages requires plugs to be installed in the 
overpack lift lugs.  The purpose of the plugs is to prevent inadvertent use of the lift lugs 
of a loaded overpack.  Plugs were not installed in the lifting lugs of two of the overpacks 
as required.  This deficiency was of low safety significance.  Based on interviews and a 
review of documentation, the inspectors determined that the licensee had implemented 
adequate corrective actions to prevent recurrence.  The inspectors reviewed Temporary 
Operating Procedure (TOP) number 9061, Peer Check Instructions and Lock Nut  
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Requirements for UX-30 Shipments.  The inspectors determined that the peer check 
requirements implemented as a corrective action were adequate to prevent recurrence.  
Licensee personnel stated that the requirements of the TOP would be incorporated into  
the procedure addressing the handling of UX-30 overpacks. The inspectors observed 
UX-30 overpacks prepared and staged for shipment and noted that in all cases that 
plugs were present in the lift lugs.  This item is closed. 
 

c. (Discussed): LER 70-1113/2012-006-1:  EN 48202 Only one IROFS available for a spill 
in the Ceramics Area. 
 
The 30 day event report associated with this event has been submitted by the licensee.  
During this inspection period, the licensee’s root cause analysis was underway.  A review 
of the root cause analysis and corrective actions will be evaluated during a subsequent 
NRC inspection.  This item was discussed and remains open. 
 

d. (Closed) LER 70-1113/2012-003-0:  EN 47829 A waste bag in the DCP area was 
improperly placed into a designated storage location. 

 
The inspectors noted that this event involved clarification of various floor markings used 
by the licensee to designate waste bag storage areas.  The licensee reviewed all 
storage locations in the DCP area as an immediate corrective action for proper storage 
of material and found no other instances of improperly stored material.  A shop wide 
communication was conducted with FMO employees in regards to the proper storage of 
trash and to reemphasize the purpose and function of the different floor markings.  The 
inspectors reviewed revisions made to the associated criticality analysis and noted that 
conservative assumptions for the handling and storage of bags containing radioactive 
material were appropriate and adequately addressed potential criticality control aspects.  
Program controls included sufficient conservative measures that addressed criticality 
control safety aspects for the handling and storage of waste bags.  Based upon plant 
observations, interviews with licensee personnel, and review of documentation the 
inspectors determined that the corrective actions were adequate.  This item is closed. 

e. (Discussed) LER 2012-004-0:  EN 48057 Mass control limit exceeded on gadolinium 
press. 

The committed actions to enhance the mass control and the feed tube geometry control 
for the gadolinia press operation as well as update the affected ISA press operation 
accident sequences are scheduled to be completed by the first quarter of 2013.  This 
item remains open. 

f. (Discussed) LER 2012-001-0:  EN 47705 Unanalyzed piping configuration discovered 
during walk down. 

 
The inspectors reviewed the root cause evaluation conducted by the licensee and 
determined that one action remained open. The action, “Define what is considered a 
technical design input used in the integrated safety analyses and establish an 
independent review process” resulted from the root cause evaluation completed by the 
licensee on April 12, 2012.  The inspectors noted that licensee procedure, P/P 10-20-B 
was revised as a corrective action associated with this event.  This action was 
committed by the licensee in GNF letter SPM 12-016 to the NRC, dated April 12, 2012.   
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The inspectors noted that the procedure was subsequently replaced by procedure, CP-
27-114, Integrated Safety Analysis, Rev. 0, and the latest revision was verified by the 
inspectors to be effective April 9, 2012.  The inspectors were unable to verify the root 
cause action had been incorporated into CP-27-11.  This item remains open. 

 
E. Exit Meeting 
 

The inspection scope and results were presented to members of the licensee’s staff at 
various meetings throughout the inspection period and were summarized on October 18 
and December 6, 2012, with Nicole Homes and staff.  No dissenting comments were 
received from the licensee.  Proprietary information was discussed but not included in 
the report.



 
 

 

SUPPLEMENTARY INFORMATION 
 
 
1.  LIST OF PERSONS CONTACTED 
 

Name    Title 
  

Berger, J.   Interim Emergency Director 
Brotman, A.   Training Leader, FMO 
Cable, R.   Radiation Supervisor, FMO 
Crott, R.    Nuclear Safety Manager 
Dittmer, J.   Coordinator for Controls and Instrument Services (C&IS) 
Dodds, M   Sr. Criticality Safety Engineer 
Haney, M.   Radiation Supervisor, FMO 
Holmes, N   GNF-A Chief Operating Officer, Facility Manager 
Mabry, A    Radiation Safety Program Manager 
Murray, S   Manager, Licensing and Liabilities 
Nay, D.    Ceramics Supervisor 
Nubel, L.    Site Medical Clinic Manager 
Ollis, P    Licensing Engineer, Licensing and Liabilities 
Rohner, J.   Criticality Safety Program Manager 
Shaban, A.   Interim Emergency Director 
Venters, M.   Emergency Preparedness Manager 
Vexler, A.   Manger, FMO 
 

2. LIST OF ITEMS OPENED AND CLOSED 

Closed 
 

70-1113/2011-015-0   
 
 

70-1113/2012-003-00  
 
 

Safety Culture (#1) 
   (70-1113/2011-010-01) 
 
   Training (#2):  
   (70-1113/2011-010-01) 
 
   RP (#3) 
   (70-1113/2011-010-01) 
 
   RP (#4) 
   (70-1113/2011-010-01) 
 
    
 
 
 

LER 
 
 
LER 
 
 
EEI 
 
 
EEI 
 
 
EEI 
 
 
EEI 
 
 
 
 
 
 

Lifting lug bolt plugs not installed (Paragraph D.2.b) 
 
 

A waste bag in the DCP area was improperly placed 
into a designated storage location. 

 
Develop an internal program to assess Safety 
Culture on an ongoing basis. 

 
Develop and provide training to employees related to 
safety culture. 

 
Implement an enhanced process to track and trend 
RP survey results including criteria for actions. 

 
Revise the radiation protection monitor training 
program using a SAT. 
 
 
 
 

Attachment



 
 

 

 
   
   Staffing (#5):   
   (70-1113/2011-010-01) 
 
 
 
   Staffing (#6) 
   (70-1113/2011-010-01) 
 
   Procedures (#7) 
   (70-1113/2011-010-01) 
 
 
 
    Maintenance (#8) 
    (70-1113/2011-010-01) 
 
 
    70-1113/2011-401-01 
 

 
 
EEI 

 
 
 
 

EEI 
 
 
 
EEI 
 
 
 
EEI 
 
 
 
VIO 
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Establish a clear line of accountability that gives the 
appropriate management team member authority 
and responsibility for plant operation with  
independent oversight from EHS) and Quality. 

 
Document skill set requirements for employees in 
HVAC engineering. 

 
Revise internal event notification procedure to 
include specific expectations for shutdown and 
restart conditions and provide training to affected 
individuals.   
 
Enhance the process to schedule, plan, prioritize and 
manage work orders, including assessment of time 
based preventative maintenance for HEPA filters. 
 
Failure to implement the INFOSEC program as 
required. 

 

3. INSPECTION PROCEDURES USED 

 IP 88020  Operational Safety 
 IP 88050  Emergency Preparedness 
 IP 88030  Radiation Protection 

 
4. LIST OF DOCUMENTS REVIEWED 

 
Records: 
 
Criticality Safety Analysis 7010-0512-03, July 2012, Combustible and Non-Combustible 

Radioactive Trash 
FTI-1331-04a and b for IROFS 201-04, Cold Trap Temperature and Pressure Control 

System 
FTI-1331-03a and b for IROFS 201-01, Vaporization Cylinder Temperature and Pressure 

Control System 
FTI-1332-08 for IROFS 202-10, Hydrolysis Steam Temperature 
FTI-1332-22 for IROFS 202-26, Hydrogen Alarm with Hydrogen Valve Isolation 
FTI-1323-02 for IROFS 202-12, Saturated Steam Temperature 
TOP 9061, Rev. 0, Peer Check Instructions and Lock Nut Requirements for UX-30 

Shipments 
 

Procedures: 
 
CP-20-107, FMO Positions OJT and Qualification Requirements, Rev.  1 
CP-20-107-F03, HVAC Engineer Qualification Card, Rev. 0 
CP-15-07-04, EHS Stop Work Notice, Rev. 0 
OP 2300.00, Work Order Authorization, Rev.  5 
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CP-27-114, Integrated Safety Analysis, Rev.  0 
CP-15-07-04, EHS Stop Work Notice, Rev. 0 
CP-23-03, Production/IT/EHS/Quality Software Management, Rev. 3, dated March 19, 

2012 
GNF- A Radiological Contingency and Emergency Plan, Rev. 20, dated May 16, 2011 
GNF-A Conduct of Operations, Rev. 0 
EHS 40-22, Respiratory Protection Program, Rev. 17, dated November 23, 2010 
Environmental-Chemical/Toxic Hazards, Rev. 27, dated October 19, 2011 
O-1.0, Respiratory Protection-Training and Fitting, Rev. 42, dated June 1, 2012 
O-4.0, Nuclear Safety Instrumentation, Rev. 80, dated May 1, 2012 
O-5.0, Self-Reading Dosimeter Program, Rev. 35, dated June 2, 2012 
O-15.0, HVAC System Audits & Inspections, Rev. 41, dated August 16, 2012 
O-25.0, Site Radiation Survey, Rev. 31, dated June 1, 2012 
O-28.0, Preparation and Retention of Nuclear Safety Records, Rev. 28, dated July 13, 

2011 
OP 1070.26, Manual Open Dump Press Feed Station – Gadolinia Warehouse, Rev. 18 
OP 1331.00, "DCP Vaporization", Rev. 60 
PRI-12-03, Calibration Program For Instrumentation and Controls, dated January 23, 2009 
PR&R 12, Control of Measuring and Test Equipment, dated January 18, 2008 
PR&R 20, Training, dated October 30, 2009 
Nuclear Safety Culture Monitoring, Rev. 0 
NSI O-15.0, HVAC Systems Audits & Inspections, Rev. 40 
Radiological Contingency and Emergency Plan Exhibit 2-3, Equipment Inventory Sheet,  

Rev. 14, dated February 29, 2008 
Radiological Contingency and Emergency Plan Exhibit 2-1, Emergency Control Center 

Monthly Checklist, Rev. 14, dated February 29, 2008 
Radiological Contingency and Emergency Plan Exhibit 2-2, Emergency Control Center 

Portable Instrumentation, Rev. 14, dated February 29, 2008 
WI-27-104-01, Nuclear Safety and Security Event Communication and Notification, Rev. 2 
WI-27-105-25, HVAC Surveys to Detect Uranium Accumulation, Rev. 0 
WI-20-108-01, Emergency Organization Initial Qualification and Requalification Training, 

Rev. 1 
WI-20-108-02, Emergency Organization Training Lesson Plans, Rev. 0, dated May 22, 

2012 
WI-20-108-03, Emergency Organization Qualification Guides, Rev. 1 
WI-28-114-15, Emergency Organization Activation, Rev. 1, dated May 3, 2012 
WI-28-114-09, Radiological Safety Coordinator, Rev. 0, dated September 20, 2012 
WI-28-118-01, Emergency Plan Revision Review Guidance, Rev. 0, dated July 26, 2011 

 
Condition Reports (CRs) Written as a Result of the Inspection: 
 
CR-3330 dated October 16, 2012 
CR-3331 dated October 16, 2012 
CR-3360 dated October 17, 2012 
CR-3359 dated October 17, 2012 
CR-3377 dated October 18, 2012 
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Other Documents: 
 
Radiological Contingency and Emergency Plan Audit and Assessment, dated  
    December 15, 2011 
Memorandum of Agreement with New Hanover County Department of Emergency   

Management, dated July 22, 2011 
Memorandum of Agreement with New Hanover Regional Medical Center, dated  
      December 5, 2011 
Memorandum of Agreement with New Hanover County Sheriff Office, dated August 29,           

2012 
Memorandum of Agreement with New Hanover County Fire and Rescue, dated August 11, 

2011 
Portable Instrument Check Out Log 
WO #423834 
MAXIMO print-out 
Certificate of Calibrations:  0010474337, 437063795 
Print out of procedures relevant to RP 
ALARA Committee Summary (September 2012) 
Radiation Safety Committee Meeting Minutes (January – September 2012) 
Air Sampling Data 20122622 (perturbation) 
Nuclear Safety Organization Chart 
Radiation Safety Functional Assessment, GE Fuel Manufacturing Operation, September  
 2011 (performed by L.A. Blue/Senior Radiological Consultant, Bartlett Nuclear, Inc.) 
Corrective actions print-out from October 2011- October 2012 
Print out of 14 corrective actions GNF-A embarked upon to improve the RP program 
Print out of urinalysis history (January 1, 2011 – October 17, 2012) 
Print out of lung count (January 1, 2011 – October 17, 2012) 
 Occupational Radiation Exposure Reports (6-month & quarterly), dated July 26, 2012 
GNF-A:  Collective Dose Summary 
GNF-A:  Employee TEDE Trading 
RP Monitor Routines 
Exit Monitor Check Frequency 
Sealed Source Survey Form 
Nuclear Measurement Lab Source Inventory 
Sealed Source Inventory & Leak Check (letter & sample report) 
Radiological Work Permits:  4584, 4780, 4787, 4793, 4794 
Radiation Technician Log Book 
 

 
5. ACRONYMS AND INITIALISMS   

  
ADAMS Agency Document Management System 
ALARA As Low As Reasonably Achievable 
BOP  Balance of Plant 
CAAS  Criticality Accident Alarm System 
CFR  Code of Federal Regulations 
CR  Condition Report 
DCP  Dry Conversion Process 
DSR  Dry Scrap Recycle 
EEI  Escalated Enforcement Item 



 
 

 

5 
 
EHS  Environmental health and Safety 
EN  Event Notification 
EOC  Emergency Operations Center 
EP  Emergency Preparedness 
ERO  Emergency Response Organization 
ERT  Emergency Response Team 
FMO  Fuel Manufacturing Operation 
FTI  Functional Test Instruction 
GE  General electric 
GNF-A  Global Nuclear Fuels – Americas 
HEPA  High Efficiency Particulate 
HVAC  Heating, Ventilation and Air Conditioning 
IAW  In Accordance With 
IP  Inspection Procedure 
IROFS  Item Relied On For Safety 
ISA  Integrated Safety Analysis 
LER  Licensee Event Report 
LLC  Limited Liability Corporation 
MOU  Memorandum of Understanding 
NRC  Nuclear Regulatory Commission 
NSI  Nuclear Safety Instruction 
NVLAP National Voluntary Laboratory Accreditation Program 
OP  Operating Procedure 
PM  Preventative Maintenance 
RCA  Root Cause Analysis 
Rev.  Revision 
RP  Radiation Protection 
SAT  Systematic Approach to Training 
SNM  Special Nuclear Material 
TEDE  Total Effective Dose Equivalent 
TOP  Temporary Operating Procedure 
UF6  Uranium Hexafluoride 
UO2  Uranium Oxide 
URI  Unresolved Item 
VIO  Violation 
WFSC  Wilmington Field Service Center 
WI  Work Instruction 


