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PROCEED INGS

[8:05 a.m.]

CHAIRMAN JACKSON: Good morning, ladies and

gentlemen. We are having an amplification problem and so I

am going to call on everyone in the room to be as attentive

as they can be and for every speaker to project as much as

they can. We hope to have the problem resolved within about

10 or 15 minutes, but our amplification, as you can tell, is

not working.

Can everyone hear me?

[Discussion off the record.]

CHAIRMAN JACKSON: Well, no one wants to hear the

opening remarks anyway --

[Laughter.]

CHAIRMAN JACKSON: -- so I will give them while

they are working on the amplification.

Good morning, ladies and gentlemen. This meeting

is the second of two scheduled Commission meetings to assess

readiness for restart of the Millstone Unit 3 plant.

The first meeting, held on May Ist, covered the

following items from the Restart Assessment Plant for

Millstone Unit 3 -- first, licensee progress to establish a

safety-conscious work environment and an effective employee

concerns program; second, licensee improvements to oversight

and quality assurance; and third, licensee resolution of
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non-restart related issues and items commonly called

"backlog management."

The Staff had evaluated these issues to be

acceptable to support restart of Unit 3.

The Commission in its decision dated May 19th,

1998, agreed that the licensee had made appropriate

improvements such that these issues are acceptable to

support restart of Unit 3 subject to continued third party

oversight of the areas of employee concerns and

safety-conscious work environment and future inspection that

will measure the effectiveness of licensee actions related

to backlog management as well as oversight and quality

assurance.

Today's Commission meeting will cover the

significant remaining issues related to the Restart

Assessment Plan for Millstone Unit 3.

Issues to be discussed include the following:

one, the Independent Corrective Action Verification Program;

two, the actual Corrective Action Program; three, the

Operational Safety Team inspection; work planning and

controls; five, the significant items list; and six,

licensing issues.

The Commission will hear presentations today from

Northeast Utilities, the contractor associated with the

licensee's Independent Corrective Action Verification
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Program, public official and interest groups, and the NRC

Staff.

Unit 3 has been shut down for approximately 26

months. All three of the Millstone units were placed on the

NRC's Watch List in January, 1996. The units were

recategorized as Category 3 plants in June of 1996. This

action necessitates Commission approval for restart of each

of the units.

There have been six previous Commission meetings,

held roughly quarterly, to assess the status of activities

at the site. The Commission is interested in comments,

evaluations, and conclusions from all participants today to

gauge how the licensee has addressed the critical areas

related to plant restart.

I particularly am interested in hearing comments

related to the number and significance of what are called

the Level 4 DRs, Discrepancy Report items, that do not

result in the plant being outside its licensing basis, and I

would like the NRC Staff in particular to discuss how it has

handled these in light of its criteria for scope expansion,

also the Level 3 DRs that were identified, and whether there

are any trends that have safety significance.

As I stated at last month's meeting, we have a

long day ahead of us, and it's longer today. The

Commission, with much help from the Office of the Secretary
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1 has planned a schedule to maximize discussion of the issues

2 and to obtain a fair hearing from those on all sides of

3 these issues, and we look forward to an informative meeting.

4 I again ask for everyone's patience and to

5 project, and we have made available the display area off the

6 lobby in the 2 White Flint building as an overflow room

7 where anyone is invited to observe if they so desire.

8 Copies of the presentation material are available

9 at the entrances to the meeting, and unless my colleagues

10 have any opening comments, Mr. Morris, please proceed with

11 your presentation.

12 MR. MORRIS: Thank you, Dr. Jackson. Good morning

13 to you and your colleagues. We are happy to be here for

14 this second and very important meeting to touch on the

15 issues and give your our view of where Northeast Utilities

16 and the Millstone Station Unit 3 is, particularly to those

17 six issues.

18 I would like to thank you and your colleagues for

19 the conclusions that you reached after our May 1st meeting.

20 We obviously have read the conditions, understand them, and

21 have no trouble with them at all. We think that that will

22 help us continue to improve in the safety-conscious work

23 environment area and others and we appreciate that very

24 much.

25 Today you will hear from our team on occasion
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1 talking about events in Mode 2 and events during plant

2 operation and plant power ascension, and I want to make

3 crystal clear to all of you that we aren't presupposing a

4 thing, but when we put together our presentation it just

5 made sense to speak in terms of those things, because some

6 events happen at those stages of bringing the units back

7 online, so I apologize to you and hope that you don't think

8 it's being presumptuous of our team, because we understand

9 the very critical vote that you still have to have on these

10 issues.

11 Lastly, let me simply say that the Northeast

12 Utilities team from our Board of Trustees through the

13 Executive Management, to Bruce and his team, understand our

14 obligation and are willing to dedicate ourselves to

15 fulfilling that obligation to this Commission, to the people

16 who work at Millstone Station, to the employees of our

17 company, and the people of Connecticut, and we thank you for

18 the many hours that you have devoted and dedicated to

19 understanding the situation and helping us better understand

20 the situation.

21 So with that I will turn this program over to

22 Bruce Kenyon and we will begin our presentation. Thank you.

23 MR. KENYON: Thank you and good morning.

24 The recovery of the Millstone Station, beginning

25 with Unit 3, has been an arduous undertaking. It has meant
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changing leadership. It has meant raising standards and it

has meant bringing the performance of the organization into

conformance with these standards.

Among the many more specific issues, it has meant

re-establishing compliance with the licensing and design

bases and rebuilding the work environment such that it

properly satisfies the conditions of a safety-conscious work

environment.

The purpose of our presentation today is to review

the important remaining restart issues not reviewed at the

May 1st meeting. I understand that I have to audibly

indicate when we change slides until the microphone is

operable, so if I could have the next slide.

This slide shows the agenda for our portion of the

meeting. I will overview Unit 3's restart readiness. More

detailed presentations will be made by Mike Brothers and

Marty Bowling on the topics indicated, and then John

Streeter will present the conclusions of oversight. Next

slide.

Other NU representatives in attendance include, at

the table, Dave Amerine in case there are any further

questions on safety-conscious work environment; Frank

Rothen, our Vice President of Work Services, is in the

audience.

Also present are three members of our Board of
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1 Trustees and its Nuclear Committee, Elizabeth Concannon, who

2 is our lead Trustee, as well as John Turner and Cotton

3 Cleveland.

4 We also have three members of the Nuclear

5 Committee Advisory Team present -- Phil Clark, who is

6 succeeding George Davis as Chairperson of ENCAT, Dominic

7 Monetta, and Tom Murley. Next slide --

8 CHAIRMAN JACKSON: Let me ask you one quick

9 question. Has your Board's Nuclear Committee concurred that

10 you are ready for restart?

11 MR. KENYON: The Board's Nuclear Committee has

12 closely followed what we are doing and observed our actions.

13 Our process does not involve at this point the Board

14 formally passing on our readiness, but ENCAT closely

15 watching what we are doing and ENCAT separately and

16 independently advising the Nuclear Committee has been our

17 process.

18 MR. MORRIS: And they have in fact come to that

19 conclusion. The Nuclear Committee of the Board meets every

20 other week and there is a tremendous amount of knowledge,

21 understanding of where we stand.

22 MR. KENYON: For my portion of the presentation I

23 will overview the Unit's readiness to restart, and then

24 recognizing that no plan to achieve restart readiness is

25 satisfactory without also having put in place the actions to
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ensure the performance is sustained, and then as a longer

range measure a plan to achieve excellence, and I will be

addressing both of these issues, and finally I will review

the status of our restart readiness affirmation criteria.

Next slide.

As I have stated on several previous occasions,

the decline in performance of the Millstone Station was

largely reflected by performance declines in the 16 issues

listed on this slide. Consequently, the recovery of

Millstone's performance has been largely based on achieving

satisfactory performance in each of these important issues.

The status of these site issues has been addressed

in each of the briefing books we have sent you for this and

previous meetings.

At the May 1st meeting, I reported that all but

one issue, work control and planning, was satisfactory for

restart. The restraint on this issue was that we had not

yet achieved satisfactory levels of productivity. I am now

pleased to report that work control and planning, and thus

all 16 issues, are not satisfactory for restart.

CHAIRMAN JACKSON: Mr. Kenyon, which of these

issues do you feel have the greatest margin and which do you

feel have the thinnest? -- just from your personal

perspective.

MR. KENYON: I feel that all the issues are
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1 satisfactory. The issues that we have worked the hardest on

2 recently have been work control and planning, where that was

3 getting an appropriate level of productivity. We have

4 worked hard on operations and the concern here, our people

5 are well trained, they have a conservative approach to

6 decision making. They have good command and control. But

7 what we have to focus on is that it has been two years, more

8 than two years, since the plant has operated and, thus,

9 evolutions that historically have been routine evolutions

10 are not necessarily routine evolutions today.

11 So we have endeavored to address that by -- for

12 appropriate evolutions, treating them as if we had never

13 done them before and, thus, very thorough briefings. We

14 have put additional licensed operators in the control room,

15 both at the senior level and at reactor operator level. We

16 have put unit management in the control room to ensure that

17 standards are being met and to reinforce those standards.

18 Oversight continues to watch. So, while I think we have

19 good operations, we are taking special care to ensure that

20 as we go forward. So I would identify that as one item.

21 I think one of our -- just to give you one at the

22 other end of the spectrum, and there are many that I could

23 pick from, but I am particularly pleased with oversight.

24 Oversight, I believe is playing a very strong, important and

25 valuable role in working with line management, helping to

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



13

1 sustain standards, helping to set standards, helping to

2 point out wherever performance dips from that. I think they

3 are functioning in a very cooperative -- and I don't mean

4 that in the negative sense, but they work closely with line

5 management. And in so doing, I think they are making a very

6 strong contribution to the performance of the station. So

7 that's one I would identify at the other end of the

8 spectrum.

9 Next slide. I now want to address the major

10 actions we are taking to ensure that performance is

11 sustained. It begins with having defined a very

12 conservative start-up and power ascension program. We will

13 continue to emphasize high standards and conservative

14 decision making. The power ascension program is divided

15 into five plateaus. We will hold at each plateau for

16 evaluation prior to moving to the next. Both unit

17 management and oversight will be on shift, as I indicated,

18 to monitor performance and to reinforce standards.

19 CHAIRMAN JACKSON: Is that around the clock?

20 MR. KENYON: Yes. And we will discuss testing

21 results with the NRC prior to moving to the next plateau.

22 Next slide. More generally, the sustaining

23 performance plan includes the following. It includes the

24 performance of key site issues being carefully monitored.

25 We will use approximately 90 performance indicators. The
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1 use of these performance indicators is valued as a

2 systematic approach to tracking the performance of the

3 organization. The indicators are summarized in a quarterly

4 report, the first issue of which is included in Section 4 of

5 the briefing book.

6 A commitment to provide -- the sustaining

7 performance plan also includes a commitment to provide

8 performance reports to the NRC on a quarterly basis. It

9 includes extensive self-assessments by line management for

10 the purpose of identifying and correcting any weaknesses.

11 There have been 60 assessments so far this year. There are

12 another 115 planned for the balance of the year.

13 And, finally, there will be strong oversight with

14 good checks and balances. In part, this means a strong

15 nuclear oversight organization as I have described and they

16 will use a modification of their restart verification plan

17 to monitor performance on a going forward basis. It also

18 means that our Nuclear Safety Assessment Board will

19 critically review what is happening, and it means that EDCAT

20 as an agent for the Nuclear Committee will continue to

21 aggressively monitor what we are doing.

22 CHAIRMAN JACKSON: Does this mean that this is how

23 you plan to operate these plants or is this a plant that you

24 are putting into place to last for a finite period of time?

25 MR. KENYON: No, this is how we plan to operate
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1 the plants.

2 CHAIRMAN JACKSON: Plan to operate the plants.

3 MR. KENYON: With the exception that as we go down

4 the road, I will not keep unit management on shift beyond

5 the power ascension program. I will not keep extra

6 operators on shift beyond the power ascension program. But

7 in terms of the strong role of oversight and that, I won't

8 keep oversight on shift forever either, but the overall

9 philosophy is certainly the philosophy we intend to follow.

10 We are very -- this next slide. We are very

11 committed to not having the continuing Unit 2 recovery

12 activities compromise in any way the ongoing performance of

13 Unit 3. This is achieved as follows. Unit 3 operations

14 will be maintained separate from Unit 2 recovery. Each

15 reports to a different officer who then reports to me.

16 Sufficient resources have been established to support both

17 Unit 3 operations and Unit 2 recovery.

18 And to provide increased confidence on this

19 matter, for the duration of the Unit 2 recovery, any

20 significant organization changes or resource reductions

21 affecting Unit 3, other than the planned phase out of

22 contractors, which is in progress, will be discussed with

23 the NRC in advance.

24 We have also made it clear to the various support

25 organizations that the operating unit has priority. And
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1 while we do not expect to have financial resources further

2 constrained, should that eventuality arise, the pace of Unit

3 2 recovery will be slowed as opposed to constraining the

4 financial resources for the operating unit.

5 Now, just as it is important -- the next slide.

6 Just as it is important to maintain strong operational

7 performance, it is equally important to ensure that we

8 maintain and strengthen our Safety Conscious Work

9 Environment.

10 Particular actions which have been instrumental in

11 helping to achieve current Safety Conscious Work Environment

12 performance, and which will be maintained to ensure

13 sustained performance, are, first of all, the grouping of

14 the various people-related functions which includes Human

15 Resources, Safety Conscious Work Environment staff, our

16 Employee Concerns Program, Training. We have grouped all of

17 those under one officer, Dave Amerine. This has been very

18 effective and his, what he calls his people team, which are

19 representatives from these and other functions, meet daily,

20 the principal function being to discuss and handle any

21 emerging issues, so that continues.

22 We will continue with ERB to ensure there is a

23 very careful review of any proposed formal discipline or

24 staff reductions, including contractor reductions. The

25 leadership assessments and cultural surveys have been
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1 important measurement and diagnostic tools. These will be

2 continued on a six-month interval. The next leadership

3 assessment was administered in the last two weeks. We will

4 have the results shortly.

5 And I think it is important to point out that the

6 Employee Concerns Oversight Panel, ECOP, which is an

7 independent group which reports directly to me, and which

8 assesses the effectiveness of the Employee Concerns Program

9 and, more generally, our Safety Conscious Work Environment

10 effectiveness also will provide continue vigilance.

11 CHAIRMAN JACKSON: Realizing, again, that the

12 specific forms that things take, you may decide should

13 evolve over time, but, again, are these elements, essential

14 elements of how you intend to maintain the Safety Conscious

15 Work Environment going forward? Or is this, again, a

16 program that is going to end at a specified date?

17 MR. KENYON: These are essential elements going

18 forward.

19 Next slide. Our long term commitment is to

20 achieve excellence and not simply sustain performance that

21 is acceptable for restart. We have prepared a rolling

22 three-year performance improvement plan to guide a

23 reference. The plan contains the vision, mission, values

24 and performance standards and it is built around the

25 following strategic focus areas.
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1 Safety, which deals with nuclear, industrial and

2 radiation safety. It deals with human performance. It

3 deals with environmental and regulatory compliance.

4 Operating excellence, which I think is

5 self-explanatory.

6 Work environment, which deals with leadership,

7 Safety Conscious Work Environment, Human Resources

8 performance.

9 Organizational effectiveness, which includes

10 fiscal accountability and efficiency of resource

11 utilization.

12 And external relations which recognizes that

13 maintaining good communications with various external

14 constituencies is important to us going forward.

15 Next slide. During the transition from recovery

16 to operations, the plan is designed to have a near-term

17 focus on sustaining performance through self-assessment and

18 monitoring, and to begin selected initiatives toward

19 excellence. Overall strategies have been established. Work

20 is proceeding with implementing plans recognizing that full

21 implementation will not be achieved until Unit 2 recovery

22 has been completed. And KPIs have been established to

23 monitor performance and progress on all key improvement

24 initiatives.

25 CHAIRMAN JACKSON: KPIs being key performance
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1 indicators?

2 MR. KENYON: Yes. Thank you. I try to avoid

3 those.

4 Finally, I want to review the status of our

5 restart readiness initiatives. Next slide, please. Restart

6 readiness affirmation criteria.

7 First, root causes for decline in Millstone

8 performance have been identified and corrected. This is

9 satisfactory and this was reviewed at our May 1st meeting.

10 Second, compliance with the licensing and design

11 bases has been restored. We believe this satisfactory and

12 it will be discussed in much greater detail in Mr. Bowling's

13 presentation.

14 CHAIRMAN JACKSON: Did that involve a lot -- many

15 technical specification changes?

16 MR. KENYON: Yes, it involved a number.

17 Can either of you quote the numbers?

18 MR. BROTHERS: Twenty-six.

19 MR. KENYON: Third, Safety Conscious Work

20 Environment has been established. This is satisfactory.

21 This was reviewed at our last meeting and Little Harbor has

22 issued an update which indicates even stronger results.

23 Fourth, self-assessment and corrective action

24 processes. Identify and resolve problems in a timely

25 manner. We believe this is satisfactory. The
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1 self-assessment portion was addressed in our last meeting

2 and corrective action will be addressed by Marty Bowling's

3 presentation shortly.

4 Next slide. We are there. Fifth, unit and

5 support organizations are ready to resume operations. This

6 is satisfactory. One outstanding item had been work

7 planning and control. This was a productivity issue, that

8 is now satisfactory.

9 Sixth, the entire station is prepared to properly

10 support unit operations. This is satisfactory. One

11 outstanding item had been that the plan to ensure sustaining

12 performance had not been approved. It now is approved.

13 Seventh, management controls and oversight

14 measures are in place to prevent significant future

15 performance declines. This is satisfactory. This was

16 discussed extensively at our last meeting.

17 And eighth, restart readiness is affirmed using a

18 rigorous process. This is satisfactory, meaning that the

19 affirmation process is in place and that line management,

20 oversight and the NSAB have each affirmed readiness for

21 restart subject to satisfactorily concluding the remaining

22 work items required for Mode 2.

23 CHAIRMAN JACKSON: Now, will Mr. Streeter discuss

24 the findings from these evaluations?

25 MR. KENYON: Yes, he will.
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1 This -- if there aren't any questions for me, I

2 would like to call on Mr. Brothers.

3 MR. BROTHERS: Thank you, Bruce. Good morning.

4 1 am pleased to have the opportunity to present

5 what we believe is an excellent story. I intend to

6 demonstrate in this presentation that Millstone Unit 3 will

7 be ready to safely resume power operation in early June.

8 Next slide. My presentation today will be broken

9 down into the four major areas of readiness shown on this

10 slide. I will demonstrate that the unit is substantially

11 physically ready, that the unit is in compliance with all

12 regulations, that the organization is ready to support

13 operation, and, finally, that the unit is operationally

14 ready to return to power.

15 CHAIRMAN JACKSON: As part of your discussion,

16 could you give us some discussion about the issue with the

17 power operated relief valve?

18 MR. BROTHERS: Yes, I could do that now. One of

19 the items that came up in the operational safety team

20 inspection that occurred when we were transitioning into

21 Mode 3 was two lifts of what is called the power operated

22 relief valve. That was -- the first lift was in operation

23 of the master pressure control. The second lift was in the

24 -- on isolation of the valve.

25 We attributed this event, and I'll talk about,
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1 there were five events, this is one of the four, to

2 primarily a lack of familiarity and the fact that we have

3 been shut down for greater than two years. But extensive

4 corrective action and training has taken place and, in fact,

5 one of the modifications we made changed the mode of

6 operation of that, it won't operate that way any more. It

7 wasn't for that purpose but it does do that.

8 CHAIRMAN JACKSON: Is that something that would

9 tend to only show up in this kind of a circumstances?

10 MR. BROTHERS: It would only show up if you were

11 switching from manual to auto or auto to manual in the

12 master pressure control, not something that is normally

13 during operation.

14 Next slide, please.

15 The first area of readiness that I will cover is

16 the area of physical readiness. This slide summarizes our

17 conclusion that Millstone Unit 3 is ready to safely resume

18 power operation. This slide makes the point that Unit 3 is

19 substantially physically ready, that the material condition

20 of the plant is very good, and that all prerequisites to

21 enter mode 2 or reactor start-up will be met in early June.

22 The next three slides are metrics supporting the

23 overall conclusion of this slide. One quick note with

24 regard to the metrics in this presentation. The metrics in

25 the presentation are up to date as of May 26th, which was
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our submittal date. If there are any pertinent changes in

the actual data, I will update each metric with data up to

date as of this morning.

Next slide, please.

This slide supports the first bullet on the

previous slide; that is, all required modifications required

to resume power operation are physically complete.

CHAIRMAN JACKSON: Excuse me. So does that say

that there's some post-mod testing --

MR. BROTHERS: Yes.

CHAIRMAN JACKSON: -- that remains to be done?

MR. BROTHERS: Exactly correct. A few mods have

not had their final release to operations due to remaining

re-tests. Those are primarily constrained, so we have to

get in to do the re-test.

CHAIRMAN JACKSON: And how many?

MR. BROTHERS: Eight.

CHAIRMAN JACKSON: Eight.

MR. BROTHERS: All of these are scheduled in our

heat-up, start-up and power ascension program. As I have

pointed out in previous presentations, we have completed 224

modifications to restore complete compliance with our design

and licensing basis. Of the 224 mods, 182 involve physical

work and the remaining 42 involve documentation only.

Next slide, please.
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1 This slide illustrates that we have completed

2 essentially all required tasks required to resume power

3 operation. As of today, we have 40 tasks remaining to

4 complete our readiness to enter mode 2.

5 As this slide shows, over the last two years and

6 two months, we have completed over 12,000 tasks, and I have

7 a breakdown of the 40 items that are remaining. They

8 primarily break down into three big buckets. One, we're

9 waiting on two tech spec implementations. Wave some issues

10 associated with steam generator tube rupture and SLCRS, leak

11 collection and recovery system that have to be resolved.

12 Those compromise the majority of the 40 remaining items to

13 demonstrate our readiness to go into mode 2.

14 CHAIRMAN JACKSON: Does Oversight have a view on

15 any of these open issues?

16 MR. STREETER: Yes. Yes, we do, Chairman. We are

17 following both of these and both of these items are on what

18 we call our mode 2 issues list that I'll discuss in my

19 presentation.

20 MR. BROTHERS: Next slide, please.

21 This slide shows that we have completed --

22 substantially completed our corrective maintenance backlog.

23 As of this morning, I'm pleased to say that the actual

24 numbers are 494 power block items and 253 maintenance rule

25 systems. So we have made good progress and have met the
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1 goals in both power block and maintenance rule, corrective

2 maintenance work.

3 CHAIRMAN JACKSON: Let me ask, do you track for

4 yourselves these -- also in terms of manhour loading? I

5 mean, some tasks have more complexity than others, so the

6 straight numbers don't necessarily tell you everything. So

7 do you track how much time it would take to bring the

8 backlog down?

9 MR. BROTHERS: That's correct. That's how we

10 build the schedule, the rolling schedule, is by manhours.

11 Each of those tasks has an estimate that's put together by

12 the first-line supervisor which goes into the scheduled

13 planning in our twelve-week rolling schedule.

14 CHAIRMAN JACKSON: And so when you say twelve-week

15 rolling and you play that against manhours, is that to say

16 that -- what's your target in terms of how long it would

17 take to work off the backlog, your target goal in terms of

18 how much backlog and manhours you would expect to have?

19 MR. BROTHERS: I don't think it's going to be

20 possible to ever have zero backlog. We have --

21 CHAIRMAN JACKSON: No, no, no, I understand that.

22 But I'm saying, so the issue is what is your manhour target

23 in terms of what is a manageable size backlog?

24 MR. BROTHERS: I don't have a good answer for a

25 manhour target for backlog. I can get you that, but I don't
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1 have it with me.

2 Next slide, please.

3 This slide summarizes the second area of

4 readiness, that of regulatory readiness. We measure our

5 readiness in this area by assuring that all required license

6 amendments will be implemented by early June, that all

7 significant items list items have been submitted to the NRC,

8 all NRC commitments are on track for completion in early

9 June, and that all of our 50.54 foxtrot significant items

10 required for a restart list will be completed prior to entry

11 into mode 2.

12 The next three slides will show metrics which

13 support each of the four bullets on this slide.

14 CHAIRMAN JACKSON: What do you call foxtrot items?

15 MR. BROTHERS: Those are the items that, in

16 question 1 of the 50.54 foxtrot letter, were required to

17 document those items.

18 CHAIRMAN JACKSON: Oh, F is foxtrot.

19 MR. BROTHERS: Yes.

20 CHAIRMAN JACKSON: Okay.

21 [Laughter.]

22 CHAIRMAN JACKSON: I just want to make sure we're

23 all talking from the same page.

24 MR. BROTHERS: I apologize.

25 One of the things we've insisted upon in our plant
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1 for our operations people is to use the alphanumeric

2 alphabet, and so we try to emulate it in management as well.

3 Next slide.

4 This slide was deleted. The reason it was deleted

5 is because it did a poor job of representing our current

6 status with regards to license amendments. Independent of

7 this slide, I'll put the current status with regard to

8 license amendments.

9 During this shutdown, we have submitted 24

10 amendments to our technical specifications. We previously

11 talked about 26. Those are two anticipated 9118 USQs

12 associated with steam generator tube rupture and SLCRS.

13 We have received approval for 23 of these

14 amendments. The one remaining license amendment request

15 requiring approval involves our resolution to the

16 pressurizer overflow concern which could result in what is

17 referred to as the inadvertent safety injection.

18 Next slide. We have submitted all 216 packages

19 which correspond to the 86 zones on the Millstone Unit 3

20 specific attachment to Manual Chapter 0350. The last

21 package, our compliance with NUREG 0737 or the Three Mile

22 Island Action Plan was submitted in late May.

23 To date, the quality of packages, as verified by

24 numerous internal and external inspections, has remained

25 high.
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1 Next slide, please.

2 CHAIRMAN JACKSON: They are all closed?

3 MR. BROTHERS: No, they are not. I believe the

4 staff will be reporting on closures in the SECY letter that

5 came out as well.

6 Next slide, please.

7 This slide shows that we have completed

8 essentially all of the NRC commitments that are required for

9 restart. As of today, the actual remaining number is nine.

10 We define a commitment as a written statement that's

11 docketed, a verbal statement to take specific action agreed

12 to by an officer or an NRC requirement.

13 In addition to completing current commitments, we

14 have completed a review of the entire Millstone Unit 3

15 docket to verify that all commitments have been adequately

16 dispositioned.

17 CHAIRMAN JACKSON: Are these nine, remaining nine,

18 are any of them new commitments or are they just answers to

19 old issues?

20 MR. BROTHERS: They come up new. For instance, we

21 have a weekly phone call with your staff and the SPO, and if

22 we -- if it rises to that level, it becomes a commitment at

23 that point.

24 CHAIRMAN JACKSON: And what's holding them up? Is

25 it engineering or --
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MR. BROTHERS: Primarily plant conditions and the

resolution of the remaining 40 ARs I talked about earlier.

CHAIRMAN JACKSON: Okay.

MR. BROTHERS: When the ARs close, those 40, these

nine will close as a matter of course.

Next slide, please.

This slide demonstrates that we have essentially

completed all of the significant items required for restart.

As of today, there are 34 items remaining out of a total

population of over 4,500. In addition to the items required

for restart, we have continued to complete deferrable items

as I reported at the May 1st meeting. At this time, we have

completed approximately 70 percent of deferrable items.

Next slide, please.

The third area of readiness is organizational

readiness. This slide summarizes some of the more important

aspects that make up our determination that Millstone Unit 3

is soon to safely resume power operation. Mark will cover

our corrective action program following my presentation.

The next several slides will focus on departmental

assessments of readiness, the procedure upgrade program and

our own current high-level of procedure compliance.

Next slide, please.

CHAIRMAN JACKSON: Your back-up slide shows two

yellow areas. Could you describe them?
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MR. BROTHERS: This slide has one area, one area

yellow.

CHAIRMAN JACKSON: Okay.

MR. BROTHERS: It's on the next slide coming up.

CHAIRMAN JACKSON: Okay.

MR. BROTHERS: This slide shows our current

organizational assessment. At the May 1st Commissioners'

presentation, I reported that all departments except work

planning and outage management were satisfactory to support

power operation.

This slide, as I said, was submitted on May 26.

At that time, work planning was ready -- was not yet ready

based upon our own rigorous metrics. During the week of May

18th, we conducted a stand down as a result of a reactor

coolant system valve program that I will discuss in some

detail in just a moment. The resultant negative impact on

schedule adherence caused us to go yellow. This week, and I

will talk about it in the next slide, they will work to

support restart along with all other Millstone Unit 3

organizations.

CHAIRMAN JACKSON: Now everybody can hear you.

[Laughter.]

MR. BROTHERS: Next slide.

This slide shows that for the week of May 18th, we

did not meet our online work management goals of greater
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than or equal to 75 percent of planned schedule starts,

greater than or equal to 70 percent of schedule completions.

As I stated on the previous slide, this was

directly attributable to the stand-down that we imposed on

the workforce to reemphasize our standards.

Last week's performance was again essentially a

goal. These goals will continue to be raised as our

performance with regard to schedule adherence continues to

improve. Our current performance, while not world class, is

acceptable to support unit restart.

Next slide.

As I stated earlier, the procedure upgrade program

is complete for Millstone Unit 3. This program will cover

approximately five years and 4,000 procedures. The adequacy

of the program has been inspected and validated by ourselves

and the Nuclear Regulatory Commission.

Next slide.

Our current level of procedural compliance is very

good. As this slide shows, in December, we did exceed our

goal of less than or equal to .5 errors per one thousand

hours of work. Management attention was correctly applied

and satisfactory performance has been maintained for the

last four months. In my view, this is an excellent example

of the proper use of a well-designed performance indicator.

This extended outage has inculcated the use of
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1 performance indicators into the organization. As we resume

2 power operation, performance indicators, as Bruce said, will

3 continue to be a key management tool for identifying trends,

4 both good and bad, in the Millstone unit in station

5 performance.

6 Next slide, please.

7 The fourth area of readiness and the one which

8 pulls all the other areas together is the area of

9 operational readiness. This slide summarizes the major

10 components which make up our assessment that Millstone Unit

11 3 is operationally ready to safely resume power operations.

12 They are the physical condition of the plant as it directly

13 affects the ability of the operators to operate, evidenced

14 by temporary mods, et cetera; operator performance start-up

15 and power ascension program, and finally training.

16 Next slide.

17 This slide shows that we are on track to meet our

18 goal of less than or equal to 15 temporary mods. As of

19 today, we have achieved our goal. The actual number of

20 installed temporary modifications is 15, and four will be

21 removed in the near future.

22 CHAIRMAN JACKSON: Has Oversight reviewed this?

23 MR. STREETER: Yes.

24 MR. BROTHERS: Next slide, please.

25 Operator work-arounds are meeting our goal of less
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1 than or equal to ten. The actual number is ten.

2 Next --

3 CHAIRMAN JACKSON: Is there a consistent

4 definition, do you think, in terms of what an operator

5 work-around is?

6 MR. BROTHERS: Yes. We use the INPO definition,

7 which is, to put it succinctly, is anything in the plant

8 that could inhibit the ability of the operator to operate

9 the plant in either normal or transient conditions.

10 CHAIRMAN JACKSON: And that's your definition?

11 MR. BROTHERS: That's correct.

12 Next slide, please.

13 We are also meeting our goal of less than or equal

14 to ten control room deficiencies. The actual number is

15 seven, of which zero are older than six months.

16 CHAIRMAN JACKSON: When you talk about operator

17 work-around and/or control room deficiencies, is there a

18 risk gradation on these?

19 MR. BROTHERS: Each one of them is reviewed, and

20 if, in fact, it has any risk associated with it, it can't be

21 carried on the program. In other words, they have to be

22 worked immediately. The priority system in our trouble

23 report system sets that, and so anything that has

24 significant risks on it will not ever show up as a tracked

25 item.
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1 CHAIRMAN JACKSON: Do you ever use PRA to arrive

2 or, you know, to help make that decision about the risk?

3 MR. BROTHERS: Yes, we do.

4 CHAIRMAN JACKSON: Okay.

5 MR. BROTHERS: Next slide, please.

6 This slide shows our current percent of low

7 significant precursors to total human errors. Our

8 aggressive internal goal is to have greater than or equal to

9 95 percent of all human errors to be of a low significance

10 precursor type. As I've said before, it's desirable to keep

11 this percentage high so that corrective actions can take

12 effect at a lower level prior to an actual event on the

13 significance ladder.

14 Our performance level for the month of May was 92

15 percent. Although this is a good percentage, we have had

16 several events of an operational or organizational type

17 which we are addressing. The next two slides summarize the

18 events and our managerial response to increase the

19 operational focus of our organization.

20 Next slide, please.

21 As this slide indicates, our initial transition

22 out of Mode 5 did not meet our expectations. We have

23 performed a causal factor analysis of the events and

24 determined that while there is no common route cause, the

25 fact that the unit has been shut down for greater than two
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1 years results in virtually every evolution which occurs in

2 the mode greater than mode 5 being a first-time evolution.

3 The operational safety team also pointed out that

4 some of our operational programs, like the lock valve check

5 list, breaker alignments, et cetera, while not resulting in

6 safety problems, do not meet industry best practices.

7 FInally and most significantly, our repairs to a

8 packing leak on a reactor coolant system valve did not meet

9 our standards.

10 CHAIRMAN JACKSON: In that case, was an engineer

11 not listened to or did you just not plan adequate

12 contingencies?

13 MR. BROTHERS: I think the best thing for me to do

14 is to talk about in general, the results, the interim

15 results of the independent review team and just go over

16 those with you, if you would like.

17 CHAIRMAN JACKSON: Sure.

18 MR. BROTHERS: I have some back-up slides

19 associated with the valves, if you would like to have the

20 details, but I --

21 CHAIRMAN JACKSON: Why don't you just talk.

22 MR. BROTHERS: Okay. The results of the

23 independent review team indicate that the areas that broke

24 down in maintenance -- there was an overconfidence in the

25 ability to deal with a familiar or common activity, and
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1 operations did not take a leadership role in dealing with

2 the 132 issues, not proactive or aggressive. Engineering

3 raised DISTEM separation, your point, but the appropriate

4 engineering and maintenance supervisory management was not

5 proactive in following up and holding them accountable for

6 resolution.

7 Work control and management lacked the leadership

8 role in controlling the work activities. In the case of the

9 management team, incomplete communications in the management

10 team, spotty and poor communications. And finally, what

11 I'll get to when I get back to my text is my take on the

12 whole instance. But what we had was an organizational

13 failure. Enough information was there that the independent

14 review team and the event review team together confirm that

15 we had adequate indication of DISTEM separation and didn't

16 act correctly on it.

17 CHAIRMAN JACKSON: So it was a learning moment?

18 MR. BROTHERS: Yes.

19 Okay. I'm back on slide number 37.

20 As I said, although the team made the correct and

21 conservative decision to correct this minor leak and the

22 team made the correct and conservative decision to

23 depressurize the reactor coolant system to work on the

24 valve, all of the possible problems were not anticipated and

25 contingency plans were not in place when the repair was

I
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1 attempted.

2 Fundamentally, although the organization had the

3 plant in the right conditions to perform the repair, the

4 sacrosanct nature of the reactor coolant system was not

5 appreciated by my team. Just as there is a zero law of

6 thermodynamics, my priority is the maintenance of the three

7 barriers of reactor safety, the fuel clad, reactor coolant

8 system, and the containment. The purpose of our unit-wide

9 stand-down and the organizational changes was to reinforce

10 these priorities to our organization.

11 Next slide, please.

12 This slide summarizes the high level actions that

13 we are taking to enhance the operational focus of our

14 organization. We have placed unit management on shift with

15 clearly identified roles and responsibilities to reinforce

16 our conduct of operation standards. We have made additional

17 senior reactor operator and reactor operator personnel

18 available for shift augmentation for key evolutions. These

19 key evolutions come from our review of our heat-up and power

20 ascension procedures to identify first-time evolutions.

21 We have assigned one shift managers the

22 responsibility of coordinating the return to 100 percent

23 power. To that end, this shift manager has been removed

24 from his rotating shift assignment and now resides in our

25 work planning department as a key interface between unit
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1 management and the operating shift.

2 Industry benchmarking against our operational

3 programs such as our lock valve checklist, how we document

4 vendor supplied equipment and how we document electrical

5 switches, et cetera, and valve reliance will be

6 accomplished.

7 Finally, the formation of an operational support

8 organization with the purpose of consolidating operational

9 programs and eventually unit support programs will solidify

10 our performance against a clear set of operational

11 principles.

12 Next slide.

13 Our start-up and power ascension program is in

14 place and has been reviewed by the Institute of Nuclear

15 Power Operations and the NRC. This slide gives the

16 highlights of that program. Suffice it to say that our

17 return to 100 percent power will take into account that we

18 have been shut down for over two years. The shifts will be

19 augmented with additional licensed staff. Unit management

20 will be on shift to ensure compliance with our expectations

21 for conduct of operations. Nuclear oversight will be on

22 shift as an independent agent assessing our performance and

23 pre-arranged assessments of our ability to continue power

24 ascension along with communications with the Nuclear

25 Regulatory Commission will occur at 30 percent, 50 percent,
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1 75 percent and 90 percent power. Contingency shutdowns are

2 also included after each of these assessments.

3 Our return to 100 power will be controlled and

4 deliberate. After 26 months, there is simply no point in

5 rushing.

6 Next slide.

7 This slide summarizes the training that has been

8 conducted for our operating crews. We have conducted

9 detailed training on all modifications which have an impact

10 on how operation configures or operates the plant.

11 We have conducted extensive training on our

12 start-up of power ascension programs as discussed

13 previously. Finally, the trio of reactivity management,

14 conservative decisionmaking and conduct of operations

15 familiarization has been completed or all licensed and

16 non-licensed operating personnel. This training is aimed at

17 the raising of standards, and each session was kicked off by

18 myself or another senior manager within Unit 3.

19 Next slide. Back one, please.

20 Slide 41.

21 We firmly believe that Millstone Unit 3 is ready

22 to safely resume power operation. Within the area of

23 physical readiness, the material condition is very good.

24 All required modifications are physically complete. And we

25 have met our goals for corrective maintenance backlogs.
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1 In the area of regulatory readiness, we have

2 received and implemented all but one of our required

3 technical specification amendments. We have submitted all

4 manual chapter 350 significant items list packages for

5 enclosure. We have reviewed our NRC commitments and cleared

6 all but nine of those required for restart. We have

7 completed all but 34 of the 50.54 foxtrot significant items

8 required for restart.

9 Organizationally all departments are assessed as

10 ready to support power operations. Our procedure upgrade

11 program is complete, and our procedure compliance rate is

12 very good.

13 CHAIRMAN JACKSON: Let me ask you a question

14 since, you know, we've talked a lot about corrective actions

15 and maintenance, and your use of KPIs -- key performance

16 indicators. Have you -- and maybe you haven't had the

17 opportunity to do this -- but have you thought about whether

18 the way you -- the indicators you've used -- whether they in

19 fact conform with the kind of indicators that perhaps you

20 should use relative to the maintenance rule?

21 I had a discussion with another licensee about

22 this that there's a maintenance rule, that in a sense it

23 changes the focus. But people seem to still use the same

24 indicators as if there isn't a maintenance rule, and so have

25 you had an opportunity to think about that, or is that a "to
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1 be done"?

2 MR. BROTHERS: I don't think we've fully done it

3 as much as we should. We have a few indicators that

4 directly relate to maintenance rule performance, and we have

5 a monthly maintenance rule system Al status report.

6 However, it's not completely throughout the performance

7 indicators.

8 Another point that I think along that point is

9 that there are performance indicators that can -- if used

10 incorrectly can drive incorrect behavior, and you have to be

11 careful that you don't manage the indicator versus manage

12 the right process. So we're very careful about that as

13 well.

14 CHAIRMAN JACKSON: Okay.

15 MR. BROTHERS: In the area of operational

16 readiness we have met our goals for temporary mods, operator

17 workarounds, and control room deficiencies. Operator

18 performance is being closely tracked and it is acceptable to

19 resume power operations. Our startup and power sensor

20 program is in place, and all required training for our

21 operation crews has been completed.

22 In summary, the plant is in excellent physical

23 shape. As Marty will show, we are in compliance with the

24 design and licensing basis. Our organization is adequately

25 staffed, qualified, and trained to support the resumption of
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power operations, and our Operations Department is ready to

resume operational control of the unit to begin our safe

return to 100-percent power.

If there are no further questions, I'll turn it

over to Marty Bowling to discuss corrective action and

ICAUP.

CHAIRMAN JACKSON: Thank you.

MR. BOWLING: Good morning. For the past year and

one-half I've been discussing the status and effectiveness

of corrective actions at Millstone. Today I'm pleased to

report to you that corrective actions are sufficiently

healthy and robust at Millstone to support the safe

operation of Millstone Unit 3.

Next slide.

I have used this slide in previous meetings to

depict the robustness of corrective actions for Millstone 3

and to provide you our internal self-assessment of the

process elements and individual attributes that in aggregate

result in effective corrective action. At our May 1 meeting

I discussed a number of these attributes. Of the remaining

attributes I have provided the performance indicator or

status which supports the restart of Millstone Unit 3 as

backup information in your package.

Today I would like to focus on engineering quality

and effectiveness. I will also be addressing the point that
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1 you raised in your opening remarks with respect to our

2 assessment of the Level 4 discrepancy.

3 CHAIRMAN JACKSON: Okay. Why are tentative issues

4 area yellow and the unit organization --

5 MR. BOWLING: The two elements, unit

6 organizational readiness was discussed by Mike --

7 CHAIRMAN JACKSON: So it comes out --

8 MR. BOWLING: The work control --

9 CHAIRMAN JACKSON: Okay.

10 MR. BOWLING: Based on that self-assessment, and

11 the repetitive issues I'd like to discuss. In fact, this

12 topic is tracking but is not yet satisfactory. And that's

13 the elimination of repetitive issues.

14 I first want to emphasize on the next slide that

15 our engineering and technical efforts during this recovery

16 have overall been very effective. This slide provides a

17 number of key engineering, technical, and program issues

18 that have been addressed and resolved during this recovery.

19 In many cases this required getting program ownership and

20 management support prior to being able to resolve the

21 technical issue.

22 I am particularly pleased by the raising of

23 standards in the safety evaluation program area. This was

24 accomplished through upgraded procedures, management focus

25 and involvement, and by increasing the knowledge level of
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1 the engineering personnel performing safety evaluations.

2 The standards have been set and reinforced by our

3 plant operating review committee, and the Nuclear Safety

4 Assessment Board. However, this is an area that we still

5 want to improve, and therefore we are currently providing up

6 to three additional days of supplemental training primarily

7 to site engineering personnel involved in the preparation of

8 50.59 safety evaluations and screens.

9 The remaining items on this slide are now

10 acceptable for Unit 3 restart. Each item continues to

11 receive management and nuclear oversight monitoring.

12 Next slide.

13 However, even with these successes, management is

14 still focusing on and providing attention to two key areas.

15 Mike has already discussed the operational area, and I will

16 discuss engineering quality and standards on the next slide.

17 I want to again state that our engineering quality

18 is acceptable for identifying and addressing issues that are

19 important to safety and which assure conformance to the

20 design and the licensing basis. Nevertheless,

21 attention-to-detail issues with calculational accuracy and

22 administrative procedural compliance continue to occur.

23 To address this situation, a number of steps are

24 being taken. First, our engineering management recognizes

25 and is taking ownership for these issues, is now providing
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1 coaching and followup to raise the standard of what is

2 expected. This coaching will be provided to our principal

3 engineering contractors as well.

4 To further raise the standard, I have established

5 an engineering quality board made up of myself and the

6 directors of each engineering department. Our purpose is to

7 monitor quality and set the standards. I am also personally

8 meeting with the various engineering managers to raise

9 expectations and standards.

10 Second --

11 COMMISSIONER DIAZ: Just for you and Mr. Brothers,

12 because you're bringing the issue of engineering now, we

13 just went through an issue of about -- in which I guess the

14 conclusion was that you know you recognized the problem but

15 did not follow through, and I wrote something down that I'm

16 going to repeat to you, Mr. Brothers, that you said that

17 there didn't seem to be proper respect for the three

18 barriers for fission products release. And how does that

19 incident overall indicate the present quality of your

20 organization to be able to follow through issues of such a

21 nature?

22 MR. BROTHERS: Okay. I'd like to answer that

23 first, and I'll give you the answer I've given other people

24 associated with that. This did not meet our standards.

25 However, the argument that I call my bounding argument is
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1 that the organization put the plant in the right condition

2 to conduct the maintenance. The fact that it was in Mode 5

3 and depressurized mitigated the organizational breakdown

4 that did occur. So that is the bounding argument that I

5 have.

6 After this in fact took place, we've made several

7 direct enhancements in association with our preventive

8 maintenance and monitoring system. We had a stand-down of

9 the unit that took place for about five days to reinstitute

10 that. The entire management staff met with every person who

11 works on Millstone Unit 3 in groups of working departments

12 to reiterate those standards, and we believe we have our

13 hands running. The follow-on activities associated with the

14 valve were handled very well.

15 COMMISSIONER DIAZ: Is there a level of

16 consciousness necessary for your engineering people to

17 systematically address issues of this nature with the proper

18 care?

19 MR. BROTHERS: I guess there is. I would not,

20 although the system engineer did bring it up, he did not use

21 our RP4 process, which is our corrective action process.

22 Had he done that, the formality of the response would have

23 been preordained. However, he did in fact raise it to a

24 sufficient number of people that it still should have been

25 handled.
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1 MR. MORRIS: But I think there has been, and this

2 is the point that Mike's trying to make, that with the

3 stand-down and with the discussions that we have all had

4 with the Millstone team on this issue that we have raised

5 the awareness of what processes should have been used and

6 how to handle it. So we started right, didn't do well in

7 the middle, but we've done well in the after-event

8 evaluation and recalibration of the team, and we hope that

9 that sends a signal to you and others that we're prepared to

10 deal with these issues and make sure that everyone is

11 sharing the standards that we're trying to implement.

12 Bruce and Mike and the Millstone team are working

13 day and night at raising that, and as you can imagine, it

14 takes time for that kind of an approach to sink into

15 everybody. But Dr. Jackson said this was a learning moment.

16 It was a learning day or week, but it was a learning event,

17 and I hope that's good. We treated it as such. We wished

18 that it would have been different.

19 I think the maintenance conclusion that we thought

20 it was a simple matter, it's an inch-and-a-half line, you

21 know, when you think about the things you could work on in a

22 station, you know, we probably went at it without the right

23 degree of concern because of that. It looked familiar.

24 Packing a valve looked familiar. But we've learned, and the

25 standards are forever being raised.
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1 MR. BOWLING: And, Commissioner Diaz, back to the

2 point I made before your question, our engineering

3 management recognizes what the standard is now, and between

4 them and myself we're personally setting that standard in

5 the engineering organization.

6 COMMISSIONER DIAZ: In other words, the bottom

7 line, when one of these things happens and there is a risk

8 associated with any of the barriers, a light bulb is

9 supposed to go on. I'm just asking whether a light bulb is

10 coming on.

11 MR. BOWLING: We are making that point.

12 COMMISSIONER DIAZ: All right.

13 MR. MORRIS: It's working better than the audio

14 system here today.

15 [Laughter.]

16 MR. MORRIS: Now I retract that statement.

17 [Laughter.]

18 COMMISSIONER McGAFFIGAN: One of the issues that

19 Mr. Lockbaum raised at the last Commission meeting had to do

20 with what the role of contractor support and engineering

21 might be after restart, after the ICAVP program formally

22 concludes. I've looked at his testimony, I'm not sure

23 whether he's going to say it again this afternoon, but he

24 thought there might be a role, an enduring role for Sargent

25 & Lundy type activity; perhaps not as formal as it's been.
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Do you see a need for any sort of external help as you go

forward?

MR. BOWLING: I do not, and a lot of my remaining

remarks will go to that issue.

Continuing on with our addressing engineering

quality, and I can't overemphasize that management --

setting proper management expectations right from the top

are critical to making sure the light bulb does turn on.

Second, though, engineering workloads need to be

rebalanced and levelized. The primary cause of the quality

issues has been the tremendous amount of engineering work

required during this recovery. This will be accomplished

through organizational realignments to more effectively

utilize our engineering resources. These realignments are

being planned for implementation after Millstone 3 safely

returns to power operation. The realignments will have as a

specific objective a focus on operational engineering

support and backlogs.

In addition, the design and configuration control

functions will be consolidated into one engineering

department.

Detailed action plans are also being developed to

address specific self-assessment findings, as well as the

ICAVP identified process weaknesses.

The ICAVP final report, which I'm sure Sargent &
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1 Lundy will discuss during their presentation, recommended

2 several engineering enhancements in the areas of data

3 management, process efficiencies, engineering quality and

4 configuration control.

5 In addition, we have been binned and trended the

6 ICAVP DRs, as well as our own condition reports, to identify

7 the need for additional process enhancements, and to further

8 raise our standards.

9 With respect to the ICAVP self-assessment

10 feedback, I believe these results are providing us

11 additional insights in understanding our strengths and

12 weaknesses. I have discussed some of the weaknesses and

13 strengths. In my opinion, we have a strong and safe

14 operation.

15 Finally, we are using our engineering assurance to

16 measure our self-assessment nuclear oversight. I will get

17 back to that, and our efforts. Thank you.

18 CHAIRMAN JACKSON: Let me ask a question.

19 How do you judge engineering quality? Things come

20 to my mind such as risk resolution. How do you judge?

21 MR. BOWLING: We want to use a combination of

22 three elements. First is performance indicators, which can

23 include repetitive issues, particularly design issues, the

24 number of higher significant condition reports. So that's

25 the first area, is to get a proper or a set of indicators
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1 that you can set a goal, set the standard, and then measure

2 your performance against it.

3 Second is the use of self-assessment, and this is

4 internal within engineering. We also have an engineering

5 assurance section whose primary focus is to look at

6 engineering quality, and then we have the nuclear oversight

7 self-assessments. So that's the second element.

8 CHAIRMAN JACKSON: Okay. The point is, do you

9 have performance-oriented criteria or indicators? See,

10 because in a certain sense -- okay. I guess inherent in

11 your indicators, is that what you're telling me, because --

12 MR. BOWLING: Yes.

13 CHAIRMAN JACKSON: -- because one could argue that

14 having indicators and doing self-assessments is how you do

15 it, but the issue is, you know, what's the focus in terms of

16 the result.

17 MR. BOWLING: Well, we use the engineering quality

18 board to set the goals for the indicators and then to

19 monitor the performance.

20 If I could have slide 47.

21 At the May 1st meeting, I briefly discussed the

22 review we conducted in response to several design

23 modification issues -- most notably, the RSS orifice

24 modification and resultant damage to the expansion joints

25 during testing.
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1 In retrospect, it turned out to be a very complex

2 issue -- and we all missed it. By we, I mean Westinghouse,

3 Stone & Webster, the expansion joint vendor, Flextronics,

4 Sargent & Lundy, the ICAVP contractor and, most importantly,

5 NU.

6 As a result, we have performed a comprehensive

7 root cause and then expanded our review by assessing an

8 additional 194 physical modifications performed during this

9 outage.

10 Key causal factor areas addressed in the review

11 included adequacy of the design, testing and vendor

12 interfaces. To this scope was added a review of level 1

13 design-related condition reports.

14 Finally, we reviewed the twelve RSS related

15 modifications in aggregate to confirm design and licensing

16 requirements. Nuclear Oversight independently reviewed

17 these results, along with making their own technical

18 assessments.

19 No significant new issues were found. The overall

20 conclusion was that the design process and technical quality

21 was adequate. The ICAVP contractor provided additional

22 assurance by reviewing the final RSS modifications and

23 reaching a consistent conclusion.

24 Next slide.

25 The response to the ICAVP DRs demonstrates
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1 acceptable engineering quality. Recognizing the

2 arm's-length communication protocol requirement which was

3 established to insure independence between NU and the NRC

4 and ICAVP contractor, 78 percent of the DRs were responded

5 to about the need for additional follow-ups. Of the

6 remaining 22 percent, over two-thirds of the follow-up were

7 due simply to a need for additional information or

8 clarification of what was being asked by Sargent & Lundy or

9 being provided by NU.

10 A better measure of the quality of the NU

11 responses are provided in the last two items on this slide.

12 The key measure of quality is the number of initial DR

13 responses that required the need for additional corrective

14 action by NU in order to be acceptable to the ICAVP

15 contractor. Only four percent of the DR responses by NU

16 were in this category, including three level 3 DRs.

17 As I will discuss in the next two slides, the

18 Millstone Unit 3 engineering effort has been effective in

19 both identifying and addressing the safety significant and

20 the DB/LB conformance issues.

21 This slide shows the number of reportable issues

22 identified during the recovery and their safety significance

23 based on risk-informed insights. Most were self-identified

24 by the Unit 3 engineering effort. The ICAVP process has

25 been very useful by providing additional assurance and a

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



54

1 higher level of confidence that all of the safety

2 significant issues have been identified.

3 Our engineering effort to restore the design and

4 licensing bases was comprehensive. Nonetheless, the ICAVP

5 process did find additional issues. This slide shows the

6 breakdown of discrepancy reports identified by the ICAVP

7 contractor. Of the 974 confirmed DRs, over one-third were

8 either determined to be non-discrepant or previously

9 identified by NU after further review.

10 Of the remaining two-thirds, 20 -- this slide

11 indicates 18, but there have been a couple since submitted

12 -- of the remaining two-thirds, 20 have been determined to

13 be level 3 DRs, which are DB/LB issues of low safety

14 significance. Only one of these was determined to be

15 reportable under 50.73. This demonstrates that the

16 Millstone Unit 3 engineering effort was effective in

17 identifying the LB/DB issues.

18 With respect to the large number of level 4 DRs

19 confirmed by the ICAVP contractor, I would like to make

20 several observations.

21 First, as I have said at previous meetings,

22 although we have done a reasonably effective job of

23 engineering, it is not perfect. Our own inattention to

24 detail has contributed to some of the identified level 4

25 DRs.
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Second, the Millstone Unit 3 Configuration

Management Review was a graded safety review. This means

that once reasonable assurance was obtained that there was

no safety, regulatory, DB or LB issues, the review was

stopped. Therefore, in addressing the level 4 DRs, we have

used trending and self-assessment to determine if, in

aggregate, these findings represent a significant

programmatic weakness in the graded safety review approach

that we took. We have not found this to be the case.

As you know, we are committed to addressing each

of the level 4 findings. In addition, we will be raising

the standards on attention to detail issues so that over

time, these type of minor errors will be corrected.

Third, we have used self-assessment including

trending of the Level 4 DRs to expand the scope of our

engineering reviews. I have indicated on this slide the

principal areas where additional reviews were conducted in

order to ensure that the Millstone Unit 3 design and

licensing basis has been adequately restored.

A timeline for these reviews as well as other

self-assessments conducted during the last two years is

provided as a backup in your slide package, but as an

example you will note the fifth item on this slide, which is

calculational control. We looked hard at this area in

October of 1997 as a result of our own self assessments, as
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1 well as the ICAVP findings and discrepancy reports. Based

2 on these reviews, we strengthened the calculational control

3 area by assuring that the key calculations of records were

4 identified and properly utilized when making changes.

5 Calculational control is also enhanced by the

6 incorporation of Unit 3 calculations into the automated

7 passport system.

8 Finally, we have provided guidelines for

9 periodically reviewing and updating key calculations. This

10 corrective action has been completed.

11 COMMISSIONER DIAZ: Let me go back to the same

12 issue again.

13 Obviously you have a serious -- a good

14 organization of elements in here and my question is do you

15 believe after all of this time, and there's a lot of time

16 that you have, that your Engineering organization has

17 developed into a safety-conscious Engineering organization

18 that is capable of providing the engineering safety

19 standards for Millstone Unit 3 to operate the maintenance

20 modifications, et cetera, et cetera?

21 MR. BOWLING: Yes, I do, and the reason for that,

22 as I move through this briefing, is that the Engineering

23 organization has found the safety significant issues. They

24 are capable of finding and understanding what is the design

25 and licensing basis and have been able to effectively
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1 restore that and to maintain that.

2 COMMISSIONER DIAZ: Okay. You are telling me that

3 in the case of the restrainer in the line and the case of

4 the primary coolant leak that really at least a significant

5 part of the lightbulb came on?

6 MR. BOWLING: Yes, and that is where we're at now

7 is down below these levels to the attention to detail, to

8 the sensitivity of the impact on operations and driving

9 those points into the standard of the organization.

10 COMMISSIONER DIAZ: And do you believe that the

11 Operations and Maintenance organizations have confidence

12 that the Engineering organization has the right safety

13 awareness?

14 MR. BOWLING: I believe they do, in my --

15 MR. BROTHERS: I would concur with that. We have

16 an example going on right now today in which what is holding

17 us up to be ready to go into Mode 3 is work on a nonsafety

18 pressure control valve associated with the electric main

19 feed pump.

20 We found the valve had some washout, some

21 below-minimum welds. The valve is not in use during normal

22 operation. Operations asked the question to Engineering,

23 can we go forward without doing a weld buildup on the valve.

24 Engineering said you cannot, and so we are doing that weld

25 buildup at this time and that is the type of thing that we
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1 have at all times.

2 COMMISSIONER DIAZ: Thank you.

3 MR. BOWLING: Slide 53, please.

4 The corrective actions necessary to restore DB/LB

5 conformance that was identified by the ICAVP process are

6 substantially completed. This slide shows the status of

7 correcting the confirmed Level 3 and 4 DRs.

8 The few remaining Level 3 DR assignments will be

9 completed prior to entry into Mode 2.

10 The remaining Level 4 corrective action

11 assignments will be completed as committed to in our

12 deferred items Backlog Management Plan discussed at the May

13 1st Commission meeting. However, you can see that a

14 substantial amount of the Level 4 DR corrective action

15 assignments have already been completed.

16 A comprehensive effort has been made to restore

17 the design and licensing basis for Unit 3. An equally

18 comprehensive effort is being placed on maintaining

19 compliance with DB, LB and regulatory requirements. This

20 effort has consisted of establishing programs and

21 implementing procedures, organizational realignments and

22 focus, assigning ownerships, and providing comprehensive

23 training.

24 For example, several thousand site personnel have

25 now received configuration management training. To provide
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additional assurance in maintaining DB/LB, two new

organizations, Engineering Assurance and Unit Configuration

Management teams, were established and are now fully

functioning.

Finally, the ICAVP process along with the NRC's

OSTI and 40-500 inspections have provided additional

assurance that configuration control is effective and can be

maintained. Next slide, please.

In summary, it is our assessment that the

engineering design and technical adequacy of the work that

went into restoring the Unit 3 design and licensing basis

was adequate. The Millstone 3 engineering design review was

comprehensive and was expanded as necessary based on our own

self-assessments.

These reviews identified the safety significant

and DB/LB conformance issues. The corrective actions

necessary to restore the design and licensing basis

conformance and to comply with the license regulations in

the FSAR have been substantially completed. The few

remaining Level 3 DR assignments will be addressed prior to

entering Mode 2.

The configuration management and 50.59 safety

evaluation training has been provided to a large segment of

the Millstone workforce. Periodic and supplemental training

is being provided. The necessary programs, processes, and

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



60

1 procedures along with clear ownership and organizational

2 roles, are in place to maintain DB/LB conformance and

3 regulatory compliance.

4 We will be realigning our organization

5 post-restart to further strengthen configuration management,

6 consolidating all DB/LB control activities into one

7 department.

8 Engineering resources and talent are sufficient to

9 support the safe operation of Unit 3 and the recovery of

10 Unit 2. Engineering management is committed to raising

11 standards, and you have my personal commitment on that.

12 Next slide.

13 In conclusion, the NRC's August 14th, 1996

14 Independent Corrective Action Program order can be closed

15 for Millstone Unit 3. The basis for this conclusion has

16 been docketed with the NRC and provides the basis for future

17 operation of Unit 3 in accordance with its license

18 regulation in the FSAR.

19 Our assessments have confirmed that a robust and

20 effective Corrective Actions Program is in place that has

21 addressed the root causes of the Millstone performance

22 decline, resolve technical issues, supports the

23 safety-conscious work environment, and has restored

24 conformance to the design and licensing basis and compliance

25 with the NRC regulations.
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1 An effective self-assessment program that I

2 discussed at the May ist meeting supplements and reinforces

3 the Corrective Actions Program.

4 Our Backlog Management Plan submittal provides the

5 commitment and the necessary oversight to address the

6 post-restart backlogs. Backlog status will also be provided

7 quarterly to the NRC.

8 The ICAVP process has provided the public

9 additional assurance and a higher confidence that Millstone

10 can be operated in conformance with its design and licensing

11 basis. The ICAVP process has also independently validated

12 that Millstone 3 Engineering was effective in restoring the

13 design and licensing basis for the 88 key maintenance rule

14 systems.

15 As a final point, I want you to know that I am

16 personally confident that Millstone is now ready to support

17 the safe operation of Unit 3.

18 If there are no further questions, I will turn

19 this over to John Streeter.

20 MR. STREETER: Good morning. My presentation will

21 address Nuclear Oversight's independent assessment of the

22 readiness of Millstone Unit 3 for safe, event-free service.

23 Oversight's conclusion is that Millstone 3 is

24 ready for restart.

25 There are two things I would like to point out at
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1 the outset and then I'll run through my presentation.

2 Number one, this conclusion as to readiness for restart is

3 contingent upon completion of all the items on Nuclear

4 Oversight's Mode 2 issues list that I'll refer to

5 periodically.

6 Secondly, a theme that has run throughout our

7 presentations, and will go throughout mine, is although we

8 are saying we are ready for restart, there is not one of

9 these areas that we as a team do not realize that we need to

10 make further improvements, and we are committed to work

11 together to continuously improve our performance.

12 The results of our intensive assessments confirm

13 that progress in meeting the restart success criteria for

14 the 16 key issues is satisfactory to support restart.

15 Limited aspects of the success criteria that have not been

16 achieved at this time are being carefully tracked by us on

17 the Mode 2 issues list to successful completion. All of

18 these issues are constraints to entry into Mode 2.

19 Oversight has reached agreement with line

20 management on each one of these Mode 2 issues as this time

21 to successfully resolve them, and I am personally committed

22 and involved in assuring their satisfactory resolution.

23 We continue to participate with line management in

24 holding the workforce accountable to high performance

25 standards by Oversight closely monitoring the work
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1 activities and reinforcing performance standards. We will

2 assure continued progress toward achieving excellence in all

3 phases of our performance.

4 As has been the case with earlier key milestones,

5 Oversight will have a voice in making decisions on power

6 level changes during startup and power ascension.

7 The Nuclear Oversight Restart Verification Plan

8 that we have spoken of frequently in our briefings of you

9 assesses key issue program effectiveness using industry,

10 NRC, and NU management standards and expectations. Areas

11 needing improvement are routinely provided to the line to

12 achieve excellence in performance.

13 Oversight also assesses the collective impact and

14 significance of emerging issues which sometimes offer

15 additional performance perspectives.

16 For example, a recent NORVP process conclusion was

17 that there were no Mode issues in the area of the conduct of

18 operations, whereas a collective assessment of a series of

19 operational events that Mr. Brothers has talked about

20 earlier identified some Mode 2 issues which we are now

21 following.

22 Oversight maintains the Mode 2 issues list, which

23 consists of items that must be resolved as a condition of

24 our approval and concurrence of entering into Mode 2. It is

25 a living document. Issues are added and deleted based on
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emerging issues and resolution progress.

A project manager has been assigned by me to

follow the issues and he provides daily information to line

management. He also meets with me on the status of these

issues several times a week to status them and to understand

if proper resources are being dedicated to the resolution.

Oversight will continue to use the nuclear

oversight restart verification plan results in conjunction

with the Mode 2 issues list as the basis for our decision on

the readiness to proceed into Mode 2.

You will recognize this slide as an update of the

nuclear oversight restart verification plan results that we

have routinely presented to you in past briefings. This

information was current as of Friday, May 15. Progress has

been made since that time which is reflected in our results

of this past Friday, May 29. That time, training, conduct

of operations, and materials all achieved a green status.

The remaining yellow areas are engineering and mode changes.

The area of mode changes will not achieve a green status

until all of the issues on the Mode 2 issues list have been

resolved.

Although all areas --

CHAIRMAN JACKSON: Excuse me. What were the

issues that kept materials yellow up until this past Friday?

MR. STREETER: Primarily the area of assuring that
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1 parts installed in safety application had the proper

2 qualifications.

3 CHAIRMAN JACKSON: And so what happened as of last

4 Friday to turn that to green?

5 MR. STREETER: That issue has been resolved where

6 the review -- the line conducted the review of the work

7 history of safety-related applications of parts. They

8 identified those parts that did not have the proper

9 pedigree. And there were some approximately 50 of those I

10 believe, and of those, they have all been determined to be

11 acceptable for operability.

12 MR. BOWLING: John, if I could add --

13 CHAIRMAN JACKSON: Excuse me a second. Have you

14 determined that the methodology for making those judgments

15 is equally acceptable?

16 MR. STREETER: Yes.

17 MR. BOWLING: I'm sorry.

18 CHAIRMAN JACKSON: That's okay.

19 MR. BOWLING: What John was conveying is our -- it

20 was keeping this open in a series of responses to the NRC

21 staff on one of the COL item issues in order to get that to

22 closure, so this has basically been a series of responses to

23 the NRC staff on the adequacy of the qualification of parts

24 and materials in the plant, and we have resolved those

25 issues.
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1 CHAIRMAN JACKSON: Okay. You have resolved them

2 relative to the, again, the specific parts and materials, or

3 you have resolved them relative to your methodology for

4 making --

5 MR. BOWLING: Both.

6 CHAIRMAN JACKSON: Judgments? And the NRC staff

7 concurs with that, as far as you know?

8 MR. BOWLING: As far as I know.

9 MR. STREETER: As far as we know.

10 COMMISSIONER DIAZ: Why isn't training a Mode 2

11 issue? I understood from all the presentations that you

12 still are a little bit concerned about people being a little

13 rusty because you've been shut down two years. What made

14 you decide that training is no longer a Mode 2 issue?

15 MR. STREETER: Commissioner, training -- the

16 training aspect that you see on this slide includes all

17 those areas that related to operator performance, and I'll

18 talk to you specifically here in a second, as well as all of

19 the training department.

20 In our observations of the training department as

21 a whole, including operational training, is that they have

22 made sufficient progress in resolving Mode 2 issues to where

23 we believe that they are -- they're sufficiently ready for

24 restart. Keeping in mind that there's no way I'm

25 representing this as a top-caliber performance, as I would
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1 not in any of these areas.

2 COMMISSIONER DIAZ: Okay. Would you -- in all of

3 that, how would you place the training status of the

4 operating crew?

5 MR. STREETER: How I would characterize that is in

6 our oversight of the operations activities we have

7 determined that all of the training that should have been

8 conducted has been conducted. Additionally as a result of

9 these operational events that occurred there was a

10 determination made that we needed some what we, call

11 just-in-time training to refresh people's recollection and

12 to avoid repetition of these kinds of events we've confirmed

13 and we attended some of that training and we're convinced

14 that that was conducted.

15 Now I would also say that between now and Mode 2

16 we are watching very closely operations performance, and

17 should we see the need for additional training in there, we

18 will discuss that with the line, and I'm sure that we will

19 reach agreement to do whatever is necessary.

20 COMMISSIONER DIAZ: Okay. Thank you.

21 MR. STREETER: In the following slide -- pardon

22 me -- on the right-hand side I failed to point out you'll

23 see a little annotation there with -- a lower-case "Im" with

24 a circle around it. Those are just to indicate to you those

25 areas where we have Mode 2 issues on this -- Oversight's
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Mode 2 issues list. Now you note some of those areas are

green. So one can't simply go by the color and say it's a

go-no go. You can still have one that appears satisfactory

restart, but there may be an issue, and there are in some of

these cases issues that still have to be resolved before

proceeding.

What I'd like to do now is in the next few slides

focus on those areas that are yellow which generally means

those that are in need of the most improvement, and those

that are designated with the "Im."

Since last Friday I will mention that there are

two additional areas that should be so annotated with an

"Im," and that's in the areas of fire protection and

environmental monitoring. And this just illustrates the

living list concept of this Mode 2. This is the way it is

today. It could change tomorrow. It could get smaller; it

could get larger. But we will assure through this list that

all issues that need to be resolved prior to entering Mode 2

are so done.

So in the following slides I'll talk about the --

what you see up there is the yellow areas, and those

designated with an "Im."

CHAIRMAN JACKSON: Let me stop you for a second.

You said this is a living designation. And how do you

decide -- how do you go about deciding whether some issue is
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a Mode 2 issue or not? I mean, either it is -- I mean, this

goes kind of drawing from Commissioner Diaz's comments about

the training -- I guess I'm confused about how you decide

that something is a Mode 2 issue?

MR. STREETER: If we could take that training,

just to illustrate the point. First it's important for me

to tell you that the people that we have on -- who are

looking at operations activity specifically, they're very

well qualified people on this round-the-clock coverage.

They have experience from a lot of plants in looking at

these activities. Most of them are previous --

CHAIRMAN JACKSON: No, no, what I'm trying to get

at is whether if something gets this little annotated "Im"

because you think it's an important issue to be in the green

before you go to Mode 2 --

MR. STREETER: I was --

CHAIRMAN JACKSON: Or do you feel that it's

because there's something that comes up, and then that makes

it a Mode 2 issue? That's what I mean by what are your

criteria for deciding if something is a Mode 2 issue?

MR. STREETER: It's based on our experience and

judgment.

CHAIRMAN JACKSON: So you don't have any criteria?

MR. STREETER: That's what I was -- criteria other

than I alluded to the restart success criteria. That is
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1 one. Of course if we -- there were issues on our Mode 2

2 list that are necessary for compliance with our tech specs

3 that we will be going into when we go into Mode 2. So that

4 would be a criteria. As far as performance standards go,

5 it's all of the attributes that are in our nuclear oversight

6 restart verification plan. So we have a lot of criteria

7 that we look at to make these judgments.

8 MR. KENYON: Let me try and add to that, Chairman

9 Jackson. What oversight has participated in setting the

10 standards, and then on an ongoing basis it evaluates

11 performance against the standards, and it can judge for a

12 period of time that something appears to be satisfactory,

13 and then there can be an event or there can be an assessment

14 that shows well, whereas we thought this was okay, now we

15 think otherwise, and thus it becomes an issue for Mode 2.

16 So that's the point that John was making on this

17 being a living. The standards aren't moving around, but you

18 are -- on an ongoing basis they are evaluating the

19 performance of the organization against the standards. They

20 are constantly looking. So when something materializes

21 because they've looked at something they haven't looked at

22 before or because there's a performance event or whatever,

23 that can become an issue if it's a serious departure from

24 the standard we have set. So there are the standards, there

25 is the ongoing view, and things come on and off the list
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1 based on performance.

2 CHAIRMAN JACKSON: Okay. Because one could argue,

3 you know, why are not all of these on slide 60 Mode 2

4 issues, and then they may or may not pop up depending on

5 whether something comes up. That would have been -- that

6 would have given me more comfort. Or to say that you

7 actually have some specific criteria for determining when

8 something in fact is a Mode 2 issue as opposed to something

9 that's buried through this plan, that plan, this list, that

10 list. So --

11 MR. KENYON: They all are Mode 2 issues; what he's

12 showing is what are the open issues.

13 CHAIRMAN JACKSON: But that's the question. He

14 didn't say that. You just did. Okay. Thank you.

15 MR. KENYON: Yes.

16 MR. STREETER: Slide 61, please. Moving to the

17 area of operations, based on the Nuclear Oversight Restart

18 Verification Plan and results, control room observations,

19 this 24-hour coverage and other oversight assessment,

20 oversight concludes that operations is ready for restart.

21 The status changed from yellow to green in the most current

22 assessment, but we still see the need for considerable

23 improvement.

24 Oversight is determined that the restart success

25 criteria be met and we are tracking Mode 2 issues to
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1 resolution. The principal issues outstanding at this point

2 are configuration control and operator performance.

3 I mentioned to you in the May 1st Commission

4 briefing that oversight was providing around the clock

5 presence in Unit 3 until we complete start-up and power

6 ascension activities. That coverage continues to be

7 provided by very capable individuals, most of whom were

8 previously licensed or certified operators. Oversight will

9 continue to maintain the 24-hour coverage until operations'

10 performance justifies reduced coverage.

11 Next slide, please. Oversight is satisfied with

12 the preparations for the Unit 3 start-up and power

13 ascension. We have reviewed and concurred in the start-up

14 and power ascension plans, reviewed the procedures, assessed

15 the training in those procedures, and will be following

16 procedure implementation.

17 To take advantage of industry experience, we

18 brought in an oversight staff member from another plant that

19 had recently restarted from an extended recovery outage to

20 provide us with advice on areas to monitor. We have also

21 had SROs from other plants likewise advise us. Further, we

22 have added a person experienced in operation assessment to

23 coordinate our around the clock operations coverage and

24 staff that effort with the experienced people I previously

25 alluded to.
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1 There are no oversight Mode 2 issues related to

2 start-up and power ascension. As I indicated earlier,

3 oversight will maintain the 24-hour plant coverage

4 throughout the power ascension program. This not only

5 includes observation of the control room but maintenance and

6 other plant activities as well. Oversight will concur in

7 decision making on raising power levels as Unit 3 progresses

8 through the power ascension stages.

9 Oversight concurs that the corrective action

10 program is ready for restart. Our assessments indicate the

11 work force supports and implements an effective corrective

12 action program. The restart success criteria have been met

13 and there are no Mode 2 issues in this area. Oversight will

14 continue to monitor the identification, evaluation, closure

15 and effectiveness of corrective actions for continuing

16 improvement.

17 The restart success criteria for configuration

18 management and regulatory compliance have been met.

19 Oversight concurs that compliance with the Unit 3 licensing

20 and design basis has been restored and that the areas of

21 configuration management and regulatory compliance are ready

22 for restart. Several Mode 2 issues have been identified,

23 are being tracked to resolution. Over sight will continue

24 to monitor compliance with the licensing and design basis.

25 Sixty-five, please. Oversight believes
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1 engineering is ready for restart. We are not saying we are

2 content with engineering's performance, neither is the line,

3 but performance has progressed to a satisfactory level.

4 Engineering has been the subject of extensive oversight

5 reviews and we have observed performance deficiencies such

6 as lack of attention to detail in some engineering

7 activities. All of these deficiencies have been or are

8 being addressed to our satisfaction.

9 To ensure that an appropriate level of line

10 management focus continues in the engineering area,

11 oversight is meeting frequently with the engineering

12 director to address the engineering issues on the oversight

13 Mode 2 issues list. We expect that this interaction will

14 continue through start-up and power ascensions.

15 There are some Mode 2 issues and these are being

16 tracked to resolution, including issues related to training

17 for engineers and conducting operability determinations,

18 safety evaluations, screenings and such activities. We will

19 continue to maintain an intense level of oversight of

20 engineering performance during and after restart and power

21 ascension, with particular emphasis focused on areas such as

22 configuration management and design and systems engineering.

23 The status of the training area changed from

24 yellow to green on May 29th. Oversight has determined that

25 the restart success criteria have been met. There are no
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1 Mode 2 issues for training. Oversight is currently

2 maintaining a substantial presence to monitor

3 self-assessment activities, corrective action and systems

4 approach to training within the training organization.

5 CHAIRMAN JACKSON: So let me repeat, let me get

6 you again here. Tell me precisely what occurred to go from

7 yellow to green on May 29th, vis-a-vis training?

8 MR. STREETER: It was improvements in the

9 self-assessment approach, implementation of corrective

10 actions. Those are the two areas.

11 CHAIRMAN JACKSON: Have any of your operators

12 complained relative to feeling adequately trained?

13 MR. STREETER: I have -- I am not knowledgeable of

14 any comments along that line.

15 MR. BROTHERS: The only item that came up in terms

16 of training was, as we talked of the power operated relief

17 valve, there was a general discussion as we probed into it,

18 but I wouldn't attribute that to training. It was never

19 identified as an evolution that was difficult and that

20 training has been enhanced.

21 MR. STREETER: Sixty-seven, please. Oversight

22 concludes that the materials area is ready for restart. It

23 is another area whose status recently changed from yellow to

24 green. The Mode 2 issue that was being tracked to

25 resolution was resolved yesterday and it was the last
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1 remaining Mode 2 issue list for materials. Oversight will

2 continue to monitor this area for further enhancements.

3 There are some other areas that I have not covered

4 at this point that have outstanding Mode 2 issues, and those

5 are emergency preparedness, environmental monitoring and

6 fire protection, each with an issue.

7 In total, there are 18 issues on the nuclear

8 oversight Mode 2 issues list. The majority of those relate

9 to engineering, approximately half of them. There's another

10 group in regulatory compliance. And probably one of the

11 most substantive areas that we have to resolve in the Mode 2

12 issues list is operator performance, following that, make

13 sure that we remain competent in the performance prior to

14 entering Mode 2.

15 The Nuclear Oversight Restart Verification Plan

16 has been an invaluable tool in improving performance and

17 preparing for the safe, event-free return to service of Unit

18 3. Consequently, we intend to continue the use of this tool

19 and focus our intensive efforts already in progress on the

20 operational aspects of Unit 2 and to assess the Unit 2

21 recovery efforts.

22 NORVP will be revised by June 26th. By reflecting

23 the progress we have made at Millstone in our NORVP

24 experiences, it will enable us to more smartly direct our

25 resources to those areas in need of most attention.
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1 In conclusion, oversight believes Millstone 3 is

2 ready for restart. Our intensive Nuclear Oversight Restart

3 Verification Plan reviews confirmed that progress toward

4 meeting the restart success criteria is satisfactory to

5 support restart. Elements that have not yet been fully met

6 are being closely tracked to successful completion by

7 oversight. We maintain a continuing review of Mode 2 issues

8 which must be completed to our satisfaction before we will

9 give our final approval to proceed into Mode 2.

10 During our assessments, we have continued to

11 emphasize line management and oversight performance

12 expectations. I am confident that this approach will lead

13 to an excellent level of performance in all areas.

14 Oversight will continue to maintain around the clock review

15 of operations and activities during start-up and power

16 ascension. We will not reduce our coverage until we are

17 satisfied that performance merits a reduction.

18 Finally, we will concur in the power level change

19 decisions as we proceed in the start-up and power ascension

20 towards safe, event-free, full power operations.

21 If there are no questions, I'll turn it back over

22 to Mr. Kenyon.

23 CHAIRMAN JACKSON: No, I do have a question. I

24 just want to be sure I understand what you mean on Slide 60.

25 You are not saying that these issues are not important to
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1 going to Mode 2. When you have the M's, you mean something

2 specific has popped up on the radar?

3 MR. STREETER: That's correct.

4 CHAIRMAN JACKSON: Is that what you are --

5 MR. STREETER: That's correct.

6 CHAIRMAN JACKSON: Okay. Because all of them are

7 important.

8 MR. STREETER: All of them are vitally important.

9 CHAIRMAN JACKSON: Okay.

10 MR. KENYON: Chairman Jackson and Commissioners, I

11 believe that Millstone Unit 3 is ready for restart subject

12 to completing the remaining Mode 2 items. The significant

13 issues resulting in the performance decline at Millstone

14 have been addressed. We have worked diligently and with

15 great effort to regain the trust and confidence of our

16 employees, the NRC and the general public. The essential

17 lessons have been learned.

18 We pledge that should the Commission authorize the

19 restart of Unit 3, we will resume operations with

20 conservatism, vigilance and a profound respect for the

21 public safety, which is our responsibility. We respectfully

22 seek your approval of our restart readiness. This concludes

23 our presentation.

24 CHAIRMAN JACKSON: Thank you. Mr. Morris.

25 Any further questions from any member?
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1 [No response.]

2 CHAIRMAN JACKSON: Thank you very much for your

3 presentation.

4 We will now hear from the representatives from

5 Sargent & Lundy, if you could come forward, please. Thank

6 you.

7 Okay. We will -- we have lost our sound again.

8 The meeting will come to order, please. Thank you

9 MR. ERLER: I can talk pretty loud anyway, so

10 hopefully everybody can hear until they correct the sound.

11 Good morning, Chairman Jackson and Commissioners,

12 I am please to talk to you on Sargent & Lundy's review of

13 Northeast Utilities' Millstone corrective action program.

14 With me is Don Schopfer, Verification Manager for

15 our review. Sargent & Lundy, I am pleased to report, has

16 completed the review and this has been an extensive in-depth

17 review covering many aspects of the plant, from system to

18 performance, licensing, control processes, operation and

19 testing. I believe it is one of the most comprehensive

20 verification programs to date.

21 S&L has put a team of our experts for over a year

22 reviewing documents, inspecting the plant and its

23 operations, making sure of the in-depth understanding of the

24 performance and the corrective action. It has been done

25 under an open protocol to allow full review of each step by
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1 the general public. To date, we are ready to review with

2 the Commissioner the results, as we have done in the past.

3 Don Schopfer, the Verification Team Manager will be

4 presenting the results of our review.

5 MR. SCHOPFER: Good morning. Thank you. In terms

6 of background, just very briefly, before we get to the

7 conclusions of the overall review, I would like to go over

8 the objectives of the ICAVP as described in the order that

9 was issued in August of 1996.

10 The objectives were to verify that for the

11 selected systems that Northeast Utilities' configuration

12 management plan had identified and resolved existing

13 problems with the design and licensing basis. That

14 Northeast Utilities had documented and utilized the design

15 and licensing basis for those systems. And that Northeast

16 Utilities had established programs, procedures and processes

17 for effective to configuration management in the future.

18 As described in Commission Paper 97-003, the ICAVP

19 was performed in a three-tiered process. Those tiers were

20 structured to take care of various pieces of the overall

21 scope of the ICAVP. Tier 1 was to verify that the systems

22 meet the licensing and design basis and system

23 functionality. Tier 2 was to verify that the system design

24 parameters relied on to mitigate the consequences of

25 postulated accidents analyzed in the FSAR were consistent
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1 with the performance of the current system configuration.

2 And Tier 3 was a verification that configuration control

3 processes have not introduced changes that have put the unit

4 in non-conformance with its licensing and design basis. The

5 bulk of that review process that we have performed was the

6 Tier 1 system review.

7 The scope of the review, as Brian mentioned, was

8 very significant. We did a detailed review of four system

9 groupings and those groupings consisted of 15 of the 88

10 maintenance rule group 1 and 2 systems. We also did a

11 limited review of 51 interfacing systems with a special

12 emphasis on electrical and I&C. The electrical system feeds

13 from the safety related bus to the individual component was

14 reviewed in its entirety and the I&C signals to and from

15 interfacings systems to the selected systems were reviewed.

16 In addition, Tier 1 reviewed some 1500 corrective

17 actions that Northeast Utilities had identified during their

18 configuration management plan.

19 Tier 2 reviewed some 230 critical characteristics

20 of 22 accident mitigating systems that are used and analyzed

21 for accidents, analyzed in the FSAR.

22 And Tier 3 reviewed 11 different change processes

23 and the implementation results of those processes on the

24 more recent time frame, and we reviewed 284 past changes

25 that were done under previous time frames and systems and
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1 processes, and 71 other corrective action documents, meaning

2 a selected sample outside of the 15 systems.

3 CHAIRMAN JACKSON: Let me take you back to the

4 Tier 1 system. Early on in the process there was a lot of

5 talk about the number of systems and so in conclusion, you

6 know, coming to this point, you are satisfied in terms of

7 your review of the 15 systems, that that's comprehensive

8 enough, and with the interfaces, that it appropriately

9 covers what needs to be covered and allows you to answer or

10 address the objectives of the ICAVP order?

11 MR. SCHOPFER: Yes.

12 CHAIRMAN JACKSON: And did anybody on your team

13 feel any need to go deeper into any of the systems?

14 MR. SCHOPFER: Well, the first question, yes, I

15 think the selection was adequate. The grouping of the

16 systems made it such that we had an electrical system, we

17 had an HVAC system, we had two mechanical systems, and, of

18 course, the boundary discussions and the interfaces that

19 were set up covered much more than that besides the systems

20 in particular. So I think we did have a very broad view of

21 systems within the plant that reflected their overall --

22 NU's overall configuration management process.

23 And you asked if anybody felt the need to go

24 deeper.

25 CHAIRMAN JACKSON: Or broader.
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1 MR. SCHOPFER: Good. Because the deeper,

2 absolutely not. We went as deep as I think we could

3 possibly go. As far as broader, no, I don't think we felt

4 that there was anything not touched, any specific area not

5 touched with the variety of systems that were purposely

6 selected that way by the staff. And so we did not have any

7 issues of thinking that we weren't covering certain areas,

8 because I think we did cover all areas.

9 CHAIRMAN JACKSON: Okay. Thank you.

10 MR. SCHOPFER: Next slide, please. This slide

11 shows the grouping of systems. The terminology that I have

12 used in the past and will use is down at the bottom of the

13 page, and the systems that are included in those groupings

14 are included above. The service water system, the quench

15 spray and recirculation spray systems and the refueling

16 water storage tank included in the grouping RSS. Three HVAC

17 systems, under our terminology HVACs "slickers" which is

18 supplemental leak -- leakage collection and release system,

19 the aux. building, HVAC, the safety related portion of the

20 aux. building HVAC and the diesel generator ventilation --

21 diesel generator room ventilation system.

22 And then under the electrical included, the diesel

23 engines and generator and all supporting auxiliary systems,

24 including the sequencer for the diesel loading sequence and

25 the 4160 volt electrical system.
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1 Our process identified findings during our review

2 and we termed those findings discrepancy reports or DRs.

3 Those were issued to Northeast Utilities under the protocol

4 and to the NRC staff, the NEAC and the public via the web

5 site. We closed DRs based on NU's response, after reviewing

6 their response, their proposed corrective action and, in

7 some cases, depending on the nature of the corrective

8 action, we actually looked at the implementation of the

9 corrective action, if it was an engineering type of analysis

10 or calculation that had to be done. If it was a relatively

11 minor corrective action, and many of those were deferred, we

12 just looked at the corrective action plan.

13 The DRs were closed in various categories. They

14 were -- confirmed DRs were those that were not previously

15 identified by Northeast Utilities' configuration management

16 plan, an agreed discrepancy. There were also discrepancies

17 that, after further review by NU and Sargent & Lundy, based

18 on their response, identified that NU had previously

19 identified it in their configuration management process and

20 we were unable to determine that initially. And then there

21 were discrepancy reports that were later termed

22 non-discrepant based on further information provided by NU.

23 CHAIRMAN JACKSON: As you went through this

24 process, let me make sure I understand, was your focus on

25 the degree to which NU or the NU configuration management
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1 plan made similar identifications of DR type issues? Or was

2 your focus on the proposed solution or on the actual

3 solution?

4 MR. SCHOPFER: Our focus in initially identifying

5 the DR was to identify a discrepancy -- that we thought was

6 a discrepancy. We did not -- we started to, and then we

7 found it very difficult and very time-consuming, to try to

8 see if they had previously identified this issue. They were

9 much better at determining if it had been previously

10 identified than we were, so we went away from spending an

11 inordinate amount of time trying to determine if they had

12 previously identified it. So in terms of identifying,

13 writing the DR, if we found a discrepancy with the design or

14 licensing basis, or one of the other issues, we wrote that.

15 If they had previously identified it, they would tell us

16 that and we would verify that that in fact had been the

17 case.

18 Then the focus then was, if it was an agreed or

19 confirmed discrepancy not previously identified or not

20 non-discrepant, then our focus was to look at what they

21 proposed to fix, to correct the identified issue.

22 CHAIRMAN JACKSON: Then you said in some limited

23 circumstances looking at the actual resolution.

24 MR. SCHOPFER: Right. If the corrective action

25 was to re-do an analysis, especially to support
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1 acceptability of something or to ensure that it was in fact

2 functional, we would review that analysis. In many cases

3 where the Level 4's, which we will talk about, were minor,

4 much less significant, we did not intend to look at those

5 revisions of calculations or those revisions of drawings or

6 field minor changes, those kinds of things.

7 The next slide shows the significance level that

8 we identified for each DR. This provides the NRC staff

9 definitions that we have used in the ICAVP for those

10 significance levels.

11 In level 1, a discrepancy report was identified

12 when the system does not meet its design and licensing basis

13 and cannot perform its intended function, meaning that both

14 trains of a redundant system would be unable to perform that

15 function, and there were none of those. We'll get to it in

16 a minute.

17 Level 2 was similar except that one train of a

18 redundant train was not able to perform its intended

19 function as opposed to both trains.

20 Level 3 was a design and licensing basis issue,

21 but the system in some manner did not meet its design and

22 licensing basis, but the system was capable of performing

23 its intended function. That's a, as Mr. Bowling mentioned,

24 a design and licensing basis issue of relatively low

25 significance.
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1 Level 4 was a discrepancy that did not impact

2 Northeast Utility's Millstone 3 design and licensing basis,

3 but there were errors in calculations, errors in drawings,

4 those kinds of issues that were not directly impacting the

5 licensing basis.

6 To summarize, the 974 valid preliminary DRs that

7 were issued to the staff, to Northeast Utilities and to the

8 NEAC and issued on the Website, 971 of them have been --

9 resolutions have been accepted and closed by Sargent &

10 Lundy. There are three remaining DR resolutions pending at

11 this time. Two resolutions are confirmed, with one of those

12 -- excuse me -- two resolutions are confirmed pending a

13 completion of the calculation and corrective actions

14 associated with that, and that, I believe, is due early this

15 week; and one NU resolution was not accepted by the staff --

16 excuse me -- was not accepted by Sargent & Lundy and not

17 agreed to by Northeast Utilities, and we referred that to

18 the NRC staff resolution.

19 CHAIRMAN JACKSON: What was that issue?

20 MR. SCHOPFER: This was an issue of some drain

21 valves associated with the filter housing unit on the SLCR

22 system. The valves were not identified as seismically

23 qualified and safety grade valves; they were non-safety and

24 our finding identified that we thought they should be

25 seismically qualified and safety related.
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1 CHAIRMAN JACKSON: Okay.

2 MR. SCHOPFER: And that is the only DR out of the

3 nearly thousand where we were unable to reach resolution.

4 Of the 971 acceptable and closed resolutions,

5 approximately -- not approximately; these are the correct

6 numbers -- 620 were confirmed discrepancies, 100 of the DRs

7 were previously identified by NU and 251 were, in fact,

8 non-discrepant conditions based on further information and

9 review.

10 Of the 620 confirmed discrepancies, 20 are

11 confirmed level 3s and 600 are level 4s, and of the three

12 additional ones, the -- there is one level 3 that is

13 pending, one level 4 that is pending. Both of those relate

14 to the same calculation and corrective action that is going

15 on. That calculation will resolve both of these and the one

16 level 3 unresolved which we talked about a few minutes ago.

17 Based on our review, we have identified a number

18 of conclusions per the report, and I would like to go

19 through those now.

20 I've structured this with the overall conclusions

21 and supported by the conclusions associated with the various

22 tier 1, 2 and 3 reviews and the individual conclusions that

23 support this overall conclusion.

24 We did conclude that NU's confirmation management

25 plan has, in fact, been effective in identifying and
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1 resolving the deficiencies in the Unit 3 design and

2 licensing basis. The number of confirmed level 3

3 discrepancies in that number was 20 at this point and

4 potentially 22, depending on the resolution of the other

5 items, was small in comparison to the number of design and

6 licensing basis requirements that were identified and

7 reviewed on the selected systems, and that number is well

8 into the 2,000's.

9 Secondly, the selected systems are considered to

10 be in conformance with their design and licensing basis and

11 are considered capable of performing their intended

12 functions, and third, we believe that NU has established

13 programs, processes and procedures to maintain effective

14 configuration control of their design and licensing bases in

15 the future.

16 CHAIRMAN JACKSON: With the second bullet, do you

17 mean the selected systems are considered to be in

18 conformance with their design and licensing basis and/or are

19 considered to be capable, since you did have some number of

20 findings, albeit small?

21 MR. SCHOPFER: Well, all the findings, all the

22 level 3 findings that were, in fact, design and licensing

23 basis issues have been corrected --

24 CHAIRMAN JACKSON: So that's what that statement

25 really means.
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1 MR. SCHOPFER: Yes.

2 CHAIRMAN JACKSON: So as of today, that is a

3 correct statement.

4 MR. SCHOPFER: With the exception of those two

5 that are --

6 CHAIRMAN JACKSON: Except the two that you

7 mentioned. Okay.

8 MR. SCHOPFER: The one pending and the one -- in

9 fact, other than those, they are.

10 CHAIRMAN JACKSON: Okay. Thank you.

11 COMMISSIONER DIAZ: They were always capable of

12 performing their intended function.

13 CHAIRMAN JACKSON: Right.

14 MR. SCHOPFER: And I should reemphasize, there

15 were no level 1 or level 2 findings.

16 CHAIRMAN JACKSON: Right.

17 MR. SCHOPFER: They were always capable of

18 performing their design function.

19 CHAIRMAN JACKSON: So that's what I mean when I

20 say and/or --

21 MR. SCHOPFER: Yes.

22 CHAIRMAN JACKSON: -- capable of performing that.

23 Okay.

24 MR. SCHOPFER: We have conclusions to support the

25 overall conclusion on each of the tiers, and tier 3, because
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1 of its size and how that review was done, is broken up into

2 various segments of the review process.

3 Under tier 1, we had a system review, a

4 configuration, management -- excuse me -- configuration

5 review which was, in fact, a walkdown of the field

6 conditions against the design basis, and we have an O&M,

7 operations and maintenance and testing review section, and a

8 modification review for all of the selected systems and a

9 corrective action review. Those are all pieces of the tier

10 1 review and our conclusions under each of those.

11 Under the system review, we conclude that unit 3

12 design and licensing basis is supported by the design output

13 documents and the design process documents, and that the

14 upper tier system level engineering drawings and the design

15 process documents are technically adequate and the design

16 bases for topical areas are adequately implemented, topical

17 areas meaning fire protection high energy line break,

18 flooding, those kind of things, where we did selected

19 reviews in certain areas.

.20 Areas where we believe that improvement would

21 enhance the configuration of management process for

22 Northeast Utilities in the future -- I would like to mention

23 a few of those here on the slide.

24 The PMMS and PDDS databases -- and I probably

25 can't tell you the exact, but the plant maintenance and
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1 design component databases -- contain a sufficient number of

2 errors of omission so as to render the data suspect for

3 design input and makes it more difficult for using that

4 information for design input.

5 I should note before I go through the rest of

6 these that these are conclusions that were based on the

7 numbers of level 4 or total discrepancies, but if you look

8 at the numbers, they're primarily level 4 discrepancies in

9 these areas, and none of the areas that we, as I said

10 before, that we are talking about has rendered anything not

11 functional or outside the design or licensing basis.

12 The second area that could --

13 COMMISSIONER DIAZ: Excuse me. You did use the

14 word suspect. Would you like to clarify what that means?

15 MR. SCHOPFER: I'm sorry?

16 COMMISSIONER DIAZ: You used the word suspect when

17 you said that the errors render the system suspect.

18 MR. SCHOPFER: There are pieces of the database

19 that are safety related qualified and pieces that are not,

20 but the database has-- it is not completely validated and

21 has information that makes -- a significant number of items

22 that were found in error or incomplete, that makes it

23 perhaps not as useable as it could be for effective

24 configuration management.

25 COMMISSIONER DIAZ: Okay. But you said level 4,
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1 that the errors that were associated with a level 4 were of

2 a minor variety such that the have no impact on the overall

3 safety evaluation of the system from an engineering

4 viewpoint. Is that still correct?

5 MR. SCHOPFER: That's correct.

6 COMMISSIONER DIAZ: Okay. So I'm trying to put

7 those two things together.

8 MR. SCHOPFER: Well, the point is that if there is

9 information' that's not useable and people do use it -- it's

10 valid, it's data that's there -- you can make errors

11 propagate through the design process.

12 COMMISSIONER DIAZ: But the error still will be at

13 a small level.

14 MR. ERLER: I think the emphasis has to be on the

15 -- you would want to make sure that you go back and verify

16 that data rather than use it as your design basis decision

17 as you move forward. That's the recommendation.

18 COMMISSIONER DIAZ: Okay. All right.

19 MR. SCHOPFER: And there were no instances where

20 the use of this data caused a design and licensing basis

21 problem.

22 The second item is that the procurement -- the

23 component procurement specifications and vendor drawings

24 have not been consistently kept up to date throughout the

25 last several years through the process.
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1 The third item is an issue that I think Mr.

2 Bowling talked about also, is that there were a number of

3 instances where design inputs -- where incorrect design

4 inputs were used which indicated a calculation control

5 problem. This concern was related to primarily mechanical

6 sizing calculations and some electrical calculations.

7 The condition appeared to be due to the fact that

8 voided or superseded calculations were not completely

9 controlled in the past, so that incorrect input would be

10 used, and I think NU has addressed that in their new

11 calculation control process.

12 We had also identified a number of minor

13 discrepancies in both older, perhaps original design and new

14 calculations or relatively new, I should say. We revised

15 calculations in the errors -- calculation quality. Again,

16 that was discussed earlier. They could improve the

17 calculation quality, the accuracy issues that Marty talked

18 about.

19 The next bullet -- the next two items generally go

20 together. There were a number of issues on the HVAC systems

21 that were identified where the design and licensing basis

22 was not as clearly documented on the HVAC systems as they

23 were on other systems. There were some issues that related

24 to compliance with regulatory guide 1.52 which is related to

25 filter housing units, and we think the improvement of
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defining that licensing basis and commitments in that area

would help solidify the design and licensing basis for those

systems and those components.

CHAIRMAN JACKSON: Now, HVAC systems often are

systems with plant-specific designs; is that correct?

MR. SCHOPFER: Yes. Very much so.

Next slide, please.

The next component of the configuration, the tier

1 review included a configuration review, and this was the

comparison of the as-installed condition of the plant with

the design.

Our conclusion there is that the as-installed

plant condition is consistent with the design output

documents, that the modification installation was in

accordance with the design packages and the plant physical

drawings are generally in conformance with the upper tier

system level engineering drawings.

Again, there were some areas where we think

improvements would enhance their configuration management

future, and there were three areas, again primarily

resulting from level 4 DRs, there were inconsistencies

between the cable and raceway database and the electrical

design documents related to tray covered data and conduit

support data.

CHAIRMAN JACKSON: But no cabling needed to be
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1 re-routed?

2 MR. SCHOPFER: No. Again, this is database issues

3 not unlike the earlier discussion under the system review.

4 There were a number of undocumented attachments to

5 supports, though none of these undocumented attachments

6 affected the structural adequacy of the support and many

7 resulted from original design and construction. The

8 findings indicated that there may be some control mechanisms

9 to be looked at to prevent future recurrence of that type of

10 an issue.

11 There were a number of occurrences of component

12 tagging and labeling issues that were identified -- again,

13 nothing significant that would cause an operator action of

14 any kind.

15 Under the operations and maintenance and testing

16 conclusions, we concluded that selected systems have been

17 operated and maintained within the design and licensing

18 basis, and programs are in place to reasonably expect this

19 performance to continue in the future.

20 We also identified that some of the processes in

21 the areas of maintenance and testing place a high reliance

22 on the skill and performance of the individuals involved in

23 the process rather than a more rigorous procedure-driven

24 process-driven approach.

25 CHAIRMAN JACKSON: Did you view that as a
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1 weakness?

2 MR. SCHOPFER: Yes. Yes. But we found again no

3 instances where that condition related to causing the plant

4 to be outside its design and licensing basis.

5 The modification review identified that the -- and

6 concluded that the design of the plant modifications was

7 technically adequate and the configuration control was, in

8 fact, maintained, and that the modifications have been

9 installed and implemented consistent with the design

10 packages and the procedures in effect at the time the

11 modifications were processed.

12 The final piece of the tier 1 review was the

13 corrective action review, and we have concluded that NU has

14 adequately initiated and implemented corrective actions

15 needed to restore the design and licensing basis for

16 Millstone Unit 3.

17 CHAIRMAN JACKSON: And this actually draws on your

18 own judgment that the configuration management plan was the

19 same for all of the systems, even beyond those that you

20 specifically reviewed; is that right?

21 MR. SCHOPFER: Yes, that's correct. And that's

22 based on the fact that this review, besides looking at those

23 1,500 corrective actions, we looked at the implementation of

24 those corrective actions and some additional corrective

25 actions outside the scope of that.
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1 The tier 2 review again was the accident

2 mitigating systems, and our conclusion is that the accident

3 mitigating systems are capable of performing their

4 safety-related functions during postulated accidents.

5 Tier 3, three pieces to it -- we concluded that

6 the current Millstone changed processes as reviewed by the

7 ICAVP, and that was eleven processes, are adequate for

8 maintaining the design and licensing basis of the plant on a

9 going-forward basis.

10 We also concluded that NU is adequately following

11 their current change processes, and that's as a result of

12 our implementation review to see that they actually did what

13 their procedures say they do.

14 For the past changes reviewed, Northeast Utilities

15 has made changes that are technically adequate without

16 adversely affecting the plant design and licensing basis.

17 CHAIRMAN JACKSON: So you speak to the current

18 change processes, so they have changed?

19 MR. SCHOPFER: Yes. This tier 3 review looked at

20 both the current processes on a process review and then an

21 implementation review to see how well they've done in

22 implementing that, and it looked backwards ten years to the

23 commercial operation.

24 CHAIRMAN JACKSON: Okay. Thank you.

25 Questions, please?
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I COMMISSIONER DICUS: Yes, I have a question. I

2 think Northeast Utilities indicated that an independent

3 verification program of the nature that Sargent & Lundy has

4 been providing would not be necessary in a going-forward

5 mode. Do you concur with that assessment?

6 MR. SCHOPFER: Yes, I do.

7 COMMISSIONER DICUS: Thank you.

8 CHAIRMAN JACKSON: Commissioner?

9 COMMISSIONER DIAZ: Yes. You have been able to be

10 at what I'll call at a point where you can judge whether

11 engineering is actually placing the proper safety priority

12 on issues. What is your conclusion regarding the

13 performance of the NU engineering department as being able

14 to determine that an issue is safety related and deserves

15 proper attention?

16 MR. SCHOPFER: I guess the -- and clearly our

17 intention with NU was limited to the DRs.

18 COMMISSIONER DIAZ: Right.

19 MR. SCHOPFER: But the corrective actions that

20 they took related to the DRs was by and large appropriate.

21 We did have back and forth on a number of DRs, but generally

22 that was getting to the discussion of the right issue,

23 making sure that they understood what we brought them and

24 vice versa. So I think once the issue was clearly

25 understood, their corrective actions related to the
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technical issues were sound and appropriate judgments made.

COMMISSIONER DIAZ: Specifically on the ability to

determine or discriminate that an issue is of safety

importance or not, that judgment you believe is there and it

is acceptable?

MR. SCHOPFER: Yes. I think the indication of

that is the number of DRs that were issued and responded to

with the initial number of level 3s, and as I've said at

previous briefings, level 3 was more or less a default

level, if we didn't know the impact of the condition of the

plant, on the design and licensing basis calculation or

another activity, and the results or the responses from NU

did go to the heart of that and made the appropriate

judgments as to what was, in fact, safety related and safety

significant and which ones were not.

COMMISSIONER DIAZ: Okay. Thank you.

CHAIRMAN JACKSON: Commissioner McGaffigan?

Well, thank you very much. We have become so

efficient that we have created a problem for ourselves, and

because we do have public notices that say how we're going

to structure our meeting, we're essentially left with no

recourse but to take the break until one o'clock. So we

will, instead of having an hour-and-a-half break, have a

two-and-a-half-hour break.

Thank you very much.

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



101

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

[Whereupon, the public meeting was recessed to

reconvene at 1:00 p.m., this same day.]
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1 AFTERNOON SESSION

2 [1:11 p.m.]

3 CHAIRMAN JACKSON: Good afternoon, everyone. We

4 seem to have recovered our ability to speak.

5 We're now going to begin a session where we hope

6 to hear from various public officials, public interest

7 groups, and individuals with interests and concerns relative

8 to Millstone Unit 3 potential restart.

9 We will begin with Mr. Thomas Sheridan, who's the

10 first selectman, aka the mayor, of the town of Waterford.

11 MR. SHERIDAN: Thank you, Dr. Jackson, and good

12 afternoon everyone. And thanks for the opportunity to say a

13 few words in support of the startup of Unit 3.

14 When I appeared here on May 1 I addressed the

15 impact the shutdown had on the plant and our local community

16 and the importance of the safe operation of Millstone

17 Station to the economic and environmental well-being of our

18 community and indeed the State. But today I want to focus

19 my discussion on changing attitudes and perceptions within

20 the community.

21 As an elected public official, I'm obliged to

22 represent the views of my constituency. I would not be able

23 to come before you today if I did not have personal

24 confidence in the improvements made at the Millstone site.

25 That knowledge comes in part from my participation as a
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1 member of the Millstone Advisory Council.

2 In May '97 Bruce Kenyon approached a number of

3 community-minded individuals with diverse backgrounds to act

4 as an advisory council to improve the dialogue between

5 Northeast Utilities and the community. As first selectman

6 of Waterford, the community which you know is the host

7 community, I felt a responsibility to participate in this

8 council.

9 From the beginning, Northeast Utilities was

10 responsive to local members' questions and concerns. As a

11 group, we explored a number of significant issues, including

12 the adequacy of the ICAVP, leadership challenges and changes

13 and improvements, and the quality of training at the plant.

14 I was continually impressed by Northeast Utilities'

15 openness, willingness to allow us to pursue various issues,

16 and responsiveness to feedback from council members --

17 indeed, even allowing individual members of the committee to

18 observe control-room operations on an unscheduled basis.

19 Now I want to make a point here. This is new

20 management I'm talking about. I'm not talking about former

21 management. This is a changing attitude that existed there

22 since Bruce Kenyon and his new team came on board. While

23 some of the feedback offered by the council was highly

24 critical, even aggressive at times, I witnessed no or very

25 little defensiveness on the part of Northeast Utilities
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1 management. Indeed, they welcomed our input.

2 At a recent community breakfast, which is a

3 quarterly event, a quarterly event held by Northeast

4 Utilities for members of the local community, I asked Mr.

5 Kenyon publicly what his intention was with respect to the

6 continuation of the Millstone Advisory Council meetings

7 following the restart of Unit 3. He indicated that he had

8 found the dialogue to be exceedingly helpful and important,

9 and that he wanted to continue the effort. My personal

10 experience has been that this management team under Bruce's

11 leadership is willing to listen. They have learned a great

12 deal, and I hope will continue to learn, and they are

13 willing to be responsive to the community.

14 My perceptions have been confirmed by the comments

15 also from the Millstone employees who live and work in the

16 community and participate in local government and community

17 events. Many have expressed confidence in this management

18 and have reported on the many positive changes that have

19 occurred at the station over the last two years. Employees

20 seem to recognize not only their right to raise issues but a

21 growing confidence in their ability to effect change. These

22 comments reflect a major departure from general employee

23 attitude witnessed only two years ago.

24 I want to add also that we have in Waterford

25 basically a volunteer government. We have an enormous
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1 number of volunteers. Many of them are Millstone employees.

2 And their attitudes are important, and they're a good

3 sounding board, and we certainly hear and see a lot from

4 their involvement, and they are very supportive of the new

5 change and the new attitudes at the Millstone Point plants.

6 I also see a growing confidence on the part of the

7 larger community with regard to the regulatory process. We

8 are a better informed, more aware, and more vigilant

9 community because a public-minded citizenry has raised

10 questions about safety issues, and the Nuclear Regulatory

11 Commission has given repeated opportunities to all who wish

12 to provide comment.

13 Being able to ask questions, to obtain answers,

14 and on occasion to express discontent with regulators and

15 their regulatory process has allowed us as citizens to

16 participate fully in the recovery process. Ultimately I

17 believe that the public meeting process, a hallmark of our

18 democracy, will prove to have served our community well. I

19 am hopeful that an enlightened community led by a number of

20 active public citizens groups will continue to provide a

21 valuable check and balance on both Millstone operations and

22 the regulatory performance.

23 Recently officials, local elected officials from

24 surrounding communities, came together to sign what we call

25 a statement of support and reconciliation. That statement
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was sponsored by the Friends of a Safe Millstone, or as it

is known, FOSM, F-O-S-M, a local community group founded to

support a safe operation at Millstone. Although FOSM

founder Ron McKeown may discuss his efforts when he sits

before you this afternoon, I believe it provides evidence of

the changing attitudes within the local communities

regarding Millstone Station.

The statement included a number of agreements

including the recognition of local officials that it is in

the interest of the region to have a safe operation and a

financially viable utility company. I don't believe that

two years ago any of us, any of those elected officials who

signed, that is, would have been able to sign this document

in good conscience.

Although this has been a painful and difficult

process, it has strengthened all of us. Northeast Utilities

is a better company, managed by a principled leadership who

believes in openness and communications. The Nuclear

Regulatory Commission is a stronger regulator with an

increased awareness of the need for aggressive external

oversight and public responsiveness, and we are a stronger

community because we have learned that we can make a

difference in influencing matters of public health and

safety.

As we go forward, I believe we can gain both
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1 confidence and maturity in our expanded and independent

2 roles. In light of these changes, I ask that you authorize

3 the safe startup of Millstone Unit 3.

4 I would like to make one other comment, if I may,

5 that once the plant is started up, it's my hope, and I think

6 I speak for all of the people in our community, and indeed

7 surrounding communities, that NRC maintains a strong

8 presence at Millstone to make sure the plants are operated

9 safely. We do not want to go through this event again.

10 Thank you very much.

11 CHAIRMAN JACKSON: Thank you very much.

12 Commissioner Diaz?

13 Thank you very much.

14 MR. SHERIDAN: Thank you.

15 CHAIRMAN JACKSON: Let me call forward on behalf

16 of the Nuclear Energy Advisory Council the honorable Terry

17 Concannon, if he's here today, and Mr. John Markowicz, the

18 vice-chairman.

19 [Laughter.]

20 CHAIRMAN JACKSON: I apologize. I know how I'd

21 react if it happened to me. So please --

22 [Laughter.]

23 MR. MARKOWICZ: Terry with a "T."

24 CHAIRMAN JACKSON: Accept my apology. Welcome.

25 MS. CONCANNON: That's all right, Chairman,
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1 Jackson. It wouldn't be the first time it's happened to me.

2 I had a letter that clearly addressed me as a woman the

3 other day, but the secretary put "Mr. Terry" at the top of

4 the letter.

5 CHAIRMAN JACKSON: In case it's any consolation to

6 you, you know, I go around and around about being Chairman,

7 Chair, Chairwoman, Chairperson. So I understand what you

8 mean.

9 MS. CONCANNON: Good afternoon, Dr. Jackson and

10 Commissioners. Thank you for the opportunity to participate

11 in this public briefing prior to the Commission considering

12 authorization for the restart of Millstone 3. And my name

13 is Terry Concannon. I am the State representative for the

14 34th assembly district in the Connecticut legislature. And

15 I am a resident of the town of Haddam.

16 Since its inception on August 1, 1996, I have been

17 cochair of the State Nuclear Energy Advisory Council, or

18 NEAC, which was established pursuant to Public Act 96-245.

19 And with me today is vice-chair of the council, John

20 Markowicz.

21 NEAC was created in response to the concerns of

22 the citizens in southeastern Connecticut who were variously

23 alarmed, angry, confused, and somewhat frightened by the

24 developments at the three Millstone nuclear power-generating

25 plants in Waterford. The three were placed on the NRC watch
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1 list on January 31, 1996. A history of safety violations

2 and the intimidation of employees, compounded by the

3 ineffective and arrogant approach of management, created

4 these problems for the public. In addition, the public had

5 lost confidence in the ability of the NRC to monitor and

6 enforce corrective action standards.

7 The NEAC was created as an independent council of

8 14 members to ensure that the health and safety of the

9 public, particularly those living within a five-mile radius

10 of the nuclear plants, is protected. Our charge is strictly

11 advisory, but we do interact on a regular basis with the

12 public, the utility, NRC staff members, and the engineering

13 firms contracted to carry out'the independent corrective

14 action verification program. And we communicate with the

15 State government.

16 To date we have issued two annual reports. This

17 is our most recent one. The 14 members have diverse

18 backgrounds, some nuclear, scientific, and engineering, and

19 others in business. Their perspectives vary according to

20 the pros and cons of nuclear-generated power, and this adds

21 diversity and credibility to the council.

22 We believe it to be important that we retain our

23 objectivity, both real and perceived. When the council

24 embarked on this task, we had no idea of the magnitude of

25 the undertaking. We conjectured that quarterly meetings
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1 might suffice, but that initially it would be better to hold

2 them on a monthly basis. As the process became clearer, our

3 schedule developed, and the intensity was much greater than

4 anticipated.

5 The dedication shown by our members has been

6 remarkable, and attendance by one or more at any and all

7 meetings of the NRC, NU, and/or the contractors more than

8 100 in number to this point has taken place. Thus we are

9 well informed as we have observed the progress over the past

10 22 months.

11 Four of our members signed the communications

12 protocol by the NRC. That enabled us to observe closed

13 meetings, to monitor phone calls between NU and the

14 contractors, and to attend meetings with Sargent & Lundy,

15 the Millstone 3 contractor, the NRC and NU in Chicago.

16 In addition, one member became mad -- badged --

17 [Laughter.]

18 MS. CONCANNON: -- so that he could enter the

19 plant unescorted at any time and he has been performing a

20 monitor watch in the Millstone 3 control room on a regular

21 basis including visits during off hours since December.

22 Today we have been advised to address the

23 principal issues remaining to be evaluated by the Commission

24 including the ICAVP, the Corrective Action Program, and the

25 results of the NRC's Operational Safety Team Inspection or
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1 OSTI.

2 First, I will address the ICAVP and tie it in with

3 the Corrective Action Program, as we have seen it.

4 We became intensely involved with the ICAVP from

5 the start. Due to the skepticism of the public, we

6 questioned the independence aspect of the program. Since

7 the utility is paying the operator, is it possible for the

8 latter to be truly objective? We asked this in Connecticut

9 and we asked it in Chicago.

10 It became apparent that the contractor has a great

11 deal at stake, most of all it's reputation in the industry.

12 In our travels we also ascertained that the eyes of the

13 nuclear industry are focused on the outcome of Millstone's

14 efforts. Thus it would seem that independence and a

15 thorough review by the contractor of Millstone's ability to

16 establish adequate design basis and design controls are of

17 the essence.

18 Nevertheless, our Council has some reservations

19 and chose to delete the word "independent," calling it the

20 CAVP.

21 Comment. During the process of the CAVP our

22 observations have noted a consistent business-like style to

23 communication, whether over the table at a meeting or over

24 the telephone. An arms-length posture has been maintained

25 between the utility and the contractor.
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1 Next came our involvement in the selection of

2 systems to be reviewed by the contractor in the first of

3 three levels in the audit plan. This was attended to

4 address the public concerns about the possible leak of the

5 list of systems to licensee ahead of the CAVP review. We

6 were invited to select two of the four functional groups of

7 systems for the Tier 1 review. A subcommittee of the

8 Council determined a method to guarantee a random selection,

9 and the names of the two systems were drawn out of a hat by

10 members of the public at a regularly scheduled NEAC meeting

11 in Waterford.

12 Comment. This process worked well and we

13 appreciated our inclusion, as reflected in the policy

14 released by the Executive Director of Operations, James

15 Taylor, on January 3rd, 1997.

16 It soon became apparent that the matter of the

17 discrepancy reports posed a problem. The public needed to

18 be able to understand the significance level of the

19 discrepancies being identified by the CAVP.

20 At first, it was easy to read and assimilate them

21 as they were published, but their numbers grew rapidly. In

22 response to these concerns and in response to our request,

23 the criteria for categorizing the relative significance of

24 these DRs was established.

25 Comment. This has facilitated the process in a
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1 remarkable fashion. Everyone involved is familiar with the

2 significant levels and it has cut down on lengthy verbiage.

3 It has also got to know where Millstone 3 is concerned that

4 no confirmed Level 1 or Level 2 DRs have been found. This

5 means at the least that the systems reviewed are capable of

6 performing their intended function.

7 I shall also comment that we were totally

8 surprised by the DRs that have been made. When we were

9 hazarding a guess about the possible number before the

10 reviews began, we thought that some 250 to 300 might be

11 expected. That the number should have reached 1100 is an

12 indication in our estimation of how far the Corrective

13 Action Program at Millstone 3 had been permitted to

14 deteriorate. By the same token, it is also a measure of how

15 thoroughly Sargent & Lundy performed the review.

16 We were also talking today and thought that if

17 very few had been found, that might have also been

18 questionable, so there is a balance.

19 I have monitored phone calls between Sargent &

20 Lundy and NU on a random basis with occasional assistance

21 from my Co-Chair, Evan Woollacott. These same calls have

22 been monitored by the NRC Staff from the Special Projects

23 office. The communications have retained a constructive

24 businesslike tone as efforts are made to get additional

25 information so that problems can be resolved.

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



114

1 Several times I have felt that the NU team has

2 been overly enthusiastic or too determined to have its point

3 of view accepted. Thus, I was glad to hear the Sargent &

4 Lundy representatives hold firm to their position when

5 necessary.

6 We have also found it reassuring that there are

7 some discrepancy reports for which no agreement could be

8 reached between Sargent & Lundy and NU regarding the

9 Corrective Action Plan. The NRC has had to step in to help

10 resolve the situation in some 18 cases. Out of the 1100 DRs

11 issued by the contractor, some 20 plus remain to be closed

12 before restart as of May 26th. That is when I finalized

13 this statement.

14 The fact that less than 30 are expected to be

15 confirmed at Level 3, not meeting the licensing and design

16 basis, is less than 3 percent of the total, and from what I

17 understand today, the figure is 19.

18 NEAC is concerned that the corrective actions be

19 taken and has been assured that the outstanding items will

20 be appropriately tagged for identification purposes, as we

21 suggested, and that all corrective action will be completed

22 prior to the end of the next refueling outage.

23 The end of the CAVP is in sight. Some thousands

24 of hours and thousands of documents later, a picture of

25 Millstone 3 and its conformity and/or lack thereof to its
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1 design and licensing basis has emerged. Of the 88 safety

2 and/or risk significant systems, a comprehensive review was

3 made of the design and licensing basis of 15 systems and

4 portions of 51 interfacing.

5 In addition, a validation of the critical design

6 characteristics for accident mitigation included 22 systems.

7 The results should enable the contractor and the

8 Commission to assess the restart capability of the plant in

9 concurrence with other essential criteria such as the

10 Employee Concerns Program.

11 The Operational Safety Team Inspection -- NEAC

12 members observed the OSTI entrance briefing, public exit

13 meeting, and several intermediate events. The team leader

14 and the 13 other members of the inspection were professional

15 and thorough. Significantly, this was the first time we had

16 met them and can certainly note that they provided a fresh

17 perspective to the Millstone 3 inspection process.

18 At the exit meeting and a subsequent NEAC public

19 meeting, NU officers have provided the status of aggressive

20 initiatives to correct the operator performance and system

21 valve alignment issues that were identified as deficiencies.

22 Lastly, we can reinforce the observations made by

23 Vice Chairman John Markowicz on May 1, '98 -- one, the

24 Corrective Action Verification Program as established by the

25 NRC has been comprehensive in nature and has been performed
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1 at Millstone 3 in a credible arms-length manner by Sargent &

2 Lundy; two, Northeast Utilities has exhibited significant

3 and sustained improvement in management and in the manner in

4 which problems are addressed, whether they be of a personnel

5 or functional nature; three, in order for public confidence

6 to be fully restored in the safe operation of Millstone 3,

7 continued oversight and vigilance on behalf of the NRC will

8 be necessary. It's vigorous oversight will be required to

9 ensure that any possible future regression at the plant will

10 be prevented in a timely fashion. This is important so that

11 the NRC retain the improvement in public perception that is

12 the result of its substantial investment in Millstone and

13 its openness and availability to the public in the

14 surrounding area.

15 This completes my remarks on behalf of the NEAC,

16 and I thank you for your kind attention.

17 CHAIRMAN JACKSON: Thank you. Let me ask you two

18 questions.

19 One is based on your observations through the

20 process, would you put the "I" back in, and if so, why so,

21 and if not, why not?

22 MR. MARKOWICZ: Could I answer that, because I was

23 kind of the leader of what I call the "independence wars."

24 We could call it the "not so" -- we could have

25 called it the "almost independent."
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1 I think what we were talking about with the word

2 "independence" is the difference between independence as we

3 have come to learn, it is defined by the regulator, and

4 independence as perhaps we would more commonly understand

5 it.

6 I think arms-length is very appropriate. I think

7 that to be truly independent you would have had to

8 functionally and financially separate it from the utility,

9 but from my personal opinion as a soldier of the

10 independence wars, it's good enough.

11 CHAIRMAN JACKSON: And my second question -- and I

12 appreciate the diligence and your speaking specifically to

13 the topics at hand, but my overarching question is net, what

14 do you feel are the major lessons learned out of all of

15 this?

16 MS. CONCANNON: The lessons learned by NU?

17 CHAIRMAN JACKSON: The whole process.

18 MS. CONCANNON: The whole process --

19 CHAIRMAN JACKSON: Right, that we should take away

20 and that we should take into consideration. Anything beyond

21 what you have already said?

22 MS. CONCANNON: I think the diligence of the NRC

23 is tantamount -- or paramount to this whole enterprise, that

24 the public does look for reassurance and I think we have

25 come a long way, but we have been in the midst of it. For
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1 people outside, how much do they truly know? -- and we have

2 done our best to communicate this, but I think that your

3 participation, your oversight, and interest are important

4 MR. MARKOWICZ: I would like to say for the record

5 that credibility is precious and it is very difficult to

6 restore, and it comes at a very, very large price both in

7 terms of the amount of time and effort required to restore

8 it functionally, but more importantly the time and effort

9 required to reinvent it within the public which you serve.

10 I would say in addition to that that if you were

11 to ask me personally my position regarding the restart of

12 Millstone 3 I would answer it like this. I live a mile

13 away. I have a family. I understand the dangers. I also

14 understand the restrictions and the possibilities of nuclear

15 power.

16 If you authorize the restart of Millstone 3, I am

17 not moving.

18 CHAIRMAN JACKSON: Thank you. Commissioner Diaz?

19 COMMISSIONER DIAZ: Yes. As an independent

20 advisory council, you have had the opportunity for many

21 months, and I guess you even have somebody badged that goes

22 into the control room, what do you gauge from the workers of

23 the plant, their opinion on the ICAVP and the corrective

24 action? Do you get feedback from the workers, not the

25 management, from the workers of the plant and if you do,
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1 what is that feedback?

2 MS. CONCANNON: We have had feedback, perhaps not

3 as much we might have liked. Time has also limited our

4 ability to go through the plant but I have met them outside

5 the plant as well as inside, and I feel that there is a

6 feeling of optimism and a feeling of commitment on the part

7 of the workers, and that -- a feeling of team spirit.

8 MR. MARKOWICZ: I can speak a little bit, because

9 I have attended some of the workshops that have occurred

10 pursuant to the Memorandum of Agreement and I think I kind

11 of expressed this to you the last time, that we were the

12 first, because of the independence issue, at those meetings

13 that when questions arose between the utility and the

14 contractor with the regulators sitting in the middle that

15 the reaction on the part of the utility to the questions

16 from the contractor was as I described, a "deer in

17 headlights" kind of look -- like oh, is that what you

18 wanted? And that kind of confirmed to us that the process,

19 the independence that you strove for, that we hoped would

20 also be achieved, what I characterize as "arms-length" was

21 achieved, that this fear that there would be this handshake

22 behind the scenes, that information wasn't going to be

23 readily shared, and therefore we the public could not trust

24 the results of the process -- which is what the independence

25 discussion was really all about -- I felt reassured that
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1 that process was going to continue.

2 Moreover, there was the feeling in the public in

3 the beginning that the systems would be leaked to the

4 contractor and therefore you couldn't trust the process from

5 that perspective because NU would always know what would be

6 looked at, so by allowing -- I think by the regulator

7 keeping a distance from NU on the selection of their

8 functional systems and then allowing us to basically pick

9 two systems out of a hat not only added credibility to the

10 process that the information wasn't shared but also I think

11 put to bed this issue why you didn't make it 88 systems.

12 Well, in fact you did, because if the utility

13 didn't know which systems were being picked out of a hat,

14 and they are all in the hat, they have to have all 88 ready,

15 so by going and looking at 15 and then 51 and 22, however

16 you want to name the numbers, I think you have, at least in

17 my mind, and I think in the minds of the members of the

18 Nuclear Energy Advisory Council, restored the credibility of

19 the process and the process is fundamental to the

20 credibility of the regulator, and in the end result that is

21 what we have to trust -- the regulator and the people and

22 the process that you regulate.

23 COMMISSIONER DIAZ: Thank you.

24 CHAIRMAN JACKSON: Thank you. Commissioner

25 McGaffigan.
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COMMISSIONER McGAFFIGAN: I have no questions.

CHAIRMAN JACKSON: Thank you very much.

MR. MARKOWICZ: Thank you very much.

MS. CONCANNON: Thank you very much.

CHAIRMAN JACKSON: I call forward, representing

the Citizens Awareness Network, Ms. Deborah Katz, President,

and Ms. Rosemary Bassilakis. Good afternoon.

MS. BASSILAKIS: Hellos.

MS. KATZ: Good afternoon. We are little less

nervous this time, but not much.

CHAIRMAN JACKSON: You didn't seem nervous last

time.

MS. KATZ: Well, we want to thank you for having

us come back and talk. What we decided is we are not going

to address technical issues because there are a number of

people after us who will do that. But what we wanted to

talk about is what ordinary people experience, because

that's what we are. And even though we may come here to

talk about nuclear reactors, that's where we come from, we

come from reactor communities.

We are opposing the restart of Millstone at this

point. We are concerned with the issues of systemic

mismanagement that still exist after two years at the

reactor. Little Harbor has said that this reactor cannot

stand alone. That is of great concern to us in terms of the
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1 chilled work atmosphere.

2 We are also concerned that a number of the issues

3 that Sargent & Lundy raised in terms of issues of

4 improvement were found in the 7007 document years ago, and

5 that they haven't been fully addressed. The issues that

6 individuals are carrying around information rather than a

7 process being established. In cases of an accident, this is

8 really dangerous and it does not give us much sense of

9 comfort. These have come up repeatedly. The idea that

10 there are still organizational breakdowns, and this is a

11 nice Lessons Learned and a learning experience, but we are

12 in the communities where learning experiences are taking

13 place and that does not comfort us. They should have their

14 act together, you know.

15 And what I have to say, you know, I have worked at

16 a lot of jobs, and you go to a job and you have a

17 probationary period and you either do your job after that or

18 they fire you. They don't continue the probationary period.

19 I mean I would like to find a place like that, but I

20 haven't. But it's as if that is what is going to happen in

21 this situation, is that Millstone will be extended after two

22 years another probationary period. We think that is

23 unacceptable.

24 We believe, and I want to go to the Focus '98

25 because that's part of this, because we in fact got the
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1 2.206 petition and the Commission's response 5:00 o'clock

2 yesterday just before we left, and the issue that you

3 raised, it being a poor choice of words, well, yes, that's

4 true. But this is after two years. This isn't right when

5 it happened and you could say, God, that is poor choice of

6 words, we have to work with them. But this is after two

7 years of intense work and millions of millions of dollars

8 being put in this program, they are still using the same

9 language. And either this is an issue of incompetence, or

10 an issue of recalcitrance, or that what NU believes is that

11 a superficial adherence to the rules and regulations is sort

12 of all that is required. And what we are concerned about is

13 that the NRC will accept a superficial adherence, and that's

14 not good enough for the people because our lives are at

15 stake in this process.

16 So we believe Northeast Utilities' license should

17 be revoked at this point. That they have had two years to

18 pull themselves together and they could not do it. That's

19 the truth. Remember when we talked last time, you said,

20 well, how long would you give them? They passed a test here

21 and they did that, and it was all structured around restart.

22 And when we left, we said wait a second, they didn't pass,

23 and they didn't pass the chilled work atmosphere till one --

24 MS. BASSILAKIS: April.

25 MS. KATZ: In April. So that, to us, is a
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statement that they have not pulled themselves together and

that they are still suffering from poor engineering. And

what is of more concern to us is that there is a question of

poor NRC oversight in all of this, and the issues go beyond

Millstone to us, because the issue is of systemic

mismanagement in New England reactors at this point.

At Rowe, Yankee Rowe was allowed to operate with

deteriorating safety margins in terms of its reactor vessel,

and they -- the NRC was going to allow Yankee Atomic to run

the reactor with a one in 10,000 chance of an accident

instead of one in a million. Connecticut Yankee had no

operating backup systems when it closed down, and they

hadn't operated for 28 years. Maine had serious systematic

cable separation problems that were known for decades by the

NRC, and nothing was done about it.

Vermont Yankee, and I am handing in a 2.206

petition to the Commission today that we have put in on the

systemic mismanagement. I won't throw it on the table.

CHAIRMAN JACKSON: Thank you.

MS. KATZ: We are trying to be very careful. The

systemic mismanagement at Vermont Yankee, which are the same

issues that are coming up here at Millstone, the same issues

at Maine Yankee, Connecticut Yankee. As I said last time,

Pilgrim has been fine, but they are coming up with the same

problems, as is Seabrook. This is a systemic problem in New
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1 England and it has to do with the NRC's lack of adequate

2 regulation.

3 If NU is allowed to restart, the people will have

4 felt that the NRC has failed them. I mean at this point the

5 NRC's credibility in reactor communities is deteriorating.

6 It will be non-existent if NU is allowed to go up, needing

7 as much help as it does.

8 And what I want to just talk about is the systemic

9 failure of the regulator to regulate. This has yet to be

10 addressed. The people who were involved in the regulation

11 of New England reactors are still regulating those reactors.

12 No one has been fired. Nothing has happened to change this

13 situation. And this issue is important to us. It is not

14 just we are anti-nuclear or we have an agenda.

15 You know, I live four miles from Rowe and around

16 15 miles from Vermont Yankee. We live in a poor rural

17 community. My kids swam in the river that the effluent from

18 the reactor was dumped in, that paper bleaching mills dump

19 their waste in, that herbicidal spraying took place in.

20 Issues of environmental justice are real and immediate to us

21 in this.

22 My community is ravaged by an epidemic of disease

23 at this point, that we fear is related to all the dumping

24 that took place. We have a tenfold increase in Down's

25 Syndrome., We have statistical significance in non-Hodgkin's
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lymphoma, breast cancer, multiple myelomas. We are ravaged.

So that these are real issues to us.

And the issue that we have relied on the NRC to

protect us and our children is essential, and if you fail

us, what do we have? And that's what I want you to think

of. What do we have as ordinary citizens? We are not a

corporation, we don't have a lot of money. We don't have

anything.

So that the issue of your doing Millstone restart

will have a chilling effect in reactor communities for

ordinary citizens in terms of whether you are going to do

your job, and whether you are going to correct the systemic

mismanagement.

Now, I want to make clear that this problem did

not start on your watch, but it has been found on your

watch. And the question is whether you will rectify it or

not. Whether you are going to send a clear message.

And you have asked very good questions, and I have

some questions for you that I want -- I don't necessarily

expect you to address at this moment, but I want to raise.

Why, after two years, can't Millstone stand on its own?

After two years and millions and millions of dollars, and

two consulting firms, why can't it do it?

Why, after two years, are they still using these

words and using bad judgement, and repeating the same
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1 mistakes in engineering? Why are reactors throughout New

2 England suffering the same systematic mismanagement

3 problems? And why has the NRC not investigated its own

4 Region to correct its own systemic mismanagement?

5 MS. BASSILAKIS: Hello. My name is Rosemary

6 Bassilakis, and I live one mile from Haddam Neck, I live

7 there with my husband and two teenage children. And I want

8 you to know when conversations come up about nuclear

9 reactors in Connecticut, people shake their heads and say,

10 you know, how could the NRC let this happen? You see, we

11 have not only the Millstone reactors, but we have Haddam

12 Neck, which is also operated by Northeast Utilities.

13 My community and other surrounding communities are

14 currently littered with radioactively contaminated concrete

15 blocks, soil, scaffolding, tools, and other materials.

16 These contaminated materials were allowed to leave Haddam

17 Neck reactor over the past 20 years. Such lax radiological

18 controls and lax NRC oversight is unconscionable.

19 Northeast Utilities is currently scrambling, with

20 the NRC at their heels, to not only locate and remediate

21 these materials at hundreds of off-site locations, but also

22 they must try to decipher what the doses were to members of

23 the public, including children. And these materials,

24 contaminated materials, were allowed to leave the reactor

25 over the past 20 years, and now they are throughout
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1 surrounding communities.

2 Most recently it was determined that the wide

3 range stack monitoring equipment at Haddam Neck reactor are

4 non-conservative by up to 15 percent, and at this point in

5 time the NRC can't even assure us that their stack releases

6 were within compliance. These findings come after the

7 reactor permanently shut down. These findings come after

8 the NRC lifted the confirmatory action letter that was put

9 on Haddam Neck until they increased their radiological

10 control program. These findings come after the NRC did a

11 historical site assessment that assured Haddam Neck's

12 releases were in compliance.

13 And I -- you know, I know you might think, well,

14 what does Haddam Neck have to do with it? But I want you to

15 understand that Northeast Utilities operated Haddam Neck.

16 And Haddam Neck, in fact, was reason enough alone to revoke

17 Northeast Utilities' license.

18 Now, if the NRC was an effective enforcer, the

19 tragic occurrences at Haddam Neck wouldn't have occurred.

20 And, similarly, had the NRC done their job, the entire

21 Millstone debacle would have been mitigated years ago.

22 Now, we all have enough understanding of the

23 history of Millstone so that we don't need to go into it,

24 but the sheer fact that Millstone Unit 3 is still after two

25 years not ready to start up without Little Harbor
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1 baby-sitting, and the fact that numerous serious violations

2 are still surfacing in very current inspection reports are

3 validation of how excessive and how irreparable the damage

4 was and the mismanagement at that reactor.

5 Now, some of the most recent inspection reports

6 show such things as the TMI action plan requirements are not

7 being met, fire barrier degradation, FSAR inaccuracies and,

8 you know, there is still this operator training which is an

9 issue. And this has been an historic issue, this isn't a

10 new issue. This started back with Millstone 1 with, you

11 know, the operators failing their examination, and it

12 continues still after two years.

13 Your agency's effort to date in the attempt to get

14 Unit 3 back on line further lessens your credibility with

15 the public. Your actions suggest that you just as

16 schedule-driven as NU rather than a tough enforcer. Now one

17 might expect this of NU because their job is to make money,

18 they are a corporation, but we don't expect this from the

19 NRC. Your sole job is to really protect the community as

20 well as to protect nuclear workers.

21 Now, the Special Projects Office was set up at

22 Millstone and it is comprised of the very same inspectors

23 who were around when the fall of Millstone occurred. The

24 same people are responsible for giving you the okay on

25 restart, that is completely unacceptable to us.
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The Special Projects Office has already given the

green stamp of approval on N'U's Nuclear Oversight Department

that we spoke about last meeting. This approval comes even

though the Focus '98 document surfaced as recently as

January, and even though there has been a recent shakeup of

managers in that department. Mr. Streeter is brand new, the

vice president just left about two months ago, and so did

another department head, Mr. Anon. I mean these are all

recent shakeups within the department and yet we are getting

the green stamp of approval on that whole office, and this

is acceptable.

In regards to the ICAVP, when the public -- you

know, when it first surfaced, the public demanded criteria

because of our concerns with subjectivity in interpreting

the inspection results. We were clearly told that a large

number of Level 4 DRs would probably warrant an increase in

scope. Now, in the most recent SECY, which we received on

Saturday, the Special Projects Office implies that a large

number of DRs, Level 4 DRs is of no surprise, that it is

inconsequential. Well, this is wrong. And the ICAVP scope

should have been increased a long time ago, not a decision,

you know, up at this last minute, should we increase the

scope. It should have been decided a long time ago and it

should have been increased, because these Level 4 DRs, you

can assume they exist throughout other systems, as well as
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1 the Level 3 DRs.

2 I want to mention that within the past couple of

3 days we received these documents, two inspection reports,

4 the most recent SECY report, as well as a director's

5 decision. There's no way we can possibly digest this type

6 of information and be able to respond to it in a meaningful

7 manner. And I just wanted to mention that. It's very

8 difficult. We don't have experts that we can dispatch and

9 say take a look at the reports and give us a summary. We do

10 it.

11 Now in regard to the most recent -- the leaky

12 valve, the botched leaky valve repair, where the necessary

13 equipment was in Delaware, I'm sure we're all aware, Dr.

14 Jackson was quoted in the newspaper as saying that the

15 management's response to this event was a good sign. This

16 is comparable to a person doing a lousy gymnastic routine

17 and because they didn't fumble on the dismount, they get a

18 standing ovation. With all due respect to Dr. Jackson,

19 these types of comments, if they're in fact true -- which,

20 you know, they were in the paper -- if they're in fact true,

21 they sort of even further degrade our confidence in the NRC,

22 and makes a clear message that NU can do no wrong in a

23 sense.

24 And aside from the technical issues, which there

25 are many of, NU has only been getting passing grades from
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1 Little Harbor, as Dudley just said, for a very short period

2 of time. But even in addition to that, there's other

3 reasons why we really believe NU should have its license

4 revoked. NU is currently being investigated by the NRC for

5 making false statements under oath. This is currently going

6 on by your agency. Furthermore, Northeast Utilities is

7 being investigated by the FBI, by the Department of Justice,

8 and by the Connecticut Department of Environmental

9 Protection. Would you want a person on trial for drunken

10 driving to drive a school bus. Would you let this happen?

11 I would doubt it.

12 Now NU wants to get Unit 3 back on line by July 1

13 so as to continue to collect $13 million a month from

14 Connecticut ratepayers. That's their deadline. If they

15 don't get Unit 3 back on line by July 1 at 95-percent power,

16 they're out of the rate base. So we can understand their

17 schedule-driven nature. But what is the NRC's hurry? Given

18 that the entire nation is watching, just how your agency

19 deals with Millstone, and given that your agency's

20 credibility as a tough and effective regulator is at stake,

21 it's time that your agency bare its teeth and show that it

22 is not a lapdog. We are asking that you revoke Northeast

23 Utilities's license to operate nuclear reactors.

24 COMMISSIONER DICUS: Thank you.

25 Commissioner Diaz.
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1 COMMISSIONER McGAFFIGAN: I'm going to make a

2 statement, because I think I -- I disagree with much of what

3 you've just said. You made a political statement. There

4 wasn't -- we have just put Northeast Utilities through I

5 think the most enormous undertaking. And our staff has

6 integrity. It is not correct that every person is the same

7 people. Our staff has integrity as regulators. They have

8 overseen this process. You have the SECY paper that

9 outlines their conclusions. But the notion that we are a

10 lapdog because we will not revoke a license arbitrarily and

11 capriciously is something I just fundamentally disagree

12 with, and I'll say that as you leave the table.

13 MS. BASSILAKIS: I understand. But we're coming

14 from people who live in the communities, and had the NRC

15 been a tough enforcer, as I was saying, then this wouldn't

16 have occurred. It wouldn't have occurred at Haddam Neck

17 with radioactive materials being strewn throughout our

18 communities, and the whole Millstone issue wouldn't have

19 occurred.

20 COMMISSIONER McGAFFIGAN: Well, it's not the time

21 to debate that, but I'd be happy to talk to you about Haddam

22 Neck, and I believe that the material that got offsite your

23 own Department of Environment has made it very clear that

24 the consequences were less than a millirem per year to any

25 individual that they've thus far been able to find. So it's
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1 just not -- but whatever you want to --

2 MS. BASSILAKIS: The issue is more about the fact

3 that the systemic mismanagement at Millstone -- that the

4 regulator has to bear a degree of responsibility, which I

5 will say again is not at your watch. But we believe it

6 needs to be investigated to be understood so it won't happen

7 again. And that's part of why we're raising this, to show

8 also the systemic problem that goes beyond Millstone.

9 Because we're concerned for all of Region I at this point.

10 COMMISSIONER McGAFFIGAN: I believe our job is to

11 judge Mr. Kenyon and his team and the results that they

12 have -- as the Chairman often says, the results they have

13 achieved thus far in preparing Unit 3 for restart, and

14 that's what we're about to do. But you're throwing in past

15 history going back decades, and we're judging an enormous

16 process that we've just gone through, I think probably one

17 of the most enormous processes this agency has ever

18 undertaken, and the people who -- both on our side, the NRC

19 staff side, and the utility, what they've been able to do.

20 And you have the staff paper. The staff paper

21 says that they believe that the utility is ready to restart,

22 and I did not hear anything in your statement that addressed

23 any of the staff's fundamental conclusions, other than to

24 throw out political points, but not specifics --

25 MS. BASSILAKIS: Well, we raise that other people
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1 would raise technical specifics, and they will come along.

2 MR. McGAFFIGAN: We'll hear them.

3 COMMISSIONER DICUS: That's all right. If I could

4 here inject at this point in consideration of the time, we

5 do appreciate your comments, but I think perhaps we do need

6 to move on. We have several people who do want to comment,

7 and we certainly want to leave time for them to do so.

8 Again, thank you very, very much.

9 MS. BASSILAKIS: And thanks for the opportunity.

10 COMMISSIONER DICUS: I think the next group that

11 will come before us is the Citizen Regulatory Commission, I

12 believe represented by Mr. Mark Holloway.

13 MS. BURTON: Excuse me. May I raise a point of

14 order at this time. I'm Nancy Burton, and I'm an attorney,

15 and I have been representing the CRC, including involving

16 matters pending before the Nuclear Regulatory Commission. I

17 note that Dr. Jackson has absented herself from the meeting,

18 and I would request, given that the personal sacrifice that

19 was involved I know on the part of the Citizens Regulatory

20 Commission to send a representative here, that we sit here

21 and bide our time and await Dr. Jackson's return.

22 COMMISSIONER DICUS: I'll ask our counsel to

23 perhaps address your point. I might say, though, that Dr.

24 Jackson was called away, but we do have a quorum of the

25 Commission here, and I believe it is appropriate that we do
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1 continue. But if you would address the issue.

2 MR. BURNS: Yes, that's at the option of the

3 Commission. There's a quorum present, and the meeting can

4 proceed in the manner the Commission decides.

5 COMMISSIONER DICUS: Okay. Do we need to formally

6 decide that at this point, or do --

7 MR. BURNS: No.

8 COMMISSIONER DICUS: We have the quorum --

9 MR. BURNS: Yes.

10 COMMISSIONER DICUS: And we can proceed.

11 MS. BURTON: Perhaps you could determine how soon

12 Dr. Jackson will return.

13 COMMISSIONER DICUS: I don't know, but I also will

14 note that this is a reported meeting, so the transcript will

15 be available.

16 MS. BURTON: I've made my objection.

17 COMMISSIONER DICUS: Please proceed.

18 MR. HOLLOWAY: I'd like to thank the Commission

19 for the opportunity to address you today. My name is Mark

20 Holloway. I currently live in Waterford, Connecticut. I've

21 been a resident of southeastern Connecticut my entire life.

22 I am employed by EG&G Services as an analyst and task

23 manager in the Systems Engineering and Design Department,

24 working primarily in the areas of combat control and sonar

25 system development for nuclear submarines.
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1 Since 1995, September as a matter of fact, I've

2 been a member of the CRC. During its formation in August of

3 1996 I was appointed to the Connecticut Nuclear Advisory

4 Energy Council, and remain a member to this day. However,

5 I'd like to make very clear that my comments today do not

6 represent the viewpoint of the Nuclear Energy Advisory

7 Council, but are reflective of a position of the CRC.

8 I'm not an elected official worried about property

9 tax bases, nor am I a local business or civic leader

10 concerned about the consequences of NU's economic problems.

11 I've never been employed by a utility, nor have I ever

12 worked for a utility regulatory agency. My and the CRC's

13 general lack of any vested interest in the economics and

14 politics of the restart of Millstone 3 probably make our

15 observations as unbiased and independent as possible.

16 During the last three years the CRC has attended

17 dozens of meetings and read thousands of pages concerning

18 the Millstone power station. Over two years of plant

19 shutdown, multiple changes in management and millions spent

20 to improve the physical plant condition had given us some

21 hope that corrective action, problem solving, and generally

22 most of the issues had reached a level that would support

23 the public confidence in a proper restart. Sadly, some

24 recent events show us it's not the case.

25 When I'm making this statement, I'm not really
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talking about events that occurred in the distant past or

1996 or even '97, for that matter, but to serious situations

that occurred in 1998. And one interesting thing, as I was

listening to the Northeast Utilities presentation is I saw

their slide with a number of areas, and I just started

writing down and comparing some points that I was about to

make with those areas in which they said they had achieved a

state of proper readiness.

Let's take emergency planning. During a recent

emergency preparedness inspection of the Millstone Point 3

postaccident sampling system, the PASS system, on February

23 through 26, 1998, NU was cited by the NRC for failure to

demonstrate the ability to report results of a containment

air sample within three hours, and deletion of a USFAR

annual commitment to sample a sump liquid. Now that shows

to me a weakness in emergency planning, and what I'd like to

do is kind of point out various other areas. I'm by no

means am going to report every area or every incident in

here. I think that would probably take a day and a half.

And I don't have that kind of time. I know you don't,

either.

Corrective action. Recirculation circulating

spray system. That's a longstanding issue that popped up

again. Recent repeated attempts to resolve water hammer

problems with equipment modifications resulted in material
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1 breakdown and consequently piping damage from the metal

2 shards. Proper engineering and corrective action practices

3 initiated from the beginning could have solved this problem

4 before it reached this level of magnitude.

5 Let's talk a little bit about procedure quality

6 and adherence to that. The MOV calculation errors.

7 Measures were not established to assure that the design

8 basis of safety-related MOVs were correctly translated into

9 specifications, drawings, procedures, and instructions, that

10 certain MOV design based thrust calculations were incorrect.

11 There's a problem there.

12 We have some configuration management issues,

13 remaining problems with the updating the FSAR. An NRC

14 report dated just May 28, 1998 points out at NU has not

15 completed significant items relating to updating of the

16 FSAR. Specifically I believe the item is SIL-38, but I

17 might be mistaken on that number. We just got the report.

18 Another corrective action issue, the leaking valve

19 in the primary cooling system. Let's talk about today.

20 This was first discovered in mid-April 1998. Several

21 attempts to correct the problem failed. The part necessary

22 to fix the free sail was not even around. In fact, it was

23 in Delaware as of mid-May. A decision has been made to

24 delay repairs until the next refueling.

25 How about environmental compliance? Illegal
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1 discharges? On at least four occasions in 1998, and I don't

2 get a chance to see all the LERs, but I am familiar with

3 these and personally have a copy, materials were improperly

4 discharged into Long Island Sound, resulting in LERs issued

5 and reports to the State DEP. This seems to be an

6 oft-repeated scenario is there's presently some legal

7 litigation pending that charges NU with the illegal dumping

8 of chemicals, including known carcinogens, into Long Island

9 Sound.

10 Let's talk some more about configuration

11 management. A number of DRs. Sargent & Lundy has issued a

12 staggering amount of DRs, depending on the count, probably

13 around a thousand, against Millstone 3. An inordinate

14 number of DRs have involved calculation errors. These DRs

15 have, for the most part, been Level 4, but the sheer number

16 and the fact that 20 percent of the initial resolutions,

17 proposed NU resolutions, have been rejected by Sargent &

18 Lundy, reflect a real difficulty in configuration

19 management.

20 As I said, this is just a sample, but amazingly

21 they still seem to be in kind of a problem discovery mode.

22 After being on non-operational status for a couple of years,

23 this is incredible. I mean you look at some of the bar

24 charts that I saw in your presentation, there's a lot of

25 flatline stuff there. There's not a movement, positive
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1 movement there. Some of them do show improvement.

2 I want to say at this time that I have seen some

3 improvement in Northeast Utilities' handling of almost

4 everything. My big problem is that I haven't seen and the

5 CRC hasn't seen the degree of improvement that would cause

6 us to have confidence in this restart. There's still a lot

7 of stuff out there.

8 The State of Connecticut has recently enacted

9 deregulation legislation which will no doubt cause all our

10 potential energy suppliers to look at every way possible to

11 cut costs in order to compete.

12 Many of the NU's problems with past performance

13 can be directly attributable to management's attempts at

14 cost-cutting.

15 There are a lot of us around who believe that

16 deregulation and nuclear power are not a good mix.

17 Therefore, it is imperative that the NRC hold nuclear

18 generation facilities, the companies that operate these

19 facilities, to very stringent standards, even more than

20 ever, because we are going to see two things happening

21 simultaneously: the aging of this country's reactors and

22 the deregulation spreading across the nation.

23 I am very sensitive to the budget issues that the

24 NRC has in these areas too, but it's like you've got to be

25 tougher than ever and any judgment would have to be made on
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a more conservative basis than ever in the opinion of the

CRC.

Mr. Bowling mentioned that he had -- they have a

need to rebalance the engineering workload after the

restart. This to me is a real indicator of the tremendous

amount of work that had to be done going into the situation.

I don't think anybody including myself, and I a

sure probably the NRC and Northeast Utilities are in this

category, really knew how many things needed to be fixed

before shutdown. I think we really have to look at an

aggressive schedule and say NU might operate by an

aggressive schedule but the NRC, and Dr. Jackson told me

this herself and I believe here, is not concerned with the

economics of the situation.

I think an approval for restart at this time would

be sending the wrong message and that I really -- really, I

live very close to the plant myself, and I'd sleep a whole

lot better if we took some more time to solve some of these

problems.

CHAIRMAN JACKSON: Thank you very much.

MR. HOLLOWAY: Thank you.

CHAIRMAN JACKSON: Commissioner Dicus.

COMMISSIONER DICUS: No.

CHAIRMAN JACKSON: Please.

COMMISSIONER DIAZ: Yes. I want to see if you can
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1 define, because we need to understand, from the safety

2 perspective what is the degree of improvement that you

3 believe will be adequate in an industrial complex of this

4 magnitude that has the tremendous amount of oversight that

5 it has on it.

6 You say you are not satisfied with the degree of

7 improvement. I just want to know whether there is something

8 specific that you want to say, from the safety viewpoint --

9 we are not concerned with other things -- but safety. What

10 impacts on safety?

11 MR. HOLLOWAY: From a safety viewpoint I think

12 that invariably situations occur during an operational

13 scenario that are going to require your attention. That is

14 normal.

15 When you go into that operational scenario, if you

16 haven't cleared up enough of your backlog of items that

17 might have been deemed to be somewhat less safety

18 significant, that does not -- that to me says that those

19 things are going to be back-burner type issues, so I worry

20 very strongly about the amount of deferred work, about items

21 being put off till next refueling.

22 I think a lot of little things add up to big

23 things, and I think that -- this is my fear in the

24 situation.

25 COMMISSIONER DIAZ: Okay, so it is no single
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1 specific safety issue that you would say we should not

2 consider at this point, the restart of Millstone 3, but is

3 the aggregate of many little things, the Level 4s, and

4 some --

5 MR. HOLLOWAY: Repeated violations -- I am

6 particularly bothered by the repetitiousness of some of

7 these problems, where things have been kind of longstanding

8 and they are sort of popping up and re-occurring, like the

9 recirculation spray system.

10 COMMISSIONER DIAZ: Okay, thank you.

11 MR. HOLLOWAY: Thank you very much.

12 CHAIRMAN JACKSON: Commissioner McGaffigan.

13 COMMISSIONER McGAFFIGAN: No questions.

14 CHAIRMAN JACKSON: Thank you very much.

15 Appreciate it.

16 Before I call the next person forward, I realize

17 that I have stepped out and it was unavoidable, and it may

18 be unavoidable for others, on the Citizens Awareness Network

19 presentation. I apologize for that.

20 We would not continue the meeting if there were

21 not a quorum but I will review the transcripts of whatever I

22 have missed before I render my own personal judgment in

23 these matters -- so I just wanted to let you know that.

24 Let me call forward Mr. Ron McKeown, representing

25 the Friends of a Safe Millstone.
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1 MR. McKEOWN: Good afternoon.

2 CHAIRMAN JACKSON: Good afternoon.

3 MR. McKEOWN: Thank you for inviting us. I am

4 very sorry I was not able to make it last time. Marvin

5 Scott, our Community Coordinator, has had -- his wife has

6 had a serious accident and that is why he is not with me

7 today.

8 Friends of a Safe Millstone has been in existence

9 since October-November.

10 Our main purposes have been to support the

11 employees in their work, to give credit where credit it due,

12 to attempt to bring a level of appropriateness, fairness and

13 truth in the public discussion, and to highlight that NU is

14 a major and important force in the area.

15 Our mantra is not "Millstone, My Millstone Right

16 or Wrong" -- up-front, if the plant isn't safe, and it's not

17 safe for our public, Friends of a Safe Millstone would want

18 it closed forever. We have had 6900 communications either

19 through web page, e-mail, fax, phone or mail that has come

20 from the public.

21 None of us who are very active in it are

22 technicians in nuclear power.

23 I, myself, used to be a Safety Director for the

24 American Red Cross. In fact, I used to write a newspaper

25 column for 17 newspapers called "My Safety" -- but our
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1 communication has been real solicited and tried to separate

2 out people who worked for Millstone and their families. We

3 have attempted to get a sense of what the public who are not

4 pro-nuclear and who are not anti-nuclear, what they think

5 and what they feel.

6 I happen to be a PTA President and a Cub Master of

7 the largest Cub Scout pack in the country and a Boy Scout

8 leader. I meet with a lot of people in the region on a

9 daily basis. FOSM gets between 20 and 28 e-mails and phone

10 calls a day. We administratively can't handle getting back

11 to everybody, but we have received communications from 6900

12 people.

13 Three years ago there is not a prayer in God's

14 world that I would be here.

15 The voices and whispers of darkness about

16 Millstone were evident. They were evident on the baseball

17 fields. They were evident at PTA meetings.

18 Last year, beginning in April or so of last year,

19 verbiage by employees was very evident about confusion and

20 about safety and about training. They didn't like it.

21 Then something happened last summer. All of a

22 sudden all of this safety talk and all of this training

23 talk, all the confusion and anxiety and near-hostility about

24 it stopped, and some time late fall we saw -- and this is

25 what precipitated Friends of a Safe Millstone coming
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about -- we saw that something different was happening. The

confusion, the anxiety, the tension by employees when they

were standing with their friends over a baseball game and

they were talking with their spouses and their kids and

their neighbors routinely seemed to break.

I was not involved in the process at that time,

and I couldn't really tell you at the time what caused it,

but it was clear and evident.

Since that time, and we have tried to get a handle

on how to say it and what we have seen about the safety

issue -- when you get a graduate degree or you get a degree

if you never had one before, or the first Master's you get,

all of a sudden you don't think you are an expert, all of a

sudden you -- you kind of get to a place of enlightened

professionalism, but you also recognize how much you don't

know and somehow you take a deeper breath and you are more

open-minded.

When we have had roundtable discussions at my home

among FOSM volunteers, the things that we hear is that all

of a sudden the employees are thinking differently. All of

a sudden the employees have somehow it is as if they have

gotten a graduate degree in Nuclear Energy and there's been

a heightened level of professionalism about who they are and

what they do. They are more proud than they have ever been

in our 12 years of living in the region about being part of
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1 the nuclear industry. That is absolutely clear and evident.

2 They volunteer more now. They volunteer to teach

3 energy. They volunteer to teach merit badges more. Now

4 what magical thing that means I am not sure, but all I know

5 is that it seems to have been precipitated by the actions

6 and the firm hand that the NRC has had in this process.

7 There seems to be a resurgence of normalcy. The

8 dark whispers we had three or four years about money and

9 profit driving operations, supplies, materials -- we have

10 not heard that and I have been surprised we have not. heard

11 that because one would think with the pressing needs and

12 pressing realities, you would hear it.

13 I would like to give you a handle on what we

14 believe the mainstream public really believes about this

15 process. The mainstream public by and large is very

16 ignorant about nuclear power. Most people over the age of

17 30 were not taught nuclear power and nuclear energy in

18 school.

19 We had public meetings in New England, just like

20 every other part of the country, where if it is a pool

21 issue, three or four hundred people will come out. If the

22 taxes are going to go up one mill rate, and people are upset

23 and angered by it, there's a zillion people there.

24 Sometimes we have had to go to a different system to

25 incorporate the numbers of people that come out when they
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1 are concerned.

2 Yesterday, I had the opportunity to drive my

3 father-in-law to the beach, which is right across the bay

4 from Millstone. He is elderly, and as we were sitting

5 there, having an ice cream, it dawned on me how I could best

6 suggest to you what the real public believes, and I will

7 leave it to your own judgment.

8 People in southeastern Connecticut love their

9 families and love their homes and cherish their children.

10 If they were incensed, if they felt betrayed by you, they

11 would do what any of us in this room would do -- they would

12 show up at meetings in droves.

13 They would protest. This is mainstream

14 citizenry -- what they would do. They would be more

15 incensed than a 1 mill increase in taxes.

16 I have for you today -- this is a sign from

17 McCook's Beach, across the way from Millstone Point.

18 Yesterday there were 105 mothers and children playing on the

19 beach. If they felt it was filled with radioactivity or

20 they thought that right nearby plants and fruit that were

21 growing you couldn't eat, or if they thought you were doing

22 a shameful job, they wouldn't be playing on the beach, going

23 in the water with the most important thing in their lives.

24 The firm hand of the NRC has been felt in the last

25 two years. I wasn't involved in the process at all, but
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1 prior to that I sensed there were troubles or management

2 control issues, but the here and now of it is this. I do

3 not believe for the life of me that one of those mothers or

4 one of those children yesterday that were on this beach and

5 right across the way from Millstone, if they did not think

6 there was a firm hand of control and rectification by the

7 NRC, they wouldn't be there.

8 Like Mr. Markowicz, I'm not going to move either,

9 and I live just as close.

10 Recently, on the same sand, just feet away, all --

11 as Mr. Sheridan said, many, many -- 100 percent of all the

12 government leaders that we invited to the beginning of the

13 process of reconciliation and bringing together, 100 percent

14 of those government leaders said yes, they would come and do

15 that. They praised in that document the whistleblowers, the

16 job of the NRC, the job of the new management, the Citizens

17 Regulatory Commission, and citizens in general. The process

18 of rectification and reconciliation is beginning. It's very

19 clear that right now, the here and now of it, that the firm

20 hand of the NRC is respected.

21 I thank you on behalf of our 4,250 members, and

22 maybe sometime tomorrow, I'll be on the beach. But thank

23 you again.

24 CHAIRMAN JACKSON: Okay. Thank you very much.

25 What's the breakdown, can you say, of your
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membership between those who are Millstone employees and

those who are not?

MR. McKEOWN: We consciously carved out as we --

we carved -- we have about 2,100 additional

Millstone-related members. In our numbers, we do not use

those. We don't even tabulate those. It's somewhere,

2,000, 2,300 Millstone employees, workers, contractors or

spouses or family members. Then we have 4,250 over there

who are what I call mainstream'citizenry. I could not give

you a guarantee that some of them didn't slip in there, but

we consciously did our best. In our numbers, we tried never

to blend the two numbers together. Again, we're not

technicians, we have a sense of what we hear and we have a

sense of what the process is doing.

CHAIRMAN JACKSON: Okay. Thank you.

MR. McKEOWN: Thank you.

CHAIRMAN JACKSON: Commissioner Dicus?

COMMISSIONER DICUS: No.

CHAIRMAN JACKSON: Commissioner Diaz?

Commissioner McGaffigan?

Thank you very much.

Let me call forward on behalf of the Union of

Concerned Scientists Mr. David Lochbaum. Good afternoon.

MR. LOCHBAUM: Good afternoon.

Slide 2, please.
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According to NOrtheast Utilities, more than 180

physical changes to the plant, 450 changes to the updated

FSAR, and more than 2,000 configuration management items

have been completed in the last two years at Millstone Unit

3. Over 100 licensee event reports have been submitted,

including nearly 20 having moderate or high safety

significance.

Several of the modifications and LERs involved

problems dating back to the original construction of the

plant, while the remainder involved problems introduced

since that time. By any yardstick, considerable progress

has been made fixing plenty problems.

What does this volume of work tell us about the

condition of this facility when it last operated in March of

1996? That's not just an academic question; its answer is

directly relevant to your restart deliberations.

The question itself was first asked nearly three

years ago. In August 1995, George Galatis and we the people

submitted a 2.206 petition contending that because Northeast

Utilities willfully neglected longstanding safety

deficiencies, it lacked the corporate ethics to safely

operate Millstone.

We think this petition initiated a chain reaction

which led to the March 1996 cover story in Time Magazine and

the shutdown of all three Millstone units. Absent that

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



153

1 sequence of events, we sincerely believe that Millstone

2 would be operating today with inadequate safety margins.

3 That's our opinion and we understand that the

4 Commission and the NRC staff may not agree. That's fine.

5 That debate is not germane to today's agenda. But what is

6 germane is that fact that the Galatis petition remains

7 unresolved two and a half years later.

8 The huge volume of work completed by Northeast

9 Utilities suggests strongly that Mr. Galatis was right. We

10 do not understand how the NRC can contemplate allowing

11 Millstone Unit 3 to restart with this petition still open.

12 It's not the only thing we don't understand about

13 the NRC's actions at Millstone. The NRC ordered NU to

14 obtain an independent evaluation of its corrective action

15 program. Sargent & Lundy was selected as the independent

16 corrective action and verification program contractor for

17 Unit 3.

18 Slide 3, please.

19 The NRC's special projects office established a

20 four-level ranking scheme for Sargent & Lundy's findings

21 along with possible NRC responses to those findings. Level

22 1 findings were the most significant and level 4 findings

23 are the least significant under this scheme.

24 Slide 4, please.

25 Sargent & Lundy's findings were classified as
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1 level 4 when the, quote, system meets licensing design basis

2 but contains minor calculational errors or inconsistencies

3 of an editorial nature. End quote.

4 The special projects office stated response for

5 level 4 findings was, quote, multiple examples could result

6 in expansion of ICAVP scope to evaluate for similar errors,

7 inconsistencies in other systems. End quote.

8 Slide 5, please.

9 According to Sargent & Lundy's data, 158 of its

10 level 4 findings involved calculational problems.

11 Calculation problems caused more level 4 findings than the

12 next three causes combined. 158 findings would seem to

13 constitute multiple examples warranting the NRC to probe

14 further; yet Special Projects Office elected not to follow

15 its own stated intentions.

16 Why not? Perhaps you should ask them. When the

17 public asks that question, Mr. Imbro replied that while

18 there were, indeed, numerous calculational problems, none

19 were safety significant and none affected equipment

20 operability.

21 Even if this were so, it contradicts Special

22 Projects Office stated protocol. By definition, no level 4

23 finding could be safety significant or affect equipment

24 operability. If it were safety significant or affected

25 equipment operability, then it cannot be a level 4 finding.
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1 Thus, we suspect strongly that Special Projects Office was

2 unwilling or unable to stand behind its stated action for

3 level 4 findings. In other words, Special Projects Office

4 seems to have misled the public either by developing a

5 criterion with no chance of ever triggering the specified

6 action or by not taking the additional action that was

7 required by that criterion.

8 As bad as those implications are, it gets worse.

9 The root cause for the RSS orifice modification fiasco was a

10 calculation problem. The results from this bad calculation

11 were then used in a 50.59 safety evaluation that came up

12 with the wrong answer. Ultimately, all four RSS pumps were

13 rendered inoperable during what was intended to be

14 non-destructive testing; thus, a calculation problem

15 directly contributed to equipment inoperability in one of

16 the most risk-significant systems at the plant.

17 Sargent & Lundy had reviewed the RSS orifice

18 modification before the problem became self-evident. Had

19 they discovered the problem during that review, a level 1

20 finding would have been generated. Recall that the

21 criterion for a level 1 finding is that "System does not

22 meet licensing design basis and cannot perform its intended

23 function." The RSS system, with all four of its expansion

24 joint liners demolished, satisfied that criterion. NU is

25 extremely fortunate that Sargent & Lundy failed to identify
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1 the problem.

2 Slide 6.

3 Speaking of failing to identify problems, in

4 January of 1986, the NRC issued Northeast Utilities an

5 operating license for Millstone Unit 3. That issuance

6 followed the NRC's determination that the facility met all

7 applicable regulatory requirements and that there was

8 reasonable assurance that the facility would be operated and

9 maintained in accordance with these requirements.

10 The extensive remediation in the past two years

11 demonstrates that neither criterion was satisfied. If

12 further proof is needed, the $2.1 million fine imposed on

13 Northeast Utility last December for more than 50 violations

14 of safety regulations, some of which dated back to 1986,

15 should satisfy any skeptic.

16 How does that history affect today's restart

17 deliberations? During the May 1st Commission briefing, many

18 of the public presenters, including UCS, advocated measures

19 intended to provide margins above and beyond the restart

20 criteria. If confidence existed that the NRC could detect

21 declining performance and would take action to prevent

22 troubled plants from operating with inadequate safety

23 margins, then the public would not feel the need for these

24 kind of measures.

25 But no reasons exist for the public to have such
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1 confidence. The NRC tracks, trends, charts, watches, and

2 may soon begin coloring plant performance; yet the NRC lacks

3 objective criteria to determine when performance at a

4 troubled plant has declined to the point that it must be

5 shut down. That was a key conclusion of the GAO report

6 issued in May of 1997. We feel that GAO's conclusion was

7 valid then and, more importantly, remains valid today.

8 Slide 7, please.

9 According to all the testimony by NU, the

10 independent contractors and the NRC staff, NU has satisfied

11 all the criteria for restart of Unit 3. Even if this were

12 so, it only addresses one of the two questions before you.

13 That question is whether the facility and its operator meet

14 all applicable regulations. The second equally important

15 question is whether the plant will be operated in compliance

16 with regulations in the future.

17 We remain truly concerned that the NRC staff lacks

18 both the criteria and the resolve to trigger the shutdown of

19 this facility in a timely manner if its performance falls

20 short of regulatory requirements. We cannot predict with

21 any degree of certainty what NRC's regulatory performance

22 will be after the restart of Millstone Unit 3, but neither

23 can the NRC staff. Everybody hopes that it will be better

24 than in the past, but what if it is not?

25 We build nuclear power plants with massive
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1 containments and emergency systems for accidents that no one

2 thinks will happen because public health and safety must be

3 adequately protected even if they do occur. Likewise,

4 adequate protection demands that the NRC staff have the

5 wherewithal to shut down Millstone when it fails to meet

6 regulatory requirements.

7 History and ample circumstantial evidence strongly

8 suggests that the NRC staff in general and the Special

9 Projects Office at Millstone is not meeting this vital

10 adequate protection standard. Therefore, the Union of

11 Concerned Scientists respectfully urges you not to allow

12 restart of Millstone Unit 3 until you and the public in New

13 England have reasonable confidence that the NRC staff can

14 and will step in and stop declining performance at a

15 troubled nuclear power plant. Allowing Millstone Unit 3 to

16 restart without that confidence would simply be repeating

17 the mistake made by the Commission in January of 1986.

18 Please don't repeat that injustice to the people of

19 Connecticut.

20 There were no winners at Millstone. The licensee,

21 its employees, its stockholders, its ratepayers, the

22 citizens living around the plant, the nuclear industry and

23 the NRC all lost. There cannot be a repeat of a regulatory

24 meltdown at Millstone Unit 3 or any other nuclear power

25 plant. Worse yet, there cannot be an accident at any plant
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1 operating with inadequate safety margins as the three units

2 at Millstone operated for so many years.

3 Thank you.

4 CHAIRMAN JACKSON: Let me ask you three questions,

5 Mr. Lochbaum. The first question is give us some specifics,

6 if you will, relative to your statement that the special

7 projects office is not operating or adhering to the adequate

8 protection standard.

9 MR. LOCHBAUM: I think the the Level 4 DRs that we

10 cited in the presentation. Beyond that, when the training

11 memo issue came up in July of last year, we were concerned

12 that NU's investigation and bringing in Admiral Carr to look

13 at that wasn't really going to get to the hard core of the

14 matter, was whether these people were discriminated against.

15 The focus of that inquiry was to determine whether those

16 people did the actions that warranted that response, that

17 corrective action, disciplinary action.

18 The concern we raised to Mr. McKee was that that's

19 only half the question. What has to be done is get

20 everybody, every employee at Millstone who did those

21 transgressions, suffer the same kind of disciplinary action.

22 That's the way you determine whether it was retribution or

23 not. That was not looked at. So I know Carr just concluded

24 that most of the employees had done the behavior that

25 warranted that disciplinary action; didn't look at whether
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1 everybody else who was guilty of the same misdeeds suffered

2 some kind of disciplinary action. So it didn't really get

3 to the core of the matter of whether these people were

4 harassed or intimidated and retaliated against.

5 The issue was raised to Mr. McKee before that

6 investigation started, and then it was dismissed without

7 much of recourse.

8 We had the same issue with corrective actions

9 where we felt that the high rejection rate between Sargent &

10 Lundy and Northeast Utilities was disturbing. When it was

11 raised to Dr. Travers, I asked him if he had ever asked

12 Sargent & Lundy if they were satisfied with the response to

13 the corrective -- the resolutions. And this was last fall

14 some time. The answer was it never occurred to him to ask

15 that question because they were waiting until all the

16 corrective actions were done and the answer was done. But

17 that would be like taking a multiple choice test in school,

18 where if I answered B and the teacher says no, and I answer

19 C, the teacher says no, eventually I can get 100 on any test

20 that way. And that was the same way that special projects

21 was allowing the corrective action process to be evaluated.

22 So we -- there's been a history of raising

23 concerns and then really just not being addressed.

24 CHAIRMAN JACKSON: Let me ask you the second

25 question. You indicated that the second issue before the

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



161

1 Commission is whether Millstone 3, Unit 3, will be operated

2 in compliance with the regulations. Now I noted that

3 Sargent & Lundy's final slide states that they feel the

4 processes are adequate, you know, blah, blah, blah, on an

5 ongoing basis. Do you feel that their conclusion addresses

6 your item (b) in terms of the go-forward position?

7 MR. LOCHBAUM: It addresses part of it. It

8 addresses the part about does Northeast Utilities have the

9 structure in place to prevent declining performance, and I

10 would agree with Sargent & Lundy that they have at this

11 point that mechanism in place. But the second question is

12 really if, for whatever reason, that performance were to

13 decline in the future, will the Commission or will the NRC

14 step in and stop that. And Sargent & Lundy didn't address

15 that, that is beyond their scope. That's the true concern

16 we have with the second question.

17 CHAIRMAN JACKSON: Let me ask you this question

18 relative to that. Now it is true that the Millstone plants

19 ended up being shut down for various operational reasons.

20 Nonetheless, the NRC issued orders to effect improvement,

21 and do you believe that NU, for what improvement you will

22 admit that they may have made, that they would have been as

23 effective in identifying and correcting the issues or the

24 problems in the absence of the orders?

25 MR. LOCHBAUM: No. That brings the Commission --
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I those orders were very helpful in guiding or coercing or

2 getting NU down that pathway. So that without that, they

3 wouldn't be to the point where they are today.

4 CHAIRMAN JACKSON: And so is your concern that the

5 Commission would not similarly step in if it felt that there

6 were declining performance on a go-forward basis? Or is the

7 standard that you feel the plants should be shut down and

8 the Commission should do that?

9 MR. LOCHBAUM: Well, I don't -- I think the

10 problem is that there isn't that standard, there isn't that

11 criteria. If you look at NRC Manual Chapter 0350 for

12 restart of the plants, it -- although it's loosely defined

13 in what needs to be done, and on a case-by-case basis,

14 there's the ability to define what that process is, there's

15 -- nowhere have I seen was there a process identified for

16 what it takes to shut down a plant on a bad performance.

17 We've tried to develop an empirical data base by ourselves

18 where we can rate things to figure out what does and does

19 not constitute that, and we can't even figure that one out.

20 So that it's very difficult to figure out what causes, other

21 than media attention, NRC -- or plant shutdowns, and that's

22 not the right standard, we think.

23 CHAIRMAN JACKSON: I do agree with one statement

24 you made, which is --

25 MR. LOCHBAUM: I knew I'd get one eventually.
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1 [Laughter.]

2 CHAIRMAN JACKSON: -- that it was media attention

3 which led to the actions that were taken. But -- and we'll

4 leave it at that.

5 MR. LOCHBAUM: Okay.

6 CHAIRMAN JACKSON: Commission Dicus?

7 COMMISSIONER DICUS: No questions.

8 CHAIRMAN JACKSON: Commissioner Diaz?

9 COMMISSIONER DIAZ: Yes. I believe that in

10 response to the second question, you have concern of what

11 will happen and, you know, what type of device or matrix or,

12 you know, do we have. And you said that you tried to look

13 at it and you couldn't find one way of doing it, and that's

14 probably the right answer. There is no single way of doing

15 it because we never look at one single little device or a

16 series of little devices. We are always looking at this

17 umbrella of adequate protection of health and safety, and it

18 is impossible for us to say whether we will respond to it

19 next six months.

20 I think the Commission and the Staff have shown

21 that we have responded to it in this case, even though it

22 was great demands, but -- and there's an issue that keeps

23 coming around, it's how far do you go in this democratic

24 system into a licensee. How much do you go into a private

25 citizen's life. We are a regulatory agency, which you know
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1 very well, and we have a set of regulations that we have to

2 abide by, and we go many times beyond those regulations to

3 provide adequate protection of health and safety. We do not

4 control the future behavior of the licensee. It is not

5 possible for us to establish policies that will go at how

6 somebody will behave.

7 What we can do, and we are listening to you and

8 everybody, is establish requirements that are according to

9 law and that we can actually use and implement in a

10 day-to-day basis, and occasionally a month-to-month basis,

11 that would provide that adequate protection and standards.

12 If there is something else that we could do, I

13 would really like to know, because I just don't.

14 MR. LOCHBAUM: Well, you said you can't control

15 the future performance of licensees. I think you do have

16 that chance with Millstone Unit 3 at the moment. I think

17 that's the purpose of this hearing. You can control their

18 future performance with a no vote. But beyond that issue,

19 the question was adequate protection standards.

20 There are evidences that the NRC has taken actions

21 in controlling the plants with troubles, Salem, Millstone,

22 there are plenty of examples. I don't need to go through

23 them. The concern we have -- and I think it was echoed in

24 the GAO report or independently derived in the GAO report,

25 is that sometimes the NRC waits too long to take those
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1 actions. I think the fact that the NRC actions are taken

2 means that you are not overstepping the bounds, and you

3 aren't going too far into the licensee's house, perhaps

4 waiting too long. And I think --

5 COMMISSIONER DIAZ: Well, that might be true, but

6 I want to disagree at the beginning when you said we can

7 control. That's the issue. I don't want to control. I

8 want to regulate. I want to regulate effectively and to

9 provide adequate protection of health and safety. This is

10 not a controlling society like the Soviet Union had. We do

11 not control. And the licensee manages the plant. We

12 provide the regulations. And anything that we can do in

13 making better regulations, I think we are all for it. We do

14 not control. There is a distinction.

15 MR. LOCHBAUM: Well, I think the issue in our

16 minds isn't so much better regulation; it's just enforcing

17 the existing regulation. That's been the case all along.

18 CHAIRMAN JACKSON: Commissioner McGaffigan?

19 COMMISSIONER McGAFFIGAN: I'm going to ask just a

20 couple of questions maybe along the same lines. This issue

21 of whether there is ample circumstantial evidence that

22 suggests the NRC Staff in general and SPO in particular

23 isn't meeting the standard and won't close things down. Are

24 there plants in the United States today, in the opinion of

25 the Union of Concerned Scientists, that are operating that
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shouldn't be operating?

MR. LOCHBAUM: We have very serious doubts about

the ice condenser plants, with the exception of D.C. Cook.

COMMISSIONER McGAFFIGAN: Which is shut down.

MR. LOCHBAUM: Which is shut down. That's why we

accepted -- threw that one out. The ones that are

operating, we are not sure that they are safe, because the

concerns that were first raised to us by a whistleblower at

Watts Bar, and somehow D.C. Cook is paying Watts Bar's

problem, and I don't understand how that works.

COMMISSIONER McGAFFIGAN: But the fact is that

D.C. Cook, not as a result of media attention or whatever,

but as a result of an NRC inspection, is shut down. Quad

Cities went through a long period where we were, again

without, I think, very many bright lights on it, looking at

the fire protection issues there, we recently allowed one of

the units to start up. Point Beach, Crystal River. I mean

there's a long history -- Clinton -- of the NRC in recent

years taking fairly tough regulatory action. Perhaps we

don't take the precise actions that you would like, but the

notion that the Staff has shown an unwillingness to close

plants down when they have evidence that that's required,

not through order, but through the, you know, oftentimes

it's the licensee. I assume that you would prefer,

especially given your experience in the industry, that
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1 licensees make conservative decisions themselves on this,

2 and not have to be under an order from us. Is that correct?

3 MR. LOCHBAUM: That's correct. But I think from

4 our standpoint, when we see that the licensees aren't making

5 those conservative decisions, it's the NRC's job to step in

6 and do that proper decision, or order this, if it doesn't

7 come.

8 As far as D.C. Cook, we think it was media

9 attention that led to the ice condenser inspections because

10 we submitted a 2.206 petition, and without media attention,

11 we wouldn't have got a meeting to convey the ice condenser

12 problems. To its credit, the day after that public meeting

13 where we conveyed the ice condenser problems, the NRC had

14 resident inspectors at D.C. Cook the following day. But not

15 until. That plant was hours away from restarting with the

16 ice condenser busted until media attention brought about the

17 public meeting. So --

18 COMMISSIONER McGAFFIGAN: Okay. I think -- again,

19 I respectfully disagree that there is ample circumstantial

20 evidence that the Staff isn't doing this. I think there's

21 ample direct evidence that they are doing the contrary, but

22 I'll --

23 MR. LOCHBAUM: I think it's an important point

24 because when there are concerns about corrective action in

25 the employee concerns programs at Millstone, where you had
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1 doubts that they would be able to fix those, you had an

2 independent contractor, ordered an independent contractor to

3 come in and look at both those areas.

4 We contend that the NRC's effectiveness is maybe

5 challenged. But there hasn't been any independent

6 assessment of the changes that you have made in the last 26

7 months, to make sure that they also addressed all the

8 problems. So I think that kind of hearing would answer

9 this, whether there's ample circumstantial evidence or not.

10 But there hasn't been that venue.

11 CHAIRMAN JACKSON: Repeat what it is that you just

12 said.

13 MR. LOCHBAUM: The whole thing?

14 [Laughter.]

15 CHAIRMAN JACKSON: No. Just your last two

16 sentences.

17 MR. LOCHBAUM: Okay.

18 CHAIRMAN JACKSON: But to amplify.

19 MR. LOCHBAUM: In the last two years, NU has made

20 a lot of progress. If you tally that up, that's a huge long

21 list of ledger things. The NRC has made some changes in the

22 last two years. We would like to see some independent

23 assessment that the changes made by the NRC have addressed

24 all the problems that led up to Millstone and these other

25 plants. There hasn't been that kind of review. We think if
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1 there was that opportunity, we could put this issue of

2 whether there's ample circumstantial evidence or just

3 opinion to bed.

4 CHAIRMAN JACKSON: So GAO reports and IG reports

5 notwithstanding, you don't feel that kind of review has

6 occurred?

7 MR. LOCHBAUM: We feel the GAO report identified

8 problems, but we don't think that the NRC's response was not

9 -- there's not --

10 CHAIRMAN JACKSON: Well, why don't you go and talk

11 with our authorizers?

12 (Laughter.]

13 CHAIRMAN JACKSON: And suggest that we have an

14 authorization hearing. And we would be happy to talk on the

15 record at a public forum about the changes and the efficacy

16 of them.

17 MR. LOCHBAUM: Okay.

18 CHAIRMAN JACKSON: But I do think that, if I can

19 paraphrase, that you have left two issues on the table: One

20 has to do with whether Northeast Utilities at this point is

21 ready to restart Millstone Unit 3, and your answer is no.

22 MR. LOCHBAUM: The answer is no.

23 CHAIRMAN JACKSON: And the second has to do with

24 the adequacy of the regulatory process in terms of having

25 clear criteria relative to adequate protection and related
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1 to that, or following from that, whether NRC will have the

2 will to take the necessary action to address problems at the

3 appropriate point to ensure adequate protection.

4 MR. LOCHBAUM: That's correct.

5 CHAIRMAN JACKSON: Is that fair?

6 MR. LOCHBAUM: That's fair.

7 CHAIRMAN JACKSON: Okay. Thank you.

8 MR. LOCHBAUM: Thank you.

9 CHAIRMAN JACKSON: We will hear at this time from

10 Mr. Donald Del Core, Sr.

11 Good afternoon.

12 MR. DelCORE: Good afternoon. Let me thank you

13 again for giving me the opportunity to address the

14 Commission. I have a few notes and a few comments, so I

15 would like to get with them here to try to get through them.

16 The recommendation by Little Harbor Consultants,

17 which is an old issue, and the NRC staff that the employee

18 concerns and safety conscience work environment were

19 acceptable to support a restart was an issue of May 1, and I

20 believe that it needs to be revisited, and there are an

21 additional ten pending items which I addressed in a May 4th

22 letter to you regarding that May 1 meeting which I haven't

23 had a response to.

24 I believe that a couple of areas, just to give you

25 an idea and give your audience here an idea of what areas
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1 I'm talking about, OIG is currently conducting an

2 investigation into the Commission SPO and NRC staff response

3 to allegations of Little Harbor personnel involving

4 themselves and more than the prescribed oversight duties,

5 which effectively, as far as I'm concerned, in a complaint

6 to them created the appearance of an effective ECP in

7 workplace environment.

8 That was mostly through the efforts of Billie

9 Garde, who essentially, in my opinion and the opinion of a

10 number of witnesses that I talked to and directed towards

11 OIG, were simply outside the bounds of observations and

12 objective looking at what NU is doing and was much more

13 involved in actually giving consulting services, involving

14 themselves in negotiations and actually helping people out,

15 and I think giving heads-up notices to Northeast Utilities

16 regarding issues that were brought forward to her without

17 informing the public at the same time as required by the

18 agreement that she had.

19 Therefore, I had some serious questions regarding

20 that and I think you need to revisit that, and I think you

21 probably ought to at least get some preliminary report from

22 the inspector general prior to going forward with any

23 decision regarding the adequacy of at least that particular

24 portion of Northeast Utility's ability to operate unit 3.

25 I understand you just had a recent closed meeting
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1 regarding isolating cynics. I think you understand my

2 serious objection to the use of cynics in any form at all in

3 any nuclear power plant, so I therefore think that that also

4 needs to be revisited.

5 The root cause investigation report by Northeast

6 Utilities dated April 13th, 1998 on the failure of the RSS

7 expansion joints, that report pretty much substantiates the

8 claims by Captain Mendenhal who sat here before you on May

9 ist regarding loss of design control, and I think if you

10 recall, he cited substantial problems with the design

11 control and implementation process from a report by the

12 Nuclear Oversight people dated April 22nd, and again, he

13 read that at the meeting.

14 I think it behooves everybody on this Commission

15 to review both of those reports before you put that

16 oversight engineering issue to bed.

17 The deferrals of deficiencies identified in the

18 ICAVP is, as far as I'm concerned, still unacceptable. The

19 ICAVP deals with safety and risk significant systems, and by

20 your order, specifically having the most safety and risk

21 significant systems be selected clearly delineates that any

22 deficiency in those systems is in and of itself a

23 significant and -- significant safety and risk issue. So

24 therefore, I can't understand how any deficiency identified

25 in those systems can be considered below regulatory concern.

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



173

1 Again, I've written a letter to you about that and raised

2 that issue. Again, no answer.

3 Level 4 items were described as minor

4 typographical and calculational errors; yet, what I was

5 able, by just cursory looking through about 50 of the total

6 of a thousand that I had in my office, I was able to pull up

7 25 in a very short period of time and fax them to Chairman

8 Jackson on February 8th.

9 I did get a response by the ICAVP deputy, which I

10 considered inadequate because he had basically changed the

11 original published criteria that the NRC had established.

12 There were not minor typographical errors and minor

13 calculational errors associated with the 25 that I

14 submitted; so by his identification of the category, they

15 absolutely couldn't have been level 4.

16 While they might not have met the severity level

17 of safety by the characterization of the criteria again that

18 SPO established, I think in July of 1997 as a result of an

19 OIG investigation, redid it, and it appeared to me that it

20 came out the same, but it comes up to the same issue that I

21 just heard the Union of Concerned Scientists say -- they're

22 not following their own objective requirements and they're

23 simply subjectively changing the criteria to meet the

24 situation, and that's unacceptable.

25 New issues. The lack of current NRC inspection
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1 report issues from the ICAVP report, the 40,500 report,

2 inspection, the RC inspection, and the last two routine

3 inspection reports, they were published -- the last two

4 inspection reports, one was published -- the latest one was

5 published May 22nd and deals with a period between 2 and 31

6 March, and the one previous to that that deals with a period

7 ending February 28th was issued May 26th. And we don't know

8 about March 31st until June 2nd because we don't have any

9 report on that. We don't have the RC report, we don't have

10 the 40,500 report, we don't have the ICAVP report -- how can

11 we come up here and give you information to tell you whether

12 we think they're ready to start up? That's ridiculous and

13 it's very typical NRC to try to come and dump stuff.

14 I got a FOIA request that I made in March dumped

15 on me May 29th regarding the ex parte communication issue,

16 and I'll discuss that in a few minutes.

17 You have to provide information. You're telling

18 me that you're driving the schedule by not giving -- not

19 allowing all of the processes and all of the inspection

20 reports to come out, give people a chance to review them and

21 then come up here and be effective in requiring -- or at

22 least reading to you or bringing up issues that they feel

23 are inadequate with regard to the licensee. By you having a

24 meeting in June and giving me information at the end of May,

25 that's effectively what you're telling me, is you're going
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1 to drive to me NU's schedule. You can tel me whatever you

2 want publicly, but privately, when I get all that stuff

3 dumped on me, like the policy issue that was FedExed to me

4 Saturday morning, is ridiculous. It's not the way to run a

5 ball game and it certainly is creating problems, and the

6 public can't inform itself on issues relevant to the

7 proceedings without the information.

8 It's disturbingly familiar to me, and I raised the

9 issue on August 6th, 1996, with Shirley Jackson -- Dr.

10 Shirley Jackson -- excuse me, Doctor -- in the public

11 meeting where I indicated that in late 1994 and early 1995,

12 unit 2 shut down voluntarily and agreed with the Commission

13 that it would not restart until it met the satisfactory

14 requirements of the 0350 agreement.

15 We couldn't get any information for the June

16 public hearing. I tried from Jack Durr a number of times to

17 get it, and it wasn't available and he wasn't going to do

18 anything to provide me with that information. So we had a

19 public hearing in June, and no new information came out.

20 Why does that surprise me?

21 They allowed the plant to restart in August of

22 1995, put it on the watch list in January of 1996, and then

23 shut it down in February of 1996 because of 50.54(f) issues.

24 How should I feel comfortable with the way that process

25 went, because there was a lack of information, there was a
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1 rush to meet schedules, and I see a same parallel with this

2 policy issue that was just issued the other day. So I have

3 some real concerns about that.

4 If you look at -- if you take the time to read the

5 July 20th letter on the Unit 2 restart assessment by Thomas

6 D. Martin, who was then a regional administrator, it seems

7 to be a very -- strikingly close to the policy issue that I

8 just read from, Mr. Callan. So you need to maybe take a

9 look at that.

10 Incidentally, one issue that I wanted to bring out

11 to you about those graded deferral system reviews that NU

12 did on its ICAVP issues that gave it essentially no level 2,

13 no level 1 issues, very few level 3 issues and a whole bunch

14 of level 4 issues, you have to understand, if you're going

15 to put that in perspective, you ought to take a look at the

16 out of scope SSFI, which is the NRC ICAVP as we all know.

17 There were some pretty heavy level 1 and level 2 issues that

18 were found and magically taken away because they were either

19 previously determined by Northeast Utilities, by CRs

20 previous to the NRC's SSFI, that, you know, weren't found --

21 they were found by Northeast Utilities, but there wasn't

22 anything done with them. They were very, very serious

23 issues.

24 There were issues of back flow from safety systems

25 during a LOCA, which dumped coolant, very heavily
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1 radioactive coolant. Of course, in the even of a large

2 break LOCA, you might have some fuel damaging pumping that

3 highly radioactive water back into areas like the IRWST,

4 which is vented right to the public. Unacceptable. Why was

5 that? Because there were check valves that weren't checked

6 as a part of a system requirement from information notices

7 both from the NRC and the industry to tell NU to do that.

8 So since 1986, they never checked those check valves. Major

9 problem.

10 I'm getting away from the issue here.

11 Corrective action program. Deficiencies continue

12 to plague Millstone and have been identified in the most

13 recent inspections. Again, I don't have the reports and I

14 happen to be a lucky individual that's retired from the Navy

15 and retired from NU, so I can go to exit meetings and I can

16 take notes and gather some information. So I've got one or

17 two up on most public that can't get that information.

18 Of the inspections, the 40,500, the IRWST, the

19 ICAVP, and the routine inspection report for the period up

20 to February 28th, some of the substantial issues that have

21 come out of there are back flow from a number of safety

22 systems into the IRWST and the design basis accident, which

23 is putting the public at substantial risk for twelve years.

24 NRC notifications about the problems didn't seem to help NU

25 off top, dead center on it.
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1 You no doubt recall the RHR flow bypass valve

2 oscillation problem, that you raised issues with the

3 licensee on February 19th that had gone on since the

4 inception of unit 3 or at least the commercial operation of

5 unit 3, and they had deferred it and your team had come in

6 and found that it's a deferred item, a rather substantial

7 issue. Not impressed with that corrective action.

8 Your SPO will be quick to point out that there

9 were maybe 20,000 corrective actions and they have a few

10 that they missed, but they were pretty significant like back

11 flow into the IRWST and an RHR in a heat sink system --

12 that's your ultimate heat sink here we're talking about. So

13 I think that's a pretty significant problem.

14 The RSS valve problems, again identified by your

15 organization, not identified by Sargent & Lundy, not

16 identified by Northeast Utilities, and that occurred --

17 we're talking about late time frame stuff here, folks.

18 We're talking from September of '97 all the way to March or

19 April of 1998, because that's what I'm going to talk about

20 here for a couple of minutes, and that was the

21 January/February time frame.

22 Possibly the RSS flow modification debacle in

23 February and March of 1998 time frame, the more recent

24 non-conservative moves that were made by Millstone 3 dealing

25 with the packing leak on three RCS V132 -- that was an
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1 amazing story -- the valves being consistently packed, from

2 what I could find in NU records, since 1985, before they

3 ever went commercial, and in February of 1986 they repacked

4 it again. So they repacked it in '85 and repacked it in

5 '86. They come up with a leak in May of '95, and they got

6 some information, and I can't quite get all of it out of

7 their report, but it talks about replacing the valve stem

8 and the disk because of separation, and they talked about

9 using a used stem and disk. I wonder if that's the one that

10 just failed. You think maybe? I think it might have been.

11 Again, May 12th, 1995, report of another packing

12 leak after they just got through working on it on May 1st,

13 and apparently they didn't repair that, they waited until

14 September of 1997, which they repacked that valve, they

15 cranked up for an OSTI, and in April, they had another leak.

16 So I think they got it all repacked and they got

17 this strong-back over the back of it, but I think that valve

18 is going to leak again because I think it's got a leak

19 problem and I think it's a design problem with that valve,

20 and I think you ought to -- if they're not going to use it

21 -- it's my understanding right now that they have committed

22 to not going into isolated loop situation's critical -- they

23 have an option, I guess, of isolating one loop by their

24 license -- and operating at some reduced power level

25 consistent with an approval by the Commission or by the
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1 staff.

2 But they have committed somehow in their

3 procedures to not going into an isolated loop condition in

4 that, and therefore, the use of that valve is now moot. So

5 if the valve use is moot, and it's not required, then maybe

6 it's not in compliance with with the FSAR, and maybe we

7 ought to amend it or something. Maybe they ought to take

8 that valve out of there and that would solve this problem

9 about running right now with a leaky valve and a strong-back

10 in it, okay?

11 CHAIRMAN JACKSON: Mr. DelCore, could you --

12 MR. DelCORE: Yes?

13 CHAIRMAN JACKSON: -- move along?

14 MR. DelCORE: Yes, I can.

15 CHAIRMAN JACKSON: Thank you.

16 MR. DelCORE: I'm sure that NU would love for me

17 to move on right now with these problems.

18 There are a number of issues that you need to look

19 about in that valve. How could -- they had a procedure that

20 told them not to loosen the packing nut if there was stem

21 leakage. They had stem leakage by their own documents that

22 said they had stem leakage at 340 pounds, which they had

23 reduced to go to mode 5. They had stem leakage; they took

24 the nut off and got this three-and-a-half gallon leak.

25 Amazing. They did it. The procedure told them not to do

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



181

1 it; they did it anyway.

2 Now, in retrospect, they knew -- they took a

3 radiograph of the valve -- they knew there was stem and this

4 separation, so they knew they couldn't have had a back seat,

5 so they knew they were going to have stem leakage. They had

6 it up at all the other pressures. So why did they take it

7 apart?

8 Where was the free seal equipment? Where was

9 quality control requiring the free seal equipment? As it

10 turns out now, the free seal equipment couldn't even be done

11 in there because there's not enough room to put it in.

12 You talk about researching a job -- they didn't

13 research it at all. Guess what one of the problems of your

14 OSTI found. Your OSTI inspection found work planning and

15 control was identified as having an inability to identify

16 the work scope. 3RCS V132 ought to attest to that. Here's

17 an OSTI that was run, somebody splashed some oily water, let

18 these guys go, and they got this big problem with V132 now.

19 Something is wrong here, folks. This ain't right, what

20 we're talking about right now.

21 SPO, after continuous public outcries, established

22 criteria with deficiencies discovered in the ICAVP. That

23 July, July of 1997, they decided to come up with criterion

24 as a result of an OIG complaint made by me and so identified

25 by your IC -- by your SPO in public chastising me. I didn't
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1 like that very well.

2 CHAIRMAN JACKSON: Mr. DelCore.

3 MR. DelCORE: Yes.

4 CHAIRMAN JACKSON: I'm going to give you two more

5 minutes.

6 MR. DelCORE: All right. Chairman, I really

7 appreciate that, but I think you should take into

8 consideration the fact that the Northeast Utilities in the

9 May 1 meeting took an hour and a half past their scheduled

10 hour and a half, and I think your -- you know, I have some

11 important information --

12 CHAIRMAN JACKSON: No, and I --

13 MR. DelCORE: I understand --

14 CHAIRMAN JACKSON: I have given you actually more

15 time --

16 MR. DelCORE: I understand you have and I would

17 appreciate you giving me a few more minutes to finish.

18 CHAIRMAN JACKSON: I'm going to give you two more

19 minutes.

20 MR. DelCORE: At any rate, there are 600 level 4

21 issues. Two-hundred and forty of them are associated with

22 calculations and calculation controls. That's 40 percent of

23 all the deficiencies that were confirmed and not previously

24 identified by the ICAVP as dealing with calculation and

25 calculation control. We're not only talking about a trend
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1 here; we're talking about a programmatic issue.

2 Additionally, there were 94 associated with

3 drawings -- that's 16 percent; 86 associated with component

4 data -- that's 14 percent; and 75 associated with

5 installation implementation -- that's 13 percent. Talk

6 about trends. No expansion of the ICAVP scope occurred.

7 Eighty-nine items of the calculation problems were

8 associated with RSS. That's 15 percent of them. That's

9 another trend.

10 They only reviewed 1,700 calculations, folks.

11 They only did 14 percent of the calculations, you know what

12 I'm saying? Something is wrong here. Excuse me. I mean

13 the number associated with calculation error, 14 percent of

14 the 1,700 they reviewed.

15 The out-of-scope ICAVP raised three substantial

16 issues, air binding in the charging and safety injection

17 pumps, IRWST back leakage, and a tech spec valve line-up for

18 the charging system where the valves weren't locked into

19 position. Guess what your OSTi found a few weeks later?

20 Valves not locked in position again. Son of a gun, okay?

21 So your SPO isn't doing a very good job.

22 The OSTI identified some other issues. They

23 identified issues of failure to follow procedures, they

24 found failures of not reporting heat up-rates on pressurizer

25 heat-ups and non-completion of surveillances that were
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1 required.

2 Let me go through this. Ex parte communications.

3 Now, there's an issue for you. I raised an issue about Mr.

4 Blanch meeting with the Commissioners -- exempt Commissioner

5 Dicus because she-wasn't there. I got a FOIA release. The

6 FOIA release gave me -- for Mr. Blanch's review with Dr.

7 Jackson gave me about a quarter of a page worth of

8 information. Everything else was redacted and the redaction

9 was an exemption for attorney-client privilege. So I have

10 some real concerns about a FOIA where I'm asking about ex

11 parte communication and now there's an attorney-client

12 relationship involved.

13 I also asked for OSTI information on a FOIA

14 request and I haven't been able to get that. So I filed

15 this --

16 CHAIRMAN JACKSON: Mr. DelCore --

17 MR. DelCORE: Oh, I'm sorry. I have to give that

18 to the secretary?

19 I filed this lawsuit against Dr. Jackson -- and

20 I'll give you four copies, one for yourself -- because I

21 think that somebody needs to send a message here that when

22 we ask for FOIA information so that we can comment at these

23 kind of meetings, we should be granted that information.

24 CHAIRMAN JACKSON: Mr. DelCore?

25 MR. DelCORE: Yes?

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



185

I CHAIRMAN JACKSON: We have many other citizens

2 groups to speak and all must be given a chance.

3 MR. DelCORE: May I ask about --

4 CHAIRMAN JACKSON: Therefore, if you would like to

5 submit the balance of your statement for the record, we

6 would be happy to hear it. I have polled the members of the

7 Commission, and I think we're going to have to proceed.

8 MR. DelCORE: Okay. I think you're being unfair

9 with me, but if I could ask you one -- just one favor? The

10 past -- excuse me -- the past information, you did an

11 inspection in February, your people? They found that the

12 pass system hasn't successfully operated or been able to be

13 sampled since 1988, and that even if it was operable so they

14 could use it, that the people who were using it couldn't

15 operate it, that the training was inadequate, and that they

16 couldn't do the correct dose calculations for emergency

17 evacuation plans in February of 1998. My goodness. Don't

18 approve this vote. Don't vote yes.

19 CHAIRMAN JACKSON: Thank you, Mr. DelCore.

20 MR. DelCORE: If you do, you have more guts than

21 me.

22 CHAIRMAN JACKSON: Thank you very much.

23 We are now going to hear from a group of rehired

24 Millstone employees: Mr. Blank, Mr. Collins, Mr. Verdone

25 and Mr. Meehan.
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1 MR. BLANK: Good afternoon, Chairman Jackson,

2 Commissioners. Thank you for inviting me to speak before

3 the Commission. My name is Harry Blank, and I am here today

4 on my own as an employee of Northeast Nuclear to hopefully

5 influence you to allow Millstone 3 to restart.

6 Two and a half years ago the NRC saw chaos at

7 Millstone. FSAR only occupied shelf space, maintenance was

8 haphazard, employees were commodities to be treated in

9 whatever way management saw fit. The old management rules

10 Millstone like a kingdom, question the king and an employee

11 was outside the gate. The plants had no choice but to go on

12 the watchlist, the NRC did the right thing. The old NU

13 kingdom had to be reined in.

14 A great deal has happened since then. Bruce

15 Kenyon has managed to turn a work force that was in total

16 disarray into a team. NU management has a new attitude.

17 People have begun to show their support for the new

18 management. This never would have happened for the old

19 kingdom.

20 I appreciate the difficulties of everyone trying

21 to measure such a qualitative quantity as work force

22 satisfaction, confidence and attitude. However, all the

23 charts, graphs and studies in the world can't convince me

24 personally to trust anyone, I judge them by how I am

25 treated. Like a mistreated animal, I have grown slowly to
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1 trust the new NU management. It will take time, but I

2 haven't bitten them lately either.

3 NU management has changed. The NRC has changed.

4 The old NRC, like NU, simply didn't listen to or ignored the

5 people who had the most intimate knowledge of what was

6 wrong. But like the NU, the NRC still has room to improve

7 and needs to do so.

8 The Employee Concerns Program that was once a tool

9 of the old management has changed to where people are

10 beginning to trust its effectiveness. I believe this

11 program will eventually serve as a industry model. Will

12 mistakes be made? Yes. Will they be made in the future?

13 Yes. What has changed is the way they are handled. They

14 are openly discussed and communicated.

15 There are those today who would tell you that

16 Millstone is not ready to restart because it is not safe for

17 one reason or another. Some will tell you that Little

18 Harbor is merely an arm of NU. I know better. Little

19 Harbor, specifically Billie Guard, was involved with my

20 problem resolution with NU and stayed professional and

21 arm's-length throughout, she only offered advice.

22 The new NU -- the new attitude of NU is ready for

23 restart. The new management's attitude and style is 180

24 degrees away from the old method. It is revised, reworked

25 and, with time, will work like a finely tuned machine.
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1 Employees and management no longer view each other as

2 adversaries but as a team. A safety conscious work

3 environment serves everyone's need and it now exists.

4 The decision is ultimately in your hands. Before

5 making your final decision, you have to ask yourself the

6 important question -- Has NU finally realized how to run

7 Millstone? The answer you will find is yes. Thank you.

8 CHAIRMAN JACKSON: Thank you.

9 Mr. Collins.

10 MR. COLLINS: Dr. Jackson, Commissioners,

11 representatives of NU, guests and members of the public. In

12 the 1980s, NU was considered one of the best nuclear

13 operators in the industry. During this time NU dedicated a

14 lot of resources to engineering operations and training. NU

15 built a world-class operator training facility at the

16 Millstone site and encouraged their engineers to be involved

17 in engineering organizations.

18 In the 1980s, in a number of important areas, NU

19 helped set the standards for the nuclear power industry. NU

20 Nuclear was good and people visited Millstone's site from

21 around the world to learn how NU did it. But it was no

22 secret, in the 1980s NU Nuclear had a commitment to

23 excellence and so did NU. In 1997, NU received an

24 environmental award from the U.S. Department of Interior.

25 In 1988, NU received a Malcolm Baldridge Award for
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1 excellence in customer service.

2 So what happened at NU Nuclear that by June 1996

3 all three Millstone Units were on the NRC watchlist and NU

4 was considered not one of the best, but one of the worst

5 operators in the nuclear power industry?

6 In my view it was a change in leadership in the

7 late 1980s that changed a commitment to excellence to a

8 commitment to doing the minimum. The mission statement from

9 the nuclear leadership changed from "be the best" to "we

10 can't afford to be the best." The leadership at that time

11 believed that the only way NU Nuclear would survive was to

12 cut costs to the bone. The words rolled out at that time

13 were, "If it is not necessary to do, then it is necessary

14 not to do it."

15 Managers were paid 7 to 14 percent yearly salary

16 bonuses for reducing work and reducing budgets. If a

17 manager couldn't find a way to make the work way, he or she

18 did the business equivalent of sweeping it under the carpet,

19 the work was deferred and backloads of work grew and grew.

20 Team work was defined as supporting the goals of management,

21 which at that time involved a lot of sweeping.

22 Because the safety evaluation process was weaker

23 than it should have been, issues with some safety

24 significance were swept under the carpet with the others.

25 Employees who argued that these issues needed to be
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1 addressed were considered not to be team players. Meanwhile

2 the lumps in the carpet grew until 1996 when the NRC said to

3 NU, clean your house and Millstone's site was shut down.

4 The reason I bring you this history is so that you

5 can know that Millstone today is not just new faces at the

6 top but a totally new organization with a new commitment to

7 quality, a new commitment to doing the right thing, a new

8 commitment to nuclear safety, and a new commitment to

9 people.

10 Bruce Kenyon, Mike Morris and others on the

11 leadership team were brought in because they have this

12 commitment and they have encouraged and empowered the

13 employees at Millstone to fulfill this commitment. Someone

14 at the May 1st NRC meeting asked, What will keep Millstone

15 from slipping back to the way things were? One strong

16 answer to that is the employees.

17 The employees were intimidated in the past into

18 believing that Millstone had to cut to the bone or the

19 company would fold and they might lose their jobs. I am

20 here to tell you that what just happened at Millstone, I

21 refer to the two-year shutdown, as far as losing the company

22 or losing jobs was scarier than anything the past leadership

23 had ever rolled out, and NU Nuclear employees have learned

24 that lesson to the bone.

25 The Millstone employees have been empowered to
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1 vote harassing, intimidating, retaliating, discriminating

2 managers out of office. And once you give someone the vote,

3 it is not easy to take it away. The Millstone employees are

4 now the most empowered employees in the nuclear power

5 industry and we will not let what just happened happen

6 again. That is a promise you can take to the bank.

7 All safety concerns are now put on the table to be

8 addressed, not deferred into some stack of paper work in

9 some manager's file. Employees who bring forward concerns

10 are valued as problem solvers, not berated as troublemakers.

11 The lumps in the carpet are gone and a good feeling has

12 returned to working at Millstone. It is a new Millstone, a

13 company of which I am again proud to be a part. If you

14 believe in nuclear power, it is a company in which you can

15 again have confidence. Thank you.

16 CHAIRMAN JACKSON: Thank you.

17 Mr. Verdone.

18 MR. VERDONE: Commissioners, Northeast Utilities

19 representatives, members of the community, I am pleased to

20 be here today to speak to you about the progress that has

21 been made during the past two years in resolving problems at

22 Millstone Station.

23 My name is Gary Verdone, I work for Northeast

24 Utilities at the Millstone Nuclear Power Plant in Waterford,

25 Connecticut. I live on Pleasure Beach, which is about
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1 one-half mile from Millstone. Almost every day my wife and

2 I take a walk on Pleasure Beach. We enjoy the wildlife, the

3 beauty of the ocean and the serenity. We swim in the clean

4 water at Pleasure Beach. I fish in Jordan Cove, go clamming

5 in Nyantic Bay and scuba dive for lobsters in the waters

6 adjacent to Millstone Station.

7 Needless to say, I am concerned about safety and

8 pollution and the potential impact that either could have on

9 the environment that I work in and I live in every day.

10 Today I believe Millstone is a good neighbor and a safe

11 place to work, but for a time I had my doubts.

12 Millstone Station has undergone a painful

13 experience, slipping from a recognized world leader in

14 nuclear power plant operation in the early to mid-'80s to

15 the dubious distinction as a Level 3 troubled plant. During

16 this time frame many people began to question the safety of

17 the station, and rightfully so. Based on declining trends

18 in performance, declining material condition, failure to

19 follow procedures, license and design basis non-compliance

20 issues, failure to maintain the FSAR, and the outrageous

21 treatment of employees who raised safety concerns.

22 During the past two and a half years considerable

23 work has been done to make improvements in all of these

24 areas. I am proud to be able to say, along with 5,000 other

25 dedicated workers, and numerous concerned numbers of the
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1 community, that I had a part in driving this process

2 forward. I am also proud to say that for a time I had a

3 close association with the Citizens Regulatory Commission

4 who have provided valuable and in many cases scathing

5 criticism of breach of public trust resulting from

6 violations of federal and state laws by past management.

7 In October of 1996, I was not working in Millstone

8 Station because I had been terminated without cause in

9 January of 1996, along with 103 other people. Around that

10 time, in October of 1996, along came a man who said he knew

11 how to correct the problems at Millstone. My comment to

12 friends and relatives was that all the king's horses and all

13 the king's men couldn't put Millstone back together again.

14 At that time I thought the problems of Millstone were too

15 deeply ingrained in the culture of Millstone for anyone to

16 be able to correct them.

17 And then I watched as that man, Bruce Kenyon,

18 began the recovery process. It wasn't long before I

19 recognized that Mr. Kenyon meant business and he was going

20 to succeed. I wanted to be a part of the fix so I called

21 Mr. Kenyon and appealed for review of the circumstances of

22 the January 1996 terminations and asked that he consider me

23 and several other people for reinstatement. In February of

24 1997 I returned to Millstone as a contractor and worked

25 there until June of 1997. On August 14th, 1997, after an
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1 extensive investigation at the direction of Mr. Kenyon, I

2 was reinstated to full employment at Millstone, along with

3 several other people.

4 Since returning to Millstone I have been treated

5 with dignity and respect. I have been given work

6 assignments. I am often asked for my opinions regarding our

7 progress and resolving problems, and I am treated as an

8 important member of the team. I feel that the things I have

9 to say are listened to, considered and used as input in the

10 decision making process.

11 I have noticed a dramatic change in attitude

12 regarding respect that workers show one another and the

13 mutual respect that workers and management have for one

14 another. It is a pleasure to be working for an organization

15 that has a mindset to do the right thing. It is impressive

16 to be working for an organization that holds each other

17 accountable for their actions regardless of their position.

18 Mr. Kenyon has stated his expectations of

19 excellence to the Millstone work force, and the Millstone

20 work force has met his expectations. We are an empowered

21 work force, we know the laws, we know the rights. We know

22 the expectations of the community. We are determined to do

23 the right thing and we demand accountability at all levels

24 of our organization.

25 In summary, we are all concerned about how these
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1 plants will be operated in the future. We must all continue

2 to be vigilant in our insistence that they be run safely and

3 in strict accordance with federal, state and municipal laws

4 so that our lives, our health, our property, and our

5 environment are unaffected.

6 Our FSAR is now current. Our procedures are

7 better than every before. We have a safety conscious work

8 environment. We have a hostility-free work environment. We

9 have been subjected to numerous inspections by the NRC and

10 by independent contractors and we have met their criteria

11 regarding paper work, treatment of employees and the

12 physical condition of the plant.

13 We have a work force that is committed to doing

14 the right thing and we have a new management regime that is

15 committed to excellence.

16 Commissioners, ladies and gentlemen, in my

17 opinion, we are ready for restart. Thank you for the

18 opportunity to express my thoughts and views to you today.

19 CHAIRMAN JACKSON: Thank you very much.

20 Mr. Meehan.

21 MR. MEEHAN: Thank you, Dr. Jackson and

22 Commissioners and others gathered here today in the interest

23 of the restart of Millstone 3.

24 I will be brief. My other colleagues here have

25 expressed many of the same views that I have. I would just
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1 like to, instead of reiterating theirs, the one I would like

2 to mention is that Bruce Kenyon is definitely one of the

3 driving forces, and the work that he has done and continues

4 to do will be one of the mainstays in Millstone 3 going

5 forward better than ever and not backsliding. He has made

6 the changes that are necessary along with the rest of the

7 new management team which is in place, and I feel even more

8 confident now that things will be done correctly and

9 continue to be done correctly.

10 I have been around Millstone and Northeast

11 Utilities since 1981. Like the rest of the gentlemen here,

12 I was also what we now refer to as a member of the class of

13 '96 that was laid off, and I am back. And after working

14 over 14 years in the engineering area of Northeast

15 Utilities, I now work in the Employee Concerns Program. So

16 I've seen both the people side and the technical side of the

17 workings of Millstone Station and all of the units. And

18 things have definitely improved.

19 I saw where we were when we were up, and I saw

20 what happened to us when we declined, and now we are back

21 near the top of our game, and we can get back to that again.

22 I would like to respond definitely and just

23 personally in my own observation working in Employee

24 Concerns that previous comments were made about Little

25 Harbor and specifically Billie Guard, that I have seen her
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1 and her organization be purely oversight, that they have not

2 interfered -- definitely have not interfered in any

3 investigations that I have conducted, that they have been

4 completely within their realm of responsibility of oversight

5 and not interfering. So I think that any comments to the

6 contrary of that are unfounded. So I think I see Millstone

7 going forward, and all I can say is I highly recommend that

8 the Commission vote to allow us to do that.

9 Thank you.

10 CHAIRMAN JACKSON: Thank you very much.

11 Questions?

12 Thank you very much. We'll now hear from another

13 Millstone employees group, the Millstone employee ad hoc

14 group, Mr. Amarello and Ms. Duefrene, and Mr. Kennedy.

15 Thank you.

16 Good afternoon.

17 MR. AMARELLO: Good afternoon, Chairman Jackson

18 and NRC Commissioners. We appreciate the opportunity to

19 speak with you today.

20 My name is Joe Amarello, and I'm here with my

21 coworkers, Geri Duefrene and Mike Kennedy. We're members of

22 an ad hoc group of employees at Millstone Station that came

23 together back in February for the purpose of focusing on all

24 the positive activities that are happening at Millstone

25 Station. Today Geri will present to you a statement from
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1 that ad hoc group, and then Mike and I will briefly discuss

2 a personal experience related to that statement.

3 Geri?

4 MS. DUEFRENE: Good afternoon. My name is Geri

5 Duefrene, and I am a resident of Nyantic, and I have been

6 for over 20 years. As I stated at the last meeting, I

7 haven't moved. I am a secretary for the ad hoc group of

8 workers at Millstone Station.

9 For this meeting our focus is on accountability

10 and responsibility. We strongly believe that people are the

11 key to the safe restart and successful operation of

12 Millstone Unit 3 and Millstone Station.

13 Today I bring you the following message from these

14 people in the form of a letter signed by 1,657 workers at

15 Millstone Station. The letter reads as follows:

16 Dear Dr. Jackson, Dr. Diaz, Ms. Dicus, and Mr.

17 McGaffigan:

18 As workers at Millstone, we know that we are the

19 frontline people most responsible for public health and

20 safety, and we accept that responsibility. The changes at

21 the Millstone site go far beyond the restoration of plant

22 programs and processes. As employees, we have made a

23 fundamental shift in our attitudes and behaviors,

24 particularly with respect to our understanding of

25 accountability.
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1 We hold ourselves accountable. As individuals we

2 hold ourselves accountable to fulfill our responsibilities

3 in such a way as to protect the public health and safety.

4 We hold each other accountable. While we are respectful of

5 differing opinions and defend each worker's right to raise

6 issues, we do not hesitate to challenge each other to

7 maintain high standards.

8 We hold the management of Millstone Station

9 accountable. We expect our management to maintain a

10 commitment to public health and safety, but fully recognize

11 that we provide an important check and balance system for

12 decisions with safety implications. We are an empowered

13 work force. We will never again tolerate a lowering of

14 standards, a compromise of safety, or a neglect of our

15 commitment to do the right thing.

16 In conclusion, we as the workers of Millstone

17 Station understand and accept our responsibility to protect

18 the public health and safety. We respectfully request that

19 you approve the restart of Millstone Unit 3.

20 Thank you for your time today. I do appreciate

21 it. And I would like to now turn this over to Mike Kennedy.

22 MR. KENNEDY: Before we shut down Unit 3, we had a

23 very good 54-day refueling outage. We'd gone through what

24 we thought was the debugging phase of Millstone 3. We were

25 looking forward to a future of a fairly smooth-running
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1 plant.

2 But there were dark clouds on the horizon, as

3 other people have alluded to. There were issues out there,

4 and it seemed like every week was a question of whether or

5 not we were going to stay on line or whether these issues

6 were going to be addressed.

7 Well, on March 30, 1996, I was the reactor

8 operator on shift that started the downpower of the plant

9 due to design issues. The control rods moved in, and they

10 haven't moved back out since that time.

11 Events that were largely outside the control of

12 the average worker led to Millstone's being placed on the

13 watch list. Now over two very difficult and frustrating

14 years later we still have the same core of employees that

15 are still in place at Millstone. They're a strong,

16 professional group of individuals. They're a resilient

17 group of people. They're tough.

18 The principal credit for achieving a

19 safety-conscious work environment is with the employees.

20 They transform the culture. It's not us versus them

21 anymore. They've restored our licensing basis. The workers

22 are making corrective actions. And we're not going to let

23 any slippage happen. This has been too hard on everybody

24 for the last couple of years. We don't ever want to get in

25 this position again.
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1 Many families have seen little of mom or dad

2 during many stretches of time in the Millstone 3 recovery,

3 but our families are holding together. I look to the

4 future. Millstone 3 has people in place to enable it to

5 become a top performer in the nuclear industry. The future

6 is squarely in the hands of the work force.

7 Top performance does not come from elaborate

8 processes, programs, and procedures in themselves. It

9 doesn't come from being able to repeat the right slogan or

10 buzzword to the right person. It doesn't even lie in the

11 plant design. Top performance is a function of human

12 performance, the ability of each individual and organization

13 to do their job at Millstone. And that job is ensuring the

14 safe and efficient use of nuclear power for electric power

15 generation.

16 Just as I was on shift when we shut down over two

17 years ago, I want to be on shift as part of the team that

18 brings Millstone back. That team is not just the Millstone

19 3 control room staff. It's all employees, including our

20 fellow employees in fossil, hydro, business, retail, and

21 distribution that have made great sacrifices to help recover

22 Millstone. We know our future performance is crucial to the

23 success of our entire company, and we know the public, the

24 NRC, and our coworkers are holding us accountable. That's

25 fine, because as experienced professionals in this industry,
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1 we workers at Millstone hold ourselves accountable. It's

2 time once again to resume safe power operation at Millstone.

3 We are up to that task.

4 This probably will be the last public meeting I go

5 to in a long time. The next time I hope to see anybody here

6 is when we're getting a 1. And that's not a Category 1 on

7 the watch list but a SALP 1 score.

8 Thank you, and I'm going to return to Joe

9 Amarello.

10 MR. AMARELLO: Thanks, Mike.

11 A little background. I'm an instructor in the

12 Nuclear Training Department, and I live in southeastern

13 Connecticut with my wife and four young children. The next

14 comments I'm going to make are my own personal comments.

15 We've heard a lot of discussion today about RCS

16 132 valve. Mr. Brothers mentioned the stand-down that

17 occurred after the valve. Commissioner Diaz asked some good

18 questions about the engineering organizations' understanding

19 of their role in safety. And my comments address all of

20 those.

21 I attended a meeting for Unit 3 stand-down on May

22 18 concerning the 132 valve. I went to this meeting because

23 I was very interested in how the work force would respond to

24 this challenge. This meeting was primarily attended by

25 engineering and support staff personnel. It was their

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



203

1 scheduled time slot. To me it was a clear demonstration

2 that the Millstone Unit 3 workers and the workers at

3 Millstone Station are accountable, responsible, and know the

4 Millstone 3 plant is their plant.

5 At the meeting I heard the work force demonstrate

6 their accountability. They asked tough questions about how

7 this event happened and why it happened. And then I heard

8 the work force take responsibility -- responsibility for

9 their plant. I heard questions such as have we prepared the

10 procedures we'll need to come out of the maintenance

11 evolution once it's done? Have we looked at other similar

12 valves in the plant to see if we have the same problem in

13 other areas? The use of nondestructive testing can be very

14 helpful. Call us if you need us. INPO has guidance on free

15 sails. We need to take a look at it. We need to get ready.

16 The comments kept coming. The work force wanted

17 to be part of the solution to this problem. They knew it

18 was their plant. They knew it was their problem. They knew

19 it was their responsibility.

20 This meeting which I attended, just for your

21 information, when it was over, to me it was another example

22 of why the Millstone Unit 3 workers and the Millstone

23 Station workers are ready for the recovery and the restart

24 of Unit 3.

25 Thank you for the opportunity to speak to you
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1 today.

2 CHAIRMAN JACKSON: Thank you very much.

3 Questions?

4 Thank you.

5 We will now hear from Mr. Dan Honan on behalf of

6 the Families of Southeastern Connecticut.

7 MR. HONAN: Thank you.

8 My name is Daniel Honan. On behalf of the

9 families of Southeastern Connecticut, I am here to deliver a

10 vote of no confidence in both Northeast Utilities and the

11 NRC. The term vote here has ironic undertones, of course,

12 because it implies that the democratic process hasn't been

13 undermined, circumvented, and ignored. But that is not the

14 main issue I wish to take up before you. I have been given

15 five minutes, after all, and I hope that I can use this

16 opportunity to present the view that I believe is

17 representative of the families of Southeastern Connecticut;

18 that is the shutdown of Millstone 3 should go on for an

19 indefinite term.

20 We the people have no faith in Northeast

21 Utilities. It has repeatedly shown its incompetence, even

22 under the high level of security it has been subjected to

23 recently. The plant hasn't even been running and yet it has

24 put the public at risk with each sloppy error it has made in

25 its haste to restart.
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1 Why is there such a rush to restart? Well, it's

2 the July ist deadline, when their corporate welfare check

3 stops coming in. When NU does go bankrupt, it will be a

4 crushing blow to an industry that is profitable only because

5 it is so heavily subsidized by the government. While

6 Millstone has not produced a watt of electricity in the last

7 two years, NU has been able to channel in electricity from

8 other sources at half price, while charging the same rates

9 to the consumers. Sounds like a pretty good scam to me.

10 Why the rush to restart?

11 Well, the July 1st deadline. And we didn't hear

12 much about that this morning. Instead we heard Northeast

13 Utilities announce that they have made their mistakes a

14 learning experience in their newfound commitment to safety.

15 Like demanding 70-hour weeks from their employees in a last

16 minute act of desperation to save their company. To them,

17 safety is a sand trap in front of the goal of profit.

18 Mr. Kenyon has a compelling interest for restart,

19 in the form of a $500,000 bonus if the plant opens by July

20 1st. But under friendly examination this morning, Mr.

21 Kenyon seemed assured that safety consciousness and profit

22 consciousness management would meet.

23 We heard from him that commissions are

24 satisfactory. In school if you take a test and you get 25

25 percent wrong, you get a C, satisfactory. After Three Mile
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1 Island, the NRC ordered plants across the country to make a

2 series of upgrades. Two decades later, the span of my

3 lifetime, Millstone has satisfied 75 percent of these

4 requirements with one quarter still undone, left blank,

5 marked wrong, endangering lives and the well being of

6 thousands.

7 Satisfactory? Maybe to Northeast Utilities.

8 Maybe to Mr. Kenyon. I'd take a C for that kind of money

9 any day. Maybe it's acceptable to the shareholders on Wall

10 Street. Maybe the United States Nuclear Regulatory

11 Commission. But not to the families of Southeastern

12 Connecticut.

13 If you want our support, you need not to merely

14 strive for it, but demonstrate sustained excellence before

15 you put our lives at risk.

16 Thank you.

17 CHAIRMAN JACKSON: Thank you very much.

18 Commissioners?

19 Thank you very much.

20 I'd like to call Ms. Nancy Burton, speaking on

21 behalf of the Alliance for Sustainable Connecticut.

22 MS. BURTON: Good afternoon.

23 CHAIRMAN JACKSON: Good afternoon.

24 MS. BURTON: Chairman and Dr. Jackson and

25 Commissioners. It is my pleasure and honor to be here in
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1 behalf of the Alliance for Sustainable Connecticut. This is

2 an organization with a membership in the thousands in the

3 state of Connecticut, representing a coalition of many, many

4 public interest groups. I have a resolution from the

5 Alliance for Sustainable Connecticut which I will be

6 submitting to you.

7 There are 19 points in this resolution which the

8 Alliance insists be resolved before there be any restart of

9 Millstone, and this resolution does call for an action by

10 this agency not to allow restart until satisfactory

11 resolution of these points. And in connection with that, I

12 would like to follow up a point made by the last speaker

13 with respect to the cost of nonproduction of electricity by

14 Millstone station. The total revenues collected in the rate

15 case by Millstone since the shutdown amount to $1.4 billion.

16 That compares with the cost of replacement power of $625

17 million. And what that means is that there has been an

18 overcharge in the amount of $775 million. This is not

19 acceptable to the Alliance for Sustainable Connecticut.

20 Now I and members of the Alliance are not

21 experienced in operating civilian commercial nuclear power

22 plants as is, for instance, Commissioner Diaz. However, we

23 are avid readers of the New London Day Newspaper and have

24 been for the past couple of years, and I would at this time

25 like to publicly recognize Mr. Paul Choiniere, who is
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1 present in these proceedings, because of what he has done to

2 bring us here before you with our very, very significant

3 concerns. And it does seem that just as the NRC is getting

4 ready to have meetings down here, just before those meetings

5 something comes up that gives Paul good reason to dominate

6 the pages of the New London Day.

7 For instance, damage to Millstone 3 safety system

8 raises more questions. This was April 3rd, 1998. Dominated

9 a lot of consideration at the May 1 meeting.

10 Millstone 3 to operate with damaged valve. This

11 is from the May 27, 1998 New London Day. There are many

12 others. In conjunction with that, speaking of the media in

13 Connecticut, perhaps you haven't seen the New Haven Advocate

14 from last week's issue, an article about Millstone The Tumor

15 Generation. There are lots of health concerns among people

16 in Connecticut who are becoming informed.

17 I have brought with me today a little exhibit, not

18 to leave with you, but to look at, and this is an exhibit

19 that depicts two old-fashioned types of radiation monitors.

20 You have two human beings depicted in this photograph, and

21 as human beings they collect cumulatively radiation

22 emissions and if they happen to be near Millstone, they

23 collect radiation from Millstone. And I'm bringing this to

24 your attention because the NRC has recently, as recently as

25 last December, under letter that bears the signature of Mr.
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1 Callen, who happens to be the fellow who wants to take

2 charge of the actual decision about restarting Millstone 3,

3 that the program of radiation monitoring that was adopted

4 and created by the NRC following the Three Mile Island

5 accident in 1979, has now been terminated as of last

6 December. And this was a system at Millstone that included

7 49 thermal luminescent dosimeters, little gadgets about this

8 size, that the state department of Environmental Protection

9 in Connecticut cooperated with in putting out on the poles

10 in the area and regularly, three or four times a year,

11 sending them to NRC to examine for radiation. And these are

12 devices that collected over time in order to establish

13 baselines criteria of radiation, and these dosimeters, put

14 49 of them all on Millstone by the NRC. Most of them within

15 10 miles of the plant. I have a map here that shows you

16 where they used to be and are no more, and will not be

17 because the state of Connecticut hasn't jumped into the

18 vacuum to mount its own program.

19 Now the dosimeters were ordered around each of the

20 civilian commercial nuclear power plants in 1979 because of

21 the lessons learned at Three Mile Island, and these were

22 important lessons, and I'm sure you have this, but until the

23 re-review, some excerpts from the records of the NRC that

24 explain why it is so important to have these radiation

25 monitors, not just to collect data, but to reassure the
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1 public that somebody is looking out for them. And this

2 isn't being done now. Will it be done? And if you allow

3 Millstone to restart, there won't be any basis for the

4 public to have any faith that someone's looking out for

5 radioactive discharges other than Northeast Utilities.

6 I want to interject at this point, Commissioner

7 McGaffigan, you made the point that what has been happening

8 for the past two years has been unprecedented in the nuclear

9 power industry. I am not an expert, I think you're probably

10 right about that, but the root cause of that is not anything

11 healthy. It's overreactive to some things that went on for

12 too long that was very, very wrong. Most of the recovery

13 -- this is a recovery from a very, very sick state brought

14 upon us by an unregulated, essentially unregulated utility.

15 I'm leaving you with these documents, by the way.

16 I also happen to have here, quickly, a letter from the

17 Fishers Island people. They are the people who occupy an

18 island that happens to be under New York State jurisdiction,

19 unfortunately within 10 miles of Millstone in Connecticut,

20 and so they are subject to an evacuation plan of Millstone

21 which the Governor of Connecticut would order into effect.

22 And what they'd have to do in the event of an evacuation

23 emergency on Fishers Island, which is, as I said, within 10

24 miles of -- it's a good deal closer, is collect at the ferry

25 dock, at the western end of the island, load onto the ferry,
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1 and go where the ferry is taking it, which is to say up to

2 New London, that is to say to put the heads into the mouth

3 of the lion, because that's where the problem is emanating

4 from. So they would be evacuated to the scene of the

5 disaster. That is the plan that the NRC adopted and

6 approved and is still in effect today, and is troubling the

7 people who are aware of that.

8 I also want to leave with you today another

9 petition -- this is not a petition of the Alliance, although

10 members of the Alliance felt they agree with it -- this is a

11 petition that people across Connecticut, 300 of them here,

12 there are many other petitions that haven't been collected

13 yet -- but this is to mothball Millstone. And I want to

14 comment at this time on comments that were made with the

15 little collection of sand that was brought here today. I

16 was out at that beach area on Saturday with a lot of people

17 and many of the members of the Alliance, and the fact is

18 that on Saturday Millstone was not operating, hasn't been

19 operating, and to suggest that children are now playing in

20 sand because they believe Millston is safe, I don't think

21 that is quite correct.

22 Also I would suggest that it would be an

23 interesting exercise for the Commissioners to take a walk

24 around Main Street, Niantic. That is the lovely boulevard,

25 seaside, the resort area, beautiful view of the Sound,
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1 Millstone right over there, and go in and out of shops and

2 see what people have to say about this petition. Because,

3 surprisingly, to you, perhaps, and to Northeast Utilities,

4 perhaps, people don't hesitate to sign this in downtown

5 Niantic, Connecticut, including -- the most likely suspects

6 are young mothers of young children in strollers. They are

7 afraid and they don't feel adequately protected.

8 I have two other points that I would like to make

9 here, and I many I would like to, but I will address myself

10 to two, and then I will be on my way.

11 The first has to do with why the people in

12 Connecticut don't trust Northeast Utilities and don't at

13 this time trust, with all respect, this agency, and I'll

14 give you one example.

15 If you want specifics, here's one -- Captain Guy

16 Mendenhal.

17 You may recall from May 1 Captain Guy Mendenhal, a

18 retired submarine Commander with an impeccable record and

19 five years with Millstone came here to advise you as to his

20 concerns and how his thinking differed from the thinking you

21 were hearing about from Northeast Utilities as to how safety

22 concerns are addressed and resolved at Millstone, and as you

23 recall, Dr. Mendenhal told you that he had to leave in

24 frustration after five years at Millstone because he found

25 it virtually impossible to raise a safety issue and have it
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1 adequately resolved, not trivialized, and not to have it

2 simply dismissed.

3 Well, that leads us to not trust Northeast

4 Utilities, because we have to wonder why a person of such

5 obvious excellence found himself not to belong there.

6 Then why does that lead us to have mistrust of the

7 Nuclear Regulatory Commission? Well, with all due respect,

8 Dr. Jackson, the way Captain Mendenhal was treated here --

9 he was the only individual who was cut short other than a

10 little bit later Mr. Del Core, in his presentation, and the

11 questions that went to him were not please don't tell us

12 everything you know about these serious issues that you are

13 raising, but the question was have you ever worked anyplace

14 else, at another civilian nuclear power plant.

15 The questions were designed to do exactly what

16 Little Harbor has supposedly been checking into and

17 Northeast Utilities, which is to say, dash his credibility

18 so that you don't have to listen to the message. That point

19 came through loud and clear with all respect, Dr. Jackson,

20 and there was a chilling atmosphere in this room and it

21 wasn't the air conditioning.

22 The second point that I want to make here is a

23 very big point, and it has to do with a potential meltdown

24 of the democratic process, because what we are considering

25 here is we are assessing values and balancing societal
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1 interests. One is the interest of the society in restarting

2 a nuclear power plant that has demonstrated itself not to be

3 able to be run competently and we have lots of recent

4 examples, as you have heard about that, versus the vitality

5 of the democracy.

6 Now you have heard from Mr. Sheridan. He was the

7 first speaker today. He spoke the last time. He is the

8 First Selectman of the Town of Waterford. Mr. Sheridan

9 didn't tell you that this past week he has received a

10 citizen's petition under an ancient, venerable law in the

11 State of Connecticut which requires the Town of Waterford to

12 conduct a public hearing, and the subject of this proposal,

13 citizens petition, is whether or not the town will notify

14 the NRC of its opposition to restart Millstone at this time,

15 and Mr. Sheridan told the newspaper, and I am going to

16 presume that what he said was accurately reported, that he

17 will be sure that there is no meeting that will take place

18 in the Town of Waterford although it legally is required.

19 I want to mention briefly the resolution that you

20 have heard was circulated by the Friends of a Safe

21 Millstone. There was a resolution that he circulated and I

22 will leave a copy of it with you. It has a lot of

23 signatures, but it is missing one -- it has a signature line

24 for the First Selectman of the Town of Lyme, Connecticut.

25 His name is there, but no signature, so I called him up and
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1 I asked him why his name but no signature on it, and he said

2 I don't know -- I do not know -- because he said he had

3 never agreed to sign any resolution.

4 So it looks like somebody misappropriated his name

5 and on that point I want to mention that I did go through

6 the exercise of calling each of the members, each of the

7 representatives who signed that petition to determine what

8 process, what democratic process they went through in order

9 to obtain the authorization of their town to sign this

10 document at this time. It was being circulated by Friends

11 of Millstone, which is essentially a Northeast Utilities

12 organization and without exception I was told that not a

13 single one of them did go through the process -- acted on

14 their own, didn't go through a town meeting, didn't tap into

15 the pulse of the community -- felt that they could sign on

16 to the resolution.

17 Well, I want to let you know that at this time

18 including in the Town of Haddam as well as other communities

19 in southeastern Connecticut there is an effort out there to

20 revitalize the democratic process and there are going to be

21 lots of meetings that will be compelled to be held even

22 though perhaps one elected representative would rather not

23 see it be held.

24 We are going to through that process revitalize

25 the democratic process, which is through this process of
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1 Millstone apparently in grave danger.

2 So I will close with the statement that it is

3 critical to the function of this agency that it have the

4 confidence of the public. You have heard this before and I

5 can't be more eloquent than the speakers who have proceeded

6 me, but in order to do that, we are looking to you to impose

7 a standard that will protect us, and we don't believe that

8 it is a standard of adequacy, mere adequacy or mere

9 sufficiency, or the standard of maybe excellence in the

10 future.

11 That is not good enough. That is not going to

12 satisfy us after what we have seen and read for two years,

13 day after day after day, in the New London Day about how

14 things can't get fixed properly at Millstone. We don't

15 accept that.

16 We want you to be able to assure us that they can

17 do things in a way that meets a standard of excellence so we

18 don't have to worry about it, because we are all very

19 worried about it all the time, and I don't just mean the

20 Saturdays at the end of the month when the emergency alarm

21 goes off in these times and other alarms go off at other

22 times and we all have to wonder where did that come from?

23 People are tired of living in a panic mode because

24 of Millstone and you are considering the erosion of the

25 concrete underneath the containment building. I would
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1 suggest you consider the erosion of the public trust in this

2 agency. We look to you for reassurance and we look for a

3 continuing shutdown of Millstone for an indefinite term

4 until you can assure us that our health and safety are

5 paramount and that Millstone has achieved a standard of

6 enduring excellence. Thank you.

7 CHAIRMAN JACKSON: Thank you very much.

8 COMMISSIONER DICUS: No questions.

9 CHAIRMAN JACKSON: Commissioners?

10 [No response.]

11 CHAIRMAN JACKSON: Thank you. I would now like to

12 call forward Mr. Scott Cullen, representing Standing for

13 Truth about Radiation.

14 MR. CULLEN: Thank you.

15 CHAIRMAN JACKSON: Good afternoon.

16 MR. CULLEN: My name is Scott Cullen and I am

17 counsel for STAR, and to understand what brings me here I

18 think you have to understand a little bit about our

19 organization.

20 We only incorporated a year ago, and we

21 incorporated out of concerns arising out of health and

22 safety problems surrounding Brookhaven National Laboratory,

23 which is a Department of Energy facility -- so I bet you are

24 asking what I am doing here at an NRC hearing.

25 Basically, within the very recent past, Long
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1 Islanders have become aware of the Millstone problems and

2 have become very concerned. Our members and the Long Island

3 public turn to us to pay attention to this issue because we

4 are working on other issues surrounding the Department of

5 Energy facilities. These Long Island concerns basically are

6 evacuation concerns.

7 It was mentioned before by one of the

8 Commissioners that the Citizens' Awareness Network -- they

9 were told that they need to raise new issues worthy of

10 consideration, and maybe the Long Island evacuation concerns

11 are not historical but they are very real, leading to our

12 Congressman, Congressman Michael Forbes, to ask you to delay

13 this restart decision 90 days to consider those concerns.

14 We believe that these concerns are not unfounded.

15 Evacuation planning at the Three Mile Island facility took

16 place during the accident, and prior to 1979 a major reactor

17 accident with offsite consequences was assumed to be highly

18 unlikely.

19 However, after 1979 you implemented new

20 regulations to ensure adequate protective measures can and

21 will be undertaken in the event of an emergency. We don't

22 believe that present regulations will do that for Long

23 Island members and Long Island public, and basically what

24 has happened is since this issue has gotten attention in the

25 Long Island media, our office has been swamped with calls
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1 and that is what led to me coming down here, because

2 basically the Long Island public does not believe that they

3 will be adequately protected and at a hearing that the NRC

4 held in Long Island very recently it became clear to them,

5 members of FEMA and the State Emergency Planning Office made

6 it very clear that there wasn't really going to be any kind

7 of evacuation planning for eastern Long Island and Dr.

8 Travers said so himself.

9 You have the power to redo this emergency planning

10 zone. It was mentioned before by another Commissioner that

11 we go beyond regulations to be protective. Well, this is

12 one such instance where I think that that was the case, and

13 I will draw a very simple analogy here.

14 If a policeman stops a man driving his pregnant

15 wife to the hospital to give labor, would he give her a

16 ticket? No, I don't think so. Basically, you have the same

17 opportunity. Certain situations require special attention

18 and the situation in eastern Long Island and the concerns

19 require such attention and we urge you to do so.

20 Right now evacuation for eastern Long Island would

21 be impossible and there is no planning for that unlikely

22 possibility.

23 You may think an accident will not occur at

24 Millstone, however prudence and good conscience require

25 restart to be delayed until Federal, State and county
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1 officials have safe evacuation plans in place. Thank you.

2 CHAIRMAN JACKSON: Thank you very much.

3 Questions?

4 [No response.]

5 CHAIRMAN JACKSON: We will now here from Mr.

6 Thomas J. Mastrianna.

7 MR. MASTRIANNA: Good afternoon.

8 CHAIRMAN JACKSON: Good afternoon.

9 MR. MASTRIANNA: We appreciate your time. I think

10 I am last on the public comment. Am I? It's kind of ironic

11 and kind of sad because of some of the treatment I have

12 received by Northeast Utilities.

13 CHAIRMAN JACKSON: It turns out that everybody

14 says that who ends up at the end.

15 [Laughter.]

16 CHAIRMAN JACKSON: It was not a plot.

17 MR. MASTRIANNA: All right. I started to work for

18 NU in '76 and my initial fitness for duty, which they

19 examine you in depth, was from the psychiatrist who said, "I

20 have examined Mr. Thomas Mastrianna and that I have found

21 that he is a bright, capable young man who shows no evidence

22 of any acute or chronic emotional difficulties. In

23 addition, Mr. Mastrianna has developed a personality style

24 which has led to his using good judgment, making a good life

25 adjustment in the past, and he should do well in the future.
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1 He shows no evidence of any emotion or mental problems and

2 is an intelligent, and in summary is a competent, ethical,

3 psychologically healthy young man and is suitable for

4 fitness for duty."

5 But things changed, again I hear from the NRC, Mr.

6 Morris, and others, that the health and safety and welfare

7 of the employees is the number one priority and I hope the

8 people saying that are sincere, because again I was a long,

9 loyal long-time employee in good standing with NU since 1976

10 and I went to work in Nuclear in about 1978.

11 I was a Nuclear employee with all maximum nuclear

12 clearances at NU more than 10 years and I worked at Berlin,

13 Millstone 1, 2, 3, Connecticut Yankee and various other

14 sites. I have seen it all, the good and the bad.

15 In December, 1988 to the present and due to my

16 raising personnel questions and then nuclear safety

17 questions and concerns to my management and Human Resources,

18 I have been given the run-around, pushed around, and subject

19 to severe emotional intimidation and harassment.

20 About that time my nuclear access was denied, then

21 reinstated, then again denied, then reinstated, and I can go

22 on. It's sad. I have had many grievances pending through

23 my unit and different agencies going back to that time.

24 Northeast Utilities through its medical unit, its senior

25 management and attorneys has denied me due process on my
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grievances and has not properly addressed my questions and

concerns, which I am going to give to you today,

technically, a quick overview of them, and I hope and I feel

it is your job to address those questions and concerns.

I hope you are sincere about your efforts.

As a result of my unfair treatment at the hands of

Millstone and NU management, I have suffered a major

depressive disorder with some related physical problems

which resulted in an unwarranted and unjust job dismissal in

1997. As one would guess these matters have caused me great

emotional and financial stress including my exhausting my

personal finances resulting in foreclosal of my home and

bankruptcy.

[Pause.]

MR. MASTRIANNA: Excuse me. Also these matters

and resulting ramifications -- as a result I lost my wife

and I lost some of my dignity.

You are the NRC Commissioners which has seen these

many years of nuclear problems and my personal disaster,

which has greatly affected me, my children, my family and

other employees at Millstone and the public. You, the NRC,

must not let NU management continue this conduct and help

guide and demand that NU correct any deficiencies in Unit 3

including employee and technical issues before restart.

To refer to some of the technical things, I have
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1 given an overview to the NRC Staff some of the problems with

2 some of the things I have seen in my working there -- the

3 post-accident sampling system, the tubing is bad -- it's

4 crimped. There would be no flow. I personally was on the

5 crew that did that, wasn't trained properly, and installed

6 the tubing. The seismic and nonseismic hangars are not done

7 according to QC specifications. I can get into very

8 detailed here but I am trying to give it to you quick.

9 The fire seal protection program at all units

10 including Unit 3 is not done properly. There is improper

11 installation of the damming material and caulking, improper

12 mixture of black A-base and the B catalyst -- improper cure,

13 snap and rise. Some of the material used was outdated, not

14 coming from the proper hold area. The material was diluted.

15 I unequivocally feel that upon inspection you will

16 find voids, major voids. If you just look at a wall through

17 a penetration and just see the black material, and see it on

18 the other end, it might be three foot thick. I guarantee on

19 my children's head you will find many voids. It's not full.

20 That could cause a fire.

21 I don't know if -- we have to remind the NRC but

22 in the '70s there was a reactor, catastrophic reactor

23 building fire at the Browns Ferry Nuclear Generating

24 Station. I am recommending that the fire -- it is called

25 fire foam -- be inspected, pulled out where necessary,
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1 reapplied. I worked on that. I have done that at all three

2 units and Connecticut Yankee and much of it was done

3 improperly. I have successfully completed the ACMS fire

4 barrier penetration seal maintenance training program and

5 testing.

6 Now another thing I had was that the -- I have

7 worked at all control rooms, all cables -- cable rooms, the

8 control access security rooms. I have worked in the

9 switchgear room. I had all clearances to all plants.

10 The control room ceiling is not installed properly

11 at some of the plants. It is supposed to be hilty-ed in and

12 threaded rod and it's supposed to be inspected and torqued.

13 It has not done that. I was on the crew that it was not

14 done. The ceiling could fall down and God forbid if it

15 falls down when someone is trying to -- an operator is

16 trying to work on that. That would be unbelievable for the

17 utility and the NRC.

18 I feel that the -- as you know and according to

19 the book, the training manual approved by Mr. Opeka and

20 others, and again -- one other quick thing.

21 I have met, me and my family, mostly me, and/or

22 talked or corresponded with over these problems and my

23 questions and concerns with Bill Ellis, Ernie Fox, John

24 Opeka, Walter Fee, Eric De Barber, casually honestly with

25 Mr. Bruce Kenyon, Cheryl Grise, correspondence, Mike
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1 Morris's assistant Mandy Scheyed, and just recently

2 yesterday Mandy Scheyed and Barry Ilberman. It is my

3 understanding I will have a future meeting, but their

4 training manual that you get, and I would remind the NRC

5 that in the United States as probably elsewhere a nuclear

6 power plant is an excellent example of the problems that

7 arise with pipe and cable penetrations.

8 The extensive cable and piping system in these

9 plants along with the use of fire barrier walls and floors

10 that divide buildings, equipment and operation into fire

11 zones create a major problem with sealing these holes or

12 penetrations in a manner that will be consistent with the

13 fire rating of each fire barrier, so I believe as a layman

14 we're saying that if it's not done properly it would create

15 a major problem.

16 I remember when there was a voided area and I

17 recommended to the QC inspector to rip it out, it wasn't

18 done properly, and he says who gives a damn -- there's not

19 going to be a fire, but that isn't the attitude to take, and

20 I don't want to hurt someone, but that person is still an

21 employee and it's time for NU and the people to come clean

22 on this, and I hear a lot from the people today -- Mr.

23 Morris and others -- that NU has made a lot of mistakes.

24 It is time to start correcting those mistakes

25 because the public and everyone is counting on that.
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1 I recently started an overview with the NRC Staff

2 and we will work with them to correct any and all these

3 problems, but I can't -- I don't know that the people

4 here -- there is no one -- I have been to many, many, many

5 psychiatrists, forced to by NU -- unfit for duty, put back

6 in by Mr. Opeka. Went back to the plant, pulled my badge --

7 Mr. Fox -- put back in. Pulled the badge by Mr. Ellis, put

8 back in. Pulled my badge. I told senior management I don't

9 care about the questions no more, I have to feed my family.

10 That is not good conduct. I know they say that's

11 under the old watch but the old watch set the precedent and

12 I am trying to address it with the new watch and it doesn't

13 seem -- I was willing to meet with them yesterday, before

14 this meeting, any time. They don't call me back. I

15 addressed Mr. Morris publicly at the shareholders meeting.

16 I was told by his assistant, Mandy Scheyed, that I would

17 personally get a call. I left numbers. I never heard back.

18 I wonder if they really care about the health,

19 safety and welfare of the employees and citizens and I

20 question the sincerity and the diligence and I have seen it

21 all. I have worked there for many years and I had an

22 impeccable work record until I questioned my Nuclear

23 personnel Manager in the late '80s and then it was 10

24 year -- I heard they were systematic -- I believe that

25 applies to me -- of harassment, intimidation and
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1 retaliation, and it's ruined me. Thank you.

2 CHAIRMAN JACKSON: Thank you very much, Mr.

3 Mastrianna.

4 Let me ask you a couple of questions.

5 One, when did you last work at the plant?

6 MR. MASTRIANNA: Well, let me -- I have a letter

7 addressed from an NU attorney dated in May which is not even

8 correct. Maybe the NU legal counsel should tell me. I

9 physically --

10 CHAIRMAN JACKSON: When were you physically last

11 present in the plant?

12 MR. MASTRIANNA: In the early '90s, around '91,

13 but it says here, "You mention in your letter that Mr.

14 Mastrianna intends to file a complaint with the Nuclear

15 Regulatory Commission. As attorney Heagney is well aware,

16 it is the policy of Northeast Utilities and Northeast

17 Nuclear Energy Company to encourage the reporting of any

18 nuclear safety concerns, whether with the company, the NRC

19 or otherwise. This notwithstanding the fact that Mr.

20 Mastrianna hasn't worked in the Company's northeast region

21 since 1994, if Mr. Mastrianna does in fact have a nuclear

22 safety concern, then he is encouraged to bring it forward.

23 I trust the Company's position is quite clear on this

24 matter, however feel free to -- "

25 It is from a senior counsel in care of different
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1 people of Northeast Utilities and it is dated on May 5th,

2 1998.

3 I feel that I've talked to people who worked there

4 and they know that the fire foaming has not been corrected;

5 that the foaming I put in, the post-op sampling system has

6 not been corrected. I personally worked on it. I worked on

7 the Unit 1 control rod drive. I can give you the control

8 drive number. I gave it to Mr. Lanning. I was on the team

9 that did not put the O-ring back on it, and was installed,

10 and it was used later. It's my understanding that they had

11 to pull it out. I told it to my supervisor at that time,

12 and I was told to shut up, and I was brought out to the

13 Millstone substation and physically -- and told to shut up,

14 and I have a witness to that, about that incident.

15 It's been a while, but I don't think the problems

16 have been corrected. They pulled my access, ma'am, I can't

17 just -- I'm not just going to go there.

18 CHAIRMAN JACKSON: I understand. Okay. Thank you

19 very much.

20 You did say you recently started an overview of

21 some of these issues with the NRC Staff?

22 MR. MASTRIANNA: Yes, and I got a reply -- just

23 quickly, it's one letter. It says this refers to your

24 telephone conversation with Mr. Jacques Durr, Branch Chief

25 of the Special Project Office, on March 13, 1998, and your
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1 meeting at the information center with Mr. Wayne Lanning,

2 Deputy Director of SPO, on March 31, 1998. Specifically you

3 indicated that you were harassed, intimidated by your

4 supervisors in 1998 and/or while working at Millstone and

5 Haddam Neck facilities. It goes on. On March 31, 1998, you

6 met with Mr. Lanning to provide specifics regarding safety

7 concerns you raised to management in the '80s and '90s. Mr.

8 Lanning is attempting to set up another meeting, and had a

9 telephone conversation with you so that we could provide

10 more details regarding your technical concerns of these

11 matters. And then it goes on to rules and regulations.

12 Mr. Lanning has called me; I returned his call;

13 it's been hard to touch base with -- it's only been

14 recently, this letter is dated April 19, 1998, fairly

15 recently.

16 CHAIRMAN JACKSON: Okay. Thank you very much.

17 Anything, Commissioners? Thank you for coming.

18 We are going to take a two-minute break and then

19 we are going to have the NRC Staff.

20 [Recess.]

21 CHAIRMAN JACKSON: The meeting will now come back

22 to order. We will now hear from the NRC Staff in terms of

23 its assessment of the issues on the table for the meeting

24 today.

25 Mr. Thompson.
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1 MR. THOMPSON: Thank you, Chairman Jackson.

2 Commissioners.

3 Is this on?

4 CHAIRMAN JACKSON: You just have to talk into it

5 more directly.

6 MR. THOMPSON: This briefing represents an

7 important step in what has been one of the most intensive

8 reviews this agency has performed at a facility since the

9 accident at the Three Mile Island Unit 2.

10 During the last two years we have devoted

11 significant resources to making sure that all relevant

12 issues have been thoroughly and adequately addressed. The

13 Staff has done a commendable job in addressing the complex

14 issues at Millstone Unit 3.

15 Moreover, their efforts in soliciting public

16 comments and keeping the public informed have been and will

17 continue to be an important part of our oversight process at

18 Millstone.

19 I would also like to extend my recognition to the

20 members of the Millstone staff who raised safety concerns

21 and shared them with us. Their willingness to come forward

22 with these safety concerns was a very important contribution

23 to the establishment of the improved safety conscious work

24 environment that exists at Millstone today.

25 You have received a wide range of views about

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



231

1 Millstone Unit 3. This afternoon the Staff will provide its

2 conclusion that Northeast Utilities has made appropriate

3 improvements and has adequately established the programs

4 needed to support the restart of Millstone Unit 3.

5 Our presentation will focus on the conclusions

6 associated with the remaining three key areas that were the

7 subject of our restart assessment plan. These are, one, the

8 ICAVP; two, the corrective action program; and three, the

9 operational safety team inspection.

10 With me today is Sam Collins, the director of NRR,

11 and the key managers with the Special Projects Office, Bill

12 Travers, the director, his deputies Phil McKee, Gene Imbro,

13 and Wayne Lanning.

14 CHAIRMAN JACKSON: You lined them up to confuse

15 everybody.

16 MR. THOMPSON: I could never confuse the

17 Commission. I think SECY always helps me on the line-up,

18 after consultation with the General Counsel.

19 [Laughter.]

20 MR. THOMPSON: Also in attendance today are

21 several of the key NRC Staff members who had a major role in

22 carrying out the oversight program at Millstone. Tony

23 Cherney, the senior resident inspector at Millstone; and

24 Beth Corona.

25 CHAIRMAN JACKSON: She's the resident inspector?
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1 MR. THOMPSON: The resident inspector, right. Jim

2 Trapp, a senior reactor analyst from Region I who served as

3 the team leader for the operational safety team inspection;

4 Jim Anderson, the project manager for Unit 3; and Bill

5 Jones, a senior reactor analyst from Region IV, who recently

6 conducted an independent review of the ICAVP results at the

7 request of the EDO. All of these individuals would be

8 prepared to respond to any questions that you may have about

9 their review, but the primary presentations will be the key

10 team here today at the table.

11 CHAIRMAN JACKSON: Well, it might be useful to

12 have the gentleman be able to speak succinctly at the end

13 about the results of the independent EDO.

14 MR. THOMPSON: Okay, Bill, you might be prepared

15 to do that. If you do that, you'll come to the --

16 CHAIRMAN JACKSON: The microphone.

17 MR. THOMPSON: The microphone over there.

18 With that, I would like to turn to Gene Imbro who

19 will discuss the ICAVP.

20 CHAIRMAN JACKSON: Okay.

21 MR. IMBRO: Thank you. Thank you, Jim.

22 First slide, please.

23 I would like to briefly review some of the purpose

24 of the ICAVP. In response to the configuration of the

25 management issues identified by the NRC and Northeast
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1 Utilities, Northeast Utilities initiated a configuration

2 management plan to reestablish conformance with their design

3 and licensing bases.

4 As a part of this CMP, Northeast Utilities

5 reviewed the 88 group 1 and group 2 systems defined by the

6 maintenance rule to verify conformance with the design and

7 licensing bases and correct and identify nonconformances.

8 The NRC order, issued in August 1996, required Northeast

9 Utilities to obtain the services of an independent

10 organization to conduct a review of all three Millstone

11 units to verify that the licensee's CMP was effective in

12 identifying and resolving existing problems, documenting and

13 utilizing the licensing and design bases and establishing

14 programs, processes and procedures for effective

15 configuration management in the future.

16 Next slide.

17 The SPO staff has been extensively involved in the

18 development and implementation of the ICAVP from its

19 inception. Some of the Staff's ICAVP oversight activities

20 are listed on this slide. They are rather extensive.

21 In addition to specifying the ICAVP scope and

22 depth of review, the SPO staff provided guidance to Sargent

23 & Lundy during program implementation. An example of Staff

24 guidance provided to Sargent & Lundy was the use of four

25 ICAVP significance levels to provide a measure of safety
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1 significance for the S&L discrepancy reports.

2 During implementation of the ICAVP, the Staff

3 involvement focused on assuring that the independence of

4 Sargent & Lundy was maintained throughout the process, and

5 that the review performed by Sargent & Lundy was technically

6 comprehensive, critical in nature, and in conformance with

7 the NRC-approved audit plan and communications protocol.

8 The SPO Staff also interacted frequently with

9 members of the NEAC to keep them apprised of ICAVP

10 activities and to extend to NEAC the opportunity to observe

11 the NRC's ICAVP oversight activities, including the numerous

12 NRC monitored interactions between Sargent & Lundy and

13 Northeast Utilities to discuss technical issues.

14 The Energy Advisory Council observed the large

15 majority of these interactions and observed most, if not

16 all, of the ICAVP oversight inspections. They had quite a

17 presence in looking at what we did.

18 CHAIRMAN JACKSON: Let me ask you a couple of

19 quick questions. Your next slide, I think, if it's still

20 the next slide, states that there were 230 design

21 characteristics for the tier 2 critical design.

22 MR. IMBRO: Yes.

23 CHAIRMAN JACKSON: How readily available was that

24 information?

25 MR. IMBRO: Chairman Jackson, those were readily
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1 available and, in fact, they came largely out of Chapter 15

2 of the FSAR. So they were all on the record.

3 CHAIRMAN JACKSON: And then you mentioned that you

4 assured adherence to the communications protocol.

5 MR. IMBRO: Yes.

6 CHAIRMAN JACKSON: And the question then is did

7 that protocol change at all over the life of the ICAVP?

8 MR. IMBRO: No, the protocol was constant

9 throughout the plant -- the ICAVP implementation. It didn't

10 change at all.

11 CHAIRMAN JACKSON: And at the last Commission

12 meeting, Mr. Lochbaum, for one, commented that even with the

13 quote, unquote arm's length protocol, that there was -- that

14 the number of deficient corrective actions was too high. I

15 mean do you have any comment on that at all?

16 MR. IMBRO: Actually, I have a back-up slide I'd

17 like to use to address that, and that would be back-up slide

18 No. 7.

19 CHAIRMAN JACKSON: Why don't you start talking?

20 MR. IMBRO: Okay.

21 A concern was raised that the number of

22 interactions between the licensee and Sargent & Lundy on DRs

23 was an indication that the licensee's Corrective Action

24 Program was ineffective. The staff does not agree that the

25 need for multiple interactions on DRs provides any insights
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1 on the effectiveness of the licensee's Corrective Action

2 Program. The staff has observed these many interactions as

3 required by the communications protocol. NEAC has also

4 observed the high percentages of these interactions.

5 The principal reason for the interactions was for

6 the licensee to gain a precise understanding of the S&L

7 issues raised in the written DRs. The communications

8 protocol is similar to that used during the Independent

9 Design Verification Program that was performed in the 1980s

10 for NTOLs. The protocol by its nature inhibits effective

11 communication, and the purpose is to try to maintain an

12 arm's-length distance between the reviewer and the review

13 organization.

14 It is difficult to communicate complex technical

15 issues in writing without personal interaction between the

16 parties. The staff has observed that communication of

17 complex technical issues was sometimes difficult even during

18 face-to-face meetings. This is no reflection on the

19 competence or technical capability of the involved

20 organizations or individuals. In this regard, the

21 restrictions imposed by the communications protocol,

22 interactions to gain an understanding of the technical issue

23 are not viewed as a part of the corrective action process.

24 The staff used the corrective action process as a

25 beginning when there is agreement on the issue to be
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1 resolved. Therefore, a more meaningful measure of the

2 effectiveness of corrective actions would be the number of

3 interactions between S&L and Northeast Utilities regarding

4 the licensee's proposed corrective action.

5 Of 977 evaluated preliminary discrepancy reports,

6 Northeast's initial response to 204 DRs was not accepted by

7 S&L. For more than 140 of these discrepancy reports,

8 Sargent & Lundy did not accept the response because they

9 needed additional information to complete their review, for

10 example, information referenced in the documents that were

11 provided by Northeast Utilities. For more than 20 of the

12 DRs, the response was not accepted by S&L because the

13 Northeast Utilities response triggered them to explore other

14 issues, which had not been raised in the initial DR. For 37

15 DRs, however, Northeast was requested to supplement the

16 proposed corrective action.

17 During the staff's ICAVP corrective action

18 inspection, each of these 37 DRs was reviewed in detail.

19 The team concluded that the licensee had adequately

20 addressed technical issues by Sargent & Lundy, and the

21 additional corrective actions required by Sargent & Lundy

22 were confirmatory in nature or involved a need for

23 additional documentation.

24 And just as an example of that, in one discrepancy

25 report, Sargent & Lundy indicated that the stress evaluation
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1 for a particular containment liner plate was inaccurate with

2 regard to plate size and location of applied load. And

3 Northeast came back and said well, there's a lot of margin

4 in here. We don't think it's an issue with compliance with

5 design and licensing bases based on their engineering

6 judgment.

7 Now Sargent & Lundy looked at that, and they

8 agreed with the judgment of the licensee. However, the

9 corrective action that was asked for by Sargent & Lundy was

10 that that engineering judgment needs to be documented in the

11 stress analysis report. So it's these kinds of

12 documentation-type issues that -- and this is using

13 corrective action in a very broad sense, I believe.

14 But to continue, based on its ICAVP corrective

15 actions, our inspection of the ICAVP corrective actions, and

16 through the observation of the actual technical discussions

17 between Sargent & Lundy and Northeast Utilities, the staff

18 concluded that neither the need for additional corrective

19 action for the 37 discrepancy reports we just talked about

20 and which were largely documentation issues, nor the fact

21 that Sargent & Lundy did not accept the initial Northeast DR

22 response, was an indication of an ineffective Northeast

23 Utilities Corrective Management Program. And I guess that's

24 a long answer to a short question.

25 CHAIRMAN JACKSON: But all the questions I ask are
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1 complex.

2 DR. TRAVERS: If I could just add one point,

3 because, as Mr. Lochbaum mentioned, he and I had a discourse

4 on this very topic, and when I got his letter, I wanted to

5 understand it as well as I could, so I called him.

6 Fundamentally we did consider his issue. We disagreed, but

7 we did consider it.

8 Our view, frankly, is that a better measure of

9 Corrective Action Program effectiveness is looking at the

10 Corrective Action Program rather than iterations in a very

11 special process, one that's ad hoc and temporary and set up

12 under order for a specific purpose for a short period of

13 time. And as you'll hear in my presentation, we took and

14 had the opportunity to take quite a look at the Corrective

15 Action Program at Millstone directly, rather than in any

16 indirect fashion by looking at the numbers of iterations,

17 for example, between Sargent & Lundy.

18 CHAIRMAN JACKSON: So what did you feel is a

19 better measure?

20 DR. TRAVERS: Actually looking at the Corrective

21 Action Program as it relates to the identification of

22 problems, as it relates to the production of resolution

23 plans, as it relates to actually implementing those plans,

24 and as it relates to developing assessment techniques for

25 assuring against recurrence.
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1 CHAIRMAN JACKSON: Okay. So you covered me. So

2 you must have read my mind, because basically I'm interested

3 in what I all the four R's -- recognition, or what you might

4 call identification of the problems; risk -- that is,

5 assessment of the risk significance; resolution of the

6 problem; and lack of repetition. And you're telling me that

7 you looked at all of those.

8 DR. TRAVERS: Yes, and I'm going to cover that.

9 Sure.

10 CHAIRMAN JACKSON: Okay.

11 MR. IMBRO: Okay. If we can continue with slide

12 5, please.

13 This deals with the scope of the Sargent & Lundy

14 ICAVP. The ICAVP was developed by the staff to be a

15 comprehensive review of the effectiveness of the licensee's

16 programs to identify and correct nonconformances with their

17 design and licensing bases.

18 In SECY-97-003 the staff proposed a three-tier

19 approach to verify configuration control from several

20 vantage points. Tier 1 was an in-depth vertical slide

21 design review of 15 of 88 Group 1 and Group 2 systems to

22 verify clients with their design and licensing bases. Tier

23 2, and you've heard this before, and so I'll go through this

24 quickly, Tier 2 was a review of 230 critical design

25 characteristics to verify the 22 accident mitigation systems
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1 were able to perform as credited in the accident analyses

2 described in the FSAR. And again, Tier 3 was a review of

3 change processes other than the principal design change

4 process to verify the changes made through these processes

5 did not result in the unit being in noncompliance with its

6 design and licensing bases.

7 S&L expended approximately 160,000 hours of

8 engineering review in this effort, and that's not counting

9 clerical support. So it was a very major effort.

10 CHAIRMAN JACKSON: In your assessment, what did

11 you think the greatest weakness was? I mean, you know,

12 recognizing what S&L has already told us.

13 MR. IMBRO: I think that most of the findings were

14 in Tier 1. I think of the discrepancy reports probably

15 about 800 of the 977 or thereabouts were in Tier 1, and 150

16 spread throughout the other, Tier 2 and Tier 3. So I think

17 if you're going to say any area was a weakness, it was Tier

18 1. But again, I think I'll point out though that only 18 of

19 600 approximately confirmed DRs rose to the level where they

20 impact the design and licensing bases but would not affect

21 the system functionality.

22 So you have to use weakness I guess in a relative

23 sense.

24 I'm going to go through briefly, because as I said

25 there was a question before on the numbers of systems, the 4
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1 versus 15, and let me just address that quickly.

2 There has been some confusion regarding the number

3 of systems, 4 versus 15, reviewed by Sargent & Lundy. As a

4 point of clarification, SECY-97-003 stated that a minimum of

5 four systems would be selected for the Tier 1 review. Staff

6 views systems on a functional basis. Systems is viewed in

7 the context of the maintenance rule and more narrowly

8 focused, and that's just by the nature of the maintenance

9 rule. And it's based primarily on the requirement to

10 monitor performance and condition of structures, systems,

11 and components, and the evaluation of preventive maintenance

12 activities.

13 Therefore, as specified in SECY-97-0034, systems

14 as viewed by the staff on a functional basis only translates

15 to 15 systems on a maintenance rule basis. In the

16 maintenance rule we define systems very, very narrowly.

17 They would call a cooling water storage tank, for example,

18 as a system. We would say that's part of a larger system

19 like recirculation spray.

20 The scope of the ICAVP, while extraordinarily

21 large, did not review all aspects of all systems.

22 Therefore, it is reasonable to assume that similar types of

23 findings may exist in other systems. However, the extent of

24 the ICAVP reviews, the low safety significance of the

25 findings identified by Sargent & Lundy and the NRC staff and
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1 the corrective action implemented by the licensee provides

2 confidence that any other issues would likely be of low

3 safety significance.

4 Now I'll go on to the ICAVP results, and that

5 would be slide 6.

6 The Commission has already heard the results and

7 conclusions of Sargent & Lundy's ICAVP review. However, I

8 would like to make two points to give the Commission a

9 perspective on a number of discrepancy reports prepared by

10 Sargent & Lundy. First, they were on the order of 1,100

11 preliminary discrepancy reports written by Sargent & Lundy.

12 Approximately 500 of these 1,100 were determined to be

13 either nondiscrepant conditions, areas that had been

14 previously discovered by the licensee's configuration

15 management plan, or DRs -- discrepancy reports -- that were

16 determined to be invalid by Sargent & Lundy on further

17 looking.

18 The second and more important point is out of the

19 approximately 600 confirmed discrepancies, only 18

20 identified noncompliances with the U.S. design and licensing

21 bases, and none of these noncompliances affected the

22 functionality of safety systems.

23 The absence of Level 1 or Level 2 DR's and the

24 relatively small number of identified noncompliances with

25 the design and licensing bases considering the large
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1 technical review effort expended by Sargent & Lundy I think

2 is an important perspective to use to judge the

3 effectiveness of CMP.

4 CHAIRMAN JACKSON: Let me ask you this question.

5 In an earlier Commission meeting, you know, we discussed the

6 difference between Unit 3 and Unit 2, which is being --

7 where the independent contractor is Parsons Power.

8 MR. IMBRO: Yes.

9 CHAIRMAN JACKSON: And we discussed the difference

10 in the results in categorizing the issues. Is it that the

11 data is different, or did you look at all at this issue of

12 consistency in categorization of the issues?

13 MR. IMBRO: Well, I think there is -- I wouldn't

14 say there's a difference in process, maybe a difference in

15 the way it's implemented, as Mr. Schopfer mentioned before,

16 if Sargent & Lundy didn't have a particular piece of

17 information to demonstrate or could find a particular piece

18 of information to demonstrate that something was

19 satisfactory, they'd start with it as a Level 3, indicating

20 it was a potential noncompliance. Now if the information

21 provided by NU reestablished that confidence that license

22 and design basis was being met, or that if the licensing and

23 design basis was not met it wouldn't -- the effect was not

24 detrimental to system functionality, then that would be made

25 as a Level 3 or possibly go to a Level 4.
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1 Parsons is done a little bit differently. If they

2 don't have information to substantiate a particular

3 conclusion versus system operability or functionality, and

4 they have at least engineering intuition to lead them to

5 believe that this is a possible Level 1 or Level 2, they'll

6 write it at the higher level. But I think the key to

7 judging this is again, and these -- we're only talking now

8 about preliminary discrepancy reports. I think the final

9 proof of this is when they get resolved and the final -- all

10 the facts are available and the final significance level

11 gets determined.

12 Now currently, and my date is a little bit, maybe

13 about a week or so old on Unit 2, right now there are

14 probably several Level l's and Level 2's that are

15 preliminary, but none have been confirmed, and I was

16 understanding the other day in talking with Parsons that one

17 of the initially proposed Level l's on a preliminary basis

18 may be a Level 3 because of initial information they got.

19 So I think it's really a question of how it's

20 implemented, and I think you really -- it's really not fair

21 to judge the preliminary data, but we need to really wait

22 and see where all the information is available if there is

23 really a problem and then make sure that the categories are

24 approximately used.

25 Did I answer the question?
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1 CHAIRMAN JACKSON: Some. Go ahead.

2 MR. IMBRO: Okay.

3 Slide No. 7. In addition to the Sargent & Lundy

4 effort, the staff has conducted an extensive five-inspection

5 effort in its oversight of the ICAVP. The level of

6 inspection effort expended in the oversight of the Millstone

7 Unit 3 ICAVP alone was approximately twice the average

8 entire inspection effort expended at a single unit site.

9 The NRC's oversight was planned to provide

10 confidence that the licensee's configuration and management

11 and Corrective Action Programs have been effective and to

12 assure that the review conducted by Sargent & Lundy was

13 performed in a critical manner in accordance with the

14 NRC-approved plan and in a manner independent of the

15 licensee and its design contractors.

16 The NRC inspections included a vertical slice

17 inspection of systems out of ICAVP scope to assess the

18 effectiveness of CMP independent of Sargent & Lundy, and an

19 inspection of in-scope systems. Those would be systems

20 included within the 15 scope -- scope of Sargent & Lundy --

21 15 system scope of Sargent & Lundy -- to provide a level of

22 confidence in the results of the S&L Tier 1 reviews. The

23 NRC's ICAVP oversight inspections also included an

24 evaluation of accident mitigation systems, critical design

25 characteristics reviewed by S&L in their Tier 2 review, and
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1 an evaluation of change processes to provide confidence in

2 the results of the S&L Tier 3 review.

3 The NRC inspection findings were similar to those

4 found by Sargent & Lundy, although in several instances

5 based on the teams findings Sargent & Lundy was asked to

6 expand their scope to a limited extent. The additional

7 reviews performed by Sargent & Lundy did not identify any

8 other discrepancies.

9 The corrective action inspection is substantially

10 complete at this time. Prior to restart, NRC will inspect

11 all corrective actions resulting from the NRC and Sargent &

12 Lundy identified nonconformances with the design and

13 licensing bases to assure that the implemented corrective

14 actions are appropriate to correct the identified

15 nonconformance and to identify and correct similar issues in

16 other systems.

17 To date the staff has inspected the corrective

18 actions implemented to restore compliance with the unit's

19 design and licensing bases for 16 of 20 Level 3 discrepancy

20 reports, and most of the NRC-identified violations.

21 The staff determined that the licensee's

22 corrective actions have been effective, have restored

23 compliance with the unit's design and licensing bases, and

24 have been sufficiently broad to identify and correct similar

25 issues in other systems.
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1 Next slide.

2 The NRC's ICAVP oversight inspections identified

3 28 violations of NRC regulations. For the purposes of

4 comparison with Sargent & Lundy's results, the staff defined

5 violations of NRC requirements that did affect system

6 functionality as equivalent to ICAVP Significance Level 3

7 Discrepancy Reports. Twenty-seven of the 28 violations were

8 cited as Severity Level 4 in accordance with the NRC's

9 Enforcement Policy Statement. Although the safety

10 significance of Severity Level 4 violations is low, Severity

11 Level 4 violations represent a regulatory concern because if

12 left uncorrected, they could lead to a more serious concern.

13 The principal areas addressed by the violations

14 include plant procedures, design related issues and

15 corrective actions. It is important to note that five of

16 the 27 Severity Level 4 violations were non-cited because,

17 according to the provisions of the NRC Enforcement Policy,

18 the violations were identified by the licensee under

19 self-identification and were corrected by the licensee in a

20 reasonable time.

21 One of the violations that has been previously

22 discussed with the Commission was an Enforcement Severity

23 Level 3 for adequate -- inadequate corrective action.

24 Severity Level 3 issues are defined as issues of significant

25 regulatory concern. In this case the Severity Level 3
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1 violation resulted from the licensee not identifying the

2 potential for air-binding of the charging and safety

3 injection pumps. Although the licensee demonstrated to the

4 satisfaction of the NRC that the trapped air would not

5 affect the functionality of the pumps, the licensee was

6 expected to have identified and resolved this concern during

7 the configuration management plan implementation,

8 particularly since the subject of air and gas-binding of

9 pumps had been addressed in previous information notices.

10 In summary, the issues identified by the NRC ICAVP

11 did not affect system functionality and the number of issues

12 identified were relatively few considering the extensive

13 12,000 hour inspection effort. It supports the staff's

14 conclusions regarding the effectiveness of the CMP.

15 Further, the types of issues identified by the NRC were

16 similar to the issues identified by Sargent & Lundy during

17 their ICAVP review. This provides confidence that the NRC

18 -- that the ICAVP review conducted by Sargent & Lundy was

19 thorough and at the appropriate level of technical detail.

20 Based on our ICAVP oversight inspections, the

21 staff has confidence in the Sargent & Lundy results and

22 conclusions.

23 And the last slide. The staff concludes that

24 Sargent & Lundy's review was comprehensive and that the

25 staff has confidence in their results. NNECO's
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1 configuration management plan was effective in establishing

2 confidence that the Unit 3 conforms with its design and

3 licensing bases and, thirdly, Northeast's configuration

4 management process is adequate to maintain conformance with

5 the design and licensing bases going forward.

6 CHAIRMAN JACKSON: Thank you.

7 DR. TRAVERS: Chairman Jackson, this might be a

8 good time to have Bill Jones, since he did the independent

9 assessment --

10 CHAIRMAN JACKSON: Right.

11 DR. TRAVERS: -- of the ICAVP process, and Bill, I

12 think as he is getting to the podium over there, I will just

13 give a little bit of his background. He is a certified

14 senior reactor analyst from Region IV who is totally

15 independent from the Special Project Office and he has had

16 extensive experience both as a senior resident inspector and

17 he has completed the formal probabalistic risk assessment

18 training.

19 CHAIRMAN JACKSON: Connect those dots, since this

20 is a public meeting, and say what a senior reactor analyst

21 is.

22 DR. TRAVERS: That's an individual who has both

23 the operational experience and training with NRC to look at

24 how to analyze the operations activities at a plant in a

25 risk environment. That is, we have had special training in
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1 probabalistic risk assessment, and I guess I'll let Sam add

2 anything to that. In the program -- it has been, the

3 program has been in place about two and a half year, and

4 Bill has been involved in that process since that time.

5 CHAIRMAN JACKSON: And they are specifically

6 assigned to the Regions?

7 DR. TRAVERS: I'm sorry, that's right.

8 CHAIRMAN JACKSON: In order to bring that ability,

9 training and insight to --

10 DR. TRAVERS: To regional activities.

11 CHAIRMAN JACKSON: No, activities in our

12 operational inspection programs. Is that correct?

13 MR.COLLINS: That is correct. Also, just to

14 elaborate, they also add that perspective to the routine

15 inspection program.

16 CHAIRMAN JACKSON: That's what I am --

17 MR.COLLINS: As well as our reactor program. Bill

18 is also, if I recall correctly, a product of our original

19 intern program -- co-op program.

20 CHAIRMAN JACKSON: And now that we have finished.

21 MR.COLLINS: He is also part of the team for

22 Region IV, which Bill and I are quite proud of.

23 CHAIRMAN JACKSON: Yes. Before you begin, let me

24 just ask Mr. Imbro one question.

25 To what extent is the configuration management
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1 program, as far as you can discern at this point,

2 station-wide? I mean is it similar at Unit 2?

3 MR. IMBRO: No. No, it's not. I don't know that

4 I can articulate the differences, but there was a

5 substantial difference in level of effort. For level of

6 effort on CMP for Unit 3, it was on the order, I believe, of

7 700,000 man hours.

8 CHAIRMAN JACKSON: Okay. But I am talking about

9 how the CMP is structured. And I realize that they may not

10 have put the number of hours in at this point. The real

11 question is one of, you know, in terms of how the program is

12 structured.

13 MR. IMBRO: Well, I think it is substantially the

14 same. I mean, clearly, it has the same effect.

15 CHAIRMAN JACKSON: But at this point it is

16 premature to say whether the confidence you are expressing

17 vis-a-vis Unit 3 is translatable.

18 MR. IMBRO: Oh, absolutely. No, we could not make

19 that extrapolation at this point.

20 CHAIRMAN JACKSON: Okay. Fine. Now, we will hear

21 from this gentleman. Thank you for your patience.

22 MR. JONES: My name is Bill Jones.

23 CHAIRMAN JACKSON: Speak more into the microphone.

24 Thank you.

25 MR. JONES: My name is Bill Jones. Good evening,
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1 Chairman Jackson and Commissioners. What I wanted to add

2 about the SRO program is all the SR, senior reactor analysts

3 have extensive inspection experience, very strong,

4 deterministic backgrounds and we went through a formal PRA

5 training program. It took on the order of about 18 months,

6 including rotations, in order to become certified as the

7 senior reactor analyst.

8 EDO asked that I perform an independent review of

9 the ICAVP process and, in particular, through the review of

10 discrepancy reports. I had had no previous interactions

11 with the Special Projects organization or with Millstone in

12 any fashion. The purpose of this independent review was to

13 evaluate the appropriateness of the significance levels

14 assigned to discrepancy reports, the adequacy of the

15 corrective actions associated with the discrepancy reports,

16 the acceptability of issues deferred past start-up, the

17 effectiveness of back and forth process between Sargent &

18 Lundy and Northeast Utilities in addressing the issues, and,

19 lastly, to provide a general assessment of the issues within

20 the scope of the review from a risk perspective.

21 I reviewed approximately 170 discrepancy reports

22 involving Level 3's and Level 4's confirmed, those that were

23 still pending, those that remained unresolved, and an

24 additional set of those that were N/A. Just a general

25 discussion, there were about 17 confirmed Level 3's, 38 of
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1 the 45 open Level 3 discrepancies, 90 of the -- or

2 approximately 20 percent of the confirmed Level 4, and about

3 30 of the 313 discrepancy reports designated as not

4 applicable. This is based on the information that was

5 available to me about May 19th when I performed the review.

6 As a result of my review, I concluded that the

7 ICAVP process, as assessed through the DR process, provided

8 an effective means for identifying problems, establishing

9 their significance and associate corrective actions.

10 I would like to go through each of these areas and

11 see how I addressed each of those. With the appropriateness

12 of the significance levels, I found none that were

13 identified inappropriately. In other words, the guidance

14 that was provided to me as far as Level 3 and Level 4

15 designations had been followed looking at the design basis

16 definition in 50.2, also looking at the guidance provided in

17 our NUREGs for 50.73 reporting. That was all consistent as

18 far as Level 3's and Level 4's.

19 There are several DRs, Level 3's, which are still

20 open and had not been resolved between NU and Sargent &

21 Lundy. In the cases that I reviewed, all examples that were

22 open remained open until the issues were properly resolved.

23 In other words, a Level 3 issue remained at a Level 3 issue

24 until appropriate corrective -- or not corrective actions,

25 but a basis was provided to downgrade to a Level 4 in those
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1 cases.

2 One question that I did have involved the

3 heightened sensitivity to design basis definition with

4 regard to both the Level 3 definition and how it applied to

5 our regulations and the definitions in our regulations. At

6 the time of the review only one licensee event report had

7 been identified for all the Level 3's that had been

8 confirmed. The question was whether or not the design basis

9 definitions were being appropriately considered and this

10 review was still ongoing and the staff was looking at

ii whether or not all the design basis issues had been properly

12 reported.

13 MR.COLLINS: Excuse me, Chairman. Just to

14 elaborate on that, Hugh Thompson assigned an action to

15 office of NRR in the area of reporting review. We have

16 taken that on board as a specific action for the NRR staff

17 and that review is being conducted by our events assessment

18 group in conjunction with SPO, that's a separate action.

19 CHAIRMAN JACKSON: Thank you.

20 MR. JONES: We are just looking for consistency

21 between the definition used to identify Level 3's and our

22 regulatory requirements.

23 As far as the adequacy of corrective actions, I

24 did not attempt to determine whether or not the actual

25 corrective actions implemented were appropriate, rather to
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1 see that each of the issues identified in the discrepancy

2 reports were properly addressed and resolved by Northeast

3 Utilities and subsequently reviewed by Sargent & Lundy.

4 This included issues that came up as a result of the

5 iterative process between Sargent & Lundy and Northeast

6 Utilities and to ensure that those type of issues that

7 subsequently came up were also included in there. I

8 identified no cases where the issues were not being

9 addressed through the discrepancy report and, subsequent,

10 either a response by NU or through corrective actions.

11 Part of the process did allow for corrective

12 actions associated with DRs to remain open after the DRs

13 were closed. This is apparently consistent with the DR

14 process and the ICAVP process. Any issues -- this, for

15 example, would involve surveillance testing of systems. The

16 process did provide for the subsequent reopening of -- or

17 not reopening but reissuance of DRs or corrective action if

18 new issues did come out as a result of that testing.

19 I looked at the acceptability of issues deferred

20 plus past start-up. These involved Level 4's. I found no

21 examples of improperly deferred DRs, although several issues

22 involving Level 4's and Level 3's were still ongoing.

23 Regarding the effectiveness of the Sargent and

24 Lundy and NU communications, I found that each of the issues

25 was being addressed through the DR process. In some cases
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1 it did involve an iterative process, in some cases several

2 times, but in each case I found that the issues were

3 ultimately being addressed.

4 Lastly, it involved a general assessment of the

5 issues from the risk perspective. I did not attempt to

6 perform a quantitative analysis. That would be an

7 inappropriate use of PRA in this case. Had there been

8 issues involving Level 1 and Level 2 issues, Level 2

9 significance, those I could have addressed. But in looking

10 at Level 3 and Level 4, we are looking at the type of

11 considerations that go into the building of the

12 probabalistic risk assessment models. In this case, I

13 looked at the challenges to the design basis issues and the

14 PRA model and found that there were no significant

15 challenges to the success criteria assumptions in the PRA.

16 CHAIRMAN JACKSON: Thank you very much for a

17 comprehensive statement on short notice.

18 MR. THOMPSON: There was one issue I think about

19 expanding the scope and I think I would like to have Dr.

20 Travers address that issue.

21 DR. TRAVERS: Thanks, Hugh. I wanted to take the

22 opportunity, given some of the concerns that have been

23 raised about how we implemented our program in one

24 particular area, and that has to do with Level 4 DRs that

25 were identified. And, as you have heard, there were several
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1 hundreds of these issues that were identified.

2 Fundamentally, the purpose of the ICAVP was to

3 confirm that the design basis and licensing basis was in

4 conformance at Millstone. Nevertheless when we set up the

5 program, we recognized that we were going to be looking very

6 deeply in the selected systems. As a result, we wanted to

7 capture in our findings any errors that we did identify that

8 went below the design and licensing basis. In so doing, we

9 recognized that the fundamental focus was at Level 3 and

10 above, but, nevertheless, we would identify and characterize

11 at Level 4 the errors that were identified.

12 Rather than simply looking at the numbers and,

13 certainly, that is suggested by the very cryptic designation

14 of how we would react or potentially react, we provided

15 guidance, and we have been talking about this at public

16 meetings and as often as we can to provide some insight as

17 to how we would carry out our review and under what

18 circumstances we might expand the scope of the ICAVP in the

19 face of Level 4 findings.

20 And what we said and what we did was to trend the

21 identified findings at Level 4 to see if we could identify

22 issues that either by the numerics fell in particular areas.

23 But the fundamental concern was to identify trends that

24 might lead us to a question about licensing and design basis

25 issues in areas where we had not looked. And we actually
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1 have been doing that. We did that in connection with the

2 ICAVP review.

3 And so rather than merely looking at the numbers

4 of the identified findings, what we were looking at is the

5 number of calculational errors, for example, in different

6 disciplines, whether they indicated or implicated a

7 suspicion that we should expand the scope to cover this

8 issue in other systems. We determined that that wasn't the

9 case. Nevertheless, we did identify calculational control

10 issues that we brought to the attention of NU, and in their

11 presentation you heard that they are taking this on. We

12 think that's appropriate, but we don't think fundamentally

13 that is an issue that bears directly on the adequacy of what

14 they accomplished.

15 So in brief, that is our take on this question of

16 expansion of scope and was it appropriately considered in

17 our program.

18 CHAIRMAN JACKSON: Okay. Thank you.

19 Commissioner?

20 COMMISSIONER DIAZ: And so there is no safety

21 significance to compiling a bunch of those things? You have

22 looked at them; they're essentially independent issues,

23 although they might be the same type of calculation, but

24 from the safety view point of the functionality of the

25 system that has to perform a function, you did not see that
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I the aggregate was detrimental to the --

2 DR. TRAVERS: That's exactly right. Certainly

3 individually, these things which fall below the licensing

4 design basis threshold were ones that additionally did not

5 affect functionality or operability in these systems. We

6 attempted, though, as I said, to try to trend this aggregate

7 that you speak of and see if we felt uncomfortable enough to

8 cause us to enhance what we were already about, and we think

9 that improvements can be made in calculation of control. We

10 have identified those in the course of doing our program.

11 The licensee has taken up the issue. But we feel in sum

12 that it can be addressed on an ongoing basis as opposed to

13

14 CHAIRMAN JACKSON: Right. So you're really saying

15 you did two things, I mean a couple of things. One is

16 there's a risk significance which was low of the particular

17 issues. The second is whether there was any functionality.

18 But by definition, from my understanding, it wouldn't be

19 level 4s if they were functionality related. The third, you

20 actually trended to see if there were any disturbing

21 patterns. Is that what you're saying?

22 DR. TRAVERS: Yes. There was a suggestion that

23 just by their very definition, we couldn't get there from

24 here.

25 CHAIRMAN JACKSON: But you could if it was a

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



261

1 cumulative effect.

2 DR. TRAVERS: It was a trend that gave us pause to

3 look --

4 CHAIRMAN JACKSON: That's right.

5 DR. TRAVERS: -- in areas we were running multiple

6

7 CHAIRMAN JACKSON: I understand. Right. Okay.

8 Thank you.

9 Who is going to talk about corrective action?

10 DR. TRAVERS: I'm going to talk about corrective

11 action. Thank you. And certainly, --

12 CHAIRMAN JACKSON: Thank you, Mr. Imbro.

13 DR. TRAVERS: Certainly one of the most

14 fundamental and important programs established at all

15 nuclear power plants is the corrective action program.

16 Chairman, as you indicated, the principal elements of a

17 corrective action program include problem identification,

18 problem evaluation, problem resolution, and the assessment

19 of corrective action effectiveness to prevent recurrence.

20 And all of these really are relied upon to ensure that

21 problems, including those that bear on safe operation, are

22 addressed effectively.

23 The importance of having an effective corrective

24 action program is underscored by the broad range of programs

25 and activities which are directly affected by the quality of
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1 both the corrective action processes and their practical

2 implementation.

3 As we have seen at Millstone, the historical

4 problems encompassing weaknesses in problem identification,

5 evaluation and particularly in corrective action

6 implementation have had a significant and pervasive negative

7 impact on programs ranging from configuration management to

8 the willingness of workers to raise important safety

9 concerns.

10 I think the licensee's own assessment that

11 ineffective management leadership was the principal cause of

12 these past corrective action program weaknesses is correct.

13 The manifestation of these earlier management weaknesses has

14 been significant and resulted in the NRC staff including

15 this issue of corrective action program effectiveness at

16 Millstone as a key area of our restart assessment program.

17 CHAIRMAN JACKSON: And you would say that the

18 licensee's own self-assessments agree with these historical

19

20 DR. TRAVERS: In fact, that's correct. A number

21 of the self-assessments that were carried out early one when

22 these -- when the problems at Millstone were first being

23 identified highlight and point to the corrective action

24 program and management leadership in particular as the sort

25 of genesis for many of the problems because of the broad
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1 impact that corrective action program and effectiveness

2 would have across the board.

3 Before I turn to what we did to assess corrective

4 action program effectiveness, let me just mention briefly

5 what the licensee has done, and you have heard from them,

6 but most importantly, this new management team that's been

7 established was put into place to facilitate recovery in the

8 fall of 1996 and they began a broad-based program designed

9 to raise standards at Millstone.

10 Included in this effort have been communications

11 of management expectations regarding the corrective action

12 program, particularly the expectation that all employees

13 should identify and raise safety issues without the fear of

14 retaliation.

15 Program identification and the willingness of the

16 entire work force to participate in the raising of issues

17 for resolution was correctly recognized as a fundamental

18 element of an effective corrective action program, and more

19 broadly, in my estimation, as essentially to a healthy

20 safety culture.

21 More narrowly, the licensee also overhauled its

22 formal corrective action program in a new site-wide

23 procedure labelled RP4. This new program, which is based on

24 industry standards and processes, included fundamental

25 changes which emphasized a lower threshold for reportable
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1 problems, prioritization and timely processing of issues,

2 greater management involvement in the process, enhanced use

3 of performance indicators to track and trend program

4 effectiveness, and training for individuals, particularly

5 those performing root cause analyses.

6 May I have the next slide, please.

7 For our part, and in order to evaluate the

8 effectiveness of the licensee's actions, the NRC has carried

9 out an extensive evaluation which included focused

10 assessment of the licensee's identification and processing

11 problems, conduct of root cause evaluations, development of

12 corrective action proposals and plans, and most importantly,

13 the actual implementation of the corrective actions.

14 We also inspected the licensee's efforts to

15 improve its self-assessment capabilities.

16 In recognition of both the importance of this

17 issue and the broad-scope impact of the corrective action

18 program, the NRC staff has included an assessment of

19 corrective actions in nearly every aspect of its oversight

20 activities at Millstone.

21 In addition to inspecting corrective actions

22 related to ECP or employee concerns program, and safety

23 conscious work environment, and ICAVP, those two orders, as

24 has been previously discussed, the staff carried out

25 additional inspections which are listed here on this slide.
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1 Additionally, a significant input to our

2 evaluation was derived from the normal inspection program

3 where valuable insights regarding the effectiveness of

4 corrective actions were routinely collected from our

5 technical safety inspections.

6 The most intensive inspection of the licensee's

7 corrective action program was carried out by a team of NRC

8 inspectors using the inspection procedure 40500 titled

9 Effectiveness of Licensee's Controls in Identifying,

10 Resolving and Preventing Programs.

11 Except for inspection activities related to design

12 and licensing basis conformance, no other issue was examined

13 as extensively over the past two years.

14 Next slide, please.

15 Our overall conclusion is that the licensee's

16 corrective action program is comprehensive and is acceptable

17 to support restart of Unit 3.

18 Specifically, we found that the program has a low

19 threshold for identifying problems and for including those

20 problems in the formalized corrective action processes. The

21 current situation which has been identifying problems at a

22 rate of about 4,000 per year differs markedly from earlier

23 years, when only about 300 or so issues per year were being

24 identified.

25 Additionally, our inspections indicate that new
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1 standards in expectations for the handling and resolution of

2 problems have been effectively communicated by licensee

3 management.

4 Management is meaningfully involved in the

5 corrective action program and workers understand the

6 importance of their role in identifying and resolving

7 problems which can affect safety.

8 Although our inspections did identify instances

9 where some root cause evaluations, for example, were not

10 fully effective, our overall determination is that root

11 cause evaluations are being carried out adequately to permit

12 comprehensive resolution and to help preclude recurrence.

13 CHAIRMAN JACKSON: So let me just make sure I

14 understand that. Would you say that in the category of

15 identification and evaluation, that it's more than adequate

16 but that when it comes to -- well, I'm sorry --

17 identification and -- that it's more than adequate, but when

18 it actually comes to evaluation and implementation of the

19 actual corrective action, it's adequate? Is that what you

20 would say?

21 DR. TRAVERS: The licensee at Millstone over these

22 past two years has probably carried out thousands if not

23 maybe more than 10,000 corrective actions. We have looked

24 at hundreds, perhaps, in our program, and while I could

25 probably point to issues that we have identified in all of
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1 these areas, I wanted to point out that we didn't find

2 perfection, that we did, in fact, find issues, some of which

3 resulted in violations, frankly. But on the whole, against

4 the backdrop of all of what we looked at, we had to make a

5 conclusion about the adequacy of this program, and our

6 conclusion is that it's working. It can be improved.

7 I'm going to point out in a moment that management

8 really needs to keep its eye on the workings of the

9 corrective action program. Simply -- not just simply

10 because of the findings that we have identified over the

11 past two years, but because of the obvious historical

12 implications of their failure, frankly, in the past to

13 sustain an effective corrective action program. So we think

14 it's going to be important to do that.

15 The second piece of what I wanted to make mention

16 and caveat just a bit is that we did effectively look at

17 numerous instances of corrective action implementation. Did

18 it get done right? And our conclusion there is that again,

19 while we found some instances where we didn't view the

20 corrective actions as fully appropriate or timely -- Pass is

21 a good example; we can talk about that in a moment, if you

22 would like -- on the overall, our assessment of the

23 implementation efforts and the corrective action program

24 have, in fact, largely been effective.

25 So management needs to keep its attention focused
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1 on a corrective action program. We think that's appropriate

2 and we intend for our part, in the face of not only the

3 historical issue, but the fact that we haven't identified

4 perfection, that we have identified issues and corrective

5 actions as we've gone along, to carry out a 40500 team

6 inspection within about a year.

7 This is the same inspection that we indicated to

8 the Commission that we would employ to assess the

9 effectiveness of their working off the backlog. Inclusive

10 in such a team inspection within about a year will be our

11 important, in our view, observation of the sustained or not

12 corrective action program at Millstone Unit 3.

13 MR. THOMPSON: I think the next issue deals with

14 the operational safety team inspections, and Wayne Lanning

15 will lead us on that presentation.

16 MR. LANNING: Good afternoon.

17 First slide.

18 What I will refer to as an OSTI is an important

19 activity because we're performing the conclusion of the

20 recovery process and provide a current assessment of the

21 operational readiness to transition from an extended outage

22 to operations.

23 The purpose of the OSTI was to provide input to

24 the restart assessment panel regarding the readiness of

25 plant hardware, staff and the management programs to support
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1 restart and continued operation.

2 This activity began in February and included an

3 intensive two-week on-site observation of licensee

4 activities and concluded with a public exit on May the 5th.

5 The 14-person team was made up of representatives

6 from four of the NRC's regional offices, the Office of

7 Nuclear Reactor Regulations, the Special Projects Office,

8 and the Office for Analysis and Evaluation of Operational

9 Data. Two contractors were also on this team.

10 This OSTI required more than 2,000 hours of

11 effort. The team leader was Mr. Jim Trapp, who was

12 introduced to you previously by Mr. Thompson.

13 Next slide, please.

14 The OSTI focused its inspection activities on four

15 areas: assessing the performance of management programs and

16 independent oversight, operations, engineering and technical

17 support, and maintenance and surveillance. The inspection

18 focused indirectly on programs, with the primary emphasis on

19 the direct observations of plant equipment and activities,

20 selected examination of documents, and interviews with

21 management and plant staff.

22 The OSTI was also responsible for inspecting some

23 of the items on the significant items list on the restart

24 assessment plan.

25 As you can see from the next slide, the OSTI
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1 concluded that management programs and the independent

2 oversight are adequate to support restart. The OSTI found

3 key management processes were in place and effective.

4 Senior management had established appropriate

5 standards and expectations for performance which advocated a

6 strong safety ethic. The effective vertical and horizontal

7 communications contributed to ensuring the plant staff

8 understood management's expectations.

9 Management support for and involvement in the

10 recovery process were evidence by the oversight of

11 activities.

12 In his presentation of the corrective action

13 program, Dr. Travers noted that the findings from the OSTI

14 were included in our overall assessment of the program. For

15 completeness, the OSTI confirmed that the corrective action

16 program was adequate to support restart. Deficiencies are

17 identified at a low threshold, evaluated for significance,

18 prioritized for completion, and completed in a comprehensive

19 and timely manner.

20 At the last Commission briefing, I noted that the

21 results from the OSTI were included in the staff's

22 assessment of oversight. But to briefly summarize, the OSTI

23 found that oversight was effective in providing meaningful

24 independent assessment and performance measures to line

25 management during the recovery process and was ready to
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support restart.

The OSTI assessed the backlog of open condition

reports and action items and did not identify any deferred

items that could adversely impact a safe restart. Again,

the staff discussed the backlog management plan at the last

Commission briefing, and we included the OSTI results in

that assessment.

The OSTI also assessed the technical training

programs and found those programs have improved and are

adequate to ensure continued qualification of technical and

non-licensed personnel. These include systems engineers,

unlicensed operators, shift technical advisors and

maintenance personnel. I'll address licensed operator

training on the next slide.

The OSTI concluded that plant operations are

adequate to support restart based primarily on direct

observations of operator performance in the control room.

The OSTI found that the operators controlled and handled

plant evolutions and mode changes safely. However, the OSTI

identified some performance issues regarding operator

knowledge and procedure adherence that required resolution

before restart. You heard this --

CHAIRMAN JACKSON: Can you -- I'm sorry, go ahead,

let me let you finish your sentence.

MR. LANNING: You heard this morning the
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1 discussions of corrective actions for some of those

2 operational events that took place.

3 CHAIRMAN JACKSON: Yes. But let's hear you talk

4 about the power operated relief valves lifting and the valve

5 line-up discrepancies, you know, and whether any of these

6 were in tier 1 systems and how you would assess the

7 significance of these.

8 MR. LANNING: Well, the operational events that

9 occurred during the initial heat-up, the opening of the

10 pressurizer relief valve was significant because it

11 represented an opening of the primary pressure boundary.

12 The other events involving valve misalignments by

13 themselves were minor. I do not believe they involve tier 1

14 systems, but they did represent an issue that OSTI felt

15 needed to be resolved before restart.

16 CHAIRMAN JACKSON: You had a comment?

17 But you believe that even with the PORVs lifting

18 event, that the operator performance was acceptable?

19 MR. LANNING: Overall, yes.

20 CHAIRMAN JACKSON: Okay.

21 MR. LANNING: In addition, overall operating

22 procedure quality and procedure adherence was acceptable

23 with few exceptions.

24 The OSTI identified equipment control issues

25 involving valve alignments and verification of locked
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1 valves. We will inspect the corrective actions for these

2 and the operator performance issues before restart.

3 Staffing levels met technical specification

4 requirements. The OSTI judged operator training acceptable,

5 including the team leader training, with many modifications

6 that were completed during this outage. Operator

7 qualification training was current and acceptable.

8 The next slide shows that engineering and

9 technical support are adequate to support restart. The OSTi

10 concluded that the engineering department and the technical

11 support organization were providing timely and effective

12 support through operations, including their response to

13 emergent plant issues. Plant modifications and the design

14 control process was effective for carrying out design

15 changes.

16 Risk insights were used to prioritize

17 modifications. Imposed modification testing verified

18 important design change attributes. The number of existing

19 temporary modifications was low and adequate consideration

20 was given to ensure that temporary modifications did not

21 adversely impact safety.

22 The system readiness reviews were comprehensive

23 and identified issues that were resolved before plant

24 heat-up. System engineers were qualified and knowledgeable

25 regarding their assigned systems. The OSTI reviewed all
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1 operability determinations and validated the licensee's

2 justifications for continued operation.

3 Finally, the OSTI audited the results of some of

4 the engineering programs. For example, the OSTI

5 independently checked some set points, operational

6 experience lessons learned, and vendor recommendations and

7 concluded that these programs were acceptable to support

8 restart and operations.

9 The next slide shows that the OSTI concluded that

10 the maintenance and surveillance areas are adequate to

11 support restart. The overall plant material condition was

12 good. The backlog of open maintenance work activities was

13 trending down, had been prioritized, and the impact on

14 operations was assessed and found to be acceptable.

15 The OSTI found that the results from the

16 preventative maintenance program were good. The

17 preventative maintenance backlog was small, and only a few

18 minor deficiencies were identified in the performance of

19 preventive maintenance.

20 The scheduling and conduct of surveillance tests

21 were also good. The surveillance test procedures were

22 adequate to support restart.

23 Overall, work planning and scheduling were found

24 to be acceptable. The OSTI reviewed work packages and found

25 them to be satisfactory, and that changes to them were
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1 controlled. The establishment of work boundaries through

2 tagging was very good. The OSTI identified some instances

3 of ineffective planning for which the licensee had initiated

4 improvements.

5 Overall, the conduct of maintenance activities was

6 acceptable.

7 CHAIRMAN JACKSON: Are there a large number of

8 post-maintenance checks that are going to have to be

9 accomplished during start-up?

10 MR. LANNING: Not post-maintenance. There are

11 several -- in the teens -- post-modification testing --

12 CHAIRMAN JACKSON: Post-modification testing?

13 MR. LANNING: -- that will have to be completed of

14 our operating pressures and temperatures.

15 CHAIRMAN JACKSON: Okay. Thank you.

16 MR. LANNING: I just said that conduct of

17 maintenance activity was acceptable. For example, the

18 rework rate for mechanical maintenance was very low, and

19 also the effective use of a fix-it-now team for minor

20 maintenance contributed to backlog reduction and reduced

21 planning and scheduling workload. The OSTI observed good

22 procedure adherence by the maintenance staff.

23 The conclusion is on the next slide.

24 The OSTI recommendation to the restart assessment

25 panel was that the plant hardware, staff and management
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1 programs are ready to support restart and continue

2 operations.

3 CHAIRMAN JACKSON: Thank you.

4 MR. THOMPSON: Bill, do you want to address the

5 status of licensing and significant items?

6 DR. TRAVERS: Yes. Some quick slides.

7 We have been updating the Commission on the status

8 of our significant items list and licensing issues. On the

9 first slide, as you know, just very quickly -- you know what

10 a SIL is -- it's our way of tracking within our restart

11 system plan the issues that we have identified as required

12 to be resolved prior to restart. The total SIL package is

13 numbering 216. Well, all of those have been submitted.

14 We're currently reviewing six of those and they're in the

15 relative near-term in terms of our conclusion. But these

16 are items that we would need to complete prior to any --

17 CHAIRMAN JACKSON: Are there any showstoppers or

18 any, you know, particular --

19 DR. TRAVERS: No, but you've heard quite a lot

20 about the post-accident sampling system.

21 CHAIRMAN JACKSON: Right.

22 DR. TRAVERS: That's a system that's on this list.

23 It was identified originally in our restart assessment plan.

24 It's a system for which we carried out an inspection for

25 which we could not conclude that all of the corrective
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1 actions had been completed, and we will have to do that.

2 We're waiting now for the licensee to give us an indication

3 that they believe they have now completed those corrective

4 actions.

5 So we need to complete our evaluation and

6 assessment of --

7 CHAIRMAN JACKSON: So you're going to verify

8 before restart --

9 DR. TRAVERS: That's correct.

10 CHAIRMAN JACKSON: -- that all of the corrective

11 actions in this system have been --

12 DR. TRAVERS: That's correct.

13 COMMISSIONER DIAZ: What about fire prevention and

14 seals?

15 DR. TRAVERS: I don't believe fire protection is

16 on the -- it was -- is it closed?

17 MR. CERNE: Yes.

18 DR. TRAVERS: It's closed.

19 CHAIRMAN JACKSON: Relative to the particular

20 issue that was raised today?

21 MR. CERNE: Chairman, there were some samples of

22 seals inspected. I can't say specifically that these were

23 raised.

24 DR. TRAVERS: But in the context of the specific

25 information you had which, of course, falls into our
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1 process, that's being handled in a different track.

2 COMMISSIONER DIAZ: No, we understand, but

3 regarding the significant items list, when you went through

4 it --

S DR. TRAVERS: We had fire protection as an issue

6 and we had a fire protection inspection that judged adequacy

7 of the program.

8 CHAIRMAN JACKSON: But when you're saying this is

9 handled through a different track, you mean --

10 DR. TRAVERS: The allegations.

11 CHAIRMAN JACKSON: -- the allegation management

12 process. I just wanted to have clarity for the record.

13 Okay. Thank you.

14 DR. TRAVERS: The second slide, very quickly, is a

15 summary of the current status of the licensing issues.

16 There is only -- in terms of tech spec amended requests,

17 there's one remaining under NRC review. It's very close to

18 being issued. It has to do with inadvertent safety

19 injection and the qualification of the PORVs, and you have

20 heard some discussion of that earlier.

21 In terms of some other licensing issues, we've got

22 three. These are related to a code exemption, and two

23 others, including an emergency plan revision, are

24 essentially complete and just awaiting issuance. So in

25 terms of essentially all of these issues, while not
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1 complete, they are very close to being complete.

2 CHAIRMAN JACKSON: Since you brought up the

3 emergency plan issue and you heard the gentleman from

4 Eastern Long Island and, you know, he quoted to us that you

5 made certain statements, would you like to clarify?

6 DR. TRAVERS: I would love to have that

7 opportunity, actually.

8 I was asked a lot of -- a number of questions on

9 Long Island, and certainly people, as expressed here today,

10 have concerns, and they wanted information about emergency

11 planning, and what I tried to answer directly was a question

12 about its relevancy to our program in judging the adequacy

13 of Millstone Unit 3 restart. And what I pointed out in that

14 meeting was that emergency planning per se was not one of

15 the key issues involving problems that caused the shutdown.

16 Nevertheless, emergency preparedness has been

17 assessed during the period of shutdown, as we would

18 typically do, and I pointed out, rather than say evacuation

19 planning and emergency planning would not be conducted on

20 Long Island, what I tried to indicate was what the

21 Commission's regulations are regarding the 10 mile EPZ or

22 about 10 mile EPZ, and the fact that -- and the basis for

23 those regulations, including our view that that 10 mile or

24 so emergency planning zone provides a basis from which

25 action, should they be needed to be expanded, including
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1 those perhaps on Long Island, could be used. But 10 miles

2 forms the basis of the most detailed planning that is

3 currently required by the Commission.

4 Outside of our requirements, local and state

5 authorities can certainly plan for -- in fact, very often do

6 -- in response to natural emergencies and so forth. But the

7 key -- what I was trying to get across at that meeting was

8 what are our requirements, how do they bear on the current

9 situation at Millstone, and what is fundamentally the basis

10 for those requirements, and try to provide some

11 understanding as to how we viewed the situation on Long

12 Island.

13 MR. SAM COLLINS: Chairman, typically as a result

14 of the process, we would notify FEMA prior to the restart of

15 a plant, after an extended shutdown, and obtain FEMA's

16 concurrence about any outstanding issues prior to plant

17 restart.

18 DR. TRAVERS: And we have actually done that with

19 FEMA. In fact, FEMA was represented at this meeting because

20 we recognized going in that there were probably a lot of

21 offsite issues for which FEMA has principal concern, or a

22 principal role.

23 CHAIRMAN JACKSON: In terms of licensing issue

24 status, are there any unreviewed safety -- how many

25 unreviewed safety question license amendments were there?
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1 DR. TRAVERS: Yes, there are currently four.

2 CHAIRMAN JACKSON: Four.

3 DR. TRAVERS: And I think the licensee indicated

4 that there may be as many as two or three additional ones

5 that they are considering submitting to us. If I can quickly

6 tick off what those are, the R core coating and service

7 water system is one; the recirculation spray system

8 modifications of 1986 is another; and I think on that one

9 -- in fact, I know we have intervention petition filed.

10 MR. BURNS: That's correct.

11 DR. TRAVERS: We also have another one that has to

12 do with the ESF, or engineered safeguards feature sump.

13 What they have done basically is installed safety-related

14 pumps instead of relying on a membrane that has been used,

15 so this is actually an improvement. Nevertheless, it

16 triggers a USQ and an amendment is required.

17 The last one has to do with refueling water

18 storage tank back leakage dose calculations, and how they

19 are done.

20 CHAIRMAN JACKSON: And so that relates to an issue

21 that has been brought up earlier in the meeting?

22 DR. TRAVERS: And I think on the ESF sump, we also

23 had intervention filed.

24 MR. BURNS: That's also correct. Both of those

25 have been referred to the Atomic Safety & Licensing Board.
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1 Both of them were noticed as no significant hazards

2 amendments.

3 CHAIRMAN JACKSON: And so are there any other

4 significant technical issues remaining? Okay.

5 MR. THOMPSON: I just want it to be clarified for

6 the record, as I understand the issues dealing with the fire

7 protection issues that were raised at the Commission

8 meeting, those are -- we are still trying to get detailed

9 information about those. I think Wayne has made some

10 attempts to get more details. Those will be processed

11 through our system of dealing with allegations. We don't

12 have all of that information.

13 CHAIRMAN JACKSON: But you are going to follow up

14 on the technical safety issues?

15 MR. THOMPSON: We are following up on that, and

16 Wayne is working with them on that.

17 MR. LANNING: We have a process by which

18 allegations received late, if you will, into a process are

19 dispositioned on a priority basis and we will follow that

20 adherence as soon as we receive the information.

21 CHAIRMAN JACKSON: Okay.

22 MR. THOMPSON: Well, I think that brings us to our

23 last slide, which is the Staff's conclusions and

24 recommendations, and our conclusion is that Northeast

25 Utilities has made appropriate improvements and has
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1 established adequate programs needed to support the restart

2 of Millstone Unit 3.

3 This conclusion is based on the results of our

4 oversight efforts summarized during the Commission meeting

5 today, as well as the results presented at the May 1st

6 Commission meeting, through our observation of Sargent &

7 Lundy's execution of the independent corrective action

8 verification program, and our own independent inspection

9 efforts. The Staff has confidence that the Unit 3 licensing

10 and design basis have been reestablished.

11 And continuing our close day-to-day observation of

12 activities at Millstone by the resident inspectors, the

13 Staff has determined that an adequate corrective action

14 program has been established.

15 Finally, the operational safety team inspection

16 found that the conduct of operations, procedure quality and

17 adherence, and operator training were acceptable to support

18 plant restart. The results from the OSTI provides the Staff

19 confidence that the licensee has demonstrated its readiness

20 to transition into an operational mode and begin restart

21 activities.

22 The Commission, in its Staff Requirements

23 Memorandum, following the May 1st meeting, asked that the

24 Staff provide you with any significant new information

25 regarding the three issues that were the subject of the May
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1 Ist meeting. Since that meeting, there has been no new

2 information that would call into question the Staff's

3 recommendations that those areas are acceptable to support

4 restart.

5 Therefore, the Staff recommends that the

6 Commission provide its restart authorization for Millstone

7 Unit 3. However, as you have heard, we are not asserting

8 that the facility is ready for restart today. As described

9 in the SRM from the May 1st meeting, it's our understanding

10 that if the Commission agrees with the Staff's assessment

11 and provides its restart authorization, this would result in

12 changing Millstone Unit 3 to a watch list category 2.

13 This Commission decision would result in Executive

14 Director for Operations being designated as the responsible

15 agency senior manager for verifying that the appropriate

16 aspects of inspection manual chapter 0350 are completed and

17 for approving commencement of actions to restart Unit 3.

18 This approach recognizes that there are still some

19 licensee work activities and NRC inspection effort and

20 licensing actions to be completed before the plant can

21 actually restart.

22 Likewise, there are a number of programs on which

23 continued improvements are planned after restart. If Unit 3

24 restarts, the Staff has developed its plan to closely

25 monitor the restart activities and power ascension process.
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1 This is consistent with the approach taken at other

2 facilities that have been shut down for an extended period

3 of time.

4 This plan includes around-the-clock coverage in

5 the control room during key evolutions and identifies

6 several hold points at which the Staff and Northeast

7 Utilities will compare the results of our ongoing

8 assessments and determine the licensee's readiness to

9 continue the power ascension process.

10 This concludes the Staff's presentation and we are

11 prepared to answer or respond to any questions.

12 CHAIRMAN JACKSON: Thank you.

13 You mentioned during a 4500 inspection after a

14 year. Now are you then saying that other than that, there

15 are no specific actions that need to be taken, or follow-on,

16 and that things are ready to go back over to routine

17 regional oversight?

18 DR. TRAVERS: We haven't identified anything that

19 would lead us to propose that, so I guess the answer is no.

20 But we do recognize that in the course of our evaluations at

21 Unit 2, there will still be a fairly large presence, you

22 know, special projects, and we will be there. But in terms

23 of actually recommending a particular inspection or a

24 particular special effort, we have not identified the need

25 for it.
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1 MR. THOMPSON: As you recall, we have Little

2 Harbor, you know, for a period of time.

3 CHAIRMAN JACKSON: I know, I realize. But I mean

4 in these particular areas.

5 DR. TRAVERS: In response to a question I was

6 asked earlier about Sargent & Lundy, for example, we have

7 not identified the need in the configuration management area

8 to recommend to the Commission that Sargent & Lundy

9 continue. If it did, it would be in a fundamentally

10 different role than the one that was prescribed by the

11 order. Nevertheless, given the fact that Sargent & Lundy's

12 review included an assessment of the licensee's

13 configuration management processes designed to look forward

14 and keep them in conformance, we would not recommend the

15 need for such an action.

16 CHAIRMAN JACKSON: Now I have to ask you this.

17 Relative to the issue that Mr. Lochbaum raised, how do we

18 have the assurance that the NRC Staff is willing to do what

19 it has to do, and that we won't end up back in this position

20 again?

21 MR. SAM COLLINS: Chairman, I think that probably

22 you and I -- in fact, I have a response written out here, as

23 Mr. Lochbaum was speaking. It's the role, I think, not only

24 of Bill and his oversight responsibilities as the director

25 of the Special Projects Office, but also as the director of

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



287

1 NRR, to maintain day-to-day, if not week-by-week oversight,

2 depending on where the process is at any point in time.

3 We have to rely primarily on the integrity of the

4 individuals and on the oversight process. I think it's

5 unfortunate, perhaps, that during the course of the

6 presentations we got into individuals and individual

7 performance, because I don't think that's what the NRC is

8 about. The NRC is about its processes and its procedures

9 and its programs.

10 CHAIRMAN JACKSON: And its requirements.

11 MR. SAM COLLINS: And its requirements. I think

12 perhaps all of the individuals who spoke know full well that

13 the agency has an independent Office of Investigation, OIG.

14 They can be used. If -- and they are certainly receptive as

15 part of the agency's process. If necessary, then those

16 issues can be referred to that office for independent

17 review. And I hope that that process will be used

18 forthrightly.

19 I have no doubt of the integrity of the Staff. I

20 think the amount of public participation that's been

21 involved in the process, the willingness to share findings

22 in the short term, their willingness to provide an

23 extraordinary amount of documentation, although it was

24 mentioned, and appropriately so, that some of that

25 documentation has a need to catch up with the process, but
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1 the findings of those specific inspections have been made

2 public in public exits. I think the process is more

3 scrutable than most of our routine processes, and certainly

4 more scrutable than any recovery process I have been

5 involved in in the past, and that's included Pilgrim, that's

6 included --

7 CHAIRMAN JACKSON: Let me just stop you. This is

8 the process to date. The issue has to do with the

9 go-forward.

10 MR. THOMPSON: As you well recall, as you know,

11 Joe, I, Sam get briefings every morning on the status of

12 what's happening, in addition to the activities that Bill

13 and his staff do. We monitor the results. There is no

14 question in my mind that for myself, for Joe or Sam, or

15 Bill, that any of us would hesitate one moment to take any

16 action to ensure the public health and safety; if it's

17 shutdown, there will be no question in our mind to do that.

18 CHAIRMAN JACKSON: Do you believe that the

19 regional staff and the regional management has been

20 appropriately sensitized through this process?

21 MR. THOMPSON: There's no question in my mind. As

22 you know, Joe, myself, Sam and Bill --

23 CHAIRMAN JACKSON: Yes, but you yourself know

24 yourself and Sam, and will not be sitting in King of

25 Prussia.
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1 MR. THOMPSON: That's right.

2 CHAIRMAN JACKSON: And will not be in Waterford.

3 So that's why I've asked the question of your judgment of

4 the regional orientation.

5 MR. THOMPSON: As you recall, the initial start-up

6 is our responsibility, not the regional responsibility.

7 CHAIRMAN JACKSON: Yes, but the continuing

8 oversight. This is the go-forward position.

9 MR. THOMPSON: And once we go forward, we will not

10 go forward, and there is no question in my mind when we do

11 go forward, that that will be absolute assurance that they

12 are sensitized to this issue, and that their continuation of

13 the issues and sensitivities that we have will be monitored

14 very appropriately.

15 MR. SAM COLLINS: Chairman, two weeks ago I was at

16 Region I, and as Tony certainly well knows, I spoke at the

17 resident counterpart meeting, although there were many other

18 employees in attendance. We talked about these types of

19 issues.

20 Additionally, it is fairly rarely when I don't

21 speak to Hub Miller, the regional administrator of Region I

22 on any issue that he believes needs to be coordinated with

23 the program office, and that includes a very low level of

24 plant performance. So I think we are very closely aligned,

25 and I see no hesitancy with Region I.
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1 CHAIRMAN JACKSON: Commissioner Diaz? Excuse me,

2 no, you had a specific question. Go on.

3 COMMISSIONER DIAZ: Well, it's just a piggyback on

4 this one here for the time being. I want to go away from

5 Hugh and Sam and Joe and so forth and really look at

6 processes, because I do agree that we have established this

7 very dependable and integral. I think the question goes a

8 little farther. Do we have in place now, not two years ago,

9 now, the processes that are fully accountable, that are

10 fully followed by the region, that would be able to detect a

11 significant deficiency in the operation of Millstone Unit 3

12 such that the margins of safety that we count on could be

13 decreased?

14 Do we have processes in place? Because I think

15 that goes to the heart of what Mr. Lochbaum was saying.

16 CHAIRMAN JACKSON: And do our management -- our

17 management processes -- do they have built into them

18 accountability relative to adhering to them?

19 MR. THOMPSON: Let me turn to Bill and to Wayne to

20 do that in particular, but, you know, this is obviously one

21 of the most important elements that we have, and I know you

22 are looking to the others, but let me assure you that it's

23 going to have Joe and my and Sam's personal process.

24 CHAIRMAN JACKSON: Yes, but we're just saying if

25 you cross Rockville Pike and, you know --
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1 MR. THOMPSON: We don't all three cross Rockville

2 Pike at the same time. We don't even ride in the same car.

3 CHAIRMAN JACKSON: Let's hear you.

4 MR. LANNING: Well, I think, and the reason we

5 have a number of processes, the point review process

6 certainly brings to bear a very periodic review of licensee

7 performance.

8 CHAIRMAN JACKSON: Did the point review process

9 exist two years ago?

10 MR. LANNING: Two years ago? Some form of it

11 existed.

12 CHAIRMAN JACKSON: Okay. So what's different? I

13 mean --

14 MR. LANNING: It's more frequent; the data that's

15 used for the assessment is more rigorous in developing

16 assessment of licensee performance.

17 COMMISSIONER DIAZ: In other words, we have

18 according to you a fair, equitable, accountable,

19 transparent, reasonably implemented process or processes

20 that will provide us with the assurance that we are

21 monitoring these activities to provide adequate protection

22 of health and safety.

23 MR. LANNING: I think the answer to that is

24 definitely yes.

25 CHAIRMAN JACKSON: Let me just ask Mr. Cerne. I
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1 don't want to put you on the spot, but you are the senior

2 resident inspector. How would you answer that question?

3 Because what you're basically talking about, and we need to

4 sit here and listen to you, but you're basically talking

5 about a transition in the oversight back to the region, and

6 so -- and since Mr. Miller is not here, I want to hear from

7 the man and the young lady who are on the line every day.

8 MR. CERNE: Mr. Chairman, I think as we transition

9 back we have our normal inspection processes which I think

10 both Millstone and hope we can get back into some normalcy.

11 I think the heightened awareness of what has

12 happened at Millstone and the processes we're overseeing

13 there in terms of inspection won't allow it to occur again.

14 I think the new requirements in terms of guidance on FSAR

15 compliance, on engineering issues, the heightened awareness

16 of risk, operational safety from the standpoint of risk, I

17 think all those provide a better perspective of which we can

18 analyze the plan as it goes forward, and I believe in our

19 assessment we also are judging that the licensee themselves

20 and giving credit to the workers there and their ability to

21 communicate with us will provide some of that input that

22 won't allow that backslide to happen without us recognizing

23 it.

24 CHAIRMAN JACKSON: Okay. Commissioner.

25 COMMISSIONER DIAZ: I just wanted to add a little
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1 bit to it. We realize that you guys had a microscope at

2 your hands all of this time, and so the question goes a

3 little farther. The microscope is going to go away. You

4 might have a magnifying glass occasionally. But we need to

5 be sure that you have processes that are normal, routine,

6 that are able to provide us with that information that is

7 needed so we can assure the people that live in there that

8 yes, there is a process that we can put in place that is

9 accountable and that will prevent this situation from

10 occurring.

11 MR. DURR: May I?

12 CHAIRMAN JACKSON: Yes, please.

13 MR. DURR: The buck stops here. I'm the Branch

14 Chief for the Inspection Program.

15 CHAIRMAN JACKSON: Why don't you just go to the

16 podium then.

17 MR. DURR: I am Jacques Durr.

18 I am Chief of the Inspection Branch. I am where

19 you will end up, and Tony Serny and the Resident Inspectors

20 work for me.

21 There is a process in place -- I have already set

22 it in motion.

23 We are now developing the -- I don't know if you

24 are familiar with the PIM, which is the Plant Information

25 Matrix which stems from the inspection reports.
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1 COMMISSIONER DIAZ: We have eaten, drank,

2 swallowed --

3 [Laughter.]

4 MR. DURR: Sorry.

5 COMMISSIONER DIAZ: -- PIM last year.

6 MR. DURR: I apologize. Just want to make sure

7 you recall it -- so we were putting the PIM together. We

8 have currently updated the Millstone PIM. It is being

9 prepared for the Senior Management Meeting coming up so it

10 will be part of what goes to the Senior Managers. The

11 current PIM is in place.

12 We are developing the inspection program

13 post-startup because we recognize that Millstone 3, once the

14 SIL is done, our inspection program is kind of dissolved and

15 we will be back in 2515 and the core inspection program,

16 which makes allowances for special plants that need some

17 additional watching, so the resources will be shifted

18 accordingly to meet the 2515 inspection program, so you will

19 have the core, plus we'll be putting in additional

20 inspections from our perspective anyway. I will certainly

21 promote inspections in those areas where we feel that there

22 have been previous weaknesses.

23 The Corrective Action Program is near and dear to

24 my heart. We will be following that very closely because I

25 perceive that to be as part of the root cause of why
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1 Millstone is where it was. They didn't have an effective

2 Corrective Action Program. The people outside had to go

3 outside the system to get things fixed, so if you have an

4 effective Corrective Action Program with a low threshold, it

5 will take care of it.

6 CHAIRMAN JACKSON: Okay, thank you. Dr. Travers?

7 DR. TRAVERS: I just very briefly would add that I

8 do have confidence in the process, but I don't look at it as

9 a stationary or a stagnant one.

10 I think we are continually in the mode of

11 self-assessing. I think Millstone has caused this agency to

12 introspectively consider how it goes about identifying these

13 kinds of problems, how it does it in time, and we are about

14 the business -- you know better than I -- of improving and

15 refining our capabilities in terms of Senior Management

16 Meeting process and other things that the Commission is well

17 into.

18 So I look at where we're at as satisfactory, but

19 recognize that we are always in the mode of trying to do

20 better and so I would point to that kind of future as the

21 appropriate one where we learn from Millstone and other

22 things as they pop up but I think today we have processes

23 that we can use effectively. It takes people to implement

24 them and so I agree with Sam and Hugh in the sense that we

25 have to look on the people who are implementing that
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1 fundamentally as the agents of the process.

2 CHAIRMAN JACKSON: Are you prepared to make the

3 hard judgments, assuming they are the right judgments?

4 DR. TRAVERS: I certainly am.

5 CHAIRMAN JACKSON: Okay. Commissioner Dicus.

6 COMMISSIONER DICUS: Okay. Throughout your

7 recommendations, which you have been making to us,

8 particularly here on the last page, on occasion you have

9 addressed some -- if the microphone is turned on, it

10 helps --

11 [Laughter.]

12 COMMISSIONER DICUS: -- but you have made

13 occasional qualifications or stipulations with some of the

14 recommendations, perhaps even some uncertainties.

15 Can the Commission rest assured that with these

16 recommendations we do have all of your stipulations or

17 important stipulations, uncertainties and/or uncertainties

18 or qualifications to those recommendations?

19 MR. CALLAN: I'm going to answer yes, but since we

20 have got everybody here, why don't we just go down --

21 everybody -- we'll start with Phil and just work our way

22 through down.

23 I have no reservations whatsoever with that

24 aspect.

25 CHAIRMAN JACKSON: Okay.
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1 MR. McKEE: I agree. I think we have covered

2 everything.

3 CHAIRMAN JACKSON: You have covered all of your

4 reservations and stipulations? We have heard all there is

5 to hear from your perspective?

6 MR. McKEE: Yes.

7 CHAIRMAN JACKSON: Mr. Imbro?

8 MR. IMBRO: Yes, I agree.

9 CHAIRMAN JACKSON: Mr. Collins?

10 MR. COLLINS: Yes.

11 CHAIRMAN JACKSON: Mr. Travers?

12 DR. TRAVERS: I feel accountable. Yes.

13 CHAIRMAN JACKSON: Mr. Lanning?

14 MR. LANNING: Yes.

15 CHAIRMAN JACKSON: Good.

16 COMMISSIONER DICUS: Thank you.

17 CHAIRMAN JACKSON: We have to wrap it up here.

18 COMMISSIONER DIAZ: But this is a question that I

19 think is important, and I hate that it's so late, but it was

20 raised in different words by four of the speakers for the

21 public interest groups and I think for the record it's a

22 question that bears answering.

23 It essentially stated that at different times or

24 different occasions or different incidents or different

25 configurations that, and I quote, that "place the public at
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1 substantial risk" -- and I just had my staff go and look at

2 the record of Millstone units and there were five releases

3 of radioactivity since 1986 or 1987, all of them below Part

4 20, either had no safety significance and so forth.

5 From your perspective, Dr. Travers, and you have

6 spent more time than anybody looking at this, is this a

7 perception that the public is getting, that they have been

8 placed at substantial risk or that the public has some

9 reason to believe that they have been placed at substantial

10 risk?

11 DR. TRAVERS: I want to make sure I understand.

12 You are talking about our program we are

13 completing versus this historical -- because I am not

14 familiar --

15 COMMISSIONER DIAZ: I am talking about the

16 assessment and especially the assessment that you have made

17 on the safety of the Millstone unit.

18 DR. TRAVERS: Everything that we are trying to

19 convey that -- is a result of program outcome.

20 Our program points to and supports in my

21 estimation at least the recommendation for your

22 consideration of restart authorization, and that simply

23 means, because it is our principal responsibility, that we

24 are arguing today that this plant, this management, this

25 workforce can operate the facility and we have to rely on
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1 that to an extent.

2 We can only do so much. But our program

3 indicates, and it has been substantial, that they can in

4 fact operate it safely without occurrence of risk to public

5 health and safety. That is the bottom line. It has to be

6 and we recognize it as such.

7 COMMISSIONER DIAZ: That is the bottom line.

8 Thank you so much.

9 DR. TRAVERS: Thank you.

10 CHAIRMAN JACKSON: Thank you very much.

11 I would like to thank Northeast Utilities, Sargent

12 & Lundy, the public officials, members of interest groups,

13 and the NRC Staff for briefing the Commission on the

14 progress and assessing the readiness for restart of

15 Millstone Unit 3.

16 I would actually like to make a parenthetical

17 remark in response -- I believe it's from the Citizens for a

18 Sustainable -- Alliance for Sustainable Connecticut.

19 I think the Commission needs to take ownership

20 where the Commission has the ownership. There was an issue

21 that came up relative to having radiation monitors in the

22 vicinity and around the plants and the letter went out under

23 the EDO's signature.

24 That was a decision the Commission made or at

25 least approved, and so I think the Commission needs to take
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1 ownership for that.

2 Once again, I will state on behalf of the

3 Commission that we recognize how difficult it is to condense

4 the substance of either the reviews performed by each of you

5 or in the case of the public your comments and evaluations,

6 into briefings like this, and that is the primary reason

7 that we in November of 1996 established the Special Projects

8 Office to provide for the direct oversight of all the

9 licensing and inspection activities and to tailor the NRC

10 Staff guidelines for restart approval to specifically assess

11 deficiencies at the Millstone units.

12 As I did at last month's meeting, I want to

13 reassure the public especially that the Commission as a

14 consequence of making the Millstone units Category 3 plants

15 in June of 1996 took on the responsibility to itself of more

16 careful monitoring of these plants, but again to that end we

17 have relied on the Special Projects Office but we do receive

18 and read your personal correspondence to our offices, and we

19 consider it all a part of the Millstone record in our

20 evaluations for restart readiness and we do appreciate your

21 input.

22 Today the Commission is faced with evaluating the

23 recommendation from the NRC Staff and weighing that with the

24 various comments that we have gotten and that recommendation

25 is that the Commission provide its restart authorization for
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1 Millstone Unit 3.

2 You have heard that the plant is actually not

3 ready to restart tomorrow. However, the Commission will

4 deliberate and decide whether the licensee is close enough

5 and whether adequate progress has been made to turn the

6 final approval for authorization over to the Executive

7 Director for Operations.

8 Should the Commission make that decision, it is

9 important that the lessons learned from this whole episode

10 be appropriately inculcated and propagated and that the

11 appropriate oversight remains and all that that implies.

12 I assure you all that on behalf of the Commission

13 we will decide on the restart authorization of Unit 3 with

14 one primary thought in our minds, not that they have been

15 shut down long enough, and not with a consideration of

16 maintaining the licensee's restart schedule, but the

17 question that we will have addressed is if in the collective

18 opinion of the Commission the Millstone station a safe

19 station with an effective corrective action program and an

20 environment supportive of raising and resolving safety

21 concerns.

22 If there are any issues that have related to the

23 potential restart of Unit 3 that have come before us today,

24 the Staff should promptly -- promptly -- forward its

25 assessment of any of those issues.

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



302

1 Unless any of my colleagues have any closing

2 comments, we are adjourned.

3

4

Thank you.

[Whereupon, at 6:02 p.m., the public meeting was

5 concluded.]

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ANN RILEY & ASSOCIATES, LTD.
Court Reporters

1250 I Street, N.W., Suite 300
Washington, D.C. 20005

(202) 842-0034



CERTIFICATE

This is to certify that the attached description of a

meeting of the U.S. Nuclear Regulatory Commission entitled:

TITLE OF MEETING:

PLACE OF MEETING:

DATE OF MEETING:

BRIEFING ON REMAINING ISSUES

RELATED TO PROPOSED RESTART OF

MILLSTONE UNIT 3 -- PUBLIC MEETING

Rockville, Maryland

Tuesday, June 2, 1998

was held as herein appears, is a true and accurate record of

the meeting, and that this is the original transcript

thereof taken stenographically by me, thereafter reduced to

typewriting by me or under the direction of the court

reporting company.

Transcriber:

Reporter .7r%" W"-n] mr
.r-



NORTHEAST

UTILITIES



Progress at Millstone Station
Northeast Utilities Presentation

for the
U.S. Nuclear Regulatory Commission

NRC Headquarters
Rockville, Maryland

June 2. 1998

Norast Nuclear Eeg

Mike Morris

Chairman, President & CEO
Northeast Utilities
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Agenda

* Restart Readiness Overview Bruce Kenyon

* Unit Readiness Mike Brothers

* Corrective Actions and MartyBowling
Engineering Quality/
Effectiveness

* Nuclear Oversight John Streeter
Assessment

* Closing Remarks Bruce Kenyon

Northeast Nduclear Enrg II:

Bruce Kenyon

President & CEO
Northeast Nuclear Energy Company

Other NU Representatives
in Attendance

* Millstone Officers
- Dave Amerine VP, Human Services
- Frank Rothen VP, Work Services

* Nuclear Committee of Board of Trustees

* Nuclear Committee Advisory Team

Overview:
Unit 3 Presentation Topics

* Readiness to Restart

* Ensuring Sustained Performance

* Plan to Achieve Excellence

* Readiness to Resume Safe
Operations

Northeast 
Nuclear 

Energy 
}

Northeast Nude -L====MjEe~g

Page 1
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Restart Readiness

Key Site Issues Are Satisfactory
to Support Unit 3 Restart

* Leadership 4 Configuration
* Regulatory Compliance Management

* Oversight Safety Conscious

* NSAB Work Environment

* Emergency Planning Training

* Radiation Protection Operator Readiness

* Procedure Quality & Security

Adherence * Environmental

* Self Assessment Compliance

* Corrective Action * Work Control

Sustaining Perforance

A Conservative Startup Plan
is in Place for Unit 3

* High standards and conservative decision
making have been emphasized

* The Power Ascension Program will be
disciplined and unhurried

* Unit management will be on shift to reinforce
standards

* Oversight will continue intensive Involvement
throughout startup

* Commitment made to discuss results with NRC

NothastNuclear En rgy- I orhast Nular Energy~J

Iý

Sustaining performance

The Sustaining Performance
Plan Includes:

* Monitoring of key issues using key
performance indicators

C Commitment to provide quarterly
performance updates

* Extensive self-assessments

Strong Oversight

{-j

Sustaining Performance

Unit 3 Safe Operations Will Not
Be Compromised by Unit 2

Recovery
* Unit 3 operations will be functionally

separate from Unit 2 recovery
* Millstone support organizations

understand that Unit 3 has priority
* If financial resources become limited,

the pace of Unit 2 recovery will be
slowed

------- - - -
Northeast hf.clear Energ Y F- v-__

Sustaining peformance

SCWE is Maintained and
Strengthened

* "People Team" meets daily

* Executive Review Board (ERB) reviews
all proposed discipline and staff
reductions

* Leadership Assessment and Culture
Survey will be conducted every six
months

* Employee Concerns Oversight Panel
(ECOP) provides ongoing oversight

IC4chievfna Excellence

The 1998-2000 Performance Plan Aligns
and Prioritizes Millstone Activities

Presents the vision, mission, values and
standards

Organized around five Strategic Focus Areas:

- Safety

- Operating Excellence

- Work Environment

- Organizational Effectiveness

- External Relations

L.

Northaý chta, Energy , - 11 - . ~stNacM.,Eae~y 12
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AchieWng &XCellence

The 1998-2000 Performance Plan Will
Continue Improvement at Millstone

* Contains high-level strategies for next three
years, with a current primary focus on 1998

* Directs the development of more detailed
implementing plans

* Establishes performance measures (KPIs)
to monitor progress

Readiness Affirnaation

NU's Eight Readiness Affirmation Criteria
Have Been Met for Unit 3 Restart

1. Root causes for decline in Millstone
performance have been identified and
corrected

SATISFACTORY
2. Compliance with the licensing and design

bases has been restored
SATISFACTORY

3. Safety Conscious Work Environment has been
established

SATISFACTORY
4. Self Assessment and Corrective Action

processes identify and resolve problems in a
timely manner

SATISFACTORY 14
13

North~est Nuclear Energy

Readiness Affirmation

NU's Eight Readiness Affirmation Criteria
Have Been Met for Unit 3 Restart

5. Unit and support organizations are ready to
resume operations

SATISFACTORY

6. Entire station is prepared to properly support
unit operations

SATISFACTORY

7. Management controls and oversight measures
are in place to prevent significant future
performance declines

SATISFACTORY

8. Restart readiness is affirmed using a rigorous
process

SATISFACTORY (NSAB and Oversight
evaluations will be complete by 6/2/98)

Unit Readiness

Mike Brothers
Vice President - Nuclear Operations

Northeast Nucleer Eneogy

Millstone Unit 3 Will Be Ready to
Safely Resume Power Operations

by Early June

* Physical Readiness

* Regulatory Readiness

I

Unit 3 Will Be Physically Ready to
Resume Power Operation

by Early June

* All required Modifications are
complete

* Plant Materiel Condition is very good

* All pre-requisites for Mode 2 will be
met by early June

* Organizational Readiness

* Operational Readiness

Northeast NUClear Energy Northeast Nuclear Energy

Page 3



V

All Required Modifications
are Complete

Work R-mslntng: 0 of 224. oimodiffcaU-S - complete.

I'll
'liii T

[

All Tasks Required For Restart
Will Be Complete by Early June

Work Remaining: 110 of 12.191

[ ... ... T

: F

2

o!m m m: ..................... -,

I 0- ....... . . ............ II I

'1Notest Nuclear Energy "1 0
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Unit 3 Will Achieve Regulatory
Readiness to Resume

Power Operations by Early June

* All required License Amendments will be
submitted by early June

* All required Significant Items List
packages have been submitted

* All NRC commitments required for restart
will be submitted by early June

* All 50.54(f) SIRL items will be complete by
early June

Northeast Nuclear Energy I 22

Slide Deleted

Northa Nular Energy 2I

'V
II

All Required Significant Items
List Packages Have Been

Submitted
Work R.emW.ng: No. All SIL Po.k.g.. Submo, Ifd

I T
i | | 0n~mn .. . . "

24

Northeast Nulear Energy
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All NRC Commitments Required
for Restart Will be Submitted by

Early June
Wo k R-mInlng: 11 .f955

All 50.54(f) SIRL Items Will Be
Completed by Early June

Work R.m,.nIng: 56 of45s3

I,.
Northeast Nuclear Energy 1

Unit 3 Will Be Organizationally
Ready to Resume Power
Operation by Early June

* All departments will be evaluated as
satisfactory by early June

* The Corrective Action Program is
functionally satisfactory

* The Procedure Upgrade Program is
complete

* Procedure Compliance is at an acceptable
level

All MP3 Departments Will be Ready to
Support Power Operation by Early June
I DEPARTMENT READINESS ASSESSMENTS - RESTART ISSUES

* Opart, . *- ........

........... ........ = .. r- .....

............III.

W.,t ......*IO

- Northeast Nuclear Energy_ I
I7 L 

J2

The Procedure Upgrade
Program is Complete

T

70

III

I Notheast NueMa,
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Procedure Compliance is at
an Acceptable Level

~~~~_!1 o______
r

Unit 3 Will Be Operationally Ready
to Resume Power Operation By

Early June

Temporary Modifications, Operator
Work-Arounds and Control Board
Deficiencies will be at goal by early June

* Operator Performance is at a level to
resume power operations
Startup and Power Ascension Program
is in place

* All required training has been completed

T

~ast Nuclear Eo.ergy

Control Room Deficiencies Are
at Goal to Support
Power Operations

1

I

*Northeast Nuclear Energy
35
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Millstone Unit 3 Needs to
Aggressively Transition to an

Operational Unit

* Our initial transition out of Mode 5
did not meet our expectation

* Selected Operational Programs are not
at industry "best practice" standards

* Repairs to a Reactor Coolant System
Valve did not meet our standards

We Have Taken Actions to Enhance the
Operational Focus of Our Organization

0 Unit Management I Industry Peers on shift to
reinforce standards

6 Heatup and Power Ascension schedules
reviewed and "first time" evolutions identified

* One shift managerassigned responsibility of
coordinating the return to 100% power

6 Aggressive industry benchmarking of
Operations Department programs

* Formation of Operations Support organization
to consolidate programmatic issues

F

11 A~nfh~a~ Nucear 9.,.Nrhast Nuclear Energy
Northeast..N..cle ..... raw

Our Startup and Power Ascension
Will be Controlled and Deliberate

* Operating shifts will be augmented with
additional SROsIROs

* Unit Management will be on shift to
reinforce standards

* Nuclear Oversight will be on shift to
assess performance

* Pre-arranged assessments will be
conducted at 30%, 50%, 75%, and 90%

* Contingency shutdowns are included in
the power ascension schedule

It
,E

All Required Training has Been
Completed to Support

Power Operations
* Modification Training

* Startup and Power Ascension Training
* Operations Department Standards

Training
- Reactivity Management

- Conservative Decision Making
- Conduct of Operations Training

f~.s_71 ~ 3. 40
Northwest Nuclea, Energy

L

Millstone Unit 3 Will be Ready to
Safely Resume

Power Operations in Early June

* Physical Readiness

* Regulatory Readiness

* Organizational Readiness

* Operational Readiness

Corrective Actions and
Engineering Quality/

Effectiveness

Marty Bowling
Vice President - Technical Services

42
..LNoff*~ ~~,,t~ Northeast Mucla, Energy
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MP3 Corrective Actions are
Satisfactory for

Conduct of Safe Operations

.8pEwu ody [aJ b
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Millstone 3 -Has Resolved
Long-Standing Repetitive Issues

* Safety Evaluation Quality
* Material, Equipment and Parts List

(MEPL) Program
* MOV Program / RSS
* AWO Quality and Backlog
* Fire Protection Program
SISl/ IIST Program

* Technical Specification Surveillance
Schedule Adherence

14
NorhestNNuclearEegyI

i

Remaining Repetitive Issues
Are Receiving Intensive
Management Attention

* Operational Configuration Control

* Engineering Quality & Standards

E-1n .. rn, Qu0R1y

Engineering Quality is
Acceptable and Improving

* Management coaching is being used to
raise standards for accuracy and
procedure compliance

# Workloads will be rebalanced post
restart

# ICAVP & self-assessment-identified
program & process weaknesses will be
addressed

- - - - - - -41

Northeast Nuclear Energy 9

I

En-1n..vtn . SQtv

MP3 Outage Modification Review Validated
Engineering Design Quality & Standards

* 194 modifications performed during this
outage were reviewed

* Causal factors from the RSS orifice
modification were used in the review

* 12 RSS-related modifications were
reviewed from both a technical & system
interaction standpoint

* No significant issues identified

Ena.n..flno g Q-lyt

MP3 Response to ICAVP DRs Demonstrates
Acceptable Engineering Quality

* 78% of total DR response required no
followup

* Of the 22% of total DR responses requiring
followup to the ICAVP contractor:

- 18% of the responses simply required
additional Information for proper
evaluation

- Only 4% of DR responses required
additional corrective actions after follow-
up - only 3 DRs were Level 3s

48Norheat NuclearEn-y4
Northeast Nod.., Energy
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The MP3 Engineering Effort Was
Effective in Identifying and

Addressing the Safety-Significant
and DBILB Issues

E,,1n..-ne E cfteUlvn...a

MP3 Engineering Reviews Identified the
Safety Significant Items (1196 - 4/20/98)

Safety Significance LERs Submitted

* Self Identified 136
- Low 117

- Moderate 15
- High 4

* ICAVP Identified 4
- none of high safety significance

(1 moderate and 3 low)

Northeast Nuclear Energy Northeast Nucear. Energy
a

I

En.,,eerflnEff-eIlY.n.s.

MP3 Engineering Reviews Identified
Most of the DB I LB Issues

* No level I or 2 DRs

* Only 18 of the 974 total DRs were
confirmed as Level 3 -low safety
significance

* Level 4 DRs used in self assessment of
effectiveness

* Level 4 DRs will be addressed

MP3 DBILB Review Scope Was
Expanded to Provide Additional

Assurance of Effectiveness
* Integrated System Reviews

* Operation Experience (NRC Information Notice)

* Safety Evaluation Screening

* Dose Analysis Reviews

* Calculational Control

Technical Specifications (Sec. 6.0)

* Deferred CM Items Review

* FSAR (NSSSIAE Interfaces)

* Outage Modification Review

* RSS Modification Review

Nothast Nucleareiu En U.. Northeast Nuclear Energy

•na.lnEetnEftecIflvne..

MP3 Corrective Actions to Address ICAVP
Issues are Substantially Completed

Level 3 ICAVP
DR Assignments

* Level 4 ICAVP
DRAssignments

Reauie Remaining
82 5

843 306

V

Organization and Process In Place to
Maintain Compliance With DB & LB
Configuration Control Programs are in place
Permanent Configuration Management
organization has been formed
"Owners" established foreach Configuration
Management process and maintenance
CM and 50.59 training provided
Performance is being monitored

Page 9
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MP3 Engineering Design and
Technical Quality is Acceptable

* DBILB review was comprehensive and
identified the safety significant and DBILB
nonconformance issues

* Effective corrective actions have been taken
to restore DBILB conformance

* CM and 50.59 training has been conducted

* Programs, owners, and organization are in
place to maintain DBILB conformance

V.

Co~rmcflv.AcIasO

The ICAVP Order Requirements
Have Been Met For MP3

* We have responded to the April 16, 1997
10CFR 50.54(f) request

* A robust and effective corrective actions
program is in place

* ICAVP provided additional assurance and
did not identify any significant areas that need
to be addressed

Ongoing self-assessment, performance
monitoring and excellence initiatives will
sustain performance

Nothat Nubcga Energy-
5

Nuclear Oversight
Assessment

John Streeter
Vice President - Nuclear Oversight

Northeast Nuclear Energy

Overall Oversight Assessment:
Millstone 3 Is Ready for Restart
* Restart Success Criteria

- met for the 16 key Issues
* Mode 2 Issues

- being carefully tracked
* High Performance Standards

- Line management and Oversight are
holding the work force accountable

- Intensive Oversight review will continue
to assure ongoing improvement

* Power-level Change Decisions
- Oversight concurrence will be required

&I
~astuc~uEnegy

Oversight Uses Nuclear Oversight
Restart Verification Plan (NORVP) and
Mode 2 Issues List in Decision Making

* NORVP

- assesses key issue program
effectiveness

* Emerging Issues
- impact and significance are

continually assessed by Oversight
* Mode 2 Issues List

- tracked to resolution

NORVP and Other Oversight Assessment
Results Verify Unit 3 is Ready for Restart

. m......... .....

C~* ..* ..... •..* ..

.1 Ao¢ .1. I.., A 1. °

......... 1 .. . . .
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Operations:
Ready for Restart

* Restart success criteria met
• Mode 2 issues being tracked to

resolution
* Oversight will maintain 24-hour

coverage until performance justifies
reduced presence

Startup and Power Ascension
Preparations:

Ready for Restart

* Oversight reviewed and concurred with
startup and power ascension plans

* No Mode 2 issues
* Oversight will maintain 24-hour

coverage throughout power ascension
• Oversight must concur with all

power-level change decisions

Northeast Nuclear E.019V Northeast Nuclear Energy i 62

Corrective Action Program:
Ready for Restart

* Restart success criteria met

* No Mode 2 issues

* Oversight will continue monitoring
appropriateness and effectiveness of
corrective actions

Configuration Management and
Regulatory Compliance:

Ready for Restart
* Restart success criteria met
* Mode 2 issues being tracked to

resolution
* Oversight will continue monitoring

compliance with Licensing and
Design Bases

Northeast Nuclear Energy I Nothast NuclearEnergy- I

r

Engineering:
Ready for Restart

* Engineering able to acceptably perform
safety activities

* Mode 2 issues being tracked to
resolution

* Oversight will continue monitoring
configuration management, design
engineering and systems engineering

Training:
Ready for Restart

* Restart success criteria met

* No Mode 2 issues

* Oversight will continue monitoring
self assessment, corrective action,
and systems approach to training

- rhes Nula nryU
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Materials:
Ready for Restart

* Mode 2 issues being tracked to
resolution

* Oversight will continue monitoring
enhancements to the Materials
Program

{Norhest NuclarEnergy 67

Overall Oversight Assessment:
Millstone 3 Is Ready for Restart

* Restart Success Criteria
- met for the 16 key issues

* Mode 2 Issues
- being carefully tracked

* High Performance Standards
- Line management and Oversight are

holding the work force accountable
- intensive Oversight review wiiU continue to

assure ongoing improvement
* Power-level change decisions

- Oversight concurrence will be required

Norhast Nucle.ar Eergy

Oversight Will Continue to
Perform "NORVP" Assessments

* Unit 3
- plan revised by June 26 to reflect

increased focus on operations

* Unit 2

- revised plan will continue to address
recovery issues

Norhost ucIar na~gLv
5

Concluding Remarks

Bruce Kenyon

N est Nulefar Energy 7
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NORVP and Other Oversight Assessment
Results Verify Unit 3 is Ready for Restart

1/9/98 1/23/98 2/6/98 2/20/98 3/6/98 3/20/98 4/3/98 4/17/98 5/1/98 5/15/98

KEY ISSUES
Leadership ;s 6 •., i.
Self Assessment Y Y Y . Y GGG.G "

Corrective Action G G G G G G B ..
NSAB/Oversight Recovery G . •,.r,-k .'.... .G; G

Configuration Management -G ."
Procedural Quality/Adherence y y Y y ' G G

Work Control/Planning Y Y Y. • Y Y V V . ...
Regulatory Compliance ,... G' G G G " G Y*

SCWE '... Y Y V " . Y " G "

Emergency Prep V V.. . V G G G • i".•G G G

Radiation Protection ' JR' G G G Gt i

Security G G •:G G " G

Environmental Monitoring ': 1:G.Y .ýG G G ý, G

Training Y : V _ Y_ YB Y T..._ Y
Conduct of Operations A",- Y 4
OVERSIGHT ASSESSMENT AREAS I

Maintenance/l&C Y VE WIN~GQ~
Chemistry "I l__ ;1: ______ 4G G, __

Fire Protection .' Y G •- IPA
Engineering " . .
Materials l V V V YV
Mode Changes (Mode 2 assessment began 5/1) Y : ...

F1 Satisfactory

SImprovement
Needed

FRS1ignificant Weakness

I Asessed

l o2,issues
as of 5/26/98

60
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Objectives of ICAVP

Verification that, for selected systems:

* NU's CMP identified and resolved existing problems
with the design and licensing bases

" NU documented and utilized the design and licensing
bases

* NU established programs, procedures, and
processes for effective configuration management in
the future

C
Sargent ~ LLindy~
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Structure of ICAVP

Tier I -

Tier 2 -

Tier 3 -

Verify system meets licensing/design bases
and system functionality.

Verify that system design parameters relied on
to mitigate the consequences of postulated
accidents analyzed in the FSAR are consistent
with the performance of the current system
configuration.

Verify that the configuration control processes
have not introduced changes that have put the
unit in nonconformance with its licensing and
design bases.

Sargent ,1 LunCdyIV



Scope of Review

Tier 1
" Detailed Review of "4" Systems
" Encompasses 15 of the 88 MR Group 1 & 2 systems

0 Limited Review of 51 Interfacing Systems / Elect, I&C
0 Reviewed 1534 corrective actions

Tier 2
0 Reviewed 230 Critical Characteristics of 22 Accident

Mitigation Systems

Tier 3
0 Reviewed 11 change processes / implementation

* Reviewed 284 past changes and 71 "other" CA docs
..1 U
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Scope of Tier 1 System Review

SWP QSS
RSS

SLCRS

Aux Bldg

EDG - Engine

EDG - Gen.HVAC

RWST EDG Rm Vent. Fuel Oil

Lube Oil

Starting Air

Exhaust

Sequencer

4160 volt syst.

SWP RSS HVX DGX

A~3
Srng~r~t ~ Lur~dy~



Discrepancy Report / Closure Process

• Review findings termed Discrepancy Reports
" DR closure based on review and acceptance

of NU response and proposed corrective
action

0 Categories of Closed Discrepancy Reports

- Confirmed DR (not identified by NU CMP)

- Previously identified

- Non-Discrepant

~rg~riC &~ Laztdy~



DR Significance Level

Level

Level

Level

Level

1 - the system does not meet its LB / DB and cannot
perform its intended function (affects redundant trains)

2 - a single train of a redundant system does not meet its LB
-and DB and that train cannot perform its intended function

3 - a system does not meet its LB / DB but the system is
capable of performing its intended function

4 - a system meets its LB / DB however there are minor errors
that do not affect the results of a calculation or there are
inconsistencies between documents

AJ."3•: Sar-Cgpawt; &,, LJ.Jnclyo



Discrepancy Report Summary

974 Valid Preliminary DRs issued to NRC/NU/NEAC

* 971 NU Resolutions accepted and closed by S&L

0 2 NU Resolutions pending completion of corrective
actions

1 NU Resolution not accepted by S&L and
referred to NRC Staff - "Unresolved"

A131
A
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Discrepancy Report Summary
• Of the 971 Acceptable and Closed resolutions

620 Confirmed Discrepancies

100 Previously Identified by NU

251 Non-discrepant conditions

" Of the 620 Confirmed Discrepancies

20 Level 3

600 Level 4

* Of the Pending and Unresolved Discrepancies
1 Level 3 Pending

1 Level 4 Pending

1 Level 3 Unresolved

£S
03rvoe~nt UunLcrlyl-



Final Report Conclusions

Overall Conclusions
* NU's CMP has been effective in identifying and resolving

deficiencies in the Unit 3 design and licensing bases. The number of
confirmed Level 3 discrepancies (i.e. DB/LB issues) identified was
small in comparison to the number of design and licensing
requirements that were verified on the selected systems.

* The selected systems are considered to be in conformance with their
design and licensing bases and are considered capable of
performing their intended functions.

* NU has established programs, processes and procedures to
maintain effective configuration control of their design and licensing
bases in the future.

Snreri 4E LuarlyILI



Final Report Conclusions
Tier 1 System Review Conclusions:
* The Unit 3 DB/LB is supported by the design output documents and

design process documents
* The upper tier, system-level engineering drawings and the design

process documents are technically adequate and the design bases for
topical areas are adequately implemented.

Areas where improvements would enhance future CM:
* PMMS and PDDS databases
* Component procurement specifications and vendor drawings
* Calculation control
* Calculation quality
* Design Basis Summary documents for HVAC systems
* Clarification of FSAR regarding filtration system compliance to RG 1.52

3F M



Final Report Conclusions

Tier 1 Configuration Review Conclusions:
* The as-installed plant condition is consistent with the design output

documents.
* Modification installation was in accordance with the design packages
• The plant physical drawings are generally in conformance with the

upper tier, system-level engineering drawings.

Areas where improvements could enhance future CM:
" Consistency between cable and raceway database and electrical

design documents
* Undocumented attachments to supports

* Component tagging and labeling issues

S!g r .... zrdy



Final Report Conclusions

Tier 1 O&M&T Conclusions:
" The selected systems have been operated and maintained within the

design and licensing bases and programs are in place to reasonably
expect this performance to continue in the future.

* Some of the processes in this area place a high reliance on the skill
and performance of the individuals rather than a more process I
procedure-driven approach.

S~rge.-ut ~. LLir1dy~"



Final Report Conclusions

Tier 1 Modification Review Conclusions:
• The design of plant modifications was technically adequate and

configuration control was maintained.

" The modifications have been installed and implemented consistent
with the design packages and the procedures in effect at the time the
modifications were processed.

I ( -
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Final Report Conclusions

Tier 1 Corrective Action Review Conclusions:

* NU has adequately initiated and implemented corrective actions
needed to restore the design and licensing bases at Unit 3.

£3
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Final Report Conclusions

Tier 2 Conclusions:

* The accident mitigating systems are capable of performing their
safety related functions during postulated accidents.

LLir1dy~



Final Report Conclusions

Tier 3 Conclusions:

* The current Millstone change processes, as reviewed by the ICAVP,
are adequate for maintaining the design and licensing bases of the
plant on a going forward basis.

* NU is adequately following their current change processes.
* For the past changes reviewed, NU has made changes that are

technically adequate without adversely affecting the plant design and
licensing bases.

2.='g3
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Presentation to the Nuclear Regulatory Commission
May 21, 1998

Thomas A. Sheridan
First Selectman
Waterford, CT

Good afternoon. Thank you for the opportunity to once again address the
Commission on what I feel is a very important topic--the safe operation of
Millstone Unit 3.

In my appearance here on May 1, I addressed the impact of the shutdown of the
plant on our local communities and the importance of the safe operation of the
Millstone Station to the economic and environmental well-being of our
community and State. Today I want to focus on my discussion on changing
attitudes and perceptions.

As an elected public official I am obliged to represent the views of my
constituency, but I would not be able to come before you today if I did not have
personal confidence in the improvements made at the Millstone site. That
knowledge comes in part from my participation as a member of the Millstone
Advisory Council. In May 1997, Bruce Kenyon approached a number of
community minded individuals with diverse backgrounds to act as an advisory
council to improve the dialogue between Northeast Utilities and the community.
As First Selectman of Waterford, Connecticut, the community in which Millstone
is located, I felt a responsibility to participate in this council.

From the beginning, Northeast Utilities was responsive to council members'
questions and concerns. As a group we explored a number of significant issues,
including the adequacy of the ICAVP, leadership challenges and improvements,
and the quality of training. I was continually impressed be Northeast Utilities
openness, willingness to allow us to pursue various issues, and responsiveness
to feedback from council members--indeed, even allowing individual committee
members to observe control room operations on an unscheduled basis. While
some of the feedback offered by the council was highly critical--even
aggressive-I witnessed no defensiveness on the part of Northe.st Utilities
management.



At a recent community breakfast-a quarterly meeting Northeast Utilities holds
for members of the local business community-i asked Mr. Kenyon what his
intention was with respect to the continuation of the Millstone Advisory Council
following the restart of the unit. He indicated that he had found the dialogue to
be exceedingly helpful and important and that he wanted to continue the effort.
My personal experience has been that this is a management team that is willing
to listen, to learn, and change.

My perceptions have been confirmed by the comments from Millstone employees
who !:,;e, work, and participate in 1",cal government and community events.
Many have expressed confidence in this management and have reported on the
many positive changes that have occurred at the station over the last two years.
Employees seem to recognize not only their right to raise issues, but a growing
confidence in their ability to affect change. These comments reflect a major
departure from general employee attitudes witnessed two years previously.

I also see a growing confidence on the part of the larger community with regard
to the regulatory process. We are a better informed, more aware, and more
vigilant community because (1) a public-minded citizenry has raised questions
about safety issues, and (2) the Nuclear Regulatory Commission has given
repeated opportunities to all who wish to provide comment. Being able to ask
questions, to obtain answers, and on occasion, to express discontent with
regulators and the regulatory process has allowed us, as citizens, to participate
fully in the recovery process. Ultimately, I believe that the public meeting
process, a hallmark of our democracy, will prove to have served this community
will, I am hopeful that an enlightened community, led by a number of active
public citizen groups, will continue to provide a valuable check and balance on
both Millstone operations and regulatory performance.

Recently, eight officials from local communities surrounding the Millstone site
came together to sign what we call a "Statement of Support and Reconciliation."
The statement was sponsored by the "Friends of a Safe Millstone" or FOSM, a
local community group founded to support a safe, operating Millstone Station.
Although FOSM founder Ron McKeown may discuss this effort in his remarks, I
believe it provides evidence of the changing attitudes within the local
communities regarding Millstone Station. The statement included a number of
agreements, including the recognition by local officials that "it is in the interest of
the region to have a safe-operating and financially viable utility company." I
don't believe that two years ago any of us would have been able to sign this
document in good conscience.



Although this has been a painful and difficult process, it has strengthened all of
us. Northeast Utilities is a better company, managed by principled leadership
who believes in openness and communication. The Nuclear Regulatory
Commission is a stronger regulator with an increased awareness of the need for
aggressive external oversight and public responsiveness, and, we are a stronger
community because we have learned that we can make a difference in
influencing matters of public health and safety. As we go forward, I believe we
will gain both confidence and maturity in our expanded and interdependent
roles.

In light of these many changes, I ask that you authorize the restart of Millstone
Unit 3.

'would be happy to answer any questions you might have.
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STATEMENT OF TERRY CONCANNON, CHAIR
CONNECTICUT

NUCLEAR ENERGY ADVISORY COUNCIL (NEAC)

Good afternoon, Chairman Jackson and Commissioners of the Nuclear Regulatory

Commission! Thank you for the opportunity to participate in this public briefing prior to the

Commission considering authorization for the restart of Millstone Unit 3.

My name is Terry Concannon. I am the State Representative for the 34' Assembly

District in the Connecticut Legislature and I am a resident of the town of Hladdam. Since its

inception on August 1, 1996, 1 have been co-chair of the state Nuclear Energy Advisory Council

(NEAC) which was established pursuant to Public Act 96-245.

NEAC was created in response to the concerns of the citizens in southeastern Connecticu:

who were variously, alarmed, angry, confused and somewhat frightened by the developments at

the three Millstone nuclear power generating plants in Waterford. The three were placed on the

NRC Watch List on January 31, 1996. A history of safety violations and the intimidation of

employees, compounded by the ineffective and arrogant approach of management, created these

problems for the public. In addition, the public had lost confidence in the ability of the NRC to

monitor and enforce corrective action standards. The NEAC was created as an independent

council of 14 members to ensure that the health and safety of the public, particularly those living

within a five-mile radius of the nuclear plants, is protected. Our charge is strictly advisory, but

we do interact on a regular basis with the public, the utility, NRC staff members, and the

engineering firms contracted to carry out the Independent Corrective Action Verification Program

(ICAVP), and we communicate with the state government. To date we have issued two annual

reports. The fourteen member; have diverse backgrounds, some nuclear, scientific and

engineering, and others in business. Their perspectives vary regarding the pros and cons of

nuclear generated power and this adds diversity and credibility to the council. We believe it to be

important that we retain our objectivity, both real and perceived.

When the council embarked on this task we had no idea of the magnitude of the

undertaking. We conjectured that quarterly meetings might suffice but that, initially, it would be

best to hold them on a monthly basis. As the process became clearer, our schedule developed and

the intensity was much greater than anticipated. The dedication shown by our members has been

remarkable and attendance by one or more at any and all meetings of the NRC, NU/the

contractors, more than 100 in number, has taken place. Thus, we are well informed as we have



observed the progress over the past 22 months. Four of our ,embers signed the communications

protocol established by the NRC, which enabled us to observe closed meetings, to monitor phone

calls between NU and the contractors, and to attend meetings with Sargent & Lundy,(the

Millstone 3 contractor), the NRC and NU in Chicago. In addition, one member became 'badged'

so that he can enter the plant unescorted at any time, and he has been performing a 'Monitor

Watch' in the Millstone 3 control room on a regular basis, including visits during off hours, since

December.

Today we have been invited to address the principal issues remaining to be evaluated by

the Commission, including the ICAVP, the Corrective Action Program and the results of the

NRC's Operation Safety Team Inspection (OSTI).

ICAVPISORRECTIVE ACTION PROGRAM: We became intensely involved with the

ICAVP from the start. Due to the skepticism of the public we questioned the 'independence'

aspect of the program. Since the utility is paying the contractor, is it possible for the latter to be

truly objective? We asked this in Connecticut and we asked it in Chicago, It became apparent

that the contractor has a great deal at stake, most of all its reputation in the industry. In our

travels, we also ascertained that the eyes of the nuclear energy industry are focused on the

outcome of Millstone's efforts. Thus, it would seem that independence and a thorough review by

the contractor of Millstone's ability to establish adequate design bases and design controls are of

the essence. Nevertheless, our council had some reservations and chose to delete the word,

'independent', simply calling it the 'CAVP.'

Comment: During the process of the CAVP our observations have noted a consistent business-

like style to communication whether over a table at a meeting, or over the telephone. An 'arm's

length' posture has been maintained.

Next came our involvement in the selection of systems to be reviewed by the contractor

in the first of three levels in the Audit Plan. This was intended to address the public concerns

about the possible leak of the list of the systems to the licensee ahead of the CAVP review. We

were invited to select 2 of the 4 functional groups of systems for the Tier I review. A

subcommittee of the council determined a method to guarantee a random selection, and the names

of the 2 systems were drawn out of a hat by members of the public at a regularly scheduled

NEAC meeting in Waterford.



Comment: This process worked well and we appreciated our inclusion as reflected in the Policy

bsue released by the Executive Director of Operations, James Taylor, on January 3, 1997.

It soon became apparent that the matter of the Discrepancy Reports posed a problem.

The public needed to be able to understand the significance level of the discrepancies being

identified by the CAVP. At first, it was easy to read and assimilate them as they were published,

but the numbers grew rapidly. In response to these concerns, and in response to our request, the

criteria for categorizing the relative significance of the DRs were established.

Comment: This has facilitated the process in a remarkable fashion. Everyone involved is

familiar with the significance levels and it has cut down on lengthy verbiage. It is also good to

know, where Millstone 3 is concerned, that no confirmed level I or level 2 DRs have been found.

This means, at the least, that the systems reviewed are capable of performing their intended

flhn'-'on. I shall also comment that we were totally surprised by the number of DRs that have

been made. When we were hazarding a guess about the possible number before the reviews

began, we thought that some 250-300 might be expected. That the number should have reached

1100, is an indication, in our estimation, of how far the corrective action program at Millstone 3

had been permitted to deteriorate. By the same token, it is also a measure of how thoroughly

Sargent & Lundy performed the review.

I have monitored phone calls between Sargent & Lundy and NU on a random basis with

occasional assistance from my co-chair, Evan Woollacott. These same calls have been monitored

by the NRC staff from the Special Projects Office. The communications have retained a

constructive businesslike tone as efforts are made to get additional information so that problems

can be resolved. Several times I have felt that the NU team has been overly enthusiastic or too

determined to have its point of view accepted. Thu,, I was glad to hear the Sargent & Lundy

representatives hold firm to their position when necessary. We have also found it reassuring that

there are some Discrepancy Reports for which no agreement could be reached with Sargent &

Lundy reparding the Corrective Action Plan. The NRC has had to step in to help resolve the

situation in some 18 cases. Out ofthe I100 DRs issued by the contractor some 20+ remain to be

closed before Restart as of May 26. The fact that less than 30 are expected to be confirmed at

level 3(not meeting the licensing and design bases) is less than 3% of the total. NEAC is

concerned that the corrective actions be taken, and has been assured that the outstanding items

will be appropriately tagged for identification purposes, as we suggested, and that all corrective

action will be completed prior to the end of the next refueling outage.
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The end of the CAVP is in sight. Some thousands of hours and thousands of documents

later, a picture of Millstone 3 and its conformity/lack thereof to its design and licensing bases has

emerged. Of the 88 safety and/or risk significant systems, a comprehensive review was made of

the design and licensing bases of 15 systems and portions of 51 interfacing systems. In addition,

a validation of the critical design characteristics for accident mitigation included 22 systems. The

results should enable the contractor and the Commission to assess the restart capability of the

plant in concurrence with other essential critena, such as the Employee Concerns Program.

OPERATIONAL SAFETY TEAM INSPECTION (OSTI): NEAC members observed the

OSTI entrance briefing, public exit meeting and several intermediate events. The Team Leader

and the 13 other members of the inspection were professional and thorough. Significantly, this

was the first time we had met them, and can certainly note that they provided a fresh perspective

to the Millstone 3 inspection process. At the Exit meeting and a subsequent NEAC public

meeting, NU officers have provided the status of aggressive initiatives to correct the operator

performance and system valve alignment issues that were identified as deficiencies.

Lastly, we can reinforce the observations made by vice-chairman, John Markowicz, on May 1,'98

1. The Corrective Action Verification Program, as established by the NRC, has

been comprehensive in nature, and has been performed at Millstone 3 m a

credible 'arm's length' manner by Sargent & Lundy.

2. Northeast Utilities has exhibited significant and sustained improvement in

management and in the manner in which problems are addressed, whether they

be of a personnel or functional nature.

3. In order for public confidence to be fully restored in the safe operation of

Millstone 3, continued oversight and vigilance on behalf of the NRC will be

necessary. Its vigorous oversight will be required to ensure that any possible

future regression at the plant will be prevented in a timely fashion This is

important so that the NRC retains the improvement in public perception that is

the result of its substantial investment in Millstone, and its openness and

availability to the public in the surrounding area.

This completes my remarks on behalf of NEAC, and I thank you for your kind attention,

Respectfully,

Terry Cla aon, Co-chair, NEAC

it



CITIZENS

AWARENESS

NETWORK



0'

UNITED STATES OF AMERICA
Before the

NUCLEAR REGULATORY COMMISSION

In the matter of

Vermont Yankee Nuclear Power Station Docket no. 50-271

(Petition for Enforcement Action) May 27, 1998

CITIZENS AWARENESS NETWORK'S FORMAL REQUEST FOR

ENFORCEMENT ACTION AGAINST VERMONT YANKEE

Due to chronic systemic mismanagement of the Vermont Yankee Nuclear

Power Station which has resulted in diminished engineering conservation

adversely affecting safety margins and security, Citizens Awareness Network, Inc.

(CAN), pursuant to 10 CFR § 2.206, formally requests the United States Nuclear

Regulatory Commission (NRC), to take immediate enforcement action by

suspending the operating license for Vermont Yankee until the entire facility has

been subjected to an independent safety analysis review similar to the one

conducted at Maine Yankee Atomic Power Station. In the alternative, CAN

requests that the NRC immediately act to modify the operating license for the

facility by requiring that, prior to restart: (1) Vermont Yankee management must

certify under oath that all back-up safety systems and all security systems are fully

operable, and all safety systems and security systems meet and comply with NRC

requirements; (2) Vermont Yankee be held to compliance with all of the restart
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criteria and protocols in the NRC manual; (3) Vermont Yankee only be allowed to

resume operations (following refueling) after the NRC has conducted a "vertical

slice" examination of the degree to which the new design basis documents

(DBDs) and updated Final Safety Analysis Report (FSAR) accurately describe at

least two of the primary safety systems for the Vermont Yankee reactor; and (4)

that, once operation has resumes, Vermont Yankee only be allowed to continue

operation for so long as it adheres to its schedule for coming into compliance and

completing the DBD and FSAR project. Additionally, CAN requests, (5) that the

NRC hold a public hearing prior to restart to discuss the changes to the torus,

Vermont Yankee's DBD and FSAR projects, and Vermont Yankee's scheduled

completion of these projects in relation to operational safety.

Supporting this request for enforcement action and appropriate relief, CAN

sets forth as follows:

1. Single-Failure Criterion Challenged.

Vermont Yankee Nuclear Power Station, like all nuclear power reactors

under the NRC's regulatory authority, relies upon "defense-in-depth" principles

to assure adequate protection of public health and safety. The sine qua non of this

approach is the maintenance in good working order of redundant emergency

equipment and multiple barriers to the inadvertent release of radioactivity.
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The NRC applies what it calls a "single-failure criterion" in order to

determine how much redundancy and how many barriers are necessary to assure

safe operation of a nuclear reactor facility. Under NRC regulations implementing

the "single failure criterion" approach, facilities such as Vermont Yankee must be

designed so that the failure of Ay single emergency component or gy single

operator error will not have an adverse impact upon public health and safety.

Under NRC regulations, the application of the term "safety margin" implicitly

relies upon the fact that there are no pre-existing failures of (or deficiencies in)

safety-related equipment.'

Unfortunately, Vermont Yankee's volume of long-standing deficiencies in

safety-related equipment strongly suggest that the single-failure criterion may have

been violated.2 This results in a lack of engineering conservation in the safety

systems. Such a lack of conservation completely undermines the assumptions of

defense-in-depth by eroding necessary safety margins implicit in this approach to

safeguarding occupational and public health and safety.

Nuclear engineer David Lochbaum of the Union of Concerned Scientists provides an
instructive analysis of the effects of eroded safety margins in relation to operation with
degraded fuel cladding. David Lochbaum, Union of Concerned Scientists, "Potential
Nuclear Safety Hazard: Reactor Operation with Failed Fuel Cladding" at 2-4, 6-7, 8-15,
unnumbered attachment to Letter from D. Lochbaum, Union of Concerned Scientists,
Washington, D.C., to Debby Katz, President, CAN, et al., (May 14, 1998), attached
hereto.
2 See id, David Lochbaum's analysis of Vermont Yankee DERs and other material
prepared for CAN, Letter from D. Lochbaum, Union of Concerned Scientists,
Washington, D.C., to Debby Katz, President, CAN, (May 14, 1998), attached hereto.
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CAN's analysis of the Vermont Yankee Daily Event Reports (DERs)

(prepared by nuclear engineer David Lochbaum of Union of Concerned Scientists)

reveals many degraded conditions existing simultaneously with degraded

conditions in other safety-related systems. CAN was not able to find Ay evidence

that Vermont Yankee considered the impact of the cumulative effect of so many

concurrent degraded conditions on the safety margins at the plant. CAN believes

that there is an "unsafety in numbers" given how many degraded conditions have

been found in the DERs we examined. Numerous pre-existing failures of safety-

related equipment are documented in the Vermont Yankee DER analysis attached

to this petition. For this reason, the NRC should immediately suspend Vermont

Yankee's operating license until Vermont Yankee has completely resolved these

problems, or, at a minimum, in the alternative, modify Vermont Yankee's

operating license to require that Vermont Yankee management certify under oath

that all of these problems have been resolved, and implement the other foý of relief

suggested throughout this petition

2. Inadequate Safety Evaluations.

NRC regulations at 10 CFR § 50.59 require licensees to evaluate proposed

changes to a nuclear facility and its procedures to determine if such changes may

increase the probability and/or consequences of an accident or introduce a

previously unanalyzed accident scenario. If so, the licensee must seek and obtain
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NRC approval before implementing such changes. 10 CFR § 50.59. There is

evidence that Vermont Yankee performed inadequate safety evaluations.3

CAN contends that it is significant that inadequate safety evaluations are a

common factor in troubled nuclear reactor facilities--such as Millstone,

Connecticut Yankee and Maine Yankee--prior to closures accompanied by

extremely expensive safety problems. Because of this pattern, the NRC should

take immediate action in this case to assure that Vermont Yankee's safety

evaluations are adequate prior to allowing a restart. Failure to have adequate

safety evaluations is an adequate reason for suspending Vermont Yankee's license

to operate until compliance with regulations is assured. At a minimum in this

regard, the NRC should enforce against Vermont Yankee the complete restart

criteria contained in the NRC manual, and require that Vermont Yankee

management certify under oath prior to restart that all safety evaluations prepared

for Vermont Yankee are correct, adequate, and meet NRC's regulatory

requirements. The NRC should also implement the other alternative remedies

suggested herein.

3. Potential Over-Reliance on Yankee Atomic Electric Company Analyses.

a See id. Several of the DERs indicated that the Vermont Yankee licensee performed
inadequate safety evaluations. For example, refer to DERs 31906, 31949, 32106, and
34005.
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In late 1995, Robert Pollard, nuclear safety engineer for the Union of

Concerned Scientists, turned over to the NRC an anonymous allegation contending

that a safety analysis which Yankee Atomic Electric Company engineering

services prepared for Maine Yankee Atomic Power Company was seriously

flawed. In the spring of 1997, the NRC issued a show-cause order to Yankee

Atomic demanding that the company justify why it should be allowed to continue

providing engineering services to nuclear utilities. The NRC based this action on a

pattern of errors and weaknesses within Yankee Atomic Electric Company's

organization revealed in the course of the NRC's investigation of the Maine

Yankee allegations.

There is evidence that Vermont Yankee has been relying upon Yankee

Atomic Electric Company to conduct engineering analyses. 4 This situation means

that there is a potential that Vermont Yankee may have the same kind of serious

compromises in safety systems that existed at Maine Yankee and other facilities

which relied upon Yankee Atomic Electric Company's engineering analyses. The

kind of loss of engineering conservatism which took place at other (now closed)

facilities using Yankee Atomic Electric Company's engineering analyses

4 See id. A number of Vermont Yankee's DERs refer to analyses which Yankee Atomic
Electric Company apparently did for Vermont Yankee. Although the DERs do not specify
who prepared these analyses, it is quite possible that Yankee Atomic was involved. Refer
to DERs 31915, 32106, 33259, 33502, and 34145.
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necessitates that the NRC suspend Vermont Yankee's license to operate until

assurance may be obtained that all analyses which Yankee Atomic prepared for

Vermont Yankee have been reviewed by the NRC staff to be certain that they have

been done properly. At a minimum, the NRC should require that Vermont Yankee

certify under oath that all of the engineering analyses on file for Vermont Yankee

are'correct, accurate, and in complete compliance with NRC regulations, and

implement the other alternative relief requested herein.

4. Inadequate Operational Experience Review Program.

Following the accident at Three Mile Island in 1979, the NRC required all

nuclear power reactor licensees to develop and implement an operational

experience review program. The purpose of this program is to require that each

licensee regularly look at an industry-wide sample of events, and evaluate whether

changes are necessary at a particular facility.

There is evidence strongly suggesting that Vermont Yankee does not have

an adequate operational experience review program.5 Failure to conduct an

adequate operational experience review program is a violation of NRC regulations.

Based upon the TMI experience, such a failure inexorably leads to compromised

engineering conservation in safety systems, and the eventual failure of such

5 See id. Several of the DERs suggest that the Vermont Yankee licensee has an
inadequate operational experience review program. For example, refer to DERs 31923,
32016, and 33789.
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systems during a serious emergency event. Vermont Yankee's operating license

should be suspended until it has provided the NRC with adequate evidence that it

has a fully-functional and adequate operational experience review program in

place. At a minimum, prior to restart, the NRC should require that Vermont

Yankee certify under oath that it has an adequate operational experience review

program in place, and implement the other alternative relief requested herein.

5. High Potential for Other Serious Safety Problems.

Vermont Yankee has a number of serious problems in additional to those

described above which, when taken in conjunction with the systemic problems,

warrant the NRC's immediate enforcement action. Vermont Yankee has

experienced a large number of cable separation issues, several problems with high

energy line break events in the turbine building, and several problems with internal

flooding. Given that Vermont Yankee's safety evaluation and operational

experience review programs do not seem adequate, and given that it is likely that

Vermont Yankee relied on Yankee Atomic Electric Company's engineering

analyses for many years, it is reasonable to expect that there are many more design

and licensing bases problems yet to be dealt with at Vermont Yankee. Such

problems are a direct result of these defective programs.

For many years, Vermont Yankee used these defective programs for all

systems at the reactor facility, not just the ones implicated by the DERs reviewed
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for this petition. Therefore it is reasonable to conclude that the problems and

deficiencies noted in this regard apply to all safety-related systems at Vermont

Yankee.

The NRC required the Salem and Millstone reactor licensees to certify that

the safety-related systems at these facilities were within their design and licensing

bases before permitting them to be restarted when pervasive and systemic

problems very similar to those at Vermont Yankee were identified at these

facilities. David Lochbaum of Union of Concerned Scientists concluded that his

analysis of Vermont Yankee's DERs indicates that similar assurance may well be

warranted in this matter. Thus, the NRC should suspend Vermont Yankee's

license to operate until it has adequate assurance that the safety-related systems at

Vermont Yankee are within their design and licensing bases. At a minimum, the

NRC should implement the restart criteria in its manual prior to allowing Vermont

Yankee to restart, the NRC should require that Vermont Yankee management

certify under oath that the safety-related systems at Vermont Yankee are within

their design and licensing bases, and the NRC should implement the other

alternative forms of relief requested herein.

6. Lack of Adequate Perimeter Security.

Evidence of Vermont Yankee's completely lax perimeter security shows

that management did not adequately respond to all of the implications of the recent
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incident involving a former Vermont Yankee contractor's major psychotic episode

culminating in a murderous shooting spree, suicide, and the discovery of his

booby-trapped farm filled with deadly weapons, munitions, and explosives.6 NRC

inspectors caused a major breech in the security system by having 5 out of 8

successfully invade the security perimeter, including one inspector who got

through the metal detector with a gun. This shows that not only does Vermont

Yankee lack the ability to screen-out potentially dangerous psychotics from its

workforce, it also cannot protect the facility from acts of terrorism and/or

sabotage. After all, the NRC inspectors were not real invaders, nor were they

armed with intent to invade the facility at any cost. The recent test of security,

even without consideration of the past experience with inadequate screening of

employees, boldly highlights Vermont Yankee's inadequate perimeter security.

For this reason, the NRC should suspend Vermont Yankee's license to operate

until Vermont Yankee can demonstrate compliance with NRC regulations on

security and pass the attempted entry test. At a minimum, prior to restart

following the current refueling outage, the NRC should require that Vermont

Yankee management certify under oath that they have a security system in place

6 See NRC Inspection Report No. 50-271/98-05 dated April 13, 1998, discussed in item

44 in the attached analysis.
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which meets all of NRC's regulations and requirement, and implement all other

alternative relief requested herein.

7. Operation Should Be Conditioned On The DBD And FSAR Schedule.

Vermont Yankee should be allowed to operate only if it meets the

scheduling obligations it set up for completing Design Basis Documents (DBDs)

and updating the FSAR for the facility. Vermont Yankee's operating license

should be modified to impose license conditions to the effect that Vermont Yankee

must meet the deadlines for approval of its Design Basis Documents established

by Vermont Yankee as follows:

* 23 DBDs approved in Fall '98;

• 10 DBDs validated by early 1999;

9 All 23 DBDs validated by year end 1999;

* Completion of the FSAR verification process by year end 1998 Vermont
Yankee

The limiting condition should specify that in the event Vermont Yankee fails to

meet anv one of these obligations, the facility must immediately shut down until

such time as that obligation has been met.7

7 As an alternative to imposition of a license condition, the NRC could issue an order to
this effect. Vermont Yankee's lagging efforts at regulatory compliance easily justify the
issuance of such an order. During the March enforcement conference, Vermont Yankee
confessed that it had tied a rather large number of items to its "Improved Technical
Specifications Project", but did not revisit the individual items when they deferred the
entire project. The use, in this case, of either a license condition or an order merely
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8. A "Vertical Slice" Safety Assessment Is Necessary To Be Certain That
Vermont Yankee's DBD and FSAR Project Has Accurately Captured
The Actual Operating Condition of the Facilities' Safety Systems.

The NRC should conduct a "vertical slice assessment" for at least two of

the systems covered by the first 5 DBDs which Vermont Yankee approved and

validated. Throughout the course of the March 2, 1998, enforcement conference,

Vermont Yankee insisted that they had achieved "rigor" in conducting this

process. At the Enforcement Conference, Vermont Yankee's CEO, Mr. Barkhurst,

told the NRC that their (NRC staff's) conclusion that Vermont Yankee was unable

to find the problems identified by the A/E team inspection was "a little harsh."

Perhaps he is right. Perhaps the NRC is right. There is only one rational way to

frnd out: NRC must now go in, after Vermont Yankee found "rigor" in the DBD

process, and actually take a look at one of the "rigorous" DBDs in the context of

supporting two safety systems. In the event the NRC team finds problems similar

to those identified during the A/E inspection, Mr. Barkhurst will be proven wrong,

and the reactor should be immediately shut down until the NRC has adequate

assurances that they really have "found rigor." To date, the only "rigor"

Vermont Yankee has demonstrated is the rigorous defense of their "honor" during

ensures that Vermont Yankee will keep all of its promises in a matter crucial to
maintaining adequate engineering conservation throughout all of its safety systems.
Vermont Yankee developed the schedule. See, e.g. Vermont Yankee's Slide Presentation,
Region I Enforcement Conference at Slide AV-29 (March 2, 1998). CAN's petition only
asks that the NRC take reasonable steps to hold Vermont Yankee to its promises.
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the enforcement conference. Unfortunately, "honor" is not a component of one of

the safety systems which Vermont Yankee needs to rigorously document and

maintain in good working order to assure public and occupational health and

safety. In order to effectively assure public and occupational health and safety due

to Vermont Yankee operations, this alternative request for relief should be

implemented, and also all other alternative relief requested herein.

9. The NRC should conduct a public hearing in Brattleboro, Vermont, to
inform the public about changes to the torus, compliance with the DBD
and FSAR process, results of the A/E evaluation, results of an NRC
"vertical slice" analysis of Vermont Yankee's first sets of DBDs, and
the implications for public health and safety of Vermont Yankee's
schedule for complying with the requirement that it verify and update
all DBDs and the FSAR.

Vermont Yankee's schedule 8 shows that 5 DBDs will be approved and

validated before the FSAR verification process has even begun. Many other

DBDs will be approved and validated during and after the FSAR verification

process. Even if one assumes that the fidelity and consistency of both of these

projects (DBD development and FSAR verification) is unimpeachable, nothing in

Vermont Yankee's presentation to the NRC shows that the two projects are linked

together in My E•y. Although the two projects are crucially interdependent,

Vermont Yankee has not shown how they are linked. The FSAR is Vermont

s Vermont Yankee's presentation at Region I Enforcement Conference at Slide AV-29

(March 2, 1998).
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Yankee's primary licensing document which indicates how the reactor's design

meets all regulatory requirements (safety, security, etc.). The DBDs will be the

primary design documents for Vermont Yankee's systems which indicate how the

designs meet all design requirements. During either project, any single

discrepancy has the very real potential for negatively affecting the quality and

consistency of the other project. Yet, Vermont Yankee has not identified how it

will interface the two projects in order to cross confirm the results. This matter

warrants suspension of the operating license until Vermont Yankee explains how it

intends to integrate these system. At a minimum, it warrants a robust public

discussion and the other alternative relief requested herein.,

10. CAN also requests that the NRC hold the public hearing, conduct a
vertical slice analysis, and issue a Final Director's Decision on this
petition before allowing Vermont Yankee to restart from the current
refueling outage.

There is a crucial need for the public to have reasonable assurance that, at a

minimum, Vermont Yankee has adequately addressed in a timely manner the

concerns the NRC's identified during the A/E inspection. CAN asks that the NRC

be prepared to address at the public meeting9 the following questions for all of the

9 CAN requests that the NRC staff continue, throughout the rest of the schedule for
completion of the DBDs and FSAR, to review the LERs and DERs to monitor whether
these questions have proper and adequate answers. Such NRC monitoring may be
complemented by any similar efforts to adequately and effectively monitor this process
along the suggested lines which might suitably be undertaken by Vermont's State Nuclear
Engineer William Sherman.
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Licensee Event Reports (and Daily Event Reports) issued during the current

projects:

1. Has a DBD been approved and validated for this system?

2. If yes, why didn't the DBD effort uncover ! prevent the problem?

This request is a logical extension of those preceding it, and should be

implemented along with the other alternative relief requested herein.

Conclusion.

For the reasons set forth above, the NRC should immediately commence

enforcement action against Vermont Yankee Nuclear Power Station under 10 CFR

§ 2.206, and provide the requested relief.

Respectfully submitted:

Deborah B. Katz, President,
Citizens Awareness Network, Inc.

P.O. Box 3023
Charlemont, MA 01339-3023

(413) 339-5781 (voice)
(413) 339-8768 (fax)

Jonathan M. Block, Attorney
Main Street

P.O. Box 566
Putney, VT 05346-0566
(802) 387-2646 (voice)
(802) 387-2667 (fax)

B:
Jonathan M. Block,

rAttorney for CAN



UNION OF
CONCERNED
SCIENTISTS

May 14, 1998

Ms. Rosemary Bassilakis Mr. Jonathan Block Ms. Debby Katz
Citizens Awareness Network PO Box 566 Citizens Awareness Network
54 Old Turnpike Road Putney, VY 05346-0566 PO Box 83
Haddam, CT 06438 Shelburne Falls, MA 03170

Dear Rosemary, Jon, and Debby:

Per your request, I reviewed Vermont Yankee Daily Event Report (DER) information for the past year.
My review did not include every DER submitted by the Vermont Yankee licensee for this period, but it
covered the majority of the reports. I also reviewed a recent NRC Inspection Report on a problem at the
plant. My comments on individual DERs and this Inspection Report are provided on the attachment. I
have the following general observations and conclusions:

Q Single-Failure Criterion Challenged: Nuclear power plants like Vermont Yankee rely on defense-
in-depth principles to provide adequate protection of public health and safety. These principles
feature redundant emergency equipment and multiple barriers. In order to determine how much
redundancy and how many barriers are necessary, a single-failure criterion is applied. The plants
must be designed so that the single failure of any emergency component or any single operator action
will not adversely affect public health and safety. In other words, the oft-cited term "safety margin"
when applied to any nuclear power plant is implicitly based on no pre-existing failures of safety
related equipment.

The volume of longstanding deficiencies at Vermont Yankee strongly suggests that this single-
failure criterion may have been violated. Many of these DERs involve degraded conditions that
existed at the same time as the degraded conditions in the other DERs. It is not apparent that this
licensee has considered the impact of the cumulative affect of so many concurrent degraded
conditions on the safety margins at the plant. There may be "unsafety in numbers" of degraded
conditions in these DERs. There were numerous pre-existing failures of safety related equipment.

o Inadequate Safety Evaluations: Part 50.59 to Title 10 of the Code of Federal Regulations requires
all licensees to evaluate proposed changes to their plants or its procedures to determine if the
changes could increase the probability and/or consequences of an accident or could introduce a new
accident scenario. If so, then the regulation requires the licensees to seek and obtain NRC approval
before implementing the changes.

Several of the DERs indicated that the Vermont Yankee licensee performed inadequate safety
evaluations. For example, refer to DERs 31906, 31949, 32106, and 34005. Inadequate safety
evaluations are a common factor in troubled nuclear plants such as Millstone and both Connecticut
Yankee and Maine Yankee before their closures.

Washington Office: 1616 P Street NW Suite 310 * Washington DC 20036-1495 e 202-332-0900 * FAX: 202-332-0905
Cambridge Headquarters: Two Brattle Square * Cambridge MA 02238-9105 * 617-547-5552 e FAX: 617-864-9405
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El Potential Over-Reliance on Yankee Atomic Electric Company: In late 1995, an anonymous
allegation contending that a safety analysis prepared by Yankee Atomic for Maine Yankee was
turned over to the NRC. In spring 1997, the NRC issued a show-cause order to Yankee Atomic
demanding that the company justify why it should be allowed to continue providing engineering
services to nuclear utilities. The NRC based this action on a pattern of errors and weaknesses within
Yankee Atomic's organization revealed in its investigation of the Maine Yankee allegations.

Several of the DERs involve defective analyses for Vermont Yankee. The DERs do not specify who
prepared these analyses, but it is possible that Yankee Atomic was involved. Refer to DERs 31915,
32106, 33259, 33502, and 34145.

L) Inadequate Operational Experience Review Program: Following the accident at Three Mile
Island in 1979, the NRC required all licensees to develop and implement an operational experience
review program. The objective of this program is for each licensee to look at industry events and
evaluate whether changes are necessary at its facility.

Several of the DERs suggest that the Vermont Yankee licensee has an inadequate operational
experience review program. For example, refer to DERs 31923, 32016, and 33789.

There were also a large number of cable separation issues, several problems with high energy line break
events in the turbine building, and several problems with internal flooding. Given that this licensee's
safety evaluation and operational experience review programs appear inadequate and this licensee may
have relied on Yankee Atomic for many years, it would not be surprising that there will be many more
design and licensing bases problems remaining at the facility. These problems are products of these
defective programs.

Since these defective programs were used by the Vermont Yankee licensee for many years for all
systems at the plant, not just the ones implicated by these DERs, it is reasonable to conclude that the
problems and deficiencies apply to all safety related systems at the plant. When very similar pervasive
and systemic problems were identified at the Salem and Millstone plants, the NRC required those
licensees to certify that the safety related systems at these facilities were within their design and
licensing bases before permitting them to be restarted. The DERs for Vermont Yankee suggests that
similar assurance may be warranted.

If you have any questions or comments, please do not hesitate to contact me.

Sincerely,

D'avaidtA.iL L u

Nuclear Safety Engineer

Attachment: Comments on Vermont Yankee DERs

Enclosures: UCS Report dated April 2, 1998
UCS Letter dated January 29, 1998
UCS Letter dated May 5, 1997
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UCS Comments on Vermont Yankee DERs

1. DER No. 31531, Failure to Provide Appropriate Guidance to Assure That Actions to Separate
From the Grid Are Carried Out Within the Committed Time

According to this DER, the licensee committed to the NRC to take specific actions in event of
degraded voltage to protect safety-related equipment, but those actions were not incorporated into
procedures and thus may not have been taken. The licensee indicated that this commitment was part
of the Technical Specification basis.

The licensee retracted this DER because the degraded voltage condition did not occur and the need
for the missing procedure never arose. That's a lame excuse. The "no blood, no foul" rule has no
place in nuclear safety. The NRC should review this matter and determine whether this licensee is
satisfying 10 CFR 50.72 and 50.73. (See DER No. 31925)

2. DER No. 31663, Reactor Core Isolation Cooling (RCIC) System Declared Inoperable Due to
Broken Drain Line Hanger

The licensee declared the RCIC system inoperable after discovering a broken pipe hanger on the
pump casing drain line. Subsequent engineering evaluation determined that the broken hanger did
not affect the RCIC system pressure boundary and did not affect the seismic qualification of the
system piping. The DER was retracted on that basis.

The licensee's declaring the system inoperable appears proper and conservative. The retraction
appears justified and proper.

3. DER No. 31744, Short Circuit of Contacts Could Lead to Failure of Valves to Close Resulting
in a Release Pathway

The licensee discovered that a short circuit could prevent closure of containment atmospheric control
system valves. These valves, if open during a loss of coolant accident, provide a pathway from the
torus to the drywell. The short circuit could not cause the valves, if closed, to open. The short circuit
would not prevent the operator from manually closing the valves from the control room hand
switches.

The consequences of this deficiency are relatively minor. The potential bypass pathway is serious,
but could be isolated by operator action from the control room. The operator has valve position
indication available in the control room and procedures which direct him/her to verify isolation valve
closures. Thus, it is reasonable to assume that the operator would detect and correct this problemwas
it to occur.

4. DER No. 31906, Licensee Discovered a Condition that Could Compromise the RHR
Operability and Accident Mitigation Capability

This DER reports that the alternate method used for keeping the RHR system piping filled with
water, namely use of the condensate transfer system, presents a problem in that the makeup piping is
not seismically designed nor protected with check valves. Thus, the makeup piping could fail as a
result of an earthquake and RHR flow could be diverted out through the break.

This DER suggests that the licensee performed a faulty 50.59 safety evaluation when the procedure
authorizing the condensate transfer system as an alternate keepfill method was approved. The DER
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does not specify when this alternate method was first introduced, but it is reasonable to assume that it
was at least 5 years ago based on experience at other BWRs.

5. DER No. 31915, Turbine Building Pressurization During a Main Steam Line Break

The licensee discovered that a high energy line break in the turbine building could increase the
turbine building pressure to the point where the wall to the HVAC room could be knocked down.
The licensee expects that this would disable the control room HVAC system.

The DER does not indicate who performed the original HELB analysis. Yankee Atomic Electric
Company performed considerable engineering work for this licensee and may have been responsible
for this analysis.

See also DER No. 31926 on a closely related degraded condition.

NOTE: The Maine Yankee plant had a large number of non-conservative HELB analyses, including
that for the turbine building.

6. DER No. 31923, Maximum Flood Level of Switchgear Room

This DER reports that water could back up into the switchgear room from the floor drains to a depth
greater than documented in the VY FSAR. The DER does not indicate if that higher depth will
disable equipment powered from the switchgear. If so, this problem could affect multiple safety-
related systems.

The NRC issued Information Notice No. 83-44, "Potential Damage to Redundant Safety Equipment as
a Result of Backflow Through the Equipment and Floor Drain System," to all licensees, including this
licensee, on July 1, 1983. This 15 year old Info Notice described a virtually identical problem at the
Calvert Cliffs plant. It appears that VY's operational experience review program may be weak.

7. DER No. 31925, Commitment to Seal Four Equipment Hatches

This DER reports that the licensee failed to seal four equipment hatches in the RHR rooms. The
hatches permit access between the RHR pump rooms on the 213' elevation and the upper rooms on
the 232' and 252' elevations. According to this DER, sealing these hatches was a commitment.

This licensee retracted DER No. 31531, which also involved an unfulfilled commitment, because the
event that the commitment mitigated did not occur. This logic appears to apply to DER No. 31925.
Since DER 31925 was not retracted, this licensee is wrong - either for retracting DER 31531 on
unjustified grounds or for not retracting DER 31925. The NRC should look into these DERs to
arbitrate a correct determination.

8. DER No. 31926, Turbine Building High Energy Line Break

The licensee discovered that a high energy line break in the turbine building could increase the
turbine building pressure to the point where steam could enter the switchgear rooms through duct
work. The switchgear room is defined as a mild environment, which means that the breakers and
electrical equipment inside it may not function properly when exposed to a steam environment. The
switchgear room houses electrical equipment for many safety-related systems.
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The DER does not indicate who performed the original HELB analysis. Yankee Atomic Electric
Company performed considerable engineering work for this licensee and may have been responsible
for this analysis.

See also DER No. 31915 on a closely related degraded condition.

NOTE: The Maine Yankee plant had a large number of non-conservative HELB analyses, including
that for the turbine building.

9. DER No. 31949, Potential Internal Flooding Outside Design Basis of Plant

This DER involves the finding that a break in the fire system piping in the front office building could
affect electrical equipment in the switchgear rooms due to water flowing under the west switchgear
room door. The piping break could cause a flow rate of nearly 5,000 gpm causing a flood depth of
about 14 inches in the lower level of the front office building within 10 minutes. The licensee
estimated that approximately 20 to 30 minutes later, there could be an inch of water on the floor of
the switchgear room due to flow under the door. Since the switchgear bus sits directly on the floor,
the licensee indicated that its operability could be affected by an inch of water.

The DER also indicates that the floor drains in the room were intentionally plugged (at some
unspecified dated) due to external flooding concerns. This is another example of a deficient 50.59
safety evaluation in that correcting one problem (external flooding) increased the probability and/or
consequences of another problem (internal flooding).

10. DER No. 32016, Design Basis LOCA in Conjunction with Containment Purge Would Damage
the Standby Gas Treatment System (SBGTS)

This DER involves the standby gas treatment system being disabled due to overpressurization if a
loss of coolant accident occurred while the torus was being vented. The SBGTS is an integral part of
secondary containment and must function to ensure that releases from the plant are filtered and
controlled following an accident. This DER indicates that this vital SBGTS function could be
disabled by the very event it must mitigate - namely, the loss of coolant accident.

See also DER No. 33789.

This problem was identified in BWRs years ago. For example, this very same problem is one of the
reasons that the FitzPatrick plant was closed from 1991 through 1994. It is not clear why this
licensee is just now discovering this problem. The FitzPatrick licensee, and many others, reported
this problem in LERs years ago. This belated discovery at VY suggests that this licensee has a
problem with its operational experience review program. What other industry problems have not
been properly evaluated at VY?

11. DER No. 32035, Fire Protection Lighting Cable Run in Both Division I & II Cable Trays

This DER reports that an improperly routed cable could render both trains of safety-related
equipment inoperable. As compensatory action, the licensee tagged the power feeder breaker for the
cable in the open position.

The wayward cable supplied power to the Appendix R lights on the refueling floor. Although this
DER does not specify, it is assumed that this licensee can justify these Appendix R light not being
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available.

See also DER 32057.

12. DER No. 32057, Feeder Cable for a Lighting Panel Run in Both Division I & II Cable Trays

This DER reports that a power cable for a lighting panel is routed in cable trays for both divisions of
safety-related equipment. The licensee took credit for the safety class breakers for this wayward
cable in preventing a fault from affecting both divisions.

In DER 32035, the licensee opened the wayward cable's supply breaker. In this DER, the licensee
left the wayward cable powered. Although the information in DER 32035 is not sufficiently detailed,
it is assumed that the applicable breakers for that cable were non-safety-related, thus explaining the
different compensatory action taken.

13. DER No. 32106, Erroneous 1988 Reactor Building Flooding Analysis

According to this DER, the 1988 analysis performed for the reactor building flooding from the
postulated break of a fire system pipe mistakenly concluded that a 7,000 gpm flooding rate could be
successfully handled. The DER indicates that a pipe break could flood the northeast RHR comer
room, affecting the RHR pumps, core spray pumps, and RHR service water pumps in that room.

This DER involves a deficient 1988 flooding analysis. More importantly, it involves another
example of an inadequate 50.59 safety evaluation. During the last refueling outage at VY, a
modification installed a new 8-inch fire system pipe in the reactor building. This modification,
according to the licensee, introduced a greater flooding rate than previously analyzed. Yet, the
impact on the 1988 flooding analysis was not identified, pursued, and properly handled.

14. DER No. 32146, Cable Separation Condition Which Does Not Meet the Division 1 & 2
Separation Criteria

This DER involves feeder cables for the Division 2 LPCI injection valves and reactor recirculation
valves and the Division 1 HPCI injection valve and torus suction valves being routed together.

The licensee discounted the significance of this condition based on the design basis loss of coolant
accident scenario in which only the HPCI cable will be energized. It appears that the licensee did not
adequately address all design and licensing bases events to ensure that this one scenario is the
limiting case.

15. DER No. 32163, Non-nuclear Safety Cables May Not Meet Cable Separation Criteria

The information in this DER is sketchy and confusing. It seems that 59 non-nuclear safety cables
may be improperly routed in violation of cable separation criteria. It also appears that because these
cables are low voltage, the consequences of these potential violations are negligible at most. It
further seems that all but two of the problems dated back to original construction of the plant.

16. DER No. 32192, Plant Had a Group 3 Isolation Due to a Spurious Radiation Alarm

No comment.
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17. DER No. 32544, Offsite Weather Alert - Radio Transmitter Inoperable for 15 Minutes

No comment.

18. DER No. 32833, Two Recirculation System Primary Containment Isolation Sample Valves
Inoperable

The licensee retracted this DER. The DER reported that isolation valves on the sample lines from the
reactor recirculation piping to the chemistry sample station failed. The DER was retracted when the
licensee discovered that the test was performed at 1,000 psig and the valves are operated against a
peak pressure of only 44 psig. The licensee argues that the test conditions at 1,000 psig are invalid.

This logic is conditionally true. These valves are normally closed and are only used following an
accident to sample reactor water chemistry. The peak containment pressure is 44 psig, thus defining
the maximum pressure that these valves need to close against.

However, since VY has operated for many years with these valves and this surveillance requirement,
I presume that they have performed this test before at pressures above 44 psig. There is something
fundamentally flawed when test conditions are valid when the test passes and invalid when the test
flunks. VY cannot have it both ways - the test conditions are either always valid or never valid. It's
their choice. (Valid only when the test passes is not a choice).

19. DER No. 33152, Licensee Notified the State of Slight Increase in Plant Off-Gas Activity

This DER indicates that the licensee identified a potential fuel pin failure based on a slight increase
in the amount of airborne radioactivity leaving the facility.

A UCS report dated April 2, 1998, documented our concerns about reactors operating with failed
fuel. This licensee operated VY for months with known fuel leaker(s). It is not apparent to UCS that
such operation is either safe or legal.

See also DER 33990.

20. DER No. 33259, Loss of Instrument Air Could Cause Inability to Refill Emergency Diesel
Generator Tanks

According to this DER, there are air-operated valves in the fuel supply lines to the emergency diesel
generator day tanks. These air-operated valves are normally closed and they are designed to fail in
the closed position on loss of instrument air. These valves must be opened to refill the day tanks. The
day tanks contain enough fuel to operate the emergency diesel generator for only about three hours.

The licensee reported that their response to NRC Generic Letter 88-14, issued by the NRC ten years
ago, did not identify this consequence. The licensee downplayed the significance of this degraded
condition because operators could intervene and restore fuel makeup to the day tanks.

This DER does not specify who prepared the faulty response to NRC Generic Letter No. 88-14.
Yankee Atomic Electric Company, which has provided engineering services for Vermont Yankee in
the past, may have been responsible.

May 14,1998



UCS Comments on Vermont Yankee DERs

21. DER No. 33308, Automatic Reactor Scram from 85% Power

No comment.

22. DER No. 33310, One Gallon Spill in the Connecticut River

No comment.

23. DER No. 33502, Peak Torus Temperature Post-LOCA Could Exceed Containment Design

Temperature

The narrative indicates that computer code FROSSTEY-2 contained an error which yielded non-
conservative results. Although not specified in the DER, the consequences from this mistake could
have been higher containment pressure and temperature during an accident. Safety-related equipment
may not have functioned as needed at the higher pressure and temperature conditions. The DER does
not indicate who developed and used this computer code. Maine Yankee experienced non-
conservative safety analysis based on a computer code error by Yankee Atomic Electric Company.
Since YAEC also did work for Vermont Yankee, YAEC may have been responsible for this
FROSSTEY-2 code error. Either way, could other plants have relied on FROSSTEY-2? If so, has
anyone submitted a report to the NRC under 10 CFR Part 21 ?

The licensee indicated that their interim compensatory actions included maintaining torus
temperature <80°F and shutting down the plant when river temperature exceeds 50oF. If the
corrected analysis does not allow Vermont Yankee to return to the original conditions (90°F torus
temperature and 85°F river temperature), then an evaluation should be performed to determine the
consequences of an accident at the as-found degraded conditions.

24. DER No. 33545, Potential for Water Hammer in HPCI or RCIC Turbine Exhaust Lines During
Operation with Elevated Suppression Pool Pressure

By letter dated January 29, 1998, UCS notified Mr. David Vito in NRC Region I of my concerns
with this DER. Quoting from that letter:

"From reading VY's FSAR (latest.version in the NRC's Public Document Room is Revision 14,
submitted April 30, 1997), I found no discussion of the design or licensing bases for the vacuum
breaker installed in the HPCI and RCIC turbine exhaust lines. By letter dated November 30,
1971, VYNPC provided the NRC with the reason for the installation of these vacuum breakers. I
note that VY FSAR Figure 6.4-1 for the HPCI system does not show the vacuum breaker in the
exhaust line. Should the FSAR text and figures be updated to reflect installation of the vacuum
breakers? If yes, have prior safety evaluations performed per 10 CFR 50.59 involving the HPCI
and RCIC systems been reviewed to confirm that they were not affected by this missing
information?"

This DER was submitted on January 15,1998. On March 4, 1998, the licensee retracted the DER
after they determined that a water hammer could not disable the systems. On March 23, 1998,
following discussions with the NRC, the licensee withdrew its retraction and indicated it would
submit an LER. This DER clearly demonstrates that this licensee has regulatory performance
problems.
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25. DER No. 33705, The Licensee Identified an Outside Design Basis Condition Involving Non-
Safety-Related Electrical Cables Routed in Safety-Related Electrical Raceways

The detail in the DER is too sketchy to predict significance. The DER refers to basis for maintaining
operability BMO 97-13 Rev. 3. Reviewing that BMO would enable me to assess the significance of
this cable routing problem.

26. DER No. 33763, Discovery of Inadequate Corrective Action in Response to Info Notice 89-55,
High Energy Line Break

The licensee retracted this DER after additional engineering analysis concluded that the RBCCW
licensing basis was satisfied. There is insufficient detail in the DER to confirm or refute that claim.

27. DER No. 33779, Licensee Identified an Electrical Cable Which Did Not Meet Cable Separation
Criteria

The detail in the DER is too sketchy to predict significance. The DER refers to basis for maintaining
operability BMO 97-13 Rev. 4. Reviewing that BMO would enable me to assess the significance of
this cable routing problem.

28. DER No. 33789, Licensee Completed an Analysis Which Concluded That The Standby gas
Treatment System (SBGTS) Could Overpressurize During a Design Basis Accident If
Containment Purging or Venting Was in Progress

This DER involves the standby gas treatment system being disabled due to overpressurization if a
loss of coolant accident occurred while the torus was being vented. The SBGTS is an integral part of
secondary containment and must function to ensure that releases from the plant are filtered and
controlled following an accident. This DER indicates that this vital SBGTS function could be
disabled by the very event it must mitigate - namely, the loss of coolant accident.

See also DER No. 32016.

This problem was identified in BWRs years ago. For example, this very same problem is one of the
reasons that the FitzPatrick plant was closed from 1991 through 1994. It is not clear why this
licensee is just now discovering this problem. The FitzPatrick licensee, and many others, reported
this problem in LERs years ago. This belated discovery at VY suggests that this licensee has a
problem with its operational experience review program. What other industry problems have not
been properly evaluated at VY?

29. DER No. 33808, Power Cable is Routed Through Control Power & Instrumentation Cable
Trays

The licensee retracted this DER after concluding that this configuration, in violation of its UFSAR,
did not affect or challenge any safety systems. The DER did not provide sufficient information to
confirm or refute that claim.

30. DER No. 33870, Non-Safety-Related Cables Routed in Both Safety-Related Division Raceways

According to the narrative with this DER, these cable routing problems could have disabled cables of
both safety-related divisions of the same emergency system, violating the cable separation criteria of
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UFSAR Section 8.4.6. Along with several other cable routing DERs, it seems that VY has extensive
cable separation problems.

31. DER No. 33919, Discovery That All Four Containment Air Monitoring System Isolation Valves
Are Subject to a Single Failure

The design allowed the failure of a single switch to prevent all four isolation valves on the lines to
the containment air monitoring system to remain open. The licensee closed the valves, entering a 7-
day limiting condition for operation.

Although there's no evidence to prove it, the timing of this "discovery," within 7 days of a scheduled
refueling outage, raises at least the possibility that this condition was discovered earlier but stalled
until the refueling outage was pending. At least one utility, in my experience, sat on a safety issue
until with 72 hours of a scheduled outage and then reported it. That utility received credit from the
NRC for self-identifying a safety concern. The NRC never looked into the timeline close enough to
realize that the utility knew about the problem for 3 weeks prior to the outage.

32. DER No. 33943, Main Steam Line "B" and "C" Inboard and Outboard Isolation Valves Failed
Their Local Leak Rate Test

According to the DER, these four primary containment isolation valves had measured leak rates of
3.52, 13.6, 2.8, and 8.1 times the allowable leak rate. The main steam lines are very large lines
connected to the reactor vessel which pass through secondary containment to the turbine building.
With this actual excessive leakage, the offsite radiation exposures in event of an accident may have
approached or exceeded the 10 CFR Part 100 limits.

33. DER No. 33990, Damage to Fuel Rods Due to Foreign Material in Fuel Bundle

A UCS report dated April 2, 1998, documented our concerns about reactors operating with failed
fuel. This licensee operated VY for months with known fuel leaker(s). It is not apparent to UCS that
such operation is either safe or legal.

See also DER 33152.

34. DER No. 33994, Core Spray Pump Inoperable Due to Extra Installed Washers in Circuit
Breaker

Apparently, extra washers had been installed in the power supply breaker to the core spray pump
during "recent" maintenance activity. When exactly was this problem caused?

Appendix B to 10 CFR Part 50 requires all licensees to have a quality assurance program. Part of the
QA requirements are provisions to ensure that maintenance is performed properly. This provisions
generally require independent party verification of safety related work. Putting extra washers into the
breaker should have been detected by QA. This DER demonstrates that this licensee has QA
problems.

35. DER No. 34004, Cooling Tower Support Column Would Not Meet Seismic Requirements

The licensee appears to have self-identified and properly evaluated this degraded condition. The only
fact that might change this conclusion would be the length of time that this degraded condition
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existed and the number of opportunities the licensee had to discover it. Based on the information
provided in the DER, it is assumed that the licensee found the problem at the first opportunity.

36. DER No. 34005, Design Basis Analysis Lacking for the Anticipated Transient Without Scram
(ATWS) Mitigation System

Assuming that the subject analysis cannot be located, this DER begs the question of how could this
licensee have conducted safety evaluations pursuant to 10 CFR 50.59? Without the design basis
analysis, it seems impossible to determine if proposed changes (either modifications or procedure
revisions) could have affected safety margins.

In addition, this licensee responded to the NRC's 10 CFR 50.54(f) request of October 9, 1996, with
information suggesting that it had its design bases under control. This DER strongly suggests
otherwise.

37. DER No. 34052, Non-Contaminated Contractor Transported to Offsite Hospital

No comment.

38. DER No. 34135, Refuel Floor Blowout Panels Will Relieve at 0.47 psig vs. 0.25 psig as Stated in
the FSAR

This DER involves the discovery that metal panels on the refueling floor will not open outward to
relieve differential pressure as necessary. The licensee states that the only reason for this design
provision is in event of a high energy line break. (For such an event, the steam released from the
broken pipe will pressurize the building.)

Not having researched the Vermont Yankee design and licensing bases on this point, I cannot say for
sure but many other boiling water reactors like Vermont Yankee have another, more often quoted,
purpose for these blowout panels. In event of a tornado, the refueling floor blowout panels serve to
ensure that the water remains in the spent fuel pool. The blowout panels relieve outward (i.e., to let
high pressure inside the reactor building to get out to the atmosphere). This condition can result from
a high energy line break which increases the pressure inside the building. It can also occur from a
tornado which drops the pressure outside the building. I strongly suspect that the tornado protection
design and licensing bases for Vermont Yankee relies in part on the refueling floor blowout panels.
If this is the case, then this licensee has not correctly evaluated this degraded condition.

39. DER No. 34136, Emergency Response Facility Information System for the Emergency Offsite
Facility Not Operating

According to this DER, the problem was caused by cables being disconnected from the terminals and
was quickly corrected. The significance of this problem is very low since it is reasonable to assume
that this condition could have been quickly rectified had there been an accident.

40. DER No. 34144, Torus Vent System Design Pressure Setpoint Lower Than Emergency
Operating Procedure Permitted Containment Flooding Pressure

According to this DER, the licensee's emergency procedures could cause containment pressure to
exceed the rupture disc set pressure following a design basis loss of coolant accident. If this were to
occur, primary containment integrity would be lost and there could be unfiltered, uncontrolled
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release of radioactivity to the atmosphere.

According to this DER, the licensee discovered this condition over a year earlier, but chose not to
report it because they concluded in a basis for maintaining operation that it was outside the design
basis of the plant. The NRC recently reviewed the licensee's bases for maintaining operation
(BMOs) and reminded the licensee that the design basis loss of coolant accident is indeed within the
design basis of the plant.

Last year's architect/engineer inspection at VY by the NRC raised the concern that the licensee's
BMO process was weak. Following that inspection, the licensee committed to review its BMOs.
Apparently, they either missed'reviewing this BMO or reviewing this BMO and again came to the
wrong conclusion.

41. DER No. 34145, Potential Invalidation of Appendix J Leak Rate Testing

Sometime during the early to mid 1980s, the licensee submitted and received NRC approval to
operate the plant based on an extended load line analysis. Basically, this change allows the plant to
operate at higher power levels when at less than 100% core flow.

This DER indicates that this operating change was implemented without realizing that it caused a
higher (specifically 2.6 psig higher) primary containment pressure during an accident than previously
analyzed. This DER also reports that the original primary containment pressurization analysis was
non-conservative by 1.0 psig because it used a lower-than-actual air space volume within the torus.
Collectively, these errors mean that the original peak pressure analysis is 8.5% non-conservative.

This DER does not indicate who made the calculation/analysis errors. Yankee Atomic Electric
Company performed considerable work for this licensee and may have been involved in this error.

42. DER No. 34152, Peripheral Fuel Bundle Channel Fastener Discovered in Incorrect Position

This DER reports that one fuel bundle remained in the core at Vermont Yankee for an entire
operating cycle misoriented by 900.

By letter dated May 5, 1997, UCS notified the Commissioners that GE's probability of a rotated
bundle was non-conservative. GE suggested that the chances were 6.0x10"6 or 6 chances in a million.
It clearly occurs more often than that GE figure, as once again demonstrated at Vermont Yankee.

Fortunately, it was a peripheral bundle at Vermont Yankee. Bundles in these core locations have
usually resided in the core for two operating cycles. At the edge of the core, these high-burnup
bundles cannot experience high power levels. Thus, the consequences from being misoriented, which
can be quite severe for a bundle in the center of the core, are minimal for a peripheral bundle.

However, this DER, along with DER No. 33994, suggests that this licensee has a quality assurance
problem. During core alterations, an independent verifier assures that the correct bundle is placed in
the correct location in the correct location. That process failed at Vermont Yankee. In addition, the
as-built reactor core is verified to ensure proper loading, That process also failed at Vermont Yankee.
Both should have worked - neither did.
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43. NRC Inspection Report No. 50-271/98-05 dated April 13, 1998

According to this report, the NRC team was able to gain undetected access into the protected area of
the plant by climbing over the fence without generating a security alarm in six of the ten zones. In
addition, an NRC team member with a handgun in a backpack gained entrance to the facility despite
having that backpack hand searched by a security guard.

Federal regulations for nuclear plant security are supposed to prevent any undetected entries into the
protected area and to prevent any unauthorized handgun from entering the protected area. Vermont
Yankee's security capability seems seriously degraded.

Just last year, security awareness at Vermont Yankee was, or should have been, heightened following
the discovery that a man who killed some people in New Hampshire before taking his own life had
unescorted access to several nuclear plants in New England, including Vermont Yankee. Whatever
reviews and evaluations performed by the Vermont Yankee licensee following that dsicovery did not
appear to identify and/or correct the serious problems uncovered by the NRC inspectors.
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JanuaDy 29, 1998

Mr. David J. Vito
Senior Allegation Coordinator
Nuclear Regulatory Commission
475 Allendale Road
King of Prussia, PA 19406-1415

SUBJECT: VERMONT YANKEE HPCI/RCIC WATERHAMMER, DER NO. 33545

Dear Mr. Vito:

I reviewed NRC daily event report (DER) 33545 dated January 15, 1998, at the request of the Citizens
Awareness Network. This DER summarized the report made by Vermont Yankee of its discovery for the
potential of a waterhammer in the HPCI and RCIC turbine exhaust lines during operation with elevated
suppression pool pressure. By letter dated January 23, 1998, I addressed concerns from my review of this
DER to Mr. David McElwee at Vermont Yankee. Mr. McElwee informed me today that Vermont Yankee
Nuclear Power Corporation was not interested in opening a dialogue with the Citizens Awareness Network
or its associates (i.e., me). Hence, I am referring my concerns to the NRC.

The following discussion of my concerns is taken verbatim from my letter to Mr. McElwee:

From reading the DER, it appears that the potential waterhammer condition is primarily a concern
for HPCI during a small break LOCA and for RCIC during a station blackout. Does VY's
analyses for these events assume that either HPCI or RCIC starts and stops? If so, is the
suppression pool pressure such that the conditions for the potential waterhammer exist? I reviewed
the analyses presented in Chapter 14 of the VY FSAR, but was unable to answer these questions
myself based on this information.

From reading VY's FSAR (latest version in the NRC's Public Document Room is Revision 14,
submitted April 30, 1997), I found no discussion of the design or licensing bases for the vacuum
breaker installed in the HPCI and RCIC turbine exhaust lines. By letter dated November 30, 1971,
VYNPC provided the NRC with the reason for the installation of these vacuum breakers. I note
that VY FSAR Figure 6.4-1 for the HPCI system does not show the vacuum breaker in the exhaust
line. Should the FSAR text and figures be updated to reflect installation of the vacuum breakers? If
yes, have prior safety evaluations performed per 10 CFR 50.59 involving the HPCI and RCIC
systems been reviewed to confirm that they were not affected by this missing information?

The DER mentions that the potential waterhammer conditioncould challenge containment
integrity. Since VY is currently operating with a known fuel leaker, it would seem appropriate for
the LER on this matter to discuss the increased risk to the public from.two barriers being degraded
- the fuel cladding and the primary containment boundary.
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The licensee is under no legal obligation to respond to safety concerns from a public interest group like
UCS or a local citizens group like CAN and has consciously elected not to meet its moral obligation.
Despite my extreme reluctance to initiate another allegation, I cannot ignore my moral obligation and am
therefore notifying the NRC about my concerns. I advised Ms. Deborah Katz of the Citizens Awareness
Network of my inability to get the licensee to address my concerns and that these concerns would be passed
along to the NRC.

Sincerely,

David A. Iochbaum
Nuclear Safety Engineer

cc: Mr. Paul Gunter
Ms. Deborah Katz
Mr. William K. Sherman
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May 5, 1997

Chairman Shirley A. Jackson
Commissioner Kenneth C. Rogers
Commissioner Greta J. Dicus
Commissioner Nils J. Diaz
Commissioner Edward McGaffigan, Jr.
United States Nuclear Regulatory Commission
Washington, DC 20555-0001

SUBJECT: MISLOCATED FUEL BUNDLE LOADING ERROR

Dear Chairman and Commissioners:

The Oyster Creek licensee reported by letter dated May 24, 1972,' that the plant had operated a cycle
with a fuel assembly misoriented 900 from its proper position. At the time, Mr. Stephen H. Hanauer
of the NRC (then AEC) staff reported that General Electric had been asked about such a misloading
event during the Browns Ferry licensing process and had responded, "They swore it couldn't happen
and would surely be detected if someone was out of his mind and violated the obvious symmetry of
the layout."2 Eight years later, the Tennessee Valley Authority informed the NRC that Browns Ferry
Unit 1 had in fact gone through its third operating cycle with two fuel assemblies misoriented 90*
from their proper positions? According to the TVA report, the verification process after loading the
core for Cycle 3 had identified the misoriented bundles, but their misorientation had not been
corrected.

By letter dated September 27, 1993," GE reported the revised probability of a rotated bundle as
6.0x10'. The low probability was justified on empirical data which indicated that no misoriented fuel
bundles had been experienced since licensees incorporated the high level TV scan and independent
checker features into their core verification procedures. Last year, the Hope Creek licensee reported

I Ivan R. Finfrock, Jr., Manager - Nuclear Generating Stations, Jersey Central Power & Light Company, to A.
Giambusso, Deputy Director for Reactor Projects, Atomic Energy Commission, "Docket No. 50-219 / Oyster Creek
Station / Fuel Assembly Loading Error," May 24, 1972.

2 Stephen H. Hanauer, Director - Office of Technical Advisor, Atomic Energy Commission, to Roger S. Boyd,

Assistant Director for Boiling Water Reactors, Atomic Energy Commission, and Donald E. Knuth, Assistant Director
for Reactor Safety, Atomic Energy Commission, "Mis-Orientation of a General Electric Fuel Element," June 1, 1972.

3 Licensee Event Report 50-260/80-037, September 26, 1980.

4 J. F. Klapproth, Fuel Licensing Manager, General Electric Company, to Nuclear Regulatory Commission, "Additional
Information on the Rotated Fuel Bundle Event," September 27, 1993.
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by letter dated March 25, 1996,1 that the plant had operated a cycle with a fuel assembly misoriented
1800 from its proper position. According to the PSE&G report, "bundle orientation was reviewed by
looking at four bundles at a time (a fuel cell) during a continuous scan of the core by the refueling
bridge camera" and "the independent verification processes failed to identify the error."

By letter dated February 10, 1995,6 GE informed the NRC that it was performing a mislocated bundle
analysis for plants where the resultant critical power ratio response may establish the operating limit
minimum critical power ratio. GE also indicated these analyses were an interim measure until the
NRC concurred with a request to revise the acceptance criteria for the event.

Given GE's longstanding history of invalidated assumptions regarding the mislocated fuel bundle
loading error, it seems highly imprudent to pretend that such events cannot happen. Despite repeated
assurances and enhanced core verification procedures, the event still occurs far more often than
indicated by GE's estimated probability of 6.0x10 per reactor year.

UCS urges the NRC to revisit the misoriented fuel bundle loading error issue for operating boiling
water reactors and for the advanced BWR design. In addition, the NRC staff should investigate GE's
submittals to the staff regarding the probability of this event to determine if GE has been candid and
forthcoming in its characterization of the probabilities. The apparent non-conservatisms that GE
applied to generate such an unrealistically low probability value should cause the NRC concern. If
GE low-balled the NRC on other probabilities, the NRC cannot even hope to make risk-informed
decisions.

Sincerely,

David A. Lochbaum
Nuclear Safety Engineer

M. E. Reddeman, General Manager - Hope Creek Operations, Public Service Electric & Gas Company, to Nuclear
Regulatory Commission, "Hope Creek Generating Station / Licensee Event Report No. 95-042-00," March 25, 1996.

J. F. Klapproth, Manager - Fuels and Facilities Licensing, General Electric Company, to Nuclear Regulatory

Commission, "Mislocated Fuel Bundle Loading Error," February 10, 1995.
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Potential Nuclear Safety Hazard
Reactor Operation with Failed Fuel Cladding

The Union of Concerned Scientists has identified a potential safety hazard at nuclear power
plants that operate with small cracks and holes in the metal tubing, also called cladding,
containing their fuel. The fuel cladding is a vital barrier between highly radioactive materials and
the environment. From a review of available documentation, UCS concludes that federal
regulations require this barrier to be intact during plant operation. There is a good reason for
these regulations - the public cannot be harmed as long as the fuel cladding remains intact. If it
is not intact, radioactivity will be released to the plant and the environment. Such a release could
affect the health of plant workers and members of the public. In addition, fuel rods with degraded
cladding may break apart during an accident and prevent safety equipment from functioning.
Despite these potentially serious consequences, nuclear plants routinely operate with defective
fuel cladding. In fact, many, if not all, nuclear plants have operated with damaged fuel cladding.

UCS recommends that the Nuclear Regulatory Commission (NRC) enforce federal regulations
which prohibit nuclear plants from operating with defective fuel cladding. These regulations
allow the NRC to permit nuclear plants to operate with defective fuel cladding, but only when
their owners establish acceptable boundaries based on studies of both normal operating and
accident conditions. Until these safety concerns are resolved, UCS considers nuclear plants
operating with fuel cladding failures to be potentially unsafe and to be violating federal
regulations.

Background
The following sections discuss: design and licensing bases requirements for nuclear plants; their
specific application to nuclear fuel design; the use of multiple barriers in protecting the public;
the role of the fuel cladding as a barrier; the experience with fuel cladding failures, and the
potential safety hazards from fuel cladding failures.

Design and Licensing Bases Requirements
Design and licensing bases requirements establish safe operating boundaries which are supported
by extensive safety analyses. Operating within the boundaries provides reasonable assurance that
the public will be protected if there is an accident. The safety or danger of operating outside the
boundaries has not been analyzed. As a result, safety margins may be compromised when
boundaries are crossed, increasing the risk to the public. Therefore, federal regulations do not
permit plants to operate in unanalyzed conditions.

Fuel Design
Nuclear plant are powered by fuel rods which contain uranium dioxide pellets roughly the size
and shape of a large pencil eraser stacked within 12 to 14 feet long metal tubes sealed at each
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end with welded metal caps.1 A simplified drawing of a fuel rod is shown in Figure 1. The fuel
tubes are also called the fuel cladding. Fuel cladding is like the gas tank in a car - if the tank is
breached, highly volatile gasoline can spill out to threaten the safety of its passengers and
innocent bystanders, as well as degrading the environment. When fuel cladding is breached,
highly radioactive material spills out to threaten the safety of plant workers and the public.

All operating US nuclear power plants use fuel assemblies containing square arrays of fuel rods.
A typical fuel assembly is illustrated in Figure 2. As shown in this figure, the fuel rods must
remain intact to provide the overall structural integrity of the fuel assemblies. The fuel design
bases ensure that "the fuel is not damaged as a result of normal operation and anticipated
operational occurrences." 2 The phrase "not damaged," as used by both the NRC and nuclear
plant owners, means that the fuel rods are not damaged to the point where they Would fail.3 Thus,
the fuel design bases includes the explicit requirement that fuel cladding remains intact during
normal operation.

Defense-in-Depth Barriers
The splitting, or fissioning, of uranium atoms in the fuel rods releases energy that heats water -

nuclear energy that powers the plant. Byproducts of the fission process include radioactive gases
and solids. Plutonium is also produced by the nuclear reactions. These radioactive materials emit
gamma rays along with alpha and beta particles which can cause damage to the human body. The
fuel cladding keeps the radioactive materials contained. If the cladding is defective, radioactive
materials will leak into the water which surrounds the cladding and keeps the fuel rods cooled.
This water is contained within the reactor vessel and the piping connected to it, which form a
second barrier to contain the radioactive materials. If the piping fails, contaminated water spills
into the reactor containment building. The reactor vessel and its piping are located within a
reactor containment building which forms a third barrier. Because the reactor containment
building is not leak tight, it reduces, but does not eliminate, the possibility that radioactive
material would escape. Figure 3 shows a simplified drawing of these three barriers.

Three barriers between the radioactive material and the environment imply that one barrier can
be breached during plant operation leaving two intact barriers to protect the public. However, the
safety analyses assume that all three barriers are intact prior to any accident. Let's assume the
rupture of a pipe connected to the reactor vessel breaches one of the barriers. If the pipe rupture
occurs when the fuel cladding is defective, then two of the barriers are breached. The remaining
barrier, the reactor containment building, only reduces the amount of radioactive material
released to the environment. Thus, all three barriers must be intact during plant operation for the
public to be protected.

' Baltimore Gas & Electric Company, Calvert Cliffs Nuclear Plant Updated Final Safety Analysis Report, Section
3.3.2. 1, "Fuel Rod Mechanical Design," and General Electric Company, "Licensing Topical Report / General
Electric Standard Application for Reactor Fuel," NEDO-2401 I-A-4, January 1982.

2 Nuclear Regulatory Commission, NUREG-0800, Standard Review Plan, Section 4.2, Fuel System Design.

3 Nuclear Regulatory Commission, NUREG-0800, Standard Review Plan, Section 4.2, Fuel System Design, and
GPU Nuclear Corporation, Oyster Creek Nuclear Generating Station Updated Final Safety Analysis Report, Section
4.4.2, "Description of Thermal and Hydraulic Design of the Reactor Core."
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The fuel cladding is the most important of the three barriers. If the fuel cladding remains intact,
the other two barriers can completely fail and the public will still be protected. The intact fuel
cladding contains the radioactive gases and solids and prevents them from being released to the
atmosphere. The public cannot be harmed from a nuclear plant accident in which the fuel
cladding remains intact. But, as the next section indicates, nuclear plants routinely operate with
this vital barrier seriously degraded.

Fuel Cladding Failure Experience
Numerous fuel cladding failures from various causes have been reported over the years. For
example, the water flowing through the reactor core has caused fuel rods to sway back and forth.
In this situation, the fuel rods vibrate against the grid (shown in Figure 2) and damage the
cladding. At other plants, debris in the reactor water, such as metal flakes from rusted piping, has
lodged against the grid. The friction from the vibration of this debris damaged the cladding.
Another failure mode results when fuel pellets expand faster than the fuel rod cladding (see
Figure 1) as their temperatures increase. The expanding pellets stretch the cladding, sometimes
until it cracks or splits. Finally, the welds holding the upper and lower end plugs to the fuel rod
cladding (see Figure 1) have sometimes been defective, causing pinhole leaks or even cracks to
form. Other failure modes have been experienced too. Many, if not all, nuclear plants have
experienced fuel cladding failures during their lifetimes. Few plants have shut down early to
remove failed fuel rods.

Leaking fuel rods are detected by increased radioactivity levels in the reactor vessel's liquid and
gaseous releases.4 Not surprisingly, the radioactivity levels rise significantly when fuel cladding
fails. The causes of fuel cladding failures cannot be determined until the plant is shut down and
the leaking fuel rods examined.

The following, reports illustrate recent fuel cladding failure incidents and include some serious
events.

The Vermont Yankee plant recently operated with at least one failed fuel rod for many months.5

Its owners elected to operate with the leaker(s) until the plant's next scheduled refueling outage
in the spring of 1998 rather than incur the cost of an unscheduled shut down.6 The Brunswick
Unit 1 plant in North Carolina operated during 1997 with fuel cladding failures that its owners
tolerated.7 The Surry plant in Virginia also operated in 1997 with failed fuel cladding.8 These
incidents demonstrate that nuclear plants continue to operate with fuel cladding failures.

4 Entergy Operations, River Bend Station Updated Final Safety Analysis Report, Section 4.2.4.2, "Online Fuel
System Monitoring," and Section 11.5.2.2. 1, "Main Steam Line Radiation Monitoring System."

Nuclear Regulatory Commission, Daily Event Report, DER No. 33152, October 28, 1997.

6 Vermont Yankee Nuclear Power Corporation, Presentation to Vermont State Nuclear Advisory Panel, December 3,

1997.

7 Johan Blok and Roger Asay, Centec XXI, "Pinpoint fuel leaks to improve nuclear economics," Power,
January/February 1998.
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A few years ago, the owner of the Point Beach Nuclear Plant in Wisconsin reported a significant
event in which "The fuel cladding was failed to the extent that fuel pellets could be seen through
the hole in the clad. However, no pellets escaped from the rod." The fuel rod failure was detected
when the radioactivity levels of the reactor water rose to a level that was "10 percent of that

• allowed by [Point Beach Nuclear Plant's operating license]." 9 In other words, the plant's
operating license would have allowed it to remain running with up to nine other similarly failed
fuel rods. This event suggests that the restrictions on reactor water radioactivity levels are too
high to prevent operation with gaping holes in fuel rod cladding.

At the Palisades plant in Michigan, three portions of a broken fuel rod were discovered in
different parts of the reactor. One segment, nearly 5/2 feet long, was missing about one-third of
its fuel pellets. A second segment, 4'/2 feet long, and a third segment, 11/2 feet long, appeared to

*contain all their fuel pellets.'° This event is disturbing because it highlights how fragile the
cladding can become during normal operation. At Palisades, this fuel rod literally fell apart as it
was being removed from the reactor core and radioactive material was lost, including highly
toxic plutonium.

Fuel Cladding Failure Consequences
What is the safety threat from a nuclear plant operating with fuel cladding failures? The fact that
many plants have operated for many years with failed fuel cladding could be taken to imply an
acceptable safety record. However, that is not the case. That fact demonstrates, at most, that the
public is protected with fuel cladding failures during normal plant operation. It does not provide
any reason to believe that the public will be protected in the event of an accident. It also does not
provide any reason to believe that nuclear workers will be protected during normal plant
operation with failed fuel cladding.

What might happen if a nuclear plant with failed fuel cladding had an accident? A common
accident scenario involves breaking a large pipe connected to the reactor vessel. Water and steam
rush out of the reactor vessel through the broken pipe. The water flow in the reactor core, instead
of flowing from the bottoms of the fuel assemblies to their tops, may flow across the fuel
assemblies. This cross-flow 'pushes' the fuel rods to the side rather than towards the top.
Cladding that is weakened may fail under this side force. The plant's response to the pipe break
is to shut down. Control rods are automatically inserted into the reactor core to stop the
fissioning process. Fuel rods which fail and shift out of their vertical alignment may prevent the
insertion of control rods. The safety analyses assume that the control rods can be inserted and
shut down the reactor. Can fuel cladding failures cause such problems during this accident
scenario? No one knows. Pre-existing fuel cladding failures have not been considered in the

s Nuclear Regulatory Commission, Inspection Report 50-280/97-10, December 15, 1997.

9 Wisconsin Electric Power Company. Licensee Event Report No. 85-002-01, "Failed Fuel Rod in Assembly H14,
Point Beach Nuclear Plant Unit I,- May 19, 1986.

'o United States Nuclear Regulatory Commission. Information Notice 93-82. "Recent Fuel And Core Performance
Problems In Operating Reactors." October 12, 1993.
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safety analyses for this accident or any other accident. Yet, nuclear plants routinely operate with
such fuel cladding failures.

What happens if fuel cladding failures increase the severity of nuclear plant accidents? Since
plant safety analyses assume that fuel cladding is undamaged when accidents occur, the failures
may cause more radioactivity to be released to the environment than has been previously
considered. After all, a key barrier confining this highly radioactive material is already breached
when the accident begins. Under no circumstances will less radioactivity be released. Thus, it is
imperative from a public health standpoint that nuclear plants do not operate with fuel cladding
failures unless safety analyses are performed which demonstrate that the consequences from
accidents under these conditions are acceptable.

Summary
The fuel cladding is the most important of the three barriers between highly radioactive material
and the environment. As long as the fuel cladding remains intact, no nuclear plant accident can
threaten public health and safety. Yet, nuclear plants routinely operate with damaged fuel
cladding.

Safety analyses assume that the fuel cladding is intact when accident scenarios begin. Operation
with pre-existing fuel cladding failures may mean that a nuclear accident will have more severe
consequences than predicted by the invalidated safety analyses. Thus, UCS considers a nuclear
plant operating with defective fuel cladding to represent an increased risk to the public.

The fuel design bases require the fuel cladding to remain intact during normal plant operation.
Federal safety regulations require that plants operate within the boundaries established by their
design bases. Therefore, UCS concludes that operating a nuclear plant with failed fuel cladding
violates federal safety regulations.

See Attachment 1 for details of UCS's assessment of reactor operation with failed fuel cladding.

ALARA Issue
Nuclear plant owners are required by federal regulations to keep the release of radioactive
materials "as low as reasonably achievable" (ALARA)."1 According to the NRC, "a plant
operating with 0.125 percent pin-hole fuel cladding defects showed a general five-fold increase
in whole-body radiation exposure rates in some areas of the plant when compared to a sister
plant with high-integrity fuel (<0.01 percent leakers). Around certain plant systems the degraded
fuel may elevate radiation exposure rates even more."'12 The "sister plants" were virtually
identical because they were built at the same time by the same owner on the same site. The

11 Title 10 of the Code of Federal Regulations, Sections 50.34a, "Design objectives for equipment to control releases
of radioactive material in effluents - nuclear power reactors.- and 50.36, "Technical specifications," and Title 10 of
the Code of Federal Regulations, Part 50. Appendix I, "Numerical Guides for Design Objectives and Limiting
Conditions for Operation to Meet the Criterion "As Low As Reasonably Achievable" for Radioactive Material in
Light-Water-Cooled Nuclear Power Reactor Effluents."

12 United States Nuclear Regulatory Commission, Information Notice No. 87-39, "Control Of Hot Particle

Contamination At Nuclear plants," August 21, 1987.
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significant variation in radiation exposure rates is not due to thicker concrete or other design
differences - it is due to the failed fuel cladding. UCS is troubled by this NRC evidence because
it shows a significantly increased risk to nuclear plant workers at a facility operating with just
0.125 percent fuel cladding failures. Many plants consider it permissible to operate with eight
times as many fuel cladding failures (up to 1.0% failures).

Fuel cladding defects release radioactive materials into the reactor water. The water carries them
to all parts of the plant, contaminating equipment throughout the facility. Workers conducting
equipment inspections and maintenance receive higher radiation exposures. Indeed, some plant
workers have received radiation doses far greater than allowed by federal regulations from
highly radioactive material released through fuel cladding defects.13

It is a well-documented fact that plant operation with defective fuel cladding significantly
increases personnel exposures. Federal regulations requires nuclear plant owners to keep the
release of radioactive materials as low as reasonably achievable. Therefore, it is both an illegal
activity and a serious health hazard for nuclear plants to continue operating with fuel cladding
damage.

Conclusions And Recommendations

Conclusions
It is UCS's considered opinion that existing design and licensing requirements do not allow
plants to operate with known fuel cladding failures. In addition, federal regulations require
formal NRC approval prior to any nuclear plant operating with fuel cladding failures. Such
approval has neither been sought nor granted.

UCS's evaluation (see attachment 1) suggests that both the probability and consequences of
postulated accidents may be increased when nuclear plants operate with pre-existing fuel
cladding failures. Thus, operation with fuel cladding failures is a violation of federal regulations
which represents a potential threat to public health and safety.

UCS's assessment was generic. Consequently, this conclusion does not explicitly apply to any
operating plant. However, UCS's assessment identified the strong potential for operation with
fuel cladding failures to be an illegal activity unless the plant's owners performed a plant-
specific safety evaluation which established such operation as acceptable and the NRC has
formally reviewed and approved this safety evaluation. Absent both of these conditions, it seems
highly probable that any plant operating with fuel cladding failures is violating its design and
licensing bases requirements, a condition not allowed by federal safety regulations. It further
appears that such illegal operation may have serious safety implications. Finally, operation with
fuel cladding damage also seems to violate the ALARA concept mandated by federal
regulations, thus exposing plant workers to undue risk.

13 United States Nuclear Regulatory Commission. Information Notice No. 87-39, "Control Of Hot Particle
Contamination At Nuclear plants," August 21, 1987.
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UCS's research for this assessment did not locate any information which suggests that operation
with failed fuel cladding has been previously evaluated pursuant to federal regulations. There is
considerable documentation on fuel cladding failure events, on inspections of failed fuel rods,
and on various fuel damage mechanisms. Despite extensive, focused efforts, UCS was unable to
find any indication that the safety implications of plant operation with failed fuel cladding have
been considered by the fuel vendors, the NRC, or nuclear plant owners. This non-existent data
further reinforces UCS's conclusions that operation with failed fuel cladding has not been
properly analyzed by the industry, has not been approved by the NRC, and is both potentially
unsafe and illegal.

Recommendations
UCS recommends that the Nuclear Regulatory Commission take appropriate steps to prohibit
nuclear power plants from operating with fuel cladding damage until the safety concerns raised
in this report are resolved. These appropriate steps include, but are not limited to, the following:

" Plant owners should be required to shut down their facilities upon detection of a fuel
cladding failure. The plants must not restart until the failed fuel rods are removed.

" Plant owners should be required to evaluate the safety implications of operating with failed
fuel cladding in accordance with federal regulations. If these safety evaluations are unable to
justify continued operation, the plants should be shut down.

For the long term resolution of the safety concerns raised in this report, UCS recommends that
the Updated Final Safety Analysis Reports (UFSARs) be revised. These revisions would
establish safe boundaries for operation. After these boundaries are drawn and incorporated into
the UFSARs, plants could continue to operate with failed fuel cladding as long as the failures
remained within the previously analyzed region. If the amount of failed fuel cladding exceeded
the boundaries, then the plant should face the options recommended above.
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Unreviewed Safety Question Assessment
This attachment contains UCS's evaluation for reactor operation with failed fuel cladding. Our
evaluation applied federal regulations for determining when a proposed mode of operation
crosses the plant's authorized boundaries and thus requires prior NRC approval. As the results
clearly indicate, reactor operation with failed fuel cladding requires NRC approval. Yet, such
approval has neither been sought nor granted.

The NRC issues an operating license for a nuclear power plant after reviewing its design and
procedures. The plant's owners may modify the facility and revise its procedures as long as the
changes do not alter the bases for the NRC's approval of the operating license. A change which
alters the operating license bases is called an unreviewed safety question (USQ). For example, a
proposed change that reduces the plant's safety margin is an unreviewed safety question because
the NRC may have relied on the greater margin in granting the plant's operating license.
Likewise, a proposed change that maintains the existing safety margin but does so by operator
actions instead of automatic equipment operation is also an USQ because the NRC's approval
may have relied on the automatic protective features. When a proposed change involves an USQ,
NRC approval must be obtained in advance. Federal regulations specify that a proposed change
involves an USQ if:

(1) the probability of occurrence or the consequences of an accident or malfunction of
equipment important to safety previously evaluated in the safety analysis report
may be increased; or

(2) a possibility for an accident or malfunction of a different type than any evaluated
previously in the safety analysis report may be created; or

(3) the margin of safety as defined in the basis for any technical specification is
reduced. 14

Federal regulations require nuclear plant owners to obtain NRC permission prior to conducting
any activity for which the answer to one or more of these questions is anything but "NO." As
UCS's nuclear safety engineer, I reviewed publicly available documentation to determine if these
criteria are satisfied for plants operating with fuel cladding failures. Prior to joining UCS, I
worked in the nuclear industry for over 17 years where I developed, reviewed, and assessed
literally thousands of USQ determinations.

I divided the first criterion above into the "probability" and "consequences" elements for clarity.
The scope of this evaluation was limited to four types of documentation: 1) the Updated Final
Safety Analysis Reports (UFSARs) for four of UCS's focus plants (the Calvert Cliffs plant in
Maryland, the Oyster Creek plant in New Jersey, the River Bend plant in Lo~tisiana, and the
Millstone Unit 3 plant in Connecticut); 2) the non-proprietary version of the fuel design topical
report submitted by a vendor (General Electric); 3) the standard technical specifications prepared
by all four reactor manufacturers (Westinghouse, General Electric, Babcock & Wilcox, and

'. Title I 0, "Energy," of the Code of Federal Regulations, Section 50.59, "Changes, tests and experiments,"
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Combustion Engineering); and 4) NRC correspondence on fuel cladding failure events. The
results from this evaluation follow.

* Criterion l a: May the probability of occurrence of an accident or malfunction of equipment
important to safety previously evaluated in the safety analysis report be increased by
operation with failed fuel cladding?

The standard technical specifications prepared by Westinghouse, General Electric, Combustion
Engineering, and Babcock & Wilcox (vendors for all of the plants operating in the United
States) specify that "The fuel cladding must not sustain damage as a result of normal
operation."'' 5 The NRC considers fuel cladding to be damaged when its integrity is lost.16 The
detection of fission products outside the fuel rods is irrefutable evidence that fuel cladding
integrity has been lost.

The standard technical specifications are the templates from which individual plant operating
licenses were derived. Since these specifications establish zero defects as the minimally
acceptable standard, operation with fuel cladding failures increases the probability of
"malfunction of equipment important to safety," namely the fuel itself, to 100%. For this reason
alone, the answer to this question is YES.

To apply the above generic assessment to a specific plant, UCS looked at available
documentation for the Oyster Creek Nuclear Generating Station in New Jersey. A design basis
for Oyster Creek is "to ensure that no fuel damage will occur in normal operation or operational
transients caused by reasonable expected single operator error or equipment malfunction."' 7 Fuel
rod damage "is defined as a perforation of the cladding which would permit the release of fission
product to the reactor coolant."''8 Thus, the detection of failed fuel rod(s) at Oyster Creek would
be an equipment malfunction placing the plant outside its design basis. Again, the answer to this
question is YES.

A fuel cladding defect may allow gases within a fuel rod to leak out. A defect may also allow
water to leak in. It appears that leakage in either direction may also increase the probability tfl'.at
the fuel cladding will not perform its necessary safety function.

'5 Babcock & Wilcox Company, Standard Technical Specifications, Section B 2.1.1., "Reactor Core SLs,"
Combustion Engineering, Standard Technical Specifications, Section B 2.1.1, "Reactor Core SLs," General Electric
Company, BWR/4 Standard Technical Specifications, Section B 2.1. 1, "Reactor Core SLs," and Westinghouse
Electric Corporation, Standard Technical Specifications, Section B 2.1.1, "Reactor Core SLs."

16 Nuclear Regulatory Commission, NUREG-0800, Standard Review Plan, Section 4.2, "Fuel System Design."

17 GPU Nuclear Corporation, Oyster Creek Nuclear Generating Station Updated Final Safety Analysis Report,
Section 4.4.1, "[Thermal and Hydraulic Design] Design Basis."

is GPU Nuclear Corporation, Oyster Creek Nuclear Generating Station Updated Final Safety Analysis Report,
Section 4.4.2, "Description of Thermal and Hydraulic Design of the Reactor Core."
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A fuel cladding defect which allows gases to leak out of a fuel rod has at least two potentially
adverse consequences. The fuel rods are pressurized with helium during their fabrication to
minimize a problem called cladding creep-collapse. The pressure inside a nuclear plant ranges
from 960 to 2,100 pounds per square inch at full power. The difference between a fuel rod's
external pressure and internal pressure can exert sufficient inward force to cause the cladding to
fill the gaps between fuel pellets.' 9 The stress on the cladding can cause it to break. The leakage
of helium from a fuel rod reduces its internal pressure, thus potentially increasing the probability
of fuel rod damage from cladding creep-collapse.

Inadequate cooling of the fuel is another potential consequence from gases leaking out of a fuel
rod. Helium is used to pressurize fuel rods because of its high thermal conductivity. 20 The
leakage of helium through a fuel cladding defect may slow down the transfer of heat from the
fuel to the water. When heat cannot be dissipated from the fuel as quickly as assumed, the fuel
temperature will increase and may reach the point at which it begins to melt. The leakage of
helium from a fuel rod may reduce heat transfer rates, thus potentially increasing the probability
that the fuel is seriously damaged during a loss-of-coolant accident.

A fuel cladding defect which allows water to leak into a fuel rod also has at least two potentially
adverse consequences. During plant operation, high fuel temperatures prevent water from
leaking in through a cladding defect. However, water can enter defects when the plant is shut
down and cause fuel rods to become waterlogged. If the plant increases power quickly, the rising
fuel temperature may cause the water inside the fuel rods to evaporate and perhaps even boil.
The water vapor and steam produced inside the fuel rods, unless it is able to leak out through the
defects, increase their pressure. This pressure buildup is suspected to have caused the "bursting"
of fuel rods at the Point Beach plant in Wisconsin. Sections of the cladding and several fuel
pellets could not be located when the damaged assemblies were later inspected. 21

There is another potential adverse consequence from water leaking into fuel rods. The high
operating temperature dissociates the water into hydrogen and oxygen gases. The hydrogen gas
interacts with the cladding to form blisters. The blisters embrittle the cladding, leading to

22perforations. To minimize the moisture content, the fuel pellets are dried prior to being loaded

'9 Baltimore Gas & Electric Company, Calvert Cliffs Nuclear Plant Updated Final Safety Analysis Report, Section
3.7. 1. .a, "Clad Creepdown/Creep-Collapse.".

20 Baltimore Gas & Electric Company, Calvert Cliffs Nuclear Plant Updated Final Safety Analysis Report, Section

3.3.2. 1, "Fuel Rod Mechanical Design."

2' B. Siegel, Nuclear Regulatory Commission, "Evaluation of the Behavior of Waterlogged Fuel Rod Failures in

LWRs," NUREG-0303. March 1978.

22 Baltimore Gas & Electric Company, Calvert Cliffs Nuclear Plant Updated Final Safety Analysis Report, Section

3.7.2. 1, "'Burnable Poison Rod Design Evaluation."
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into the fuel rods. 23 Thus, water leaking into a fuel rod may increase the probability that fuel
cladding suffers this type of damage, which is called hydriding.

In fact, failure propagation due to hydriding has already been identified. Recent inspections of
failed fuel rods at the Salem plant in New Jersey, the Beaver Valley plant in Pennsylvania, and
the Wolf Creek plant in Kansas revealed that, "In some of the affected assemblies, secondary
hydriding also was evident." 24 A fuel rod at the Perry Nuclear plant in Ohio experienced a
cladding crack measuring 20 inches long, or nearly 13% of the fuel rod's length, caused by
secondary hydriding.25 In these events, the initial fuel cladding failures were caused by other
mechanisms. These failures later propagated due to hydriding.

Thus, operation with fuel cladding failures has'the potential for increasing the probability that an
important barrier protecting the public, namely the fuel cladding itself, fails to adequately
confine radioactive materials during a postulated accident. The fuel cladding is considered
"equipment important to safety." A fuel cladding failure is therefore a malfunction of equipment
important to safety. For this reason, too, the answer to this criterion is YES.

Finally, the NRC's Standard Review Plan states that the fuel design bases ensure that "fuel
damage is never so severe as to prevent control rod insertion when it is required." 26 Nuclear
plant operation with failed fuel cladding has caused individual fuel rods to break into segments
during fuel handling evolutions. If degraded fuel cladding were to similarly break during an
accident, the fuel rod segments might interfere with control rod insertion. Thus, for this
additional reason, the answer to this criterion is YES.

0 Criterion I b: May the consequences of an accident or malfunction of equipment important to
safety previously evaluated in the safety analysis report be increased by operation with failed
fuel cladding?

The NRC reported that the nuclear fuel's design bases are intended to "provide assurance that the
fuel system is not damaged as a result of normal operation. 'Not damaged,' as used in the above
statement, means that fuel rods do not fail. Fuel rod failure is defined as the loss of fuel rod
[integrity]." 27 Thus, the fuel system, including the fuel cladding, must remain undamaged during
normal operation.

23 Baltimore Gas & Electric Company, Calvert Cliffs Nuclear Plant Updated Final Safety Analysis Report, Section
3.3.2.1, "Fuel Rod Mechanical Design, and Nuclear Regulatory Commission, NUREG-0800, Standard Review Plan,
Section 4.2, "Fuel System Design."

24 United States Nuclear Regulatory Commission, Information Notice 93-82, "Recent Fuel And Core Performance
Problems In Operating Reactors," October 12, 1993.

25 United States Nuclear Regulatory Commission, Information Notice 93-82, "Recent Fuel And Core Performance
Problems In Operating Reactors," October 12, 1993.

2" Nuclear Regulatory Commission, NUREG-0800, Standard Review Plan, Section 4.2, Fuel System Design.

27 Nuclear Regulatory Commission, NUREG-0800, Standard Review Plan, Section 4.2, "Fuel System Design."
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The safety analysis for the recirculation flow control failure with increasing flow event 28 at the
River Bend Station in Louisiana concluded that "An evaluation of the radiological consequences
is not required for this event since no radioactive material is released from the fuel."29 If this
event were to occur with pre-existing fuel cladding failures, this analysis would be rendered
invalid. Since this analysis assumes that the fuel cladding remains intact, its conclusions are
invalidated when there are fuel cladding failures.

The safety analysis for the feedwater controller failure maximum demand event30 at River Bend
concludes that fuel and pressure vessel "barriers maintain their integrity and function as
designed.'01 Obviously, this analysis's conclusion is invalidated when the plant operates with
pre-existing fuel cladding failures.

The safety analysis for the rod withdrawal error event32 at River Bend specifies that "An
evaluation of the barrier performance was not made for this event since this is a localized event
with very little change in the gross core characteristics.",33 Fuel cladding damage is a localized
event. The failed fuel rod has a pinhole leak or a hairline split in its cladding or a cracked weld at
its end cap. If the rod withdrawal error occurs in the vicinity of the fuel cladding defect, the big
change in local characteristics could propagate that defect. Thus, this analysis's conclusion is
invalidated when the plant operates with a fuel rod defect.

The safety analysis for a control element assembly ejection event 34 at the Calvert Cliffs Nuclear
Plant concluded that "the site boundary [radiological] dose guidelines will be approached." 35

28 This potential accident is comparable to a mistake using a bellows to flame a wood fire. If too much air is

supplied, the fire may blaze up out of control. Likewise. putting too much water through the River Bend reactor core
can cause it to run out of control.

.9 Entergy Operations, River Bend Station Updated Final Safety Analysis Report, Section 15.4.5.5, "[Recirculation
Flow Control Failure with Increasing Flow] Radiological Consequences."

30 This potential accident is similar to the recirculation flow control failure with increasing flow event in that too
much water to the reactor core results in an uncontrolled power increase.

3 Entergy Operations, River Bend Station Updated Final Safety Analysis Report, Section 15.1.2.4, "[Feedwater
Controller Failure Maximum Demand] Barrier Performance."

"- This potential accident involves the inadvertent withdrawal of a control rod causing the power produced by the
adjacent fuel assemblies to increase significantly.

13 Entergy Operations, River Bend Station Updated Final Safety Analysis Report, Section 15.4.2.4, "[Rod
Withdrawal Error] Barrier Performance."

3" This potential accident is comparable to car engine throwing one of its pistons. The piston may break the engine
casing. Likewise, the ejected control element assembly may break the reactor coolant pressure boundary and allow
reactor water to leak out.

"3 Baltimore Gas & Electric Company, Calvert Cliffs Nuclear Plant Updated Final Safety Analysis Report, Section
14.13.2, "'Sequence of Events [Control Element Assembly Ejection]."
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The analysis found the postulated event acceptable because the plant's design features "will
prevent fuel clad failure, will prevent exceeding the [reactor coolant system] Pressure Upset
Limit, and will therefore limit the radiological site boundary dose [i.e., the radiation levels
experienced by a member of the public at the plant's fence] to below the criteria in 10 CFR 100
guidelines." 6 Since this analysis assumes that fuel cladding failures are prevented, its
conclusions are invalidated when there are pre-existing fuel cladding failures.

The NRC's Standard Review Plan states that the fuel design bases ensure that "the number of
fuel rod failures is not underestimated for postulated accidents." 37 Yet, the previous accident
analyses underestimated the number of fuel rod failures if those plants operated with fuel
cladding failures. Thus, the answer to this criterion is YES.

The Wolf Creek plant recently experienced fuel cladding failures affecting 44 fuel rods in three
fuel assemblies. According to an NRC report on the problem, "The most severely degraded fuel
rod fragmented into three segments during fuel handling operations while offloading the core." 38

Fuel handling operations include removing a fuel assembly from the reactor core, placing it in a
device called an upender, lowering the assembly to a horizontal position, transferring it through
the reactor containment wall into the fuel handling building, raising the assembly to a vertical
position, and moving it to a storage location in the spent fuel pool. These manipulations put dead
load force (i.e., gravity) on the fuel assembly and its fuel rods. Fuel assemblies are designed to
withstand the force associated with these handling evolutions, at least when their fuel cladding is
undamaged. Apparently at Wolf Creek, the force of gravity was sufficient to cause the structural
failure of a fuel rod with previously damaged cladding.

What if an accident occurred when the fuel assemblies with the damaged cladding still resided in
the reactor core? For example, consider the hydrodynamic forces inside the reactor vessel
following a break of a large pipe connected to it. The high energy water escaping through the
break exerts considerable force. The side force on the fuel rods may approach, or even exceed,
the dead load force during fuel handling. The weakened fuel cladding may experience structural
failure as was encountered during fuel handling. Fuel rod structural failure could have very
serious consequences during an accident. The dislodged fuel rod segments could interfere with
the insertion of control elements attempting to shut down the reactor. Fuel assemblies are tightly
packed into the reactor vessel. The clearance between fuel assemblies and control elements is
fractions of an inch at most. Fuel rod segments would not have to move much in order to
interfere with control elements. Thus, the consequences of previously analyzed accidents could
be increased by operation with fuel cladding failures. The answer to this criterion is YES.

36 Baltimore Gas & Electric Company, Calvert Cliffs Nuclear Plant Updated Final Safety Analysis Report, Section
14.13.4, "Conclusion (Control Element Assembly Ejection]."

37 Nuclear Regulatory Commission, NUREG-0800, Standard Review Plan, Section 4.2, Fuel System Design.

38 United States Nuclear Regulatory Commission, Information Notice 93-82, "Recent Fuel And Core Performance

Problems In Operating Reactors," October 12, 1993.
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Criterion 2: May the possibility for an accident or malfunction of a different type than any
evaluated previously in the safety analysis report be created by operation with failed fuel
cladding?

After residing in the reactor core for one or more cycles of operation, fuel assemblies are moved
to the spent fuel pools. "Spent" fuel assemblies continue to generate considerable amounts of
heat and release deadly amounts of radiation for many years. The worst-case spent fuel pool
accident is typically assumed to be a fuel handling event. The analysis for this event assumes that
a fuel assembly is dropped onto another fuel assembly. 39 Fuel rods in both assemblies are
assumed to fail to evaluate the radiological consequences of the event. The spent fuel pools are
also analyzed for possible damage resulting from an earthquake. These analyses generally
assume that no fuel damage occurs as long as the fuel storage racks remain structurally intact.

Some spent fuel pool accident analyses take credit for operation of the spent fuel building's
ventilation system. This system routes the building's exhaust air through filters, thus lowering
the radiological dose to the public. At many plants, the ventilation system only performs this
safety function when fuel handling operations are underway.

Spent fuel assemblies with cladding failures may have those failures propagate when subjected
to earthquake forces. Radioactive gases released from spent fuel assemblies following an
earthquake may cause radiological consequences which exceed those for the fuel handing event
if (a) the inventory from more than the fuel rods in two assemblies is released, or (b) credit is
taken in the fuel handling event analysis for operation of the spent fuel building's ventilation
system but the system is unavailable. Consequently, the answer to this criterion is MAYBE.

* Criterion 3: May the margin of safety as defined in the basis for any technical specification
be reduced by operation with failed fuel cladding?

The standard technical specifications prepared by Westinghouse, General Electric, Combustion
Engineering, and Babcock & Wilcox (vendors for all of the operating plants in the United States)
specify that "The fuel cladding must not sustain damage as a result of normal operation and
[anticipated operational occurrences]." 4 ° The NRC considers fuel cladding to be damaged when
its integrity is lost.4 1 The detection of fission products outside the fuel rods is irrefutable
evidence that fuel cladding integrity has been lost.

' Baltimore Gas & Electric Company, Calvert Cliffs Nuclear Plant Updated Final Safety Analysis Report. Section
14.18.2, "Method of Analysis [Fuel Handling Accident]."

40 Babcock & Wilcox Company, Standard Technical Specifications, Section B 2.1.1., "Reactor Core SLs,"

Combustion Engineering, Standard Technical Specifications, Section B 2. 1.1, "Reactor Core SLs," General Electric
Company, BWR/4 Standard Technical Specifications, Section B 2. 1. 1, "Reactor Core SLs," and Westinghouse
Electric Corporation, Standard Technical Specifications, Section B 2. 1. 1, "Reactor Core SLs."

41 Nuclear Regulatory Commission, NUREG-0800, Standard Review Plan, Section 4.2, "Fuel System Design."
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The standard technical specifications are the templates from which individual plant operating
licenses are derived. Since these specifications establish zero defects as the minimally acceptable
standard, operation with fuel cladding failures clearly represents a safety margin reduction.
Consequently, the answer to this question appears is YES.

Conclusion
Federal regulations specify that an unreviewed safety question is indicated when the answer to
any one of the criteria is non-negative. UCS's assessment determined that none of the answers is
negative. Three of the answers are unequivocally YES and a fourth is MAYBE. Thus, nuclear
power plant operation with failed fuel cladding is clearly an unreviewed safety question. NRC
approval is required for a plant to continue operating with fuel cladding failures.

Performed by: ) • o Z-oz-9S
David A. Lochbaum
Nuclear Safety Engineer
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Figure 1
Fuel Rod Schematic
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Figure 2
Fuel Assembly Schematic
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Figure 3
Defense-in-Depth Barriers
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is better off for th;i process of r.,veti•.i,-io.th the R•CD i;s

overseeing

The other thing which has imnpressed us in thirs long
process is the patience and respect that the employees,
c--m"r •r" (antd. hr•ar-d theih XTPh'. h.po 1-a Wt th" ttar

•*sA•tAu I A] Al. Y it% t.a "A V t. AL(At Vt A I.AJ L it. ( 4•. 1St.•l"t ±L' t'tt,.• L,- A..•,,.

community. Quite honestly I personally have been amazed. 1
cannot think of another business or industry wic-h-:- wou-,u

. ±had the patience wvith t n . ...... tJI n 4F I.AA",I4 V %t_. Lk" LL AA %_.; %_ L Lll J L 4e..• R ,L J AI . 1A , %. .,I.1 L&L A.$ A L %4A3L% .JL LA A131

untruths and insults verbalized about it. The employees and
Northeast Utilities (and the NRC) deserve just praise Ifor a
near-saintly lexrel nf nronfesinnal patience considering the

massive exaggerations and misstatements about radiation and
-,fetyL alone.

T nprsonnall have talkedi With hundreds and
hundreds of people since last October about these issues.
...... na. n.- l... v..-. ..r.a t-31t-,A XA tifl s -... .. th.........d persons

first-hand. We can honestly state that more than 95 to 98%
of independent regional citizens w-V-Vveave talkCU to wLant aI
.. F., ......... 'ii =•,,,, a,,txa1C-tr'n. A-.t op rain

also think this process has been a healthy one, and think
iVlltistine has learned necessary and valuable lessons. Int Our
An2 conllective member mindset, the lessons- have been
learned, and we feel safe and well protected by the NRC's
Srtaiolnc ."A t m l ", and monon o -l

Station.
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UNION
CONCER
SCIENTI

OF Work Completed
NED
STS at Millstone Unit 3

* Millstone Unit 3 accomplishments during this
outage:

- 182 physical plant modifications (79
configuration management related)

- 12,039 restart assignments

- 450 UFSAR change requests

- 2,283 restart configuration management
items

- 219 restart ICAVP discrepancy reports

- 140 LERs (including 15 moderate and 4 high
safety significance)

* Source: NU Presentation to the NRC, 05/01/98
Slide 2



UNION OF
CONCERNED
SCIENTISTS ICAVP Criteria & NRC Actions

* Level 1: System does not meet licensing/design bases
and cannot perform its intended function

NRC ACTION: Would likely result in selection of
additional systems(s) for ICAVP review.

* Level 2: Single train of redundant system does not
meet licensing/design bases and cannot perform its
intended function

- NRC ACTION: Would likely result in expansion of
ICAVP scope to evaluate for similar
nonconformance issues in other systems.

Slide 3



UNION OF
CONCERNED
SCIENTISTS ICAVP Criteria & NRC Actions

/ Level 3: System does not met licensing/design bases but
is able to perform its intended function.

- NRC ACTION: Could result in expansion of ICAVP
scope to evaluate for similar issues in other systems.

l Level 4: System meets licensing/design bases but contains
minor calculational errors or inconsistencies of an
editorial nature.

- NRC ACTION: Multiple examples could result in
expansion of ICAVP score to evaluate for similar
errors/inconsistencies in other systems.

Slide 4



UNION OF
CONCERNED
SCIENTISTS ICAVP Data

M S&L Status Report dated April 7, 1998:

- 5 of the Level 3 DRs involved calculations, more than
the next two DR causes combined

- 158 of the Level 4 DRs involved calculations, more
than the next three DR causes combined

- S&L only reviewed about 1,650 calculations; thus
nearly 10% of those calculations reviewed contained
discrepancies).

Slid-



UNION OF
CONCERNED
SCIENTISTS

Millstone Unit 3
Operating License

I I I I EI
U Facility Operating License dated 01/31/86:

- The Nuclear Regulatory Commission has found that:

» "The facility will operate in conformity with the application, as
amended, the provisions of the Act, and the regulations of the
Commission',

» "There is reasonable assurance: (1) that the activities authorized
by this operating license can be conducted without endangering
the health and safety of the public, and (2) that such activities
will be conducted in compliance with the Commission's
regulations"

- The Commission hereby licenses Northeast Nuclear Energy
Company (NNECO), pursuant to Section 103 of the Act and 10 CFR
part 50, to possess, use and operate the facility"

M Civil Penalty dated 12/10/97:
- $2.1 million for more than 60 violations of 10 CFR Part 50 and

operating license (fine would have been greater except for the
extended shut down of all three units)

Slide 6



UNION OF
CONCERNED
SCIENTISTS Conclusions

1 Like the initial licensing process, the issues before the
Commission are:

- (a) whether Millstone Unit 3 meets the regulations, and

- (b) whether Millstone Unit 3 will be operated in compliance with these
regulations.

U Testimony by NU, independent contractors, and NRC
staff suggests that NU satisfied criteria for restart.

* Even if true, this testimony only addresses issue (a).

E NU's future performance cannot be predicted, but it is
known that the NRC staff lacks the ability to reliably
shut down plants with regulatory performance problems.

* Millstone Unit 3 should not restart without that adequate
protection standard being met.

Slide 7



Prepared Statement: NRC Commission Briefing on Millstone 3 Restart

<SLIDE 2>
According to NU, more than 180 physical changes to the plant, 450 changes to the UFSAR, and more than
2,000 configuration management items have been completed in the past two years at Millstone Unit 3. Over
100 LERs have been submitted, including nearly 20 having moderate or high safety significance. Several of
the modifications and LERs involved problems dating back to original construction while the remainder
involved problems introduced since that time. By any yardstick, considerable progress has been made fixing
plenty of problems.

What does this volume of work tell us about the condition of this plant when it last operated in March 1996?
It is not just an academic question. Its answer is directly relevant to your restart deliberations. The question
itself was first asked nearly three years ago.

In August 1995, George Galatis and We The People submitted a 2.206 petition contending that because NU
willfully neglected longstanding safety deficiencies, it lacked the corporate ethics to safely operate
Millstone. We think this petition initiated a chain reaction which led to the March 1996 cover story in TIME
and the shut down of all three Millstone units. Absent that sequence of events, we sincerely believe that
Millstone would be operating today with inadequate safety margins.

That's our opinion and we understand that the Commission and the NRC staff may not agree. That's fine.
That debate is not germane to today's agenda. But what is germane is the fact that the Galatis petition
remains unresolved two and a half years later. The huge volume of work completed by NU suggests
strongly that Mr. Galatis was right. We do not understand how the NRC can contemplate allowing
Millstone Unit 3 to restart with this petition still open.

It's not the 'only thing we do not understand about the NRC's actions at Millstone. The NRC ordered NU to
obtain an independent evaluation of its corrective action program. Sargent & Lundy was selected as the
Independent Corrective Action Verification Program (ICAVP) contractor for Unit 3.

<SLIDE 3>
The NRC's Special Projects Office (SPO) established a four-level ranking scheme for Sargent & Lundy's
findings along with possible NRC responses. Level I findings are most significant and Level 4 findings are
least significant under this scheme.

<SLIDE 4>
Sargent & Lundy's findings were classified as Level 4 when the "System meets licensing/design bases but
contains minor calculational errors or inconsistencies of an editorial nature." SPO's stated response for
Level 4 findings was: "Multiple examples could result in expansion of ICAVP scope to evaluate for
similar errors/inconsistencies in other systems."

<SLIDE 5>
According to Sargent & Lundy, 158 of its Level 4 findings involved calculation problems. Calculation
problems caused more Level 4 findings than the next three causes combined. 158 findings would seem to
constitute "multiple examples" warranting the NRC to probe further. Yet, SPO elected not to follow its own
stated intentions. Why not'? Perhaps you should ask them. When the public asked them, Mr. Imbro replied
that while there were indeed numerous calculational problems, none were safety significant and none
affected equipment operability.
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Prepared Statement: NRC Commission Briefing on Millstone 3 Restart

Even if this were so, it contradicts SPO's stated protocol. By definition, no Level 4 finding could be safety
significant or affect equipment operability. If it was safety significant or affected equipment operability,
then it could not be a Level 4 finding. Thus, we suspect that SPO was unwilling or unable to stand behind
its stated action for Level 4 findings. In other words, SPO seems to have misled the public - either by
developing a criterion with no chance of ever triggering the specified action or by not taking the additional
action which was required by the criterion.

As bad as those implications are, it gets worse. The root cause for the RSS orifice plate modification fiasco
was a calculation problem. The results from this bad calculation were used in a 50.59 safety evaluation that
yielded the wrong answer. Ultimately, all four RSS pumps were rendered inoperable during what was
intended to be non-destructive testing. Thus, a calculation problem directly contributed to equipment
inoperability in one of the most risk significant systems at the plant.

Sargent & Lundy reviewed the RSS orifice plate modification before the problem became self-evident.
Had they discovered the problem during that review, a Level 1 finding would have been generated.
Recall that the criterion for a Level 1 finding is that the "System does not meet licensing/design bases
and cannot perform its intended function." The RSS system, with all four of its expansion joint liners
demolished, satisfied that criterion. NU is extremely fortunate that Sargent & Lundy failed to identify the
problem.

<SLIDE 6>
Speaking of failing to identify problems, in January 1986, the NRC issued NU an operating license for
Millstone Unit 3. That issuance followed the NRC's determination that the facility met all applicable
regulatory requirements and that there was reasonable assurance that the facility would be operated and
maintained in accordance with these requirements. The extensive remediation in the past two years
demonstrates that neither criterion was satisfied. If further proof is needed, the 2.1 million-dollar fine
imposed on NU last December for more than 50 violations of your regulations, some dating back to 1986,
should satisfy any skeptic.

How does that history affect today's restart deliberations? During the May 1Vt Commission briefing, many
of the public presenters, including UCS, advocated measures intended to provide margins above and beyond
the restart criteria. If confidence existed that the NRC could detect declining performance and would take
action to prevent troubled plants from operating with inadequate safety margins, then the public would not
feel the need for these measures. But, no reason exists for the public to have such confidence. The NRC
tracks, trends, charts, watches, and may soon begin coloring plant performance, yet the NRC lacks objective
criteria to determine when performance at a troubled plant has declined to the point that it must be shut
down. That was a key conclusion of the GAO report issued in May 1997. We feel that GAO's conclusion
was valid then and, more importantly, remains valid today.

<SLIDE 7>
According to all the testimony by NU, the independent contractors, and the NRC staff, NU has satisfied all
of the criteria for restart of Unit 3. Even if this were so, it only addresses one of the two questions before
you. That question is whether the facility and its operator meet all applicable regulations.
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Prepared Statement: NRC Commission Briefing on Millstone 3 Restart

The second, equally important, question is whether the plant will be operated in compliance with
regulations in the future. We remain truly concerned that the NRC staff lacks both the criteria and the
resolve to trigger the shut down of this facility in a timely manner if its performance falls short of regulatory
requirements. We cannot predict with any degree of certainty what NU's regulatory performance will be
after the restart of Millstone Unit 3. But neither can the NRC staff. Everyone hopes that it will better than in
the past.

What if it is not? We build nuclear plants with massive containments and emergency systems for accidents
that no one thinks will happen because public health and safety must be adequately protected even if they
do occur. Likewise, adequate protection demands that the NRC staff have the wherewithal to shut down
Millstone when it fails to meet regulatory requirements. History and ample circumstantial evidence strongly
suggests that the NRC staff in general, and the SPO at Millstone, is not meeting this vital adequate
protection standard.

Therefore, UCS respectfully urges you not to allow restart of Millstone Unit 3 until you, and the public in
New England, have reasonable confidence that the NRC staff can and will step in and stop declining
performance at a troubled nuclear plant. Allowing Millstone Unit 3 to restart without that confidence would
simply be repeating the mistake made by the Commission in January 1986. Please don't repeat that injustice
to the people of Connecticut.

There were no winners at Millstone. The licensee, its employees, its stockholders, its ratepayers, the citizens
living near the plant, the nuclear industry, and the NRC all lost. There cannot be a repeat of the regulatory
meltdown at Millstone Unit 3 or at any other nuclear plant. Worse yet, there cannot be an accident at any
plant operating with inadequate safety margins, as the three units at Millstone operated for too many years.
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UNITED STATES DISTRICT COURT
DISTRICT OF CONNECTICUT

DONALD W. DEL CORE, SR., CIVIL ACTION NO.

Plaintiff

V.

SHIRLEY ANN JACKSON,
Personally and in Her
Official Capacity As
Chairman of the United
States Nuclear Regulatory
Commission

UNITED STATES NUCLEAR
REGULATORY COMMISSION,

Defendants JUNE 1, 1998

COMPLAINT

Introduction

1. This is an action for injunctive relief pursuant to

42 U.S.C. §1983 and attorney's fees pursuant to 42 U.S.C. §1988

and under the common law of the State of Connecticut against

Shirley Ann Jackson, Chairman, United States Nuclear Regulatory

Commission, and the United States Nuclear Regulatory Commission.

2. It is alleged that the Defendants, acting under color of

state law, did knowingly, wilfully and wrongfully deprive the

Plaintiff of his rights under the First and Fourteenth Amendments

to the Constitution by denying him access to public records.

Jurisdiction

3. Jurisdiction is based upon 28 U.S.C. §1331 and §1343

and on the pendent jurisdiction of this Court to entertain claims

arising under state law.

Parties

4. The Plaintiff, Donald W. Del Core, Sr., is a citizen of

the United States of America and a resident of the Town of

Montville in the State of Connecticut.



5. The Defendant, Shirley Ann Jackson, is Chairman of the

United States Nuclear Regulatory Commission.

6. The Defendant, United States Nuclear Regulatory

Commission, is an administrative agency created pursuant to

federal law.

Facts

7. The Plaintiff is a former employee of the Millstone

Station nuclear generating plant located in Waterford, Connecticut.

8. The Plaintiff was terminated from his employment by the

owner-operator of Millstone ("Northeast Utilities") on November

8, 1991.

9. The Plaintiff alleged that he was terminated from

employment at Millstone because of his activities as a whistleblower

raising concerns about safety issues at the plant; ultimately',

he reached a settlement with Northeast Utilities as to his alleged

wrongful termination on March 12, 1994.

10. Continuously since such settlement was reached, the

Plaintiff has been involved in the gathering and dissemination

to the public and to the media of information concerning the

operations of Millstone Station.

11. At all times pertinent to this complaint, the Millstone

Station, consisting of three nuclear generating plants, has been

in a shutdown mode because of persistent safety violations.

12. By order of the NRC, none of the three plants will be

allowed to restart except upon the vote of the four Commissioners

of the NRC.
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13. At all times pertinent to this complaint, the Plaintiff

has been engaged as a consultant to the Citizens Regulatory

Commission ("CRC"), an organization of residents of southeastern

Connecticut concerned about the safety of operations of the

Millstone Station.

14. In his individual capacity and in his capacity as

consultant to CRC, the Plaintiff has attended numerous public

meetings concerning Millstone and analyzed and reviewed virtually

all materials pertaining to Millstone which have been made publicly

available by the NRC.

15. At all times pertinent to the complaint, the Plaintiff

has frequently aired criticisms in public and to the news media

concerning failures of safety systems at Millstone, mismanagement

at Millstone, allegations of harassment and retaliation against

Millstone employees who raise safety issues, and shortcomings of

NRC as a regulator overseeing the operations of Millstone, among

many other issues.

16. In addition, at all -times pertinent to the complaint,

the Plaintiff, in his capacity as consultant to CRC, has provided

CRC with information and analysis of Millstone issues to assist

CRC in its role as a citizen participatory group.

17. On November 14, 1997, Paul Blanch, a highly paid

consultant working on Millstone issues for Northeast Utilities-

met privately with Defendant Jackson and two other NRC commissioners,

Nils Diaz and Edward McGaffigan, in their Rockville, Maryland NRC

offices.
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18. Upon information and belief, Blanch met with the

Defendant Jackson and Diaz and McGaffigan, three of the four NRC

commissioners whose votes are required for restart, as an

authorized representative of Northeast utilities to lobby and

pressure the NRC to approve restart of Millstone Station.

19. Such ex parte meetings by the Defendant Jackson, Diaz

and McGaffigan violate the letter and spirit of 10 C.F.R. §2.780

and violate the public trust in the integrity of the NRC.

20. At other times both before and after Blanch's meetings

with the three NRC commissioners on November 14, 1997, Northeast

Utilities executives and managers at the highest levels have met

improperly ex parte with Defendant Jackson, Diaz and McGaffigan

as well as NRC Commissioner Greta Dicus. On April 1, 1998, both

Blanch and Bruce Kenyon, Northeast utilities president and CEO,

testified before the Connecticut Department of Public Utility-Control

that Millstone Unit 3 restart was "imminent and certain."

21. Following his November 14, 1997 meeting with Defendant

Jackson and Commissioners Diaz and McGaffigan, Blanch reported in

writing to Northeast Utilities his assessment that Diaz and McGaffigan

were prepared to give affirmative votes to approve Millstone restart

based on his meetings with them.

22. Blanch also reported in writing to Northeast Utilities

that Defendant Jackson will "be very sensitive to public opinion"

as she weighs whether to approve Millstone restart.

23. Also following his November 14, 1997 meeting with

Blanch, Diaz told a reporter for The Wall Street Journal that in

his meetings with Blanch, the latter had made "a very good case"

for allowing restart.
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24. Diaz has subsequently denied making such comment to

The Wall Street Journal, according to the Event Inquiry dated

May 27, 1998 which was issued by the NRC Office of Inspector

General following an investigation of Blanch's meetings with

the NRC commissioners.

25. A copy of The Wall Street Journal article so quoting

Diaz is annexed hereto as Exhibit A.

26. On or about March 12, 1998, the Plaintiff addressed a

communication to Defendant Jackson concerning The Wall Street

Journal article and Blanch's meetings with the NRC commissioners,

including Defendant Jackson. A copy of such letter is annexed

hereto as Exhibit B.

27. Further on March 12, 1998, the Plaintiff addressed a

formal request to Defendant Jackson seeking the release pursuant

to the provisions of the Freedom of Information Act ("FOIA") of

her records pertaining to her meetings with Blanch and other NRC

commissioners' meetings with Blanch; in light of Northeast Utilities'

recently announced intention to seek a restart vote, the Plaintiff

requested that the information be provided "as expeditiously as

possible." A copy of such letter is annexed hereto as Exhibit C.

28. Shortly after May 1, 1998, NRC announced that it would

conduct a final public briefing on whether NRC should approve

Millstone restart on June 2, 1998 at its Rockville, Maryland

headquarters.

29. The Defendant Jackson and the Defendant NRC did not

timely comply with the Plaintiff's FOIA request for production
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of Defendant Jackson's records of the Blanch meetings, and thereby

they acted in violation of the Freedom of Information Act.

30. On or about May 29, 1998, the Defendant Jackson and NRC

delivered certain documents by mail to the Plaintiff pursuant to

his FOIA request for records of the Blanch meetings.

31. Certain of the documents so provided contain passages

which have been redacted from the originals.

32. More particularly, the entire meeting summary of the

meeting between Defendant Jackson and Blanch which lasted

approximately 45 minutes on November 14, 1997, has been redacted

from Defendant Jackson's records of the meeting.

33. Defendant Jackson and Defendant NRC claim they properly

redacted the meeting summary pursuant to exemptions which are

applicable under FOIA, namely, that such information is privileged

as a component of the NRC deliberative process; that disclosure

of the information would result in an invasion of privacy; and

that the information is privileged by the attorney-client privilege.

34. Each of the claimed exemptions does not apply to the

45-minute meeting between Defenant Jackson and Blanch and each

claimed exemption, moreover, is completely bogus.

35. Other records provided to the Plaintiff pursuant to

his FOIA request were improperly redacted pursuant to claimed

exemptions which do not apply.

36. Defendant Jackson and Defendant NRC improperly redacted

passages and information from Jackson's records without legal cause.

37. The records sought by the Plaintiff are public records

within the meaning of FOIA.
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38. Thereby, Defendant Jackson and Defendant NRC, acting

under color of state law, have unlawfully deprived the Plaintiff

of his legal entitlement and access to public records and thereby

deprived him and interfered with his First Amendment and Fourteenth

Amendment rights.

39. In conjunction with his activities as a consultant to

CRC, CRC engaged the Plaintiff to obtain all available pertinent

information concerning the NRC's Operational Safety Team Inspection

("OSTI") conducted at Millstone Station during April 13 - April

24, 1998.

40. The OSTI inspection and its results are key issues to

be considered by NRC prior to a vote on Millstone restart; the

OSTI inspection and its results are a specific issue on the agenda

of the NRC's scheduled June 2, 1998 meeting.

41. On April 30, 1998, the Plaintiff submitted a request

to Defendant Jackson pursuant to FOIA seeking the expedited release

of all records pertinent to OSTI and requesting a waiver of fees.

A copy of such letter is annexed hereto as Exhibit D.

42. The Plaintiff requested said OSTI records so that he

could fully inform himself about the OSTI inspection for himself

and as a consultant to CRC in time for the NRC last public briefing

prior to a vote on Millstone restart.

43. On May 1, 1998, the NRC communicated to the Plaintiff

that NRC would take two to four weeks to comply with his request.

A copy of such letter is annexed hereto as Exhibit D.
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44. On May 18, 1998, NRC communicated to the Plaintiff

that it would charge him a fee in the amount of $2,235.02 to

comply with his OSTI request, which fee includes copying charges

for the 1,400 pages of the documents deemed necessary by NRC to

comply with the Plaintiff's FOIA request. A copy of such statement

of estimated fees is annexed hereto as Exhibit E.

45. By letter dated May 18, 1998, the Plaintiff reiterated

his request for a fee waiver. A copy of such letter is annexed

hereto as Exhibit F.

46. To date, the Plaintiff has received no further response

from Defendant Jackson or from Defendant NRC with respect to his

OSTI request, notwithstanding that NRC has scheduled its final

public briefing on OSTI on June 2, 1998.

47. Thereby, Defendant Jackson and Defendant NRC have acted

under color of state law to deprive the Plaintiff of his ability

to participate meaningfully in NRC proceedings concerning Millstone

Station as an individual and as a consultant to CRC by unlawfully

depriving him of public records.

48. Thereby, Defendant Jackson and Defendant NRC, acting

under color of state law, have deprived the Plaintiff of and

interfered with his First Amendment and Fourteenth Amendment rights.

49. The Defendants have acted wilfully with knowledge that

their deprivation of Plaintiff's access to the requested public

records would handicap his ability to air to the public and to the

news media information concerning the Blanch meetings and the OSTI

which would prove to be embarrassing to Defendant Jackson, Defendant

NRC, as well as Northeast Utilities and its top management.
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50. The Defendants have thereby acted in clear abuse of

the public trust.

51. The Plaintiff is without an adequate remedy at law.

COUNT I

51. Paragraphs I through 51 are incorporated by reference

as though fully set forth herein.

52. By the above-stated conduct, the Defendants have denied

the Plaintiff his rights and liberties under the First Amendment.

COUNT II

53. Paragraphs 1 through 51 are incorporated by reference

as though fully set forth herein.

54. By the above-stated conduct, the Defendants have denied

the Plaintiff his right to due process and equal protection of the

laws under the Fourteenth Amendment.

COUNT III

55. Paragraphs I through 51 are incorporated by reference

as though fully set forth herein.

56. By their above-stated conduct, the Defendants have

wrongfully interfered with the Plaintiff's contractual rights

and obligations with the CRC.
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WHEREFORE, the Plaintiff claims the following relief:

1. An injunction barring the Defendant Shirley Ann Jackson

and the Defendant United States Nuclear Regulatory Commission

from engaging in conduct in the future to unlawfully deprive

him of his right of access to public records.

2. Attorney's fees;

3. Costs of this action.

THE PLAINTIFF
DONALD W. DEL CORE, SR.

By:
Nancy ton, Esq.
147 Co s Highway
Reddi g Ridge CT 06876
Tel.203-938-3952
Fed. Bar No. 10836
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Utility Players
T.ivo Pals Whose Work.441

Closed a Nuclear Plant
C bme to Bitter Parting

R•,opening of Facility Hangs
47111

S:•On Which One of Thenm
...vRegulators' Side W ith

'Have We Hired the Enemy?'

M .By Rosq KEaRBr
Staff Reporter of Tall WALL SmEari JOURNA.

; WATERFORD, Conti. -, After Paul
Oklanch quit his engineering job at North-
e'.•ast Utilities, he drove to the home of

'.1 Plnald Del Core Sr., a technician whom
ihe company bad fired.

:2 "l needed some consoling," recalls Mr.
•i• !i;•lanch,'who sayslmanagers harassed him

trpd repeatedly Ignored his safety warn-
it.•s ,about f tih• company's, Millstone nu-

pwla' pIaii in this small Connecticutj I r-yI*as pretty down. I'd just given up
t,.The two friends, both strapping Navy

ii pterans, drank coffee and reassuredteach
.other forihours. On
'Wiat day five years j'

h#o, they made an 4
t"nspoken pact to....I
hiick together4 and ! ,

1heir i warnlngs , t
'tJbotut Millstone .
,were finally heeded
b[ the U.S. Nuclear A

1 ,1lJegulatory Co- M
mission, which has t
rtoaced Northeast to •'i

1.,iikpep ' Millstone
.:closed since .Mar 4.
I96., "' ; Paut B•anch

-'.; .Vlndlcated , in -
t•• "he past as allies, the two men: today are,
ba6irely' speaking as their, pathd veer in.
b..Opposlte directions. Mf .iD2I'ore, 58 years

R ilpld, remains an unielienftig crltld of the
;I(.,lapit, railing, against Its managers, dig-

'hing up. evidence against It, and taking
t'9.2rnedIcation to control his, temper aritd blood
.,pressure. Mr, Ilanch,55',Is back'ae North-
•east~Jtities,4 riehired InAth. roie: of om-
idsn;arI•arguhir thatl the;Berlin; Conn.,
: .Wer company has changed Its ways and

VMI ~stofidihbuld. be allowe4 to re-

Mi,•, 6eie: Isout'iaged. Calling Mr;
i",.i ch .a sellout,"I hIIalleges that his

AItlI•lme colleague Is engaged In a conflict
t6F filterest - assigned to ensure that em-

14 ployees', concerns about safety are heeded
•. ,hile at the se a me •m Yo niiregulators.

p n~Le.• sl• tere• and'

r As M Blanch sees It, Mri Del Core has'
'become irrational and obsessed with Mill'.
stone, a rabblerouser who ,doesn't under-
bland that at some point, you have to stop
hitting them over the head with an ax and
'sit down and talk."

S1, The fate of Norlheast hangs on which
man regulators believe. If a majority of
NRC commissioners judge that Millstone
Is'ready to run, at a vole expected In
tolnlng months, the resulting revenue
ikely will help Northeast avoid a bank-

i-uptcy filing or default,.The shutdown, one
.fWthe most damaging blows ever to the
U.S. nuclear-power Industry, has so far
cost Northeast $1.2 billion, cut Its share
prce In half, wiped out Its dividend, and
wegakened the company as the New Eng-
land region It series moves rapidly toward

- tiillty deregulation, ' ':': "I". I... .
,.', The NIld acted against Milisltne after
George Galatis;;an engineer whom Mr.

..... Ij" Blanch had helped
i l. .,`tpersuade to come

ýa.'forward, exposed
-6 " . how Northeast was

,Ft overloading a cool-
fIng: reservoir with
4 highly' radioactive

fuel rods to save
time and money.
That problem and
olhers led to a rec-
ord $2.1 million fine
from the NRC last
December. The

iknuld Del Core Sr. Connecticut U.S.
Attqrney's office is

filo Investigaling whether Northeast man-
tigers lied about their safety practices.
& Mr, Del Core contends that Northeast
Wiii hasn't solved a myriad of other serious
ýafety problems. lie says training on
safety procedures Is shoddy, and he cites
iecent NRC findings that the uillity -still

8iesn't know whether thousands of pipes,
runumps and wires would performn properly
Widthe event of an accident. In February,

Nt'rtheast reported that a valve controlling
tW6 flow of coolant through one of Mill-
stone's three reactors might Jain during an
iinlergency.,
I' Northeast executives acknowledge tihe
fechnlcal problems but say that most of
fhem can he safely addressed after the
(lest of the reactors begins to run. They say
s-recent management shake-tip of Mill-
;t~ne's training department should allay

Me. Del Core's concerns regarding train-

..•Mr. Blanch says that most of these
retiblems are minor and shouldn't bar a

testart because "you have got to be real,
yot can't assure compliance with 100% of
Iliý regulatlons all the hnie." The NRC
appears to agree; Wililam V. Travers, who
heads the agency's Millstone Inspection
ii6&m, says most of thie equipment uncer-
tainties "aren't safety-sig|fificant."
I.' Mr. Del Core also says employees who
raise safety concerns are still being har-
6s§sed by Northeast. lie obtained and made
public a .Jan. It memo approved by Dave

Please 7fnt to Paqr AIO, (a1flums I



state his zalary, hIut says lie eari•tlls mrle
'"4 ;.". " t!l -t d idaan eingineerinlg snlpervisor.

AiO~i~lE WALLSIREE.IJOURNA l'IIU~SIJAYMARC~l 2, 199 than lie did as a u nelgsiei~
A _O.__TILE WALL S'_'IEI_ _ JOUINAI,_TIURSDAY, MA__ CII 12,_19_8 Mr. DOl Core insists that It was he who

,i" I first ca111 l li life Idea ft ai t 11 ll)li l(fS"

'i~o i ~~~I' ~b~T~r anl III meolie showed Io Mr. lbinchl ;:.P l41lib a Power Plantveri a; P o e .'a • Lin tile sturlier o[ l1996, a~d lie says lie

N it :.•' resents that Mr. Blinch "tfx)k all my Ideas

I_____________ re adsethnts el i)"M.Bac ash

.Goie.bel, vi|eepresident ifor'nuclear over, 
look notlhing from Mi. Del Core. nnd never

ta'. rthet hatcriticized plant Still at Northeast at the time, Mr. believed an oinhldsluao post would fly ft
1;anagersforatIheimi' Incrit toe isolate' Blanch says his supervisors were Intinil- Northeast until Mr. Kenyon mentioned It

mnagers fr;otm grop ultreW After the NRC dating ýhlm.• Colleagues "would fall silent to him.
rnicoefrom grorptlhtoer fthermemo, the when he entered a roomi he says. Supe- Mr. Del Core says Mr. Blanch has

c1ie do riors audited authorizations lie made (or become n company apologist. and (is-
Omans.gned.mInoiehittubirdecsGoel Mr.. employee expenses~ an action the NRC misses his hiring as a public-relatlons

nehpI piay• •do rthei'memo's 9lgnlfi- Vlater found to be harassment. Mr, Blanch move, which Mr. Kenyon disputes. "I was

cpd' aIn 'n ikotcleatjusi whatWas ; quit his S78,000-a-year job In 1993 and looking for somebody who could help) me

ii ant'4by the ynic received a .undisclosed' settlement. lie

'l'•.e~'Mt"'fr••lln;I:l 'N'rheast""nt1972 launched' aIllghtlng-consulting buslnes.i tive." he says.

IIshortly 6tej eaying'the; Navy's nuclear- and remained friends with Mr. Del Core. luring tie Enemy?
.isubmarine'servicdind :eaaing 'anuear- The two med and. their wives would go out

,e iIau n eng- forChlnesefood. When Mr. Del Core's wife Mr. Blanch says lie loves s Ie s v ew job.

i oeerdeelng the design of electrical systems underwent' surgery. Mr. Blanch brought montl settle their lift serences with man-

during the const rdetion of Miistone'S Sec- flowers. Mr. Del Core did the same when m te ttle thes diffr th man-

d itheonstr co of61 becam ile e Mr. Bleach's wile had surgery. "I used to agers. tie takes credit for te rehiring of
ohi •h=retctor~iHe became .knowi'. for his sePu oeta ~a yonfml,

thorotugh undaerata kndofwhepant'sr hins see Paul more than I saw my own family"- h alf a dozen emnployvees who were laid off fin
smihd lingof theplant's In. recalls Mr. Del Core. January 1996 for what Mr. Blanch de-

.nermworkings ahd his insidtence that every scribes as retaliation for their outspoken-
s. i ness'The nwo menwtalked of reforming their

1 sty m work exactly. aadesigned.' former employer. They testified at public ness. "No oke would touch s s before raurl
`ti~4gIndhe laidilla(I0if however.ý Northeast Branch spoke tp," says one of the retur-

1began aricomllanjwid6,cost-cutting efr.hearings and helped found a group called
effort the "Citizens Regulatory Commission," to nees, engineer ilarry S. Blank.

tatM Blant1c-Yiewed. is a threat to *"i 
eisu o fcei~iy"sy

safety,ýn 1988l -r -Blanch discovered thatt publicize safety issues, They trained its "Ile lends us a lot of credoblity," says

I s nso sndort' m e b r t a h r ) m r h n s a d W liman Ige . CWlrr, he Mi llst on o nth re act se

d isensors . reactor pres- homemakers who teah er Merhatsnd manager. "When lie first got here, I used

Ssure couldifallWlithout~warning. He later homemake ed nerp iltone- to think, have we hired the enemy?"

I found 'that gauges ised' to measure the how to locate and Interpret NRC records.local ews-

I 'levelio"coolingIwatesi t Iles "it was because of Blanch and Del Cote's paiiers that Millstone should be reopened
nsd iltoes input that we kept asking questions," says anihsmi tsvrltne rvtlwt

ioldest reactor, could be'inaccurate by as :Susan Pery Luxton an elementaryhschools met several tinies privately with

1much as 37. teet, meaning the radioactive officials. including November ses-
Iuel core could bd exposed and begin to teacher. "The rest of us were just citizens

"who didn't know squat." siois with agency chairvoman Shirley
lmeltdown feafor operators realized water Jacksoi and commissioners 1411s I.)iaz and

Ilvels' had; dr6pped;L.He says managers A Big Phone Tab Edward McGalflgan .hr. at Nt•C headiluar-

rebuffed hi•sdemnd'for fixes In the first ' Mr. Del Core relishes his role as an ters outside Washington. Mr. Bllanich says

caselt',-In ýthhe Is nd t.'case, Mr, Blanch activist. faxing documents far and wide, lie isn't lobbying the NRC to reopen tlie

convinced Northeast to 'replace its own dishing tips to the media and running up plant because lie believes (tiat would be a

Igauges butinketwith resistance when he $4,000 annual phone bills. Friends say it's conflict of Interest for him. Nometheless,

raised the Issue with the owners of 36 other not unusual for him to Ignore dinner guests Dr. Diaz says that Ih his meetings with Mr.

U.S.B'.reactors'that had.the same problem. while he confers on the telephone with Blanch, the ombudsman has made ."n,

Mr. Blanch eventually began to discuss his reporters and state officials about Mill- pretty good case" for allowing a restart.

concerns with:NRC.officials, who deter- stone. A study In his house In Uncasvllle, Susplcious Friends
;mined he ,wistrIght in both cases,. !: .. Conn., rivals the NRC's nearby public-doc-

Outspoken WaverckW'.; , , - . uments room. Maura Casey, an editorial Outside Northeast. oiler old friends

Swriter for the Day newspaper of New view Mr. Blanch with suspicion. Mr. Ga-
i n1989, whiia.orkinggwithConnectlcut writer Conn.,' ay a per of t ew the former Millstone engineer who

'.state LeIsato rs data:Whse-lwrraised file fueling-pool concerns, says (lint
stt leisatrstdrafta "'Whtstte-Biower London. Conn.. and a critic of the utility, latis, h omrMlstn lgne h

.11oA, Blanch met Mr. estimates her file cabinet contains nearly
'Protection' ctj r, r Deli rasedn ather fue lng- ho comicrne. say thatfi
core~iJlred out'O the'Naq In 1979 as an 800 pages of material provided by Mr. Del

thnan Core "es practically a research ssis east, Mr. Blanch called him and asked him
Slinownue~ond lton•!a s an outspoken ,tant," she says. . . If he knew which utility managers were

ý n o w ~ a r u n d . M il st o e~ a s a n u t s p k e n ; .'ta r g e ts ~ o f th e U .S . A t to r n e y 's c r im in a l

Imaverick who IWasl also, critical of, the iButMr.Blanch was frustrated by his Investigation. Mrr.CAattnes, w cim)n ispoken
cost,-cttlng•'ia L~t|I'•I)•. i". '• i" .... estrangementfrom decision-makers. "My to. g.tMrs lates wha pon

t.Investigators, labels tile phone raill
i,'lntime i Mf'.• fDel Core and his col- ,whole career has been about making nu- potential 'obstruction of justice" because
ieagueit, beganI flooding the .NRC iwith clear power work,"' he says. After his pochian"ormation ow Northease
Safety and inatmageriat concerns .- at teast resignation, he stayed In touch with old such hnfornation would allow Northeast to

130In 1989 alone'..The llegatosranged friends at Northeast and the NRC, at times block or channel the inquiry. After Mr.
130In:9lurer d even, putting himself forward as a candl.Galatls' attorney complained to the NRC

from filure toitest a radiation'alarm to about the phone call, Mr. Blanch wrote to
1i st reaIedit0"safetyi such as Ir- date for:Northeast's board and as NRC the agency to apologize aid said that heproerý,ontrolifoblrovertlme -costs.'The e Iommissioner t. '• thad agiunen oaoogz n ai hth

dgen evehtuilly found some'justification , When Northeast hired a new nuclear had misunderstood a request from a stipe-

or5-ofthe!'omplalntS, although none operations!;,chief in -August .1996, Mr. ,ror as asking him to contact Mr. Galatis'

erdeternm edOtltdbe significant safety .Blanch found a way back. The new chief, for he Information. The NRC says it is
ylolatlons•,•i' T ' •' '..! .;i ..'.:'/, f3ruce D. Kenyon, remembered Mr. Blanch :satisfied with Mr. Blanch's response.

e when both men worked at Mil e Mr. Del Core is dealing with problems
np-i e ,ed; rre re''ontiled his.; of his own regarding the Impression he

' •lhi lvemberklgF,"Northeast early 1970s, dnd offered him the newly
g birne M Del CoNemadi 1rctiontle companys lcreated job of. ombudsman, designed to makes. In Februnry, he drove seven hours
tI Ode'inb Del tdlscuasike turned to them help resolve Internal and external com- to a Millstone hearing at NRC headquar-

1t1bilnS t6Lkbor 1 t nvedti the', ters. Although the meeting centered oii thejSAI~abor;I~epazi.nhtl,- ch'[nvestl-.i Xiplratns i'
. r0epartied 'any doc h irplications of the 'isolate cynics" meino'

1te0 knd found a.:nipany document thathMaking a Deai ' . he had unearthed, Mr. Del Core was deniedi

'deisciled 'r/f.Deii. Cord as '!"arrogant,:. "H'i -"is concetns had been upheld and yet Jh-iatopoiottunity to tstify, Contiecdeut s!,e.

laS16,fndt1 rfinO&"' But the Labor hewa:otsd te omanan ihogh asiy CqqccuSte-
enlterou, ielotid p ITer'y' Concannon,' also 1acerifie•f

par stllruledd II favor of Mr. Delo that: was -a 'sad state of affairs." Mr. ;*.Northeast, says Mr. Del Core's blunt style:

roe hat;hewas .ired for, Kenyon 1says. Mr. :Blanch accepted the sometimes results in his being dlsrp-e

s .1fe Iconcern ',-The' finding, ,offer, despite objections from Mr. Del Core garded, and drowns out his otherwise valid:

• " egotiate .g settle' and other Northeast critics, lie declines lo criticisms. "Ills intensity overwheiiis

6 ,t 1  rh,"how sdc i thh e says.

0oa e . "Mr. Del Core acknowledges that tie

lsoh s h'a .bllsand heihi,'. often gets (oo worked up for his own good.

rti hel s 1vlfe 0.Maigherltaihahd out Last September, unhappy with the (iut-

id '''''"o o1. prod uctsatsupermar-' come of a hearing in which Northeast
.pledged to give managers more sensitivity

training to avoid the firing of whilse-
blowers. Mr. lDel Core stonied out. shutil-

Inv "Y•o prrnvli ilon' need manit, tuainjie.
ý, 1- If-
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Exhibit B

Donald. V.-Del C(ore, Sr.,
4 Dricoll.:Urive
UucasvlJle,. C. 06382-1808

Dr. S-luicy AAnn Jackson
Ch~airmant
U. S". Nicloar!l. Regul~atory Cornuiission ..

Was•thi•nt .D. C.: 20555-0001
March 12, 1.998

FACSIMIL E

Dear iDr. Jackson.

• write to you today regarding an article whic :appeared in today,"s Wall Street
Journal..: ,A1.p.prently. Mr. Paul..Blanch, a current Nt- erfiployee, or consultant, has met

"several`time*S" with the NRC Conlhissoners. lnchkdijL vdourself4 aboit Mil.lstone Station.
Whi!e.Mr. Blanch denies lobbying tfr a re.tml., on.vilalf of Northea't Utilities ( NU
hebr¢ :the.Cotnmission. the. quoted comnlents by: Coinriissioner Nitz in that article, seem
to suppert that lobbying, did t0ake place. Has the C:COnmmission had lobbying efforts b-y NU,
or it'sc.bCtsulttnts. to make a case for the.restart of any.Millstonie tmit'L' Does a transcript.
or taqpedýrecord. exist of those !riectings? How cwnan'utilily representative have personal,
or priVgted.:-access to you, and ,Our foellow Commigstionyrs, to "make a pretty good case

fbr allowing a restart?

The putblic has not beetn allokNd that kind of access. We in I"c. have been
severe.i r-stricted from public questioning, and commenthig by NRC officials, Lt all
publi• meetings vvith your staff, and very fewv questions, and corinents., were allowed
dutring .youdr visits to Millstone. I beieve the practice df allowing NU representatives that
mucth-AC em, while limiting public aeces.s is ati unacceptable practice. I also believe it to
beilleg•I. amd-a conflict of interest. Flurtherniore, allocition of equal. time should be,
allotted to,:th1ose of us that wish to proffet our case to' :,e Com"ission.

'Was Mr. llamich acting as a company representative, or as a private citizen? In
either.ieqpcity, Ile wa,. aff'orded much more access :thiothcrs. and that access appears to
be. a Ib.!ipipg ellort by hi., NNU. or both. Please ifivllakavailable to.the public all NRC
records'associated with the meetings, Additionally.. pi!b1ic access musmt be improved at
publije:.iet.tngs. We continue to be restricted, with re'a d to the nimber of questions we
allow0ed t, ak and the subjc;ct jwtttr.of the questiOns" Your staff constantly idicates to
us, that..theyare receiving complaints hornm iuiivid!."that they camnot ask questio•ns at
the ineOfigs, because a few people tire asking all the-questiotns The same individuals ask
questtons at:every mccting, 'with one exception, t•e) t.i6- of thc nr.wly formed gro up

Friendq. of a Safe Millstone ( F)SM ). In th lastit NVeetings he has begun 1to iak-ke
conmmeietl.s.and has complained to N ow %Stulf about thie":m1eeting formttt. Your staff
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inmedai~ely•changed a fonat they had established.trouh trial and error. over many

meetingg td ,accomrnodate the. newcomers.

The.itetings coe tO much information. '[hat is to sa. we are given a revie-w

of the AP,1 the LU' and an update on the restart pr.grss. Oi most e.venngS, we

receive.tra prese:ntationis bythe lice6nsee. and* thiird py cotiractor.. All of the

inomii i.se that do pot attend the. daily

mce~ting.ftWe hý,ave Pointed outt niny times to your stAf that tooy much is covered in o~ne

cvcriingýý,And that -the uipdate nineting)t need to be. spread aOve a fewv evenings h hs. fallen

on-deafias! The public will not be Satisfied with .th:etsent systernnor should.they be.

• fthe .pdblic e.:etings are necessary to sblich .ptbopg •tnion, and input on it's perception

'an "r.grs, at Milto. .,.~

of te i.tnemeings Eire neot2accomplshi•ng their

goal.. X ¢uratention is needed, to muiove Your staff otliSos issue.

Aious letters to you, I have provi

heneral P.•with a copy of this letter. Thankvon in advtne, for your Prompt attention to

*rthese lst:so very finportain to the public. t

S- rOin ely.

' ..... .. •... ... . . .• \V D el core..Sr

meets.,...:...W~...hve oined ut ~u~yt tees•to•,'ur: taf• tat oo uch.Is oveed on
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Exhibit C

Donald W. Del Core, Sr.
•4 DriscollDrve" 

"Uncasývi:.CT. 06382-1808

Dr. S•ir•iky AM Jackson
chaiuna,
.U..S. Niicar Regulatory Connission
Washington, 1) C. 20555-0001

March 1.3. 1998
FA.CSI.NIlE

Dear Dtk Jackson:
Withregard to ,y letter of Marc 1, ,1 98, , l

release-,of all intbnuation. in-ch[iding personal Ahtes, intet-woflice rnernos, tapes, computer
,documenttion associated withthe visit! visits of Mr. Paul Blanch with

you, and other Commissioners. In.the Wall Street..Jotnal article referredto in
yesterdys• letter, there was also an indication that.,Mri3lanch met with other NRC

offic.ials.andltereibre, this reques.t includes a request•tbr the release ofthe int.rmation

related. -.those visits.

Act (EQIA:). hi view of the f~act the'Nod-hcw4- 1Jiifiie~ has just. recently revealed if s
intentiob to.grequest a restat vote. I would expect that Ihis intrmation be. provided as
expe.ditiiwhl *as possible,/\gain, I thank yoll in adyarie for your prompt attention in this
ir-poryte ,public matter.

S•ncerely 4 :
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Exhibit D'"'"

DonaidW,.'Del Core, Sr.
4 Dri1 Drive
UncasVille,-:T, T. . 82-1808

Dr , Shire nn Jackson
Chairman
U . Nulear Regulatory Commission.
Wa .hin t'. D. C. 20555-0001

April 3(. 1.998

4 Dear: Dr.iackion:

::With regard to the Operational Safety '1 earrn Ixiisetion (OSTI )conidutked

9the tprnshared infrmation. .Additionally* pleca provide copies o f,. eam .•,.red
perso r.61 itC, inter-office Inemos, tapes, computer6recrd& and othe..docuentation.
associat'd with the visit/ visits of aillteamn membe rs, and'others associated wvith the team..I w io l ktion utilized by NkRCt mA emcnt at tb Mfillstonc site. or a,

• ,.C airan. .. e an ::ora n

the Rtglon I office Aklso please, provide till team 6hoWred iijib rmation: utilized. by the NRC
team itt ihe. prelimninary exit meeting with Millstotie.'1-M pocrent.

U •." .arequet is mrade to. ou, under the pro is. s of.tefroedom tormation
Act:(F(lA)'.' In view of the fact the No rtheast. Utilit ls. hats Ju.st recent ly reveale it'.S
inten.lofi to request a restart vote. I w xpect th. .this .nk•rniatin ae pro vided a5
expedititouly as possible. This in.omation will he utiizd to inform and educate the public
on t1s' ... portant restart issues, and thc..fore •hould be exempt fi'oii any fees.. It is

m tt this information be addressd as soonI as, psible to pre.vent the loss of
important pvublic disclosure. Again. I thank you injidvce.for yourprompt attention in
t .is impvrpant public .mtter.

.m ST. .

•e Mr. ,eorg Mu•llY..,,.
Ms. Susan Perry Luxton- CRC
Nancy Burton. Esq.
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Exhibit. E.

UNITED STAT..... M . NUCLEAR REGULATOAY COMov
a . . WAS.INGTON. D.c 6...I

PAGE 06

IISSION

May 1. 1998

FOIA/PA 98-186

Mr. Donald W. Del Core
4 DriscolfD•rive"
Uncasvillie C. 06382-1808

We recefveOO.:%your Freedom of Information Act/PrivacyAct. (FOIA/PA) request on 4-30-98.

Your request ýhas been assigned the following referentce n•umber that. you should use in any
future communications with us about your request" FOINPA 98-186.

Based on.ydur• description of the records you are seekingi.: we: estimate completion of youiL.request wU 9ak010-20 workdays (2-4 weeks). We will ad•iise you of any change in theestimated.t. e~to-complete your request,

For.purpoeetoft'.assessing fees in accordance with our regulations (10 CFR 9,33), we haveplaced youilroquest in the following category: Non-Exc emed.

If applicable,:. y.uwill be charged appropriate fees fc-r.Setirh and Dupliation of records.

A sheet has bean. enclosed that explains in detail the fee iharges that may be applicable.
Pleaoe do.,:t .stUbmit any payment unless we notlfy yu, to do so.

You' requestfd.tfat: fees be waived fou your request and [have determihed that your request for
a fee wah-.rldcsbnot provide sufficient infoimation undr.it CFR 9.41 .fbr ihi=i NRC to make a
determin iotI -'.: Owaive fees. A copy of the factors whieh mhUst be addressed is enclosed.

A-* I

'~ .~



The following~ p~erson is the.FOIAIPA Officer who has b.r a6ine resiponsibility for your

request- ... ,., r ,Wn) at (3•,1418-6., J...

If you. have cjUeions o"n any matters concerning your Ot.iPA request, please..sel free to

contact theiaoswigned FOIAIPA Officer or r heg r3ibit 4o your

Sincerely.

incoming Ro'cuest
Explanatidn pf Fees
Fee Waiver Ju'tlfiation Requirements

F'LN6 r:vAc A• t O". .e r
FOIN~i~ia '.A't Officer
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Exhibit F

NRC FORM 01 . U. S. NUMV#GUwLATOR7,;ZMMAISON• REQrUEST NUMBER
APPROVED BY 0M8

STATEMENT OF F ISTIMATEDO FERS FOR DiATE-' "'
FREEDOM OF INFORMATION ACT. (FOIA REQUEST : AY I B J99

REQUESTER 'TACT "ELIPHoNE-..~~lw .. .. N. TE,:._:,: : .. ILEPHON

Pursuent to the N4C regula'1tions, 10 CFR 9.40, 52 FR 4935,teNCntfe a requestrwe stnedplibefesxce
$25.00 or a :lmit sttii•.dinan FOIA request. The estimated fees for. •.e.4 ... g your FOIA request are noted below. If you wish to
re-scope your requy o.'. re duce fees, you may: telophone the NRC cbntadtaidentified above to discusS, re-scaping the- request.
Otherwise, ple6.se -pr•vide:. written response on required action e nted:beI.Ow, If the NRC.does not receive notice from you on
re-scoping your requ•t Or the required written fesponse within 20 days froii.the date of this notice, the NRC will presume that you
have no further interst ifn N4C processing your request tn' waiW close the fil: on your request.

SEARCH $9h~F

REVIEW .$ 1,'-,~ r~~u-~
DUPLICATION' kql ' $F ___

TOTAL -7__ __

_____ _ $~45 .~ __ ____

D Duplication estimotO.e... ii beied on the assumption. that you want copi-'6f diclosed records mailed directly to you. If you prefer.
the NRC will make disclwsed records available at the NRC Publ IcD:36"dum•n•t Room, Washington,: F.C., or at a Local Public
Document Room for i'nspecion free of charge and copying at fees charged dit those locations. Pleasp note your preference Inthe
Response section below. .

Please:no6ith t6e mments provided on the attached NRC Form b0bA

For fee purpbosa the NRC has aggregated. t 'e mltip reque st d above unde't the presumption that the requested
records.oould•hate b6ea-the subject of a single request. .: __________

Your request.•ora .wiver or reduction of fees does hot provide surf .M6tlnfoimation. und.r 10 CFR 9.41 for the NRC to make
a deteirlnatiiom•Ib :.Waive or reduce fees. If you want the NRC¢ 0tonwslder th,, matter fuWther, please submit a written request
pursuant to 1.0.. Cý,.R 4.41 within 10 working days from the receipto.., this rttlce.

•_________________ ...... REQUIRED. ACTIiPN -__:_.
Please agree li ki.rtlfg~to pay fees as high as estiniated, by slgnihg.and.dating the Response section of this form and returning
the form to thoe'NRt contact identified aboVe at the UL.S. Nuclenr .Regulatory Commission, Washington, D.C.,. 20555-0001,
within 20 days from..the date of this notlcel. •." ::_-_"_:___

__________ _____________________ ___,__-~

Please provide aft advaince payment of tho esti.mated.fees by submnitting..'chheck made. payableto the U.S. Nuclear Regulatory
Commission.mWjthi!'•o2 days from the dat6 of this notice. Mall the' chek0 t6 the NRC contact Identified above, U. S Nuclear
Regulatory Coman'ui~on, :.Washington, DC 2056$-0001. Any overpodm•A"t of fees will be refunded to you.

L ,. :

DATE

As required .above ,,grpe"o :pay .fees- as high as estimated, .or encls6e .'advorice payment ."I agree to ýpay estimated search fees
even if the NRC co•nduts . i unsuccessful search for-responsive iecordý.tý. 0determines records iocated.are:exempt from disclosure.
I prefer that copies of dis&loied records be provided as stated:.below.

FOINLrP. S ."NC H
EPLACED IN THE NKC

PUSLIC-00CUMEFNYT P0M.
PLACED IN THE LOCALZ PUBLIC r-.DCUMENT ROOM

SIGNATURE -FOIA REQUESTFER DOATE

P5i F7 AYED OWAMNf PFR REUPC41 
1

:% I 5t*1. ?WITW PIS-U5 u.brHý 11~E~II RgiE I.JT; I HO'.;R.
NRC ~~~ ~~ ~~ FORWARP COMtAEt4TS rtC-tAP.O4G jGI 4~1A OtH~iaotun# ~~WAJAU!* ,

-. ,, ~ ~ -t. . . .rt.I flflS t .tA d I -4t%, IA,b. T Ib~lk,~ 11. K~lL-C f *U ~npAeI
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Exhibit C, ..* .... ... 2
D.o..d Wb.D Core. Sr.

U'csll,., CT. 06382-1808

Chl.ieC Ftýd~mo uomt
& to*J #utDocumet RNorm reach

Ofie f inonadJon Resour SAces Maaseoite.
U. %?b~lar Rgultory Cohmrisior

W, ,j•b

Wasbid~AwDC 20555
i ~ ~..j ..

Atabdplease find a. (op ofmy origna lAntert Chainutan Jackson reques'ting
doeucn~gpw ate with a recent inspect in cod ,dbteNR staf undrth

tile NTJ ff."..'..h

OlAi Asop lease find tby Ms. N& 10Brown. Apparently. te
requeit for a: wieof feeuswas ot cleatr enough, tfhewfr laealw*ret-rvd

..... ve o, it oW

th e nhedOiA iy•4•" oMation to suppoqrt y request;s.oe

Tet:,f.atiid~eduse of theqst fio i, i to provide the :gen eral publicrwi
* . the res the Operatiolnal Saaf. Team tIrspeic.ta Vhs•tuding the ar&ts reviewed, the

ffinding-Sdf.• i"t mbers of the Team, and, amore iinleph review than What was provided
i ithe ext ,'eeting. Asvyou tmaybe..awtwe.thiepubli•oi emeethig wa•.conducted dm-ing. "
the dayfti -•iwc•ring hours foirmoMt indiiduuls prevondiAthem from receiving the
S infrtirn-.o.n the :.restulls ofthis.ve..imryirctant inspeeýn : i.

I , ave more than 30 years experiencin th• -iOA business, about half of which is

associ" With.nuclear -power gencrating'ftAeilities n•detWhejurisdiction of the :NRC.in"
additid~n~~U~e-pent the last 10 yirs reviewvingN.R(: irecrds and tepodrts asiiated with
the :MIl1sbtn.eStstion :rwactors. -Il .was iplayed. at MqtW.in. Station for .wore; than 1!2
• ,y~e~ars, au4ielmore than qualified: to review •suekb-idownts.•and conv-theirmn*•ning to

tfie publin• • et,,ae of the plants.
Te public 'Will be informed. of tintlrinatior, 04yugh public pccess t•levision,

whib, isg IVril distribue to aproiatl .1.5 kxntitics can thoughout the
:. .Sate*:• 6,.bo~cttt•u and on: Long: Island; N.Y.4 1 aet aa technical advisor to-tihe.
Citizenws§ . a tOry.Conmmission.andas such provdm.servces on a volunteer basis,
. .and no s:a.r payments are paid to.:nmenorare there an char-ges to the public Morto any:
S aceess~jioiwlshowing the vide g pr•od•ud at thcij.p thannel. Nether 1% nor ffieCRC
have :a X te orcommercial interestIn Wthe• iir re~uestcd. Other public: groups•* andhe CRC ar:
receivinge b&nefit of the public inb tion priii0iovide dmyselfandtC a
• The Citiv~rts AWareness Network,'Dont Waste Con iut, and .the Green Party. c..

,:..: "K :.-I :! ":.
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The CRC is. grassroots neighbo.rhoodgroup lbrrnedl 1 1993 as a r:.ult Of protblms at.the Mhatbe.. Station.: Our memborship is 30(H c'itiiehfrom many towns surrounding theMilstIon -I:itts. and r oom cities as thdr as 50 rmles away..
i M eqis te waiveo r ofmbes in my original lett eof ýand m -wll km, wn t the NRsC

staff, and Commissioners. J generally correspond withrthe Chairman. and the other 3Co.......Sionequers about every other wfek on issuegi relal te•tMilnstone on behaf!ko tthegenera! public. I resent very much the dektys your st.fhave caused in getting:the
requested ixtformation. A previous FOIA has vet to ei ýilfilued. I would like any fiture.FOIA aquests to be acted upon based on the usage intiramtion in this letter. Thank you:for yopr •,propt attention hi thbis matter so important _rq'o, ublic disclosure regarding their
health. a-d s9afety.k

• .. :... :.. . Sincre• !v i
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EMPLOYEE CONCERNS
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The Millstone Station Employee Concerns Task Force
Statement of Position on Readiness for Restart of Millstone Unit 3

We, are the volunteer members of the Ad Hoc Millstone Station Employee Concerns Task Force. Our
mission, as it was assigned in late 1996, was to develop a comprehensive Employee Concerns Program
(ECP) addressing all of those issues identified in the process of both NU and NRC evaluations of the
program as it existed at that time.We took this charge seriously and proceeded to develop a comprehensive
plan which went considerably beyond the normal bounds of such a program. We did this recognizing that,
as the culture changes at Millstone, the program could be scaled back when all agree that that is the
appropriate action. More importantly, we went above and beyond in recognition of the depth of problems
from which Millstone Station needed to recover.Millstone senior management fully supported our
recommendations which included:

* Possibly the most comprehensive Employee Concerns Program in the industry,
" A "triage" methodology for prioritizing the Program's activities
* An Employee Concerns Oversight Panel (ECOP) to overview performance of the ECP, and,
* A statement of openness to the receipt of employee concerns for signing by all within

management positions for posting at the entry to their offices.

Further, the Employee Concerns Task Force did not consider our business finished with the issuance of our
recommendations. Several meetings were convened thereafter, during which we looked closely at how
"our" program was working. We recommended to management, the inclusion of a key professional who
had provided consultation to our Task Force, in the makeup of the Little Harbor Team. We are particularly
proud of that recommendation and the effectiveness that was added to the ECP third party oversight
process as a result of our actions.

Finally, many of us continue to this day, to be key contributors to the success of "our" Employee Concerns
Program. The creation of the Comprehensive Plan is thought by many members to be among the most
significant accomplishments they have been involved in at Millstone, we have a deep sense of ownership,
and a committment to ensuring no "slippage" happens in the future. Three task force members have gone
on to become liasons to the ECP, as Peer Representatives. One task force member recently chaired a group
that wrote an alternate dispute resolution procedure that will feature a Peer Review Panel to hear disputes.
Several of our task force members are filling key positions on ECOP; one person as Manager of ECOP
and several as either full and part time members of ECOP. Most interesting is the fact that one of our
Team recently received the Runners-Up Chairman's award for work completed with the ECOP. This is
solid evidence that management up to the CEO level is taking our efforts seriously.

In closing, we wish to convey to the Chairman and her fellow Commissioners, that the Millstone Station
volunteers involved in developing and then helping to implement the current Employee Concerns Program,
have witnessed and been involved in marked change forthe better. Further, we recognize much in the way
of areas for improvement and will continue with our efforts to cause that to happen. We are confident that
the culture at Millstone has gone through a marked improvement and is now at a level which is fully
supportive of return to operation of the of the Millstone units.

Yours:

Members of the Employee Concerns Task Force
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

June 1, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most
responsible for public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs
and processes. As employees, we have made a fundamental shift in our
attitudes and behaviors, particularly with respect to our understanding of
accountability.

We hold ourselves accountable. As individuals, we hold ourselves
accountable to fulfill our responsibilities in such a way as to protect the public
health and safety.

We hold each other accountable. While we are respectful of differing opinions
and defend each worker's right to raise issues, we do not hesitate to challenge
each other to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully
recognize that we provide an important check and balance for decisions with
safety implications.

We are an empowered work force. We will never again tolerate a lowering
of standards, a compromise of safety, or a neglect of our commitment to
do the right thing.

In conclusion, we, as the workers of Millstone Station, understand and
accept our responsibility to protect the public health and safety. We
respectfully request that you approve the restart of Millstone Unit 3.

Sincerely, (ORIGINAL SIGNED BY OVER 1600 MILLSTONE WORKERS)



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each workers right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go tar beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each workers right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128
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Nuclear Regulatory Commission
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11555 Rockville Pike
Rockville, Maryland 20852 'cA~K ($7~~4t~7
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Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
lulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee/Ad Hoc Group
cto Ms. JeN Duefr ne, Secretary

P. O. B~x 128
Waterford, Cf"06385-0128

SIGNATURES

>•4--

May xx, 1998

is;rrx~iANuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaftfigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of diffenng opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Waterlord. CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaftigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold. the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance tor decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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SIGNATURES SIGNATURES

Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128 (~2~Ze~ 75:-, i•iia

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold Ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each workers right to raise issues, we do.not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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SIGNATURES

ALt-(.ýMillstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group G;Lre4
c/o Ms. Jed Duel rene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128 0,/_____________________

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGatfigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and salety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shilt in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Uni 3.

Sincerelly, ý / /n / 'I6'



Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

SIGNATURES
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May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health nnd safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public heallh and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each workers right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of diffenng opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jer Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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SIGN SIGNATURES

(Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of diffenng opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

¾~r / -

/ f2~QA~-.

~aAAA 1'V

Sincerely,

I

N

P

%J V

X ev, "ýffw I

2ý/Lll -

I~
1'"---
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

SIGNATURES

igin c AmLI0

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and .afety. We accept that responsibllfty.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift In our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As Individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable, We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, s compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

SIGNARRES

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and .afely. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an Important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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SIGNATURES

-R2om ýW sMillstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

J J w

May xx, 1998

Nuclear Regulatory Commission
One While Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for

public health and rafety. We accept that responsiblitty.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable, As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Sincerely,
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Millstone Employee Ad Hoc Group
cdo Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities In such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely.
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most
responsible for public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs
and processes. As employees, we have made a fundamental shift in our
attitudes and behaviors, particularly with respect to our understanding of
accountability.

We hold ourselves accountable. As individuals, we hold ourselves
accountable to fulfill our responsibilities in such a way as to protect the public
health and safety.

We hold each other accountable. While we are respectful of differing opinions
and defend each worker's right to raise issues, we do not hesitate to challenge
each other to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully
recognize that we provide an important check and balance for decisions with
safety implications.

We are an empowered work force. We will never again tolerate a lowering
of standards, a compromise of safety, or a neglect of our commitment to do
the right thing.

In conclusion, we, as the workers of Millstone Station, understand and
accept our responsibility to protect the public health and safety. We
respectfully request that you approve the restart of Millstone Unit 3.

Sincerely,Rh KWake

Richard K. Walker

5/21/98



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May22, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most
responsible for public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant
programs and processes. As employees, we have made a fundamental shift in
our attitudes and behaviors, particularly with respect to our understanding of
accountability.

We hold ourselves accountable. As individuals, we hold ourselves
accountable to fulfill our responsibilities in such a way as to protect the public
health and safety.

We hold each other accountable. While we are respectful of differing opinions
and defend each worker's right to raise issues, we do not hesitate to challenge
each other to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully
recognize that we provide an important check and balance for decisions with
safety implications.

We are an empowered work force. We will never again tolerate a lowering
of standards, a compromise of safety, or a neglect of our commitment to
do the right thing.

In conclusion, we, as the workers of Millstone Station, understand and
accept our responsibility to protect the public health and safety. We
respectfully request that you approve the restart of Millstone Unit 3.

Sincerely,

Robert S. Iliff



Millstone Employee Ad Hoc
Group
c/o Ms. Jeri Duefrene, Secretary
P. 0. Box 128
Waterford, CT 06385-0128
May 21, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As a worker at Millstone, I know that I am a front line person most responsible for
public health and safety. I accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As an employee, I have made a fundamental shift in my attitude and
behavior, particularly with respect to my understanding of accountability.

I hold myself accountable. As an individual, I hold myself accountable to fulfill my
responsibilities in such a way as to protect the public health and safety.

I hold each of us accountable. While I am respectful of differing opinions and
defend each worker's right to raise issues, I do not hesitate to challenge others to
maintain high standards.

I hold the management of Millstone Station accountable. I expect my management
to maintain a commitment to public health and safety, but fully recognize that I provide
an important check and balance for decisions with safety implications.

I am an empowered employee. I will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, I, as a worker at Millstone Station, understand and accept my
responsibility to protect the public health and safety. I respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,

Francis W. Chamberland
Sr. Construction Representative
Nuclear Construction Services



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most
responsible for public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs
and processes. As employees, we have made a fundamental shift in our
attitudes and behaviors, particularly with respect to our understanding of
accountability.

We hold ourselves accountable. As individuals, we hold ourselves
accountable to fulfill our responsibilities in such a way as to protect the public
health and safety.

We hold each other accountable. While we are respectful of differing opinions
and defend each worker's right to raise issues, we do not hesitate to challenge
each other to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully
recognize that we provide an important check and balance for decisions with
safety implications.

We are an empowered work force. We will never again tolerate a lowering
of standards, a compromise of safety, or a neglect of our commitment to
do the right thing.

In conclusion, we, as the workers of Millstone Station, understand and
accept our responsibility to protect the public health and safety. We
respectfully request that you approve the restart of Millstone Unit 3.

Sincerely, A (



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May 21, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most
responsible for public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs
and processes. As employees, we have made a fundamental shift in our
attitudes and behaviors, particularly with respect to our understanding of
accountability.

We hold ourselves accountable. As individuals, we hold ourselves
accountable to fulfill our responsibilities in such a way as to protect the public
health and safety.

We hold each other accountable. While we are respectful of differing opinions
and defend each worker's right to raise issues, we do not hesitate to challenge
each other to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully
recognize that we provide an important check and balance for decisions with
safety implications.

We are an empowered work force. We will never again tolerate a lowering
of standards, a compromise of safety, or a neglect of our commitment to
do the right thing.

In conclusion, we, as the workers of Millstone Station, understand and
accept our responsibility to protect the public health and safety. We
respectfully reque hyou appro e restart of Mijlstone Unit 3.

Sincerely, motclear versight



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most
responsible for public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs
and processes. As employees, we have made a fundamental shift in our
attitudes and behaviors, particularly with respect to our understanding of
accountability.

We hold ourselves accountable. As individuals, we hold ourselves
accountable to fulfill our responsibilities in such a way as to protect the public
health and safety.

We hold each other accountable. While we are respectful of differing opinions
and defend each worker's right to raise issues, we do not hesitate to challenge
each other to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully
recognize that we provide an important check and balance for decisions with
safety implications.

We are an empowered work force. We will never again tolerate a lowering
of standards, a compromise of safety, or a neglect of our commitment to do
the right thing.

In conclusion, we, as the workers of Millstone Station, understand and
accept our responsibility to protect the public health and safety. We
respectfully request that you approve the restart of Millstone Unit 3.

Sincerely,



SPECIAL EDITION

To The Point
A Nuclear Communications Publication Thursday, May 21, 1998

SUPPORT THE LETTER CAMPAIGN
On May 1, four members of the Millstone Employee Ad Hoc Group (Ad Hoc: a
group of people who got together for a common goal) traveled to Rockville,
Maryland, to speak before the NRC Commission on the progress made in the
recovery of the Millstone Station. One of the goals of the Ad Hoc group was to
communicate employee confidence in the safe operation of the Millstone plants
and in the Millstone Leadership Team, as demonstrated by your support for the
pledge and the ad in The New London Day. A copy of the ad was given to the
Commission and entered into the public record on behalf of those Millstone
employees who had provided their support. Group members also provided their
first-hand accounts of the progress they had witnessed in the development of a
Safety Conscious Work Environment.

We have received a great deal of positive feedback regarding the impact that
employee participation had on the proceedings from NU management, the NRC
Commission and Staff, and other external stakeholders. Recently, the NRC
extended a second invitation to the Employee Ad-Hoc Group to make a
presentation to the Commission at the June 2 briefing. This will be the final
briefing prior to a Commission decision on whether to authorize restart of Unit 3.
We are planning to attend.

One of the major issues discussed at the May 1 briefing was a concern that
Millstone may not sustain its current performance, and that without the
"unprecedented and extraordinary level of management attention, legal advice,
and other resources", we will revert to our former behaviors. As employees we
can help diffuse this concern by communicating our commitment to act as the
"front line" in maintaining plant safety.

We have drafted a letter to the Commission which describes individual,
workforce and management accountabilities in this regard. The text of the letter
has been reprinted on the reverse side of this Special Edition for your review.
Copies will also be posted in the foyer of Building 475 and circulated throughout
departments beginning on May 22, 1998. We ask that you show your support by
signing a copy of this letter so that we can present it to the Commission.

Help us to send a powerful message that Millstone will sustain quality and safety
because, as empowered employees, we will not permit anything else!

As always, we appreciate your support of this important effort.



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and qafety. We accept that responsibility,

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our atfitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safely. We respectfully request that you
approve the restart of Millstone Unit 3.
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Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGafligan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998 -L, . .

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and _-
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each workers right to raise issues, we do not hesitate to challenge each other
to maintain high standards.________________________

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications. 2=

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3. &

Sincerely,



Millstone Employee Ad Hoc Group
clo Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

SIGNATURES SIGNATURES

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health end safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nucle'ar Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each workers right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding o1 accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each workers right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,

SIGNATURES SIGNATURES
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Millstone Employee Ad Hoc Group
c/o Ms. Jer Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each workers right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration ot plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of diflenng opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Sincerely,
7



Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaftligan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability,

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hositate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safely. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
cdo Ms. Jed Duefrene, Secretary

P.O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,



.letlo ne Employee Ad Hcc Group
cho Ms. Jer Dueren•e, SerctarV,

P. 0. Box 122
Was-ford. CT 0,A385-0 128

Ma o,1992

N,_ea. R .-eula*tor Commiss$on
Dne White Fun North

Rciotle. Mareiad 2G6522

Dear Dr. Jackson, Dr. ODiz, Ms. DCious and Mr. McGaftigan

A- ,•Kders at M,!ston.w,. we .ow that we are the front line wemop-- molt respn-'ble for
public health and Safety. We accept that responsibilmit.

Th-e chanes st the M-ýstone site gc far beyomd the res oration of rlant prog.a.ms atr
processes. As employees, we have made a furdarnental shift in. our attitudes and
behavmors. pardc-uaniy wtth respect to cur undensiandino of accounta~biliy.

We hold ourselves accoustable. As Individuals. ew hold ourseieS accountable to
tf•fill our resiponsibiliies in such a way as to protect the puiNic health end safety.

We hold each other actountable. While we are re-spectfu of differing opinrns and
defend each w•.t-ehs right to raise issues. we do not he'sitate to chalieigs each other
torainiain high standards.

We hold. the management of Millstonie Stetkion. accountable. Weý *ep&eci our,
mamagem-ant to maintain a commitment to cubi healh arn saefet-y but fully recognize
that we pre an imrirtart -chk aed balance for daainns .. wtih sa.ety impotoatons.

We are sn empowered work force. We will never acain tolerate a Iowaring of
standards. a compromise ef salet;, or v. negle-t of our commitment to do the
right thing,

in c•omquion. we, as the workers of Millstone Station, Understand and scceot our
responsib-ifty to potect the public h-ealft and safety. We respýc;tfLly recues tat you
approve the restear of Mt istona't Unit.. 3.
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,

SIGNATURES
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each workers right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Millstone Employee Ad Hoc Group
c/o Ms. Jen Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nucle'ar Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of diffaeng opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,

/



Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

DearDr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

SIGNATURES
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Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. O. Box 128
Watertord, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering
standards, a compromise of safety, or a neglect of our commitment to d.the-i
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128 6/ 7

May xx, 1998

Nuclear Regulatory Commission
One White Flint Norlh
11555 Rockville Pike
Rockville, Maryland 20852

w

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGatfigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsiblity to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and nafety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

SIGNATURES SIGNATURES
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Sincerely,



Millstone Employa Ad Hoc Group
c/o Ms. Jeri Duefrone, Secretary

P. O. Box 128
Waterford, CT 03385-0128

May xx, 1998

SIGNATURES SIGNATURES

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockvi1l%, Mary;;.rd 2C-.352

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line poople most responsible for
public health and lfety, We accept that responsiblltty.

Th- changes at ihL *.!¶illstone site go far beyond the restoration of plant programs and
processes. As empioyees, we have made a fundamental shift in our attitudes and
behaviors, partlicularly wilh respect to our understanding of accountability.

We hoid' ourselves accou,.table. As individuals, we hold ourselves accountable to
fulfill our respcnsibilities in suc;; a way as to protect the public health and safety.

We hold gnch other accountable. While we are respectful of differing opinions and
detand cach worker's right to raise issues, we do not hesitate to challenge each other
to mainiain high standards.

We 'hold the managoment of Millstone Station accountable. We e:,+ect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an importan', check and balance for decisions with safety implications.

We are an ernpowerod work force. We will never again tolerate a lowering of
standards, a compromise of sfety, or a neglect of our comnitment to do thn
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
r•spons!blIlty to protect the public h-alth and safety. We respectfully request that you
approva lho restart of Millstone Unit 3.

Sincerely,



Millstone Employee Ad Hoc Group /
c/o Ms. Jedl Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nucle'ar Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGatfigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviorn particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold jach other accountable. While we are respectful of differing opinions and
defend eath worker's right to raise issues, we do not hesitate to challenge each other
to maintaii, high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectiully request that you
approve the restart of Millstone Unit 3.

Sincerely,

SIGNATURES SIGNATURES
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SIGNATURES

Millstone Employee Ad Huc Group
cio Ms. Jorl Duefrene, Secretary

P. O- Box 128
Waterlord, CT 06385-012R

may", 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rocivitel Pike
Rockvllle. Maryiand 20852

Dear Dr. Jackson, Dr- Diaz, Ms. Dicus and Mr. MoGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for

pubklc health and salety- We accelAt trat responsibility.

The changes at the Millstone site go far beyond the restoralton ol plant programs and
processes. As employees, we have made a fundamental shift In our attitudes end
behaviors, parliculaily with respect 4o our understanding of aocountabillty.

We hold ourselves accountable. As indivlduals, we hold oursetves accountable to
fulfill our responsibilities in such a way as to protec the pubic healtfh and safely.

We hold each other accountable. While we we respectlul of differing opinions and

defend: each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstono Station accountable. We expect our
management to maintain a commitment 1o public health and safety, but fully recognize
that we providl an important check and balanoe for decisions wllh satety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the

right thing,

In oonclusion, we, ams the workeTe of Millstone Statlorn, understand and accept our
responsibIllty to protect the public health and safety. We respectfully request that you
approve the restart at Millstone Unit 3.

SIGNMlURES
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Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jed Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

IGATURES7Z
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May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May 21, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most
responsible for public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant
programs and processes. As employees, we have made a fundamental shift in
our attitudes and behaviors, particularly with respect to our understanding of
accountability.

We hold ourselves accountable. As individuals, we hold ourselves
accountable to fulfill our responsibilities in such a way as to protect the public
health and safety.

We hold each other accountable. While we are respectful of differing opinions
and defend each worker's right to raise issues, we do not hesitate to challenge
each other to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully
recognize that we provide an important check and balance for decisions with
safety implications.

We are an empowered work force. We will never again tolerate a lowering
of standards, a compromise of safety, or a neglect of our commitment to
do the right thing.

In conclusion, we, as the workers of Millstone Station, understand and
accept our responsibility to protect the public health and safety. We
respectfully request that you approve the restart of Millstone Unit 3.

Sincerely,



Millstone Employee Ad Hoc Group
cJ/ Ms- Jan Duelvene, Secretary

P. O. Box 128
Waterford, CT 06385-O128

May xv, 1998

Nuclear Regulatory Commission
One White Rlint North
If 555 Rockv lie Pike
Rockville, Maryland 20852

Deaf Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGalfigan:

As workers at M~stone, we know that we are the front line people most responsible for
public health and safety. We accept thai responibtility.

The changes at the Millstone site go far beyond the restoration of plant programs and
pbooessas. As employees, we have made a fundamental shill In our altitudes and
behaviors, parllcutlary with respect to our understanding of accountability.

We hodd ourselves accountable. As individuals, we hold ourselves accountable to
fullill our responsiblirties in suich a way as to protect the public health and safety.

We hold each olther acoountable. While we are mespectful cl differing opirnionts and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstese Station accountable. We eapect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisioins with safety Implications.

We are an empowered work force. We will never again tolerate a lowering of
slandards, a compromise of safety, or a neglect of our commitment to do Ehe
right thing.

In conclmuon. we, as the workers ot Millstone Stalion, understand and accept our
responsiblillyto protect the public health and salely. We respectfully request that you
approve the restart of Millstone Unit 3.

Sincerely,
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Millstone Employee .d Hoc Group
CIo Ms. Jeri Duelreene, Secretary

P. 0. Box 128
Walerford, CT 6,385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Flint North
I 1655 Ftorvlle Pike
RoCk~ite, Maryland 20852

Dear Dr. Jackson. Dr. Diaz. Ms. Dicus and Mr. McGaffigan.

As workers at Millstone, we know that vie are "he fodnt line people mcst responsible tot
public health and safely. We accept that responslbitlty.

The changes at the Millsione site go for beyond the restoration of plant progams and
processes. As employees, we have "nade a funidamentel shift in our altiludss and
behaviors, particularly ý%ith respect to our understanding of accounlaibllly.

We hold ourselves accountable. As IndiviJuals. we hold ourselves accountable to
fulfll our respons bill lies In such a way as 1o prOtect the public health and salety

We hold each other accountable. While % are respectful of dilffering opinions and
defend each worker's right to raise issues, we do nct hesitate to challenge each other
to maintain high slanciads.

We hold the management ot Millstone Station accountable. We expect our
management to m'aintain a commitment to imblic health and safety, but fully recognize
that we provide an important check and balan.e for decisions with safely implications.

We are an empowered work force. We will never again tolterate a lowering of
standards, a compromise of safely, or a neglect of our commitment to do the
right thing.

In conclusion. we. as the workers of Millstone Slation, understand and accept our

responsibility to protect the public health and safety. We respectlully request that you
approve the restart of Millstone Unt 3.

Sincerely,

SIGNATURES SIGNATURES
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Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May xx, 1998

Nuclear Regulatory Commission
One White Rint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most responsible for
public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant programs and
processes. As employees, we have made a fundamental shift in our attitudes and
behaviors, particularly with respect to our understanding of accountability.

We hold ourselves accountable. As individuals, we hold ourselves accountable to
fulfill our responsibilities in such a way as to protect the public health and safety.

We hold each other accountable. While we are respectful of differing opinions and
defend each worker's right to raise issues, we do not hesitate to challenge each other
to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully recognize
that we provide an important check and balance for decisions with safety implications.

We are an empowered work force. We will never again tolerate a lowering of
standards, a compromise of safety, or a neglect of our commitment to do the
right thing.

In conclusion, we, as the workers of Millstone Station, understand and accept our
responsibility to protect the public health and safety. We respectfully request that you
approve the restart of Millstone Unit 3.

SIGNATURES SIGNATURES

I

Sincerely,



Millstone Employee Ad Hoc Group
c/o Ms. Jeri Duefrene, Secretary

P. 0. Box 128
Waterford, CT 06385-0128

May 21, 1998

Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McGaffigan:

As workers at Millstone, we know that we are the front line people most
responsible for public health and safety. We accept that responsibility.

The changes at the Millstone site go far beyond the restoration of plant
programs and processes. As employees, we have made a fundamental shift in
our attitudes and behaviors, particularly with respect to our understanding of
accountability.

We hold ourselves accountable. As individuals, we hold ourselves
accountable to fulfill our responsibilities in such a way as to protect the public
health and safety.

We hold each other accountable. While we are respectful of differing opinions
and defend each worker's right to raise issues, we do not hesitate to challenge
each other to maintain high standards.

We hold the management of Millstone Station accountable. We expect our
management to maintain a commitment to public health and safety, but fully
recognize that we provide an important check and balance for decisions with
safety implications.

We are an empowered work force. We will never again tolerate a lowering
of standards, a compromise of safety, or a neglect of our commitment to
do the right thing.

In conclusion, we, as the workers of Millstone Station, understand and
accept our responsibility to protect the public health and safety. We
respectfully request that you approve the restart of Millstone Unit 3.

Sincerelgv_

J. Scott Shultz



Millstone Employee Ad Hoc GToup
cwo Ms. Jeri Duelfrune, Secretary

P. 0. Box 12B
Waferford, CT 063B5-0129

Meyx, 199B

Nuclear Regusetoy Commission
One Whtte Flint North
11555 Rockville Pike
Rockville, Maryland 20662

Dear Dr. Jackson, Dr. Dinz, Ms. Dicus and Mr. McGaffigan:

As wolrkers at Millston-, we i•new that we are the front line people most responsible for
public healM and safety. We accept that responsibility.

.- The changes at the Millstone silo go far beyond the fesloralion otplant programs and

.rocesses. As employees, we have made a lundarnental shift in outr attiludes and
behaviors. particularty vft respect io our undemanding ol accounlabilby.

We hold oUwelven accountable. As indisousas, we hold oumrelves accountable to
1uSE our responsibllities in such a way as to protect SM public health ana salaty.

-.* We ld each olther accoauntalble. While we e respectful of differing opinions anti
...efend each wo09ergs riht to raise issues, we do not hesitate to challenge each, orher

to ±"lai tlgisanoartis.

We hold the manaeiment of Mlitaene Station accourdable. We epect ouT
t"ianagemenl to maintain a cocrmnfnent to public health and safety, MuA fully recogrnize
that we prov'de ain inpoltantchtck-and balancelfd--dod sions *ltifsfeery ibplications:-

•:c.:We are an ennpowered work force. We will never again tolerate a lowering of

-standnrkzs, a- compromise of safelty, or a neglect -of our commitment to do the-
light thing.

In conclusion, we, as the workers of Millstone Stalfon, understand and accept our
responalbility to protect Ith public health and salely- We tespeltlully request that you
approve the restart of MifsbonsL Unit 3.

Sincerely,
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Millsfone Employee Ad Hoc Group
do Me. JeTi Duaefmne. Secretlay

P. O. Box 128
Waterford, CT 06385-0128

May xx, 1998

NucleaT Requistory Commisi•on
One VWhite Flint Nor%
11556 Rockville Pike
Rockville, Maryland 20552

Dear Dr. Jackson, Dr. Diaz, Ms. Dicus and Mr. McCaftgan:

As wvrkers at Millstone, we tmow tiat we are the front line people mom responsible far
puibrc hemitt and sol"y. We accept thast isponelbill•ty.

'.The changes at to Millstone site go far beyond ftre eso-ation of plant programs and
pmrcse. As. omployee, we tiave made a fundannental sf in Dur attitdes and
behaviors. particularly with resped to ouT undetatanding of accmtabllky.

We hold ouirsalvieu iccouriteal. As mdndvduals. we hold ourselves accouuntable lo
fulfill our responsibiities in such a way as to protec the public heaft and safety.

.... -We hold each ~ther macouable. While we am respectful of dtrfemng opinions and
'defend each wotesr'S ight to raise issues, Ye do not hesifate to challenge cach ottier

Lu t nrialrn'trih ,mri....

We hod the maingement of Millstone Statton accountable. We expect our
management to maintain a commitment to public bealt and salsty. but fully recognize
-ist we provide an importrlt check and baianc for decisicna with saety impletJ.onu..

We arm an empomrerd work force. We will never agakn toleratin e awfring ol
-"sladedans;, a compromLa vf safety, or-a neglect of our -commlitent to -do the

rlghttint-.g.

-In con6"usion. wo; as de workers of Milalone Station-underatend and accept our
-esporauibl'ty to protect fle public limltth and siety. We respectfully request that you
approve •e restart of Millstone Unit 3.

Smneere,

SIGNAUJE U NALIIE'
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JOINT RESOLUTION PROTESTING THE PROPOSED RESTART
OF MILLSTONE NUCLEAR POWER PLANT UNIT III

Drafted by
The Alliance for a Sustainable Connecticut

Lyme, Connecticut
May 16,1998

IT IS HEREBY JOINTLY RESOLVED BY THE UNDERSIGNED THAT,
for the reasons set forth below, the proposed restart of Unit Ifi, Millstone Station, Waterford, by approval
of the U.S. Nuclear Regulatory Commission, is unacceptable. We the undersigned organizations, having
followed events surrounding the prolonged shutdown of Millstone Station since early 1996, do resolve
as follows:

* In consideration of Northeast Utilities' long history of regulatory violations and the N.R.C.'s

acquiescence or collusion, continuing to the present;

* In consideration of persistent lax maintenance and corrective action policies, financial and ethical

mismanagement, and cost-cutting at the expense of safety;

* In consideration of the reality that in the new "de-regulated" energy market, Millstone can be expected
to reduce staff and cut costs radically, further jeopardizing the health and safety of the public;

* In consideration of erroneous or incomplete plant documentation and the failure to bring the plant's

FSAR (Final Safety Analysis Report) up to date;

* In consideration of the N.R.C.'s practice of summarily approving license amendments expediting or

justifying current or anticipated operations, whether safe, regulation-approved or no, as witnessed in the
retroactive licensing of full-core off-loading into spent fuel pools not designed for such loads;

* In consideration of the need for resolution of numerous license amendments which involve unreviewed

safety questions;

* In consideration of N.R.C.'s failure to answer definitively serious employee-initiated petitions, such as

those of George Galatis and Albert Cizek, addressing basic issues of licensing and design-basis violations;

* In consideration of the demonstrated failure of the N.R.C. and N.U. to foster a safety-conscious work

environment at Millstone;

* In consideration of the long history and persistence of cases of harassment, intimidation, retaliation and

discrimination against employees with legitimate safety-related concerns;

* In consideration of the failure of enforcement actions to date against Northeast Utilities for retaliatory

demotion and termination of conscientious employees raising serious safety issues;

* In consideration of the pending criminal investigations by the U.S. Department of Justice, investigations
by the N.R.C. Office of Investigations, and pending petitions to revoke N.U.'s operating license;

* In consideration of the historically excessive and continuing "routine" releases of radioactive and other

toxic pollutants into the air and water by Millstone;

* In consideration of the escalating incidence of cancers among the population closest to Millstone,

disproportionate to cancer rates elsewhere in the state;

* In consideration of the impracticality of carrying out the emergency evacuation plan and the failure of
N.R.C. to require the updating of the plan to reflect and provide for the recent surge in tourist traffic



within close proximity to the plant, as well as to provide for the evacuation of the population of Long Island,
New York, in the event of nuclear accident;

* In consideration of the serious inadequacy of the N.R.C.'s I.C.A.V.P. or plant readiness evaluation

criteria, requiring that only a small percentage, 5 out of 88 of even the most critical, designated "safety- and
risk-significant," plant systems be examined prior to restart;

* In consideration of Northeast Utilities' plans to defer correction of at almost 7,000 material deficiencies

until an undefined post-restart date, 526 of these falling within the perameters of N.R.C.'s own I.C.A.V.P.
program;

* In consideration of the recent serious engineering failure in the RSS (Recirculating Spray System), a

critical safety system which was permitted to be inoperable by the N.R.C. for ten years;

* In consideration of the serious valve failure associated with the reactor coolant system on May 15,

1998,
which failure reflects incompetent operator training, inadequate knowledge of plant procedures, failed
leadership and the absence of quality control and oversight,

* In consideration of Northeast Utilities' failure to demonstrate that Millstone III is truly ready for restart;

NOW, THEREFORE, BE IT RESOLVED THAT THE THREE UNITS OF MILLSTONE STATION
REMAIN SHUT FOR AN INDETERMINATE PERIOD UNTIL ALL THE OUTSTANDING
CONCERNS EXPRESSED HEREIN ARE APPROPRIATELY ADDRESSED AND DEFINITIVELY
RESOLVED IN THE INTEREST OF THE PROTECTION OF THE SAFETY AND WELFARE OF THE
PUBLIC.

ORGANIZATION AUTHORIZED ADDRESS TEL/FAXIE-MAIL
REPRESENTATIVE

RETU RN TO: Alliance for a Sustainable Conn., a network of over forty non-profit organizations, 161
Park St; New Haven, CT 06511. Ph, & FamC"` 9i or 860-822-1352. E-mail:

chen-y- -main.com 7................ 'P



within close Proxnlnvy to the plant, as W61 Rs (Lu pfc'~-ide fo.r 16e cwaewuimrm of the c lý~ i oj"L.ong. Island,
New York, in the even! of nuclear accident.

*In CoM Sider tqion of the serious inldcquacy of tli N. I. C.'s I.CA V.P. or plant read in ess ova Itat in.
Critcr~a, tIC-CL6In that only at small P~rer~1taC. 5 001 11' SS Of QVC11 1110 Mlort chtitcah. dle,62nai nft and
risk -si milco n(, "platit sys'Wins bt examincd prior to restarT:

I In consideration of Northeast Uhilities' plans to defer correction of at almost 1,00() iaterial djlciolncies
until an undefincd post-restart date, 526 of these Iralling within the pernmetoc.s of N.R.C.'s own [.C"A. V.1,

*In consideration of the f ntCfl Serious en~imnccring failure in the RSS (Recircu!ittir13 Spray Systemi), a
ctriticel safety system whIch was perrmitte to be irtoperable by the N.R.C. fbr ten k~ehf%.;

11[n consideration of tho scrious 'vniva failure associated weith the reactor coulant gv~teni on May. 15,

which failure reflects incompetent operator trainin1,. inade~quate knowledge of plant procedurep. Wliled
leadershp and the abse nee of quality control and oversight.,

In ion Cfiduiation of Northeast Ui~tlilils' Failure. to detronstrate that Millstkine III is trul\ ready for rcstart-,

NOW, THEREPOM~ B8 IT REOVDTHAT THE~ TIIREE UNITS OF M[I.-LSTO\T[ STATION
REMAIN SWITi VOR AN MINIEUM1MNATE PERIOD UNTIL ALL TIlqB OUTSTANr.)N(;
CONCERNS EXPRESSED) HERCIN~ AM.~ %PPROPRIATELY ADDRESSED AND l)EVINITIVI.i.1Y
RE'S0LVI:D IN THEIi NTCREST orr HflP0LE ~ Q THlE SAFETY AND WELFARE QF THE

94 1' " g Cf

~~A3JF C~ A ZIA
voL/cr kim -rrf.57T

4L QA1631~ -A1S

RETUR.N TO: Afiantee fo r a Su stainable C on n a network of over forty non -profit organiza tions: 161
Pu~k St; Newv ERaYM Cl' 065H1. Ph & Fax: 203-785-0198 or 960-822-V3521. E-mail:
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within dose pro)dmy to tho pl&#n, as well as to 'rOVi4e t1W wstauion Of the poPplari0n ;)f Long W0ud,
New York, i tea wenit of nducl arccdat;

*.In oawidcra~ir afft s=rmu 'nadcquacrl of tii; N.R.C.'s I.C.A.V.P. ut pla i rmca,- t w•nzUV .itm
viatk, requing t6t ony a smali pecestage, 3 (Mt of a eleven die mot edi8imci, dedpgated "SAfely- and
rk*ulpdcica&' -~ systms be exanrined prior to remit,

In Coa•s•widelo of Northeast Utilities' pl•as to defer orecton of at almost 7,000 matefial dfciencit
until an unddmd post-remt.r da.c, 526 of thewe Mling within the pinmctenr of N.R.C.'s own I.C.A.V.P.

f in coiisdfltion of Mhe recent sedous en~gineedg failure in the RSS (Reuirculalin Sp My System). a1
critical safety system which was permulted to be inopnrbie by the N.R .C PrT ton yms;

* In c~uslwda of the werimo valve tWutt associated with the reacor coolant syslem on May 15,

with Wamv retlects inMwnpeeit ope-rator traning, inadequate knomieutc of plani procedure*, 'mled

leaderghip an the 6absnem ofquaflity cotrol end oversih;

"In cow,4nuid io of Nonhe, Uifilte•' *0urtt to dmonstrate that Milhstone 1l'.;s truly ready f'or rrant:

NOW, THEREFORE, BE IT RESOLVED THAT THE THREE UNITS OF MFLLSTONE STATION
REMAIN SHUT FOR AN INDETERMINATE PERIOD UNTIL ALL THF. OUTTANDING
C,'V CUiRNS EXPRESSEW) HERM, N ARE APPROPRIATELY ADDRESSED AND DTJIN1'TIVI.,
RIUSOLVWID IN 'lil' ZMN'j'/ S7T OE T118 PROAtETION OF THE SAFETY AND WFUYF4RRE Of PT I0
PuKIaC.
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wilhin close proximity to the plant, aS well As to provide for the evvouatian of the population of Long Island
Now Yort, in the event of nuclw Accident;

* In consideraion ofthe seriou inadequacy of the N.R C.'s .C.A.V.P, or plant readiness evaluation
orlioua, requiring that only a srn"lI percentage, 5 out of 88 or even tbe most crtical, de*igMted "satfety- ai
rT1k-4$liflat," pait systems be examined prior to regart;

* in conbsi&ton of Northeast Udtlitie plain to defer correction of ra almost 7,000 material deflcilec
until an undlaed post-restart date. 526 of these falling withn the peramaeros of N.R.C.'s own I.C.A.VP.
program;

* Mn coneLdvstion of the recen srous eniinecring IW•ure in the RSS (Recircutating Spray System), a

critical wSaely syste which was pormitted to be InopeTnblu by the N.R.C. for ten years;

* In cAnsidmnudon of the setious valve failure associated with the re•actor coolant pystomn on May 15,
1998.
which failure retlects lnconipeta operator training, inadaquatoe knowledge of plant procedure.s, failed
leadership and the abset•oe otquality conTrol and ovemiglit;

* In cons;deration of Northeast Utilities' failure to dernonatrae that Millstono InI Is truly ready for rester

NOW, THEREFORE, BE IT RESOLVED THAT THE THREE UNITS O)F MILLSTONP. STA'ION
REMAIN SHUT FOR AN INDBThRMINAT1 PERIOD UNTIL ALL THE OUTSTANDING
CONCERNS EXPRESSED I2ER13IN ARE APPROPRIATELY ADDRESSED AND DF,,FNIrIVuLy
RUSOJVED IN 111F INTEREST OF THE PlOTECTI(JN OF; THE SAFETY AND WF.LFARIS OP 711
PUBOIIC I

OI•ANZ~IO ATHORIZE DRS T tF-LAX/12.MAIL,

R•TI'U RN TO; Allianoo for a Sustalinble Conn., a network of over forty non-profit organlatlona; 161
Park St, Now Haven, CT 06511. Ph & Fax: 203-785-0198 or 860-822-1352. E-malf:
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within 0(a6(j proximtity to the plant, &a-1w14t aj to provide for the vvaouation Of the POPUI81
NOW Yorv, in the event of nAc6a Alccident;

* In considt~atlon of t)e serlous inadeiuacy o~f the N.R C.'s I.C.A. V.)'. or pilant readin
vtheia, requiring that Wny an rnoill percentage, 5 ist af 88 of eve the miom criical, d..j

eis-sinitcat,"pjWjiatens e xamined prior toresarL;

0In considepoulon of North*"n Utilities platis to deter correction of at atinost 7,000 rn¶
until an undained post-restart date. $26 of these fallinS wvithin the perameers of N.R.C.'
progam;

* In coneldwation of tho recent serouB enijinwoing Afalurc in the RSIS (R~circulati'ig SP
critical 13&tfty sytetm which was pormitted to he inoperablf by the N.T1 C. for ton years-,

* In condsidoadoc of the setcus valve failure usoctatod with the re~etor coolant osytawr

which failure roeftets Incomipetent opiamtor training inadequate knoWledge of plant ptoed
leadership and the absenoos ottquality control and overs~igh:(;

In Jflnsidcration of Notthcufft Utilitieg' failure to demnonsurate that Mi~lltone III Is truly

NOW, TH-EREFORE, BE IT RESOLVEýD 111AT THE TI-IRII UNITS OF MILLSTC
RE~MAIN SHUT FOR AN INDMI1RMINAT13 PERIOD UNTIL A11. THE OUTSTANI)
CONCERNS lX.PRF.SSED IREITN ARE APPROPRIATELY AT)DRESSED AND) DIPF
RUSOLVED IN THEl TNTEIUEST OF THE PROTFCTION 01'TH19 SAFETY AND WEI.
PUBsLIC,

&6OA FZ A1 "IO A U T-HO RIZ E D ADDRESS T .61.A

RRf'U RN TO; Allianco for a Sustausmble Conn., a network of over forty tion-profif orsa(1174
Psark St, Nowilaven, CT 06511.- Ph & Fax: 203 _79,-0 198 or 860-822-i1352. F.-maII:
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within doac prowidr.ity to tho plant, as we. as to orovide Co the oYatflton of te popzlation kwLong Wand,
Ne York, in the 'vent of nwcear acient;

*-.In omgsdcriun oftiff salmu bladquavy of thc N.R.C.'s I.C.A.V.P. w plint1 ium•" t'vihrniim
wiaihal rveuirim tham Only a imall percetage, 3 out of' U ofeven -the mom crfiicl, dedmgted-. "uf84 and
rtk-eig0cfn," -~ systemos be exmnined prior to remart;

itAn coasdeutotn of Northeast Utilities' plaus to defer ,orrxcion of at almost 7,000 mitcrial deficiencks
until an uond d post-re.rt dati, 526 of te•se faflh within Abe peraunter, of N.R C.'s o•nt 1 .C.A.V.P,
program;,

"!i coxiulltio ofe rc serious n ineerin flrs in te RSS (Rnirclalizg Spr y Sys em)
cntical sa*ty systni which was permitted to be inoperable by the NA .C, for to ywars;

atI vaaindw m od the pmous vaive t-ifurt mociaued with the reactor coolant system on May 15,

which fihzre reilects Mncompetet operator training, inrrdeqtte kom0oecIo o plamt procedure¢, fatiled
leadership aM the absece ,rquality Wntnl u'd oversht;

a In sodWwion oNonrthezts, Ulithier' Whimui to da0Mnoun.rte that kil$lot ono 11's truly ready Co atwert:

NOW, THEREFW-E. BE IT RESOLVED THAT THE THREE UNITS OF MILI.ST1NP STATION
REMAiN .SHLrT FOR AN INDETERMINATE PERICO UNTIL ALL ITH OTJTSTANDNG

flRCtNS EXPkES.D HSISW tN AXR APP•OPR]ATELY ADDRESSED AND DPINNITIAL
RESOLVilD IN T'. LN'JIRS]' 1OF fib PktOECt.¶fON OF THE SAFETY AND WFI..F4RFE OP TI7U
PUB.iC.
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REPRESEtNTATIVE

ADDRSF. TELtFAXEF,-MA1L

I VC-,1*CCýI, , . . .. .f L. t ..,.
ýN (.,;- [ -\. -,J r\-'";0 414r,

t+L+Y 16 if-+ ,x/\-/4 Wh 2 G

t -. .......
C1 .. . L :• ............

vnrJS(#AZ}

RETU PUN MO Aiox;e for ; Sutainable Cona., a network otowvr (oiy rmiprpio organizalions, 161
l'ag St. New Haven, CT t•5 1. PFh& Fax 203-75-M09$ vi W-822-7• 12. l:

CIhuE@P. 9muins&.t

Tf-T0I P Ml1



wiith',n clo:s proxhirry to the p)ant, •s well as to provide for h,! evacuation of the popi
New York, !n the event Of nuclear accident;

* In ocrnsideration oftble sedous inaequ•cy of the N.R.C.'s I.('.A.V.P,. or plant rc&
caiteria, requiring that only a small pecvntge, S ou5 of 88 of even thc most vritical, d
:isk-signiflcsnt," plaot sys•oms be oxaminetd prior to restart;

0 In co•nsieratkn of Northeast Ufilitics' plans to defer ooncu•ion otf'at a•mnost 7,000

witil an undefined post-restmrt date, 526 oftlicse falling within the peramteters of N..
Programi;

' In consideration of the rocem serious enjineering t.ilure in the RSS (Recirculatiny

critiýal safety sy•s•t ,.,hich was p•'m!ted to be inoperable by the N.R.C. for ten Yu,±a.rs

i In considerazloa of th,e sorious valve failvre is..::ctd with :he reActnr coolat qy

WhIch lhihlre Ielkcts inconlpeCtent opcrator traiidng, inadequAte kuywled~e of plunt pr(
lead&.rship and the absennce of qual.hy control mnd cversipht;

ir, cInsideradon of Northcasc Utiliries' !ailuro to dcmonsua1e that Millswae 11 is 11

NOW, [TIIEREPORE, BE IT RESOLVED 'T'HlAT THI- RE. UNITS oF MILl;
RF.MMAN SHUT FOR AN INDETERMtNATAr PERIOD UNTIL ALL THE) OUTSTA
CONCERNS E.XP&ESSEID' 1-F.TEIN ARE APPROPRIATFLY ADVRESSED AND ?
RESOLVED IN TIME INIEREST OF 711: PROJECTION OF THE SAFTY AND'
PUBLIC.

7A I l'Ao' TUHOR[(ZED ADDR)E,.1SST

REPR.1 ENUATIVE
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PETI'ION TO:

The Presidet I of the United States, the United States Congress,
the UIS. Attorney General, the U.S. Nuclear Regulatory Commission,
the Governor and Attorney General of Connecticut, doe Department

of Public Utility Control and the Office of Consumer Counsel

Regarding the proposed resmare glMlillsrrone Nuclear Power Plant lit
W1aterford,. CTby approval of the U.S. Nuclear Regulatory Commission:

IN CONSIDEA4A RlON OF Northeast Utilities' longstanding and continuing pattern of regulatory hi:l
ethical vlotations; of lai ,nalntenance and Correetite action polhcie:; of tost-cutling at lte .expettsg,/f
public sfafely; of the serious inadequacy /ARC '"splant restart criteria requiring that only 5 out of 8,
risk. or safety-signlflcatnt systems at Unit W1 be e-xamined and allowing the deferral of almost 7,000 inaterlal
dekflccncies and unreviewed QS'ctay and design basis issues beyond the restart dare; of rtie retention of oaf of
date or inaccurate records with the creation of fraudulent documentation; of the NRC's/failure to answer
and act upon the legitimate claims of ejnployee-iidated petitions pertolnb* to basic licensing and design.-
basis issues of known safety signlfieance to the public. of the deliberate suppression ofpast and current
employee concerns, with the withholding or mndrepresentatdon of key iforinadon to the public pertaining to
their health and s5~etyy; of tire NRC's sqmnacr), passage of numterous licensing aunendmnentsJus/tig
violuor. or unsafe operations; of pending criminal intvest/gsalons by the US. Departnment of ,lustlce., as well
as of pedlions calling for the revocation of N. 11. 's license;, of the ldstoric and continuing release of
radioactive and other toxic materials into the timblent air and water: andfinally, of the longstandijng and
recent demnonstration of unacceptable operator training and negligence in the use of improper ptocedures to
correct serlo.in accident-related conditions at Millstone Station;

WE TIlE UNDERSIGNED DEAMAND IA T Milstone Station remain closedfor an indeterminate period,
pending completion of a Federal Investigatlon into current MU. and N• ftC. policies and operation, wit/h
rite appropriate closure of all issues raised herein.

SIGNATURE " PfRWITED NAME AND AFFILIATWD ADDRESS TELAX/•,JALL
ORGANIZATION (IF APPLrCABLE)

___- -__ _ -,_ O&loi

, .. ______....Žsft

RETURN PCTITION" TO' Aflianee for a Sustainablo Conn., a network ofover forty non-profit organtzatons. )61 Prk St New
I4aven. CT 06511. P, & f: (203) 78.00199 or E60-822-!312 .F.nMaiJ: £¶..rc&.9.mai~&2.
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* PETITION TO:

The President of the United States, the United States Congress,
the I.S. Attorney General, the U.S. Nuclear Regulatory Commtisslon,
the Governor and Attrney Ceneral of Connecticut, the Department

of Public Utility Control and the Office of Consumer Counsel

Regarding the proposed reotart qg'Millstone Nuclear Power Plant In
1,Uaerford, CTby approval of the U.S. Nuclear Regulatory Commission:

IN CONSIDERA1 7I0N OF Northeast Utilities' longstanding and continuing pattern of regulatory nmnethical vilaton•h•s: of lax• ,nalntenance and correddt'e, exotion poiis of" r-aiga h reso

public s•f•f' oft/the serious inadequacy of NV(,"s plant restart criteria requiring that only 5 ou0 of 8,
risk- or safety-signicat systents at Unit Ill be esamined and allowing the deferral of almost 7,000 material
deficiencies and unreviewedtafety and design basis issues beyond the restart ae; of the retention of out of
date or inaccurate records with the creation offraudulent documentation; of the NRC's failure to answer
am! act upon the legitimate clabtw of employee-iniriated petit/ions pertahuii to basic licensing and design.-
basis isues of known safesy sIgnlficance to the public: of the deliberate suppressiton ofpast and current
employee concerns, with the withholding or miyrepresentation of key itiorination to the public pertain ing to
their heulth and safety; of the NRCs s.mmari'a, passage, of nume•rous licensing ans.ndmnentsjusq4,itg
violatorp or unsqjýaf operations; of pending critdnal tvaestdgaidons by the US. Deparinmew of Justice, as well
as of petitions calling for the revocation of N. U. 's license; of the historic and continuing release of
radioactive and other toxic materials Into the ambient air and water: andfinally, of the longstanding and
recent dernonstration of unacceptable operator training and negligence in the use af imnproper procedures to
correct serious accident-rela ted conditions at Millstone Station;

fIE TIlE UNDERSIGNED DEAM ND T11A T MHlltstone Standon remain closed for an in determinate period,
pending completion of a Federal it nvstigatlon into citrrent M U. and N . C. polilies and operations, with
(he appropriate closure of all issues raised herein.

SIGNATURE PRINT- EDNAME ANjD AFFILIATEL) ADDRESS •TEL/1AXIUE-MJAJL
ORGANIZATION (rF APPrrCABLE)

___ I I_ __ - - M -- &-Z-----__ o oI

RETUrRN Pr.'TITION" TO- Alliance for a Sustainablo Conn.. a network of'over forty non-profit organizations. 161 Park St; New
Haven. CT 06511. Ph & fa: (203) 75,01Q9 or 960-82.-2-1312. c.1-•nij: h .9Ae.99.iaw..m
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PETITION TO:

The Presidentt of the United States, the (Bited States Congress,
the /.S. Attorney General, the U.S. Nuclear Regularory Commission,
the Governor and Attorney General of Conneeticut, the Department

of Public Utility Control and the Office of Consumer Counsel

Regarding the proposed restart qI Millstone Nuclear Power Plan inn
WaWerford. CTby approval of the t.S Nuclear Regulator, Commission;

IN CONS IDERA /ION OF Northeast LW/idies' longstanding and continuing pattern of regulatory And
ethical vlohttio•s: of la/ maInteltance and corrective ewtlon poliie-,; of costn-cuting at the .erpense.of.
public stleh.; of' the serious inadequacy v/ARC's plant restart criteria requiring that only 5 ou0 of 88
risk- or safety-signlftcant systetts at Unit IIM be aamined and allowing the deferral of a/most 7,000 material
defcicienies and unrevie"ed traf€y and design basis issues beyond the restan dare; of the retention of out of
date or inaccurate records with the creation offraudulenr docutnentation; of the NRC's failure to answer
and ria upon the legitimate claims of employee-inidared pedons petnni to basic licensing and design.-
basis issues of known sqfeVy significance to the public; of the deliberate suppression ofpast and current
employee concerns, ithlh the withholding or mntdrepresentation of key iptonntilon to the public pertaining to
their health and stfety; of the NRC'y summary passage of nutMtrous licenshig a nneentsJusdpl,,g
violttory or Unsafe operations,' of pending criminal Mivestsgations by itee US. Departmen qf ,Justceb as wr)C
as of petitions calling for the revocation of N. 17. 's liee;1.¢ of the historic and continuing release of
radioactive and other toxic materials hito the ambient air and water: afndifnally, of the longstanding and
recent demtonstration of unacceptable operator training and negligence in the use af improper procedures to
correct serious accident-related conditions at Millstone Station;

WE TIlE UNDERSIGNED DEAMANI) r1,4 T Millstone Station remain closed for an indeterminate period,
pending completion of a Federal invostigaldon into current N.U and X t. C. policies and operations, witi
rthe appropriate closure of all issues raised herein.

SIGNAT.URE PRNE DNAME AND AFFILU ATSED ADDRESS - TEUFAX/E&gAa
ORGANIZATION (fF APPrICABLht)

1 • -J . .. ..-. . . . .

g

RETURN PrxTION- TO- Aliaiice for a Sustainablo IConn.. a network of over forty non-profit Organizations. 16t Park St New
14aven. CT 06511. j1' &. fax: (203) 78S-0I10Q or 860-822-UJ12 *F-r~siJ: ,1w.S99.aio_.
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w d~ncome proanzity to the plaunt, am well as to provide for the evaoiation of the population of Long Island,
New Yak. im he event of mu acideut;

* In cmiderstio ofthe awim inadequacy oftthe N.R.C.'s LC.A.V.P. or plaz readines evalation, critera
requiring tm y a smll plir en . 5 out of 88 of even t mmd critical, ded -stetya and risk-
a-iiu~camt" pln uwVam be ewindPrior to rest

* Em consideration cf Northeast Utilities' plans to defir corection ofat abnost 7,000 material defidencies
imfian undefined post-restoat date, 526 offthese faling the perumeters of N.R.C.'s own LC.A.V.P.

* In cosideration of the reot serios, engieering filure in t RSS (Recirculaft Sp•y Syemý) a
critical safety ,yiam which wu peaitted to be inoperable by the NL.C. for ten ye;

* In coinideim ofthe serious vale fai e ocided with the reacor wm a ,tnon May 15, 1998,
which fai6r reienm~a~ptt operstor trminin& inadequate knowledg of plait procedures, failed
Wead*andmx the ashame cif quality coch and overnight

* in considerstion O(Nortlest Utilities, failr to desnoutate that Milltone Mis U tul ready for restart

NOW, THEREFORE, BE IT RESOLVED THAT THE THREE UNITS OF MILLSTONE STATION
REMAIN SHUT FOR AN INDETERMINATE PERIOD UNTIL ALL THE OUTISTANDING CONCERNS

PRESSED HEREIN ARE APPROPRIATELY ADDRESSED AND DEFINTVELY RESOLVED
IN THE INTEREST OF THE PROTECTION OF THE SAFETY AND WELFARE OF THE PUBLIC.

ORGANIZATION AUITORIZED
REPRESENTATIVE

ADDRESS TEIJFAX/E-MAIL

VLEl -atfY~k/ Ca9LLvj 6

04~

0 L 0/ d?

v

RTI N TO: Ai rmis.e fior a S <dzi <s'e Com'., a ti"work of oiva fity n o prizati ,, 161 Park
St New Havm, CT 06511. A&Fj= 203-785-0198. E-imiL- !gT~ D 0j 4 47__/
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within close proximity to the plant, as well as to provide fog 1he ovactiation of the population of Long Island,
New York, in the aevat of iUclear zc6ident;

.In mcnsideraliop of the serotus inadequecy of the N.R.C's I.C.A.V.P. or plant r'eadiness evaluation
criteria, a-quiring hiat only a small permcntage, i out of 88 of evoi the most orilical, designated "uaftly- and

risk-significmnt," pit santems be ixsmined prior to Slessrtl,

* ci Coisidnedon iof Noltheist Utilities' plais to defer correction of al almost 7,000 matarial deficienciea s
until en undd•l pu.t-xIresibt date, 526 o diaso falling within the perameters of N.RC. 's own I.CA,.T,

In coniMwlKion of the recent serious engineeearin failure in the RSS (Recircumisting Spray System). h
critical safely system which wa• peraiited lo be inoperable by ti'e N.R.C. fir ten years;

lit jonidsrvlo of th rsorious valv' fiilure assoclated %ifth the reactor conolant ystem on May 15.

1998,
wvhichi faiur, reflects Iteomplctnt operator Iraining, inade'qlute kriwledge of plant prooeidures, failed
leadership and the absenco of quality control and ovurtight;

i in consideratlon of NorthCast Utilities' lhilure to demonstrate that NMiflstonc lit is truly ready for restart;

NOW, TIJHERFORE, BE 11' RESO..VRT) THAT rHE THREE UNITS Or mrlI.STON'H STAT)ON
REMAIN SHUT FOR AN INDETERMINATE PERIOD UNTIL ALL TIlE OUTSTANDING
CONCE•RNS EXPRESSED 1UIR3IN ARE APPROPRIATE'LY ADDLRSSED AND DENTJITIVUjLY
RUSOLVEJ)JN THE INTERkSi' OP THE PROTECTION OF TH1 SA•I3TY AND W•ILFARR OF TJF-

PUBLIC

OYROAN•IZATION AUTHORIZES) . ADDRESS TF .I/FAX/E-MMAIL
REPRESENTATIVE

__7_-T 9c4~o ,
. _ _ _ ....... ......



WE THE UNDERSIGNED DEMAND THAT Millstcne Etation remain closed for ano
.itdetetminAte Period, pending completion cf a Federal investizgation
iLntO curzenc N.U. and N.R.C. policies and operations, with the

closurz of all iZ^uas raised herein.

Lignature " \ Printed raris and Address

ar ffilateId I"ganiztion e

2t1oYL.to80e 01) sole. 'S

Part 11.
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JOINT RESOLUTION PROTESTING PROPOSED RESTART OF MILLS tONE
POW]ER PLANT UNIT 3

-- The Alliance for a SustaLnable Connecticut --
l!ypb, ConnecticutM .,y '16, I g

%ay ;g., 1992

'T "IS 14EREBY JOINTLY RESOLBED E"L THE U NDERSIGNED THAT,
.or the reasons below set forth, t-he prcposed in.inent rester- of Un.i.

Millstone :Station, Waterford, by approbal of the U.S. Nucliar
]R,,uulatory Co:mission, is unarcc•otable. We the undersigned
org;anization, having followe evenits surroundiir the prolonged :;hutdowr. of
tmhe Millstone Station since early 1996, do resolve as follows:

In consideration of MilIst~one's o.cg history of regulator'y
.riiolaticns and acquiescence by the NRC continuing to the presý-nt;

* In consideration of oersistent lax maintenance and corrective a-tio.2
polv!icies, financial and ethical .ismanagement, cost-Cutting a- the
expense of safety, and persistence of cases of harassment, ir:imidatJ..cn,
retaliation and discrimination against employees with leoitimate
nafety-relateci concerns;

• In consideration of rho serLous inadequacy of the NRC's parnt
S,.adinr~ems evaluation criteria, :w.,hich require that only a small

pe.Prcentage of even the safety and riksignificar-r plant sys::ers c
i.xeuriined priorz! to restart;

i In consideration of erruneois or incomplete plant d1ocurnentat on anc
the failure to bring up-to-date the plant's FSAR (Final Safety Analysis
Report) ;

* In consideration of TNRC's failure to address seriouis
• mpl.n yee-initiated petitions re-qar'i.inq basic issues ot licensing and
icsign-basis violations;

• In consideration of r,4ilsr.sone's persistent and routine release of

radioactive and toxic pollutants into -.he air, water ,nd so:d -

In consideration of the reczenr: sericus engineering faliure int

[E5.4g (Recircularion Spray 8yst~mlr, a critical safety system which was
i,:,~nntted to be inoperable by t:%e NEC for ten years;

in consideration of ;'hr ioarious valve faiiure asso:iateci .ih tne

4 'eaztcr coolanr system on May ';, ;998, which failure reflect!s
.:.nczonpent plant operations, failure of leadership and absenr.e of

;a



qjality control and oversight;

* In consideration of Northeast Utilities' plans to defer correcLin.n
of oeven thousand (7,000) iterns uintil an undefined datct post-restart;

* In consideration of the nmeedi for resolution of numerous license
amendmhents which involve unreviewed .:ifety question;

* In consideration of NRC'4 practice of surmmarily approving liccrkse
amencicents already implemented to address l.icense violatioln, such as
ret:roactive licensing of full-core -ff-loading into spent: fuel pool3. for
which they wore not designed;

* In consideration of the pendency o5f criminal investigations by the.
!.Z. Department of Juctice: invest, i.ations by, tie NRC Office cf
tnv&StigAtions; and the pendencny of petitions to revoke MU'z Operating
license;

, In consideration cf the escalating incidence of cancers arric-n the
poptulation closest to Millstone. dispriooortionate to the rise in caricer
tates elsewhere in the state;

* In consideration of the ljmpracticality of carrying out the e•rergency
evacuation plan and the failure of NRC to require the updating of the
plan to reflect and provide for the recent surge in tourists .ith:
close proximity to the plant and to provide for the evacuation of the
p..opulation of Long Island, New York, .'; the event of nuclear accident;

A, in consideratio n of the reality that in the new wde-revulated"
s:nergy market, Millstone will reduce staff and cut costs radically and
es e. consequence the public's hb2alth and safety will be jeopardized;

* In consideration of t!he .en.onstrated failure of NRC and NU to fc7.te:
4. safety conscious work environmant at Millstone;

* In consideration of Nor'theast Utilities' failure to demonstrate that
M4iJlstone 3 is truly ready for resLart;

NOW, 'f'HEREFORE, BE IT RESOLVET2 THAT THE THREE UNITS OF THE .LLS•ttJE
DTA'DION REMAIN SHUT FOR AN INDEPERN2!J'ATE PERIOD UNTIL ALL THE
OUTSTANDING CONCERNS EXPRESSED HEREJN ARE APPROPRIATELY ADDRESSED IN
ORDER TO PROT1CT THE 4EALTH AND SAFETY OF THE PUSLIi

OrganizatiOn Authorized Representative

WMrganization



JUN,-031 -99 MCIN 1tO:o 02fM W.~NVL

within close proximity to the plant, as will as to rroide for the evacuation of the population of Long IWsand.
New York, in the event of nuclkar aceidrit:

* In consideration of tho serious inadequacy of the N..kC.'s I.C.A.V.P. or plant readiness evaluation
criteria, requiring that only a smali percentage, 5 out of 88 of even the most critical. designated "safety- and
risk-significant," plant systems be examined prior to restart,

* Ia consideration of Northeast Utilities' plans to defer correction of at almost 7,000 matenal deficiencies
untl an undefined post-restart date, 526 of these falling within the perameters of N.RC.'s own KXC.A.V.P.
progralm;

* In consideration of the recent serious engineering failure in the RSS (Recirculaing Spray System), a
critical sfety system which was permitted to be iwoperable by the N. RC. for ten years.

* In consideration of the serious valve failure associated with the reactor coolatit system on May. 15,
1998.
which failure reflects incompetent operator training, inadequate knowledge of plant procedures, failed
leadership and the absence of quality control and oversight;

= In consideration of Northeast Utilities' failure to demonstrate that ?Nfilltrone III is trnly ready for restart,

NOW, TIEREFORE, BE IT RESOLVED ThAT TILE THREE U,7NITS OF MILLSTONE STATION
REIAfN SHUT FOR AN INDETERMINATE PERIOD UNTIL ALL TUE OUTSTANDING
CONCERNS EXPRESSED HEREIN ARE APPROPRIATELY ADDRESSED AND DEPJINITIVELY
RESOLVED IN THE INTEREST O1; THE PROTECTION OF THE SAFETY ANMD IELFARE OF THE
PUTBLIC.

OROANIZATION AUTHOR.IZED
REPRRSENTATIvE

ADDRESS TELJFAXIE-MAIL

10XIý-SAC-+b -Ce~I i-t~ o I300 .au Z:5-7

RPTU RN TO: Alliance for a Sustainable Conn.. at network of over forty non-profit osanizarions, 161
Park St" New Haven, CT 06511. Ph& Fax 203-185-0198 or 860-822-1352. E-mail.
Cherncy@9mntnor
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within close proximity to the plant, as weil as to provide fbr the evacuation of thc population of Long Island,

New York, in the event of nuclear accident:

SIn consideration of the serious inadequacy of the N.R.C.'s L.C.A.V.P. or plant readiness evaluation

criteria, requiring that only a small percentage. 5 out of 88 of even the most critical, designated "safety- and

risk-significant," plant systems be examined prior to restart;

* In consideration of Northeast Utilities' plans to defer correction of at almost 7,000 material deficiencies

until an undefined post-restart date, 526 of these failing within the perameters of N.R.C.'s own LC.A.V.P.
program;

* In consideration of the recent serious engineering failure in the RSS (Recirculating Spray System), a

critical safety system which was permitted to be inoperable by the N.R.C. for ten years;

In consideration of the serious valve failure associated with the reactor coolant system on May- 15,
1998,
which failure reflects incompetent operator training, inadequate knowledge of plant procedures, failed
leadership and the absence of quality control and oversight;

* In consideration of Northeast Utilities' failure to demonstrate that Millstone D'I is truly ready for restart;

NOW, THEREFORE, BE IT RESOLVED THAT TMlE THREE UNITS OF MILLSTONE STATION

REMAIN SHUT FOR AN INDETERMINATE PERIOD UNTIL ALL THE OUTSTANDING
CONCERNS EXPRESSED HEREIN ARE APPROPRIATELY ADDRESSED AND DEFrNfITIVELY
RESOLVED TIN THE INTEREST OF THE PROTECTION OF THE SAFETY AND WELFARE OF THE
PUBLIC.

ORGANIZATION AUTHORIZED
REPRESENTATIVE

ADDRESS TEL/FAXKE-MAIL

0 Me& ~4 5 maa~.Se~
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RETU RN TO: Alliance for a Sustainable Conn., a network of over forty non-profit organizations; 161
Park St; New Haven, CT 06511. Ph & Fax: 203-785-0198 or 860-822-1352. E-mail:

.m. ai~Th9n..,j..o~m
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within close proximity to the plant, as N\ell as to provide for the evacuation of the population of Long Island,

New York. in the event of nuclear accident.

* In consideration of the serious inadequacy of'the N.R.C's I.C.A.V.P. or plant readiness evaluation

criteria, requiring that only a small percentaue, 5 out of 88 ofteven the most critical, designated "safety- and

risk-significant," plant systems be examined prior to restart.

* In consideration of Northeast Utilities' plans to defer correction of at almost 7,000 material deficiencies

until an undefined post-restart date, 526 of these falling within the perameters of N.R.C.'s own I.C.A.V.P.

program:

* In consideration of the recent serious cngincering t'ailure in the RSS (Recirculating Spray System), a

critical safety system which was permitted to Le inoperable by the N.R.C. for ten years;

* In consideration of the serious valve failure associated with the reactor coolant system on May 15,

1998,
which failure reflects incompetent operator training, inadequate knowledge of plant procedures, failed
leadership and the absence of quality control and ovcrsight;

* In consideration of Northeast Utilities' failure to demonstrate that Millstone III is truly ready for restart;

NOW, THEREFORE, BE IT RESOLVED TI[AT THE THREE UNITS OF MILLSTONE STATION
REMAIN SHUT FOR AN INDETERMINATE PERIOD UNTIL ALL THE OUTSTANDING
CONCERNS EXPRESSED HEREIN ARE APPROPRIATELY ADDRESSED AND DEFINITIVFI.Y

RESOLVED IN THE INTEREST OF THE PROT[ECTION OF TIIE SAFETY AND WELFARE OF THE

PUBLIC.

ORGANIZATION AUTHORIZED ADDRESS TEI.FAKE-M AIL

REPRESENT. T.I V E

ot/ 4, F~tri

RETU RN TO: Alliance for a Sustainable Conn., a network of over forty non-profit organizations; 161
Park St; New Haven, CT 06511. Ph & Fax: 203-785-0198 or 860-822-1352. E-mail:
chen.y•__ain. co..m



THE COST OF MILLSTONE

The cost of the plants in the rate base expressed in year/month (1997) (NU's #)

$93 8,225,000/$78,185,000(An owners)
$647,000,000/$53,900,000 (Connecticut Light and Power's share)

Costs brdken down per plant per month /per year
Millstone I $14,800,000/$177,600,000
$12,229,203/$146,750,436 (CL&P only)

Millstone II $19,500,000/$234,000,000
$16,119,415/$193,432,980 (CL&P only)

Millstone III $30,937,000/$371,244,000
$25,568,728/$306,687,736(CL&P only)

Replacement power costs. kc•-%;)
Millstone I $8,207,000, Millstone II --$10,754,000, Millstone III --$9,339,000

Plants from outage to April 1, 1998 (CL&P only)
Plant Months out $$$ collected in rate base replacement power overcharge

Millstone I 28 $342,417,684 $112,621,684 $229,796,000
Millstone II 26 $419,104,790 $279,604,000 $139,500,790
Millstone III 25 $639,218,200 $233,457,000 $405,743,200
TOTALS $1,400,740,674 $625,700,684 $775,039,990

All owners: $1,694,895,000 $757,097,000 $937,798,000

The cost of Millstone expressed above do not include all cost. Hundreds of millions of
dollars spent in NU's attempt to fix these plants, but not allowed in rates by the
Department of Public Utility Control, are not reflected.

DEGEREGULATION
STRANDED COSTS: The restructuring bill passed by the legislature is an economic
assault on the ratepayers. The bill forces us to pay approximately two billion dollars to
pay Northeast Utility's bad debt on Millstone III. Why pay money to NU for a plant that
produces power at $. 15+per kilowatt/hour when wholesale power is available for $.03 per
kilowatt/hour?
DECOMMISSIONING: The bill forces us through a competitive transition charge to pay
for the decommission these plants even if we choose not to buy power produced by them.

Current estimates for decommission are running over $800,000,000 per plant. NU
has been profiting on these plants by not paying all their cost.
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2. "MILLSTONE FOCUSES ON FAULTY VALVE", "MILLSTONE 3 NUCLEAR
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i'5 Damage to Millstone 3 safety system raises more questions
E ineerig review as pipes began to vibrate. Later, are needed to cool the reactor dur- work.They were wrong. sole job is to point out potential he said-E ai e r n re i w whenth sy tm w sdsm nldbn a ucer ciet Millstone critics point to the inci - problems. When they raise a flag T eicd nL c b u ad

process taken to task engineers discovered that a st~at. The incident provided dramatic dent as evidence that Millstone 3 is and it's ignored, something's raises doubts whether one Of the
less steel liner inside the pipe had evidence that the engineering re- not ready to restart. They say they wrong." most serious and longstanding

By PAUL CHOINIERE been ripped away view process had failed. On Dec. 23, fear that corners are being cut in Michael Brothers, vice president problems at Millstone 3 has been

Day Stafl Writer The sleeve was found to be badly a report from the Nuclear Over- the rush to get the plant back on of nuclear operations, said the solved: the inability of manage-

damaged, large chunks broken sight Department had warned that line. warning wasnot ignored. He ad- ment to take effective corrective ac-

Waterford - In early March, en- from it like bites from an apple. the planned modifications could "This is engineering 101 stuff," nitted that in retrospect engineer- tion when a problem surfaces. Fail-
Wa testinga In ewrly marciien. Three other pump systems - cause serious problems. As a result said David Lochbauns, a nuclear en- ing should have done a better job ing to correct documented- prob-

gineers testing a newly modified which had already passed vibration of the warning, plant engineers re- gineer with the Union of Con- reviewing the mcldification- The Me- lems was at the core of the Mill-
safety-system at the Millstone 3 nu- tests - were taken apart and found peatedly analyzed the proposed cerned Scientists. "Most discon- view was too narrow in scope and SeeMOlgpageA2
ear powerp-entwatchedtin alarm o have similar damage. The pumps changes and concluded they would certing is nuclear oversight Their as a result a problem was missed,

.J



Millstone 3 nuclear plant
-to operate with damaged valve
rmivinAl
said.

The pressure relief valve that was
damaged no longer serves a purpose
during reactor operation because the
system is being operated differently
than the original design called for,
Brothers said. The valve is now only
operated (luring maintenance work.
. But the valve is under pressure and
there was concern that the valve stem,
because it is broken, could be ejected
from the valve like a missile, Brothers
said. To address that concern, workers
devised a clamp to keep the valve steam
hi place. It is being repacked to prev,.'nt
blaking. Ihrothers said the valve would
be replaced in some fashion when Mill-
stone 3 is shut dowln for its next refuel-
ing. which should take place 10 to II
months after it restarts.

Other repair options involved drain-
ing water from the system to mnake the
repair. That wotdd have caused a delay
of several weeks and raised the poten-
tial for other problems, Brothers said.
Another option was to remove the fuel
i-ods from the reactor and na ke the re-
pair's. That would heave mleant a delay
of several months, he said. 'There was
no. justification to accept such delays,
he said.

"We have a fecI iial]y acl nate fix,"
Brothers said.

The state Department of Public Util-
ity Control has ruled that if Millstone 3
is not back in service by July l it will be
removed from the rate base until it is.
NU would lose $13 million a mlonth if
that happenls.

Durinog lTuesday's meeting, several
enigi.,eers asked technical questions
about the valve problem, but no one
voiced disagreement with the decision
not to repair 0r replace it.

The valve leak led to the removal of
Denny Hficks, then the unit director, be-
catlse no contingency planl was ready
when the leak grew worse as engineers
tried to repair it. Ilieks was reassigned.

Brothers said a review of the valve
incident reached several conclusions:* Th~ose S~llervisil~g the leak shouhld
jave recognized sooner the p1,ssibilit
hat the shim had separated from the
lisk.

a Personnel who did recognize that
:uch damage might be the root cause of
he problem failed to communicate that
a formation.
a Critical decisions were allowed to

e made at too low of a level in the
ianagement chain.

a Engineers failed to recognize thatthere was a substantial chance that the
leak would get worse and that a contin-
gency plan had to be ready if it did. A0

WEDNESDAY, MAY 2.7, 1998, NEW LONDON

Milstonie 3
to operate with
damaged valve
Decision poses no threat
to safety, officials claim

Oy PAUL CHOINIERE

l)ay Staff Writer

Waterford -- Millstone officials have dlejcid-
ed to bring Millstone 3 back into operation
with a damaged valve rather than delay' the
restart by several weeks or several monlths to
repair it. The decision does not conpromise
sa'fety, a top executive said Tuesday.

Michael Brothers, vice president of opera-
tions, announced the decision to about 300
workers who gathered in the plant cafeteria
to learn the latest details about the valve
problem. 'ITle valve does not have to be opera-
tional while the plant is running because of
changes in procedures since the plant was de-
signed.

"It's safe. It's warranted and we're making
a decision based on the technical adequacy of
what we're doing," Brothers said.

In all unrelated matter, engineers are in-
specting the 1notor.driveni main circulation
pump for the reactor coolant system because
of vibrations detected there. If problems are
found, it could cause more delays.

Dealing with the damaged valve has
caused about a lo-day delay in getting the
plant heated up and prepared to operate,
Brothers said. Millstone 3, along with the two

-'older reactors at the Millstone nuclear power
station, has been out of operation for more
than two years because of regulatory viola-
tions and safety concerns. The federal Nu-
clear Regulatory Commission will meet June
2 to review whether Millstone 3 is ready to re-
turn to service. Brothers said he did not think
the valve issue would delay restart approval.

The leaking valve, first disclosed by North-
east Utilities on May 15, is part of the reactor
coolant system. Brothers said mechanics
have determined that the valve stem is sev-
ered from the disk that opens and closes to
regulate the flow of steam through the pipe.
Turning the valve handle too far probably
damaged it. The damage was discovered
when workers were trying to determine the
cause of the leak. Another 112 valves are be-
ing inspected to make sure none of them suf-
fered the samie mechanical failure, Brothers

See MILLSTONE page A5
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focuses
on, fau
valve
By FIUANCESCA KEFALAS

Norwich Bulletin

WATERFORD - A leak of ra-
dioactive water in Millstone Unit 3s
reactor coolant system has been
stopped but a permanent repair is
still more than 10 months away.

Mike Brothers, vice president of
operations at Millstone, said Tues-
day at an all-hands meeting of em-
ployees that numerous options for
stopping the leak and repairing the
valve that caused it have been re-
view~ed over the last eight days.
Brothers said he will decide how to
deal with the leak, and lie believes
a solution has been found that is
both technically sound and eco-
nomnically feasible,

"We've spent a significant
amount of time htying to repair this
valve,, Brothers said. "I don't think
it's warranted to take a month or
more at this point to repair the
vadve. l'mi not embarrassed to say
that,"

The leak was discovered about a
month ago. An attempt to repair the
leak June 14 by repacking the valve
exacerbated the leak and led to the
discovery of a mechanical break in
the valve. The valve stem had bro-
ken away from the valve disk.

Millstone Unit 3 has been shut
down for two years and needs a vote
from the Nuclear Regulatory Com-
mission before it can be restarted.

NRC spokesman Neil Sheehan
said the leak is of concern, but of
greater concern is the lack of a con-
tingency plan.

Millstone employees began a
teniporary fix of the valve Tuesday,
T[ie valve is being repacked to stop
the. leak and then bolted to ensure
the stemn does not eject from the
valve.

Repair options such as defueling
Unit 3, a process which takes sev-
eral months, cutting away the valve
stemn and running a mid-loop, which
reduces pressure in the coolant sys-
tem by sending less water through,
were all considered. Brothers said
it is his belief the mid-loop option
puts the heating core at greater risk
than the temporary fix.

The valve will be repaired when
the plant is defueling, which will be
about 10 months after restart.
Brothers said the valve leak has de-
layed efforts at Unit :3 to gear up for
restart. He will make a presentation
to the NRC June 2 and had planned
to tell euimmissioners all of the final
100 action items had been ad-
dressed. Irothers said he will prob-
ably have to tell them about 20 are
still being dealt with.

"It's my hope the commissioners
will upgrade us to a category 2 plant,
which means we have to go to the
office of the executive director to get
final approval for restart," Brothers
said. "I don't believe the valve situ-
ation will change that."I
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MEMO
To: Carmine DiBattestia, Chief, Bureau of Air Management

From: Kevin McCarthy.

Subject: NRC Cooperative Agreement

Date: March 5, 1998

Since the 1970's. the U.S. Nuclear Regulatory Commission (NRC) has participated in a
partnership with state Governments to perform radiological environmental monitoring in the
vicinity of NRC licensed facilities. This partnership, known as the Independent Radiation
Monitoring Program (IRMP), was a contract between states with such facilities and the NRC.
This contract provided funding to state agencies in return for the performance of two types of
radiological environmental monitoring: radioassay of environmental samples and direct radiation
measurement using thermoluminescencent dosimeters (TLDs). The Connecticut Department of
Environmental Protection's Radiation Control Section participated in both phases of this
program. The Department has performed monitoring in the surrounding environment of the
Connecticut Yankee and Millstone Nuclear Power Stations since 1975.

It has come to our attention that the NRC has decided to cancel the program and to eliminate
funding of the IRMP. It is imperative that environmental surveillance by the agency is continued,
in present form. even without federal finical assistance.

The IRMP is a collaborative effort between the NRC and States that provides a confirmation of
measurement and accuracy on environmental measurements. Measurements of samples collected
by NRC-licensed facilities on data that is crucial to public health and safety. The variety and
methods of analysis consist of radioiodine and gross particulate analysis of air samples,
radioisotopic identification and radioisotopic quantification of water, soil, vegetation, milk, fish
and shellfish samples. Many of these sample types have a direct ingestion pathway implication
to the citizens of Connecticut.

These varied and critical samples are indications of an unknown release of radioactive material
and work as a "backup system" for other detection methods that may fail in the event of a release
of radioactivity.

There are many examples of the important uses of information provided by such an
environmental monitoring system. Two past examples of this are notable. One was the British
Windscale reactor core fire which was detected by downwind air sampling. Another was the
detection by Western nations of the Chernobyl incident, again by downwind air sampling.
Analysis of data can be utilized to obtain statistical information concerning radionuclide
pathways from source to population and environment. Data is also examined to study the
movement of large contaminated air masses and currents in contaminated bodies of water.



Carmine DiBattestia, Chief, Bureau of Air Management
Page 2
March 5, 1998

Knowledge of these movements is crucial in performing population dose estimates. In addition,
negative data (data which indicates little or no activity) indicates those control measures
implemented by licences are being performed correctly.

This program also satisfies public opinion in many ways. It gives assurance that their state
government is concerned for their environment and well being. Also that their state government
maintains an attitude that they will protect the public. At present, the public is very suspicious of
Northeast Utilities. Our continuation of this program reassures the public that we are performing
the duty of "public watchdog."

Recent events at both Millstone and specifically at Connecticut Yankee magnify the extreme
importance of maintaining this program. It is vital that this program be continued if not increased
at its present level of operation. With recent ground contamination at offsite locations emanating
from Connecticut Yankee, public confidence is extremely low with regards to Northeast Utilities
and NRC. Many citizens now see the DEP as the only reliable source of oversight of NU's
activities. During Governor Rowland's press conference, he repeatedly quoted and referenced
data which this program provides. Historical data from this program has been continuously
referenced during recent events.

We are now faced with two choices: one, to end the program due to the end of federal funding
and two, to continue the program without federal assistance. Recent events demonstrate that
ending the program would be unacceptable. To the contrary, recent events indicate that the
program should be expanded. Northeast Utilities inability to maintain proper radiological
controls over their radioactive material indicate the need for stricter surveillance.

Currently, in compliance with state statute Section 22a-135 the commissioner charges each of the
four nuclear powered commercial electric power generating plants an annual fee of forty
thousand dollars for monitoring radiation released from such plants. This amounts to Northeast
Utilities being assessed $160,000 annually for radiological environmental monitoring. It is our
understanding that currently none of these fees are returned to the Radiation Division.

It is now vital that the Radiation Division have access to these resources in order to perform the
functions mandated in state statues "monitor radiation origination from nuclear plants and
perform tests to detect any buildup of radioactivity in the soil, water, plants or animal of the
state." Without utilizing these funds the Monitoring and Radiation Division will be unable to
perform this task.
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(NEGATIVE CONSENT)

July 30, 1997 SECY-97-1.69

FOR:

FROM:

The Commissioners

L. Joseph Callan
Executive Director for Operations

SUBJECT: PROPOSED CHANGE TO THE INDEPENDENT RADIATION MONITORING PROGRAM
UNDER WHICH THE NRC CONTRACTS WITH STATES TO MONITOR THE ENVIRONMENT
AROUND NRC-LICENSED FACILITIES

PURPOSE:

This paper responds to COMSECY-96-054 to present for the Commission's
consideration the staff's recommendation regarding the scope of work performed
by States under contract to the Office of Nuclear Reactor Regulation (NRR) for
the Independent Radiation Monitoring Program (IRMP).

BACKGROUND:

In the 1970s, the NRC initiated a radiation monitoring program in which NRC
contracted with States to measure radioactive materials released into the
environment from NRC-licensed facilities. The IRMP contracts provide for two
types of monitoring: radioassay of environmental samples and direct radiatioR
measurement using thermoluminescence dosimeters (TLDs). The cost to the NRC
for this program in fiscal year 1997 is $1.167 million. Most of the
facilities that are monitored under this program are nuclear power plants.

Contact:
Stephen P. Klementowicz, PERB/NRR
301-415-1084

NOTE: TO BE MADE PUBLICLY AVAILABLE
WHEN THE FINAL SRM IS MADE AVAILABLE
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The IRMP is a collaborative effort between NRC and the States that provides a
comparison with the environmental measurements made by NRC-licensed
facilities. The program serves as an avenue for the NRC to assist State
radiological health programs to develop their own environmental monitoring
programs, but not to fully fund them. NRR maintains 35 contracts with 34
States and the University of Florida. Participation by the States is
voluntary.

In late 1994. NRR considered terminating the environmental monitoring portion
of the IRMP in calendar year 1995. The consideration to eliminate that
portion of the IRMP arose from a perception that the information received from
the States was of limited value from a safety perspective. In addition, NRR
believed that the States had been provided ampie opportunity to fully develop
their radiological programs. considering the NRC financial and technical
assistance that was provided since the mid-1970s.

NRR sought informal feedback from the affected States. the Office of Nuclear
Material Safety and Safeguards. the Office of State Programs. the Office for
the Analysis and Evaluation of Operational Data, the Office of the General
Counsel. and NRC regional offices. As expected. the affected States and the
regional offices strongly supported the program, while the others expressed
limited support. The support focused on the program's merits to promote
mutual cooperation between the NRC regional offices and the States. the
"independent" nature of the data. problems the States would have with their
budgets if funding was cut so late in the year. and the negative public
perception if the program was terminated.

Upon consultation with NRC senior management, including the Executive Director
for Ooerations and the Chairman, the staff decided to take the following
course of action. The program would be funded for calendar year 1995. A
letter would be sent to the States asking for comments on NRC's proposed plan
to eliminate the environmental monitoring part of the cooperative agreement
program in 1996 and beyond. Additionally, a Federal Register notice would be
issued requesting comments on the proposed elimination of the environmental
monitoring part of the State contracts. NRR would evaluate the comments and
decide on the status of the program for 1996 and beyond.

On ADril 11. 1995, NRR published an announcement in the Federal Register (60
FR 18428) of its intent to eliminate the environmental monitoring portion of
the IRMP. The announcement stated that eliminating the data supplied by the
States should not interfere with NRC's ability to effectively monitor and
regulate NRC licensees, considering the excellent record maintained by thefacilities in controlling the release of radiological effluents into the
environment within regulatory limits. combined with effective radiological
environmental monitoring programs. It stated that NRR believed that
eliminating this portion of the iRMP was prudent to ensure that public health
and safety are protected in a cost-effective manner.

A total of 17 sets of comments were received on the IRMP. Of the total. 15
sets of comments came from State or local government agencies that were
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against reducing the program. The other two sets of comments came from the
nuclear power industry and supported NRC's proposed action.

Coimments that opposed reducing the program focused on public perception of
nuclear power and the environment. These commenters stated that the public
demands that independent environmental monitoring be performed to ensure that
nuclear power plants are not causing a long-term change in the environment.
Also, some commenters indicated that the public does not trust the NRC or the
utilities to fully monitor the environment and disclose any problems.

Some States noted that a reduction in NRC funding would likely cause a
reduction in personnel who work for State environmental monitoring
laboratories.

Certain States believe that a reduction in the environmental monitoring
performed by the States will send a message to licensees that they can
decrease their vigilance. This course of action, they believe, will cause a
long-term'degradation of the nuclear power plant radioactive effluent
discharge programs.

In the views of some States, the environmental monitoring program ensures that
operating monitoring equipment and supporting laboratory capability will
continue to be available in the State programs in the event of an accident at
a nuclear facility.

Comments supporting NRC's proposed action came from the Nuclear Energy
Institute (NEI) and were based on a survey of the nuclear power industry. NEI
stated that the environmental monitoring performed by the States has been
beneficial but that incurring continued costs to gather and analyze the
comparison data, given a record of several years of excellent comparisons from
several facilities, is not the most cost-effective use of the NRC's, and
ultimately the nuclear industry's, resources. One nuclear utility added that
the State environmental monitoring program has demonstrated very good
comparisons among State, NRC, and licensee environmental monitoring programs,
and the continuation of the program is redundant and unnecessary on the basis
of technical merit and cost-effectiveness.

In October 1995, at the direction of NRC senior management, the information on
the IRMP was submitted to the Strategic Assessment and Rebaselining Committee
for consideration. The committee included the IRMP as part of the Strategic
Assessment Issue Paper 4 (DSI 4) on NRC's relationship with Agreement States.
In response to OSI 4, the Commission directed the staff to evaluate the cost
effectiveness of the program and make a recommendation for the continuation or
elimination of the program.

DISCUSSION:

All licensed U.S. nuclear power plants are required by General Design
Criterion 64 of Appendix A and Section IV.B of Appendix I to 10 CFR Part 50 to
periodically collect and analyze samples from the environment and perform
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direct radiation measurements around the plant site for indications of
radioactive materials originating from the plant. This environmental
monitoring program is to verify that measurable concentrations of radioactive
material and levels of radiation are not higher than allowed or expected on
the basis of a measurement of plant effluents and the analytical modeling of
the environmental exposure pathways. In turn, the measurements program
certifies that the plant is in compliance with regulations and that the
measured releases do not exceed the amounts defined in the final environmental
statements as representing very small risks to members of the public.

Extensive monitoring is required for each plant, with sampling/measurement
frequencies ranging from weekly to annually in accordance with its technical
specifications. The radiological environmental monitoring program records
when, if ever, radioactive materials above natural background levels are
detected around the plant site. Samples come from sources such as lakes,
rivers, and well water for waterborne contaminants; radioiodine adsorbers and
particulate dusts for airborne contaminants; and milk, fish, shellfish, and
vegetables for radioactive materials that might be ingested as foods. As part
of this program, the laboratories of the licensee and of the licensee's
contractors where environmental sample analyses are performed must participate
in an interlaboratory comparison program. Such participation ensures that
independent checks are performed on the precision and accuracy of the
measurements of radioactive materials in environmental samples. In addition
to the radioassay of environmental samples, licensees also monitor direct
radiation using TLDs in each of up to 16 sectors of land surrounding the
plant. The TLDs measure the cumulative radiation dose at locations in each
sector for each calendar quarter. All licensee measurements in the
radiological environmental monitoring programs are recorded in a radiological
environmental monitoring report, which is submitted annually to NRC and
placed in the local public document rooms.

NRC periodically inspects licensees' radioactive effluent and environmental
monitoring programs. The inspection program requires an NRC inspector to
review the licensee's effluent release program, the environmental monitoring
program, calculated doses to members of the public, the meteorological
monitoring program, the environmental monitoring quality assurance program,
and the licensee's audits and self-appraisals. The inspection program will
continue to ensure that licensees operate and maintain effective programs in
compliance with NRC requirements.

Although the IRMP provides supplemental data that the regions may use as part
of their inspection effort, the program represents only a small part of NRC's
oversight activities of licensed facilities to ensure compliance with NRC
requirements. The data are not routinely included as part of the NRC
inspection program.

The States have the option of participating in either or both of the
components of the IRMP: environmental monitoring and direct radiation
measurement. The environmental monitoring portion of the contract requires
the State to obtain and analyze environmental samples (air, water, soil, and
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food products) that duplicate as closely as possible certain parts of licensee
environmental monitoring programs. The States send an annual report to NRC
noting all analyses they perform and comparing them with similar analyses
performed by individual nuclear facilities. NRC regional offices can use
these data to supplement their assessments of environmental monitoring
programs conducted by nuclear power plants. Not all States participate in the
environmental monitoring portion of the contracts. Twenty-seven States, of a
possible 34, are under contract to perform this monitoring. Of the total
$1.167 million budgeted for the IRMP, the cost of the environmental monitoring
portion of the contracts is $975,000.

The direct radiation measurement portion of the contract involves the
placement of TLDs to continuously measure radiation exposure rates in the air
outside the licensee's facility. This program was initiated following the
accident at Three Mile Island to supplement the monitoring performed by
licensees. The TLDs provide the NRC with the capability to independently
assess the radiological impact in the event of an accident. State personnel
place TLDs on poles in specific locations around a nuclear facility, typically
near the licensees' TLDs. The exposed TLDs are replaced quarterly and are
shipped to NRC's Region I office, which performs the analyses and compares TLD
data with licensee data. The cost to NRC of this portion of the IRMP
contracts is $192,000.

Under the IRMP, the States act as agents of NRC by providing personnel,
equipment, and analytical services to conduct an independent environmental
monitoring program. The States do not directly inspect NRC-licensed
facilities. NRC regional staff members constitute the principal contact with
the States, providing administrative and technical coordination and conducting
periodic performance appraisals to determine the adequacy of State performance
under the contract. The regional offices work with the States to uncover
problems and to assist the States as necessary. NRC Headquarters manages the
administration of the contracts and funds the program.

An important aspect of the IRMP is NRC's appraisal of each participating
State's environmental monitoring program. The appraisals, conducted every 3
years by NRC regional inspectors, are used to assess the adequacy of the
State's program to determine whether to renew the contract. The appraisal
process examines the following aspects of the State's program: management
support, policies and standards, organization, staff, training,
communications, quality assurance, facilities and equipment, and performance.
On the basis of this appraisal, the region makes a recommendation on whether
the NRC should continue to maintain a contract with the State. No State
contract has ever been denied renewal; however, there was a situation in which
payment of an invoice from a State was delayed pending actions by the State to
correct significant deficiencies in its program.

A selected review of the appraisal reports indicates that the capability and
performance of the States vary widely. Some State programs are very good and
provide useful material to the regional office concerning licensees'
capabilities in environmental monitoring. On the other hand, some States
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maintain only a limited radiological measurement program and treat the NRC
contract as a low priority. In recent years. some States have requested
relief from specific monitoring or analysis requirements in the contract
because of technical or financial constraints. These requests have generally
been granted with no reduction in the amount of funding provided. Also. in
numerous instances, States have not delivered the annual data comparison
report within the 120 days specified in the contract. Other situations
involve States sending NRC an invoice for work not performed. and in one
unusual case, the NRC was not sent an invoice for work until several years
after the work was performed.

Overall. the NRC reactor inspection program has shown that licensees are
conducting their radioactive effluent and environmental monitoring programs in
conformance with NRC regulations. The confidence that has been gained in
licensee programs through the inspection program was used as the basis for NRR
to originally consider eliminating the environmental monitoring portion of the
State contracts and recently to include elimination of the TLD program as
well. Recent inspections of Ii censees' environmental moni tori ng programs
continue to show that these programs are maintained in conformance with NRC
requirements, thus providing further support for NRR's position.

CONCLUSION:

The staff has concluded that although the program has provided a source of
data independent from the NRC and the licensee, the data are not needed to
support the NRC inspection program to ensure that licensee programs are
operated and maintained in compliance with NRC requirements.

Eliminating both components of the IRMP will save the NRC $1.167 million per
year in direct contract costs. These funds have not been included in the
NRC's fiscal year 1999 Internal Program/Budget proposal.

Note: There are staff members who disagree with the information in this paper
and believe it misrepresents the value of the NRC TLD Direct Radiation
Network. A proposed Differing Professional Opinion is presented in the
attached memo. The differing opinion will be handled in accordance with the
agency DPV/DPO procedures, but we are forwarding this paper and the DPO memo
to the Commission because they could affect Commission decisions on the FY
1999 budget.

COORDINATION:

OGC has no legal objection to the staff's position contained herein.

The Office of the Chief Financial Officer has no objection to the resource
estimates contained in this paper.
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RECOMMENDATI ON:

The Commission note that, unless otherwise directed by the Commission. the
staff will eliminate the IRMP beginning in fiscal year 1999. The staff
believes that one year is adequate time for States to prepare for an orderly
termination of their program or to find other sources of funding in order to
continue the program.

L.J ph Callan
Exe i ye Di irector

for Operati ons

Attachment: Memo to H. Miller. RI
dtd 7/21 fm DRS. RI
members re: DPO

SECY NOTE: In the absence of instructions to the contrary, SECY vil) nottfy
the staff on Fridav, August 15, 1997 that the CoIission, by negative consent,
assents to the action proposed in this paper.

DISTRIBUTION:
Commissioners
OGC
OCAA
OIG
OPA
OGA
ACRS
CIO
CFO
EDO-
REGIONS
SECY



UNITED STATES
0 NUCLEAR REGULATORY COMMISSION

WASHINGTON, D.C. 20555-0001 -

January 9, 1998 o,.•"'T -j.r •

Mr. Kevin McCarthy JA4 S 1998
State of Connecticut Department of Environmental Protection
Bureau of Air management - Radiation Control Unit " r" ,
79 Elm Street
Hartford, CT 06106-5127

SUBJECT: RADIATION MONITORING COOPERATIVE AGREEMENT NRC-28-83-604

Dear Mr. McCarthy:

This letter is to provide you with the status of the subject contract with the U.S. Nuclear
Regulatory Commission (NRC). The Commission recently accepted a staff recommendation to
sunset the independent radiation monitoring program (IRMP) contracts. However, with the
reduction in appropriations by Congress for this fiscal year, the Commission accelerated the
closeout of the program to December 31, 1997. In recognition that an abrupt termination could
result in a potential hardship, the Commission authorized a short-term (no more than six months)
extension to ensure an orderly closeout. An amendment to the contract is being prepared and
should be sent to you in February 1998. The amendment will also address the disposition of
materials supplied to you by the NRC or procured on behalf of the NRC under this contract.

For your information, we plan to inform licensees monitored under this program that the
radiological environmental monitoring still required by the NRC may be performed under an
agreement with a State agency. This action will ensure that licensees are aware of the options

&Ib.. 6 to perform this work.

The NRC recognizes the high quality of work performed by your agency on this program over the
years and looks forward to maintaining a good professional working relationship on items of
mutual interest in the future. In closing, we encourage your agency to review its accounting
records and send an invoice for any outstanding money owed so that we may proceed with an
expeditious reconciliation. If you have any question on this matter, please call Mr. Stephen
Klementowicz of my staff at 301-415-1084.

Sincerely,

Charles L Miller, Chief
Emergency Preparedness and Radiation

Protection Branch
Division of Reactor Program Management
Office of Nuclear Reactor Regulation
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PETITION TO NUCLEAR REGULATORY COMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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Regulatory Commission to permanently retire the
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We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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Millstone Nuclear Power Station in Waterford, Conn.

Name Address Phone #

-Cee*
(Go

dlt•'/cregTeedec M '" dA15 5 a AN ILS-qq
(

9 V/ ý LI A,," Iza&x4.,4 P 0 0 6% 31(t/
J• A

IyekA, WAW4,0A Cf (D (g 6 d. 0

Am Au Wocitesc ~14 c'r~ ~k __ __

7i~
L) L-)

1hA~cŽ(~Le ~CA~e~- ~o~Q3~3 e\J~ku ~ CV
Z3ý

-1-- /1) //



[STOPJ INUCLEA IMADNES

PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
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Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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I STOPI CLE IMADNESS

PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford,- Conn.

Name Address Phone #
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i STOPJ CLEAR] MADNESS]

PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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INUCLEAR MADNESS

PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.

Name Address Phone #
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We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
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Name Address Phone #

g ~
Iis A6-5 /,/,CL

/ 757 J'~f f Lr
-- i r - -- • r

j

fIAu4 1 hC~ 6) A)kn'~ Ai(~v AA~•iic- LT.
- ~ - U~ . . .. " . I - . ' , , -..Jf

F f

6' -t4
(

4144~ oŽ3 J~az~4p~ae-
7/



IsTP CA MAADNESI

PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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9-b&x3Qgý k'P;t'4 I)Tý-I -104F-r"ýg

4' A/

(~JIz~ ?,IR I -IOA,4)-7-"- 14-

" 1- ;^
-72 S- / L,5-

33- m Rjt-p 1-163

C4Ek-u 0.0./15 d x 1. ' kf 06-0 9

/-7/ ý:VID A7'~~K~e/ev Jh* a

Aýý- f -01. /~k~1#o~ tJ 1 1- CYOSS ýýWIII
0.0 1 -- a C -r- A e- 7-j



6-ý, 197- C~55h4~,% j eýLz 1 (4 cr- 0 1 -.0 -7"

n 1 -- LU n

ISTOPI INUCLEARI IMADNESSJ

PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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STOP! NUCLEAR IMADNESSJ

PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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PETITION TO NUCLEAR REGULATORY COMMISSION

We the undersigned petition the United States Nuclear
Regulatory Commission to permanently retire the
Millstone Nuclear Power Station in Waterford, Conn.
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STATEMENT OF

SUPPORT AND RECONCILIATION
PEst L.yme Oroton Ledyard l~yme Monrt~yll.e New london Old Lyme Waterfoprd

The parties to this "Statement of Support and
Reconciliation" sign this document as a sign of support
to the workers, management, public interest groups,
government agencies and regional citizens involved in
or concerned about the rectification process concluding
at Millstone Station. It ts hoped that the hard work,
sacrifices and valuable lessons learned will serve as the
sustaining features to assure the health and safety of our
region and it's citizens.

This document is intended:

* To celebrate the accomplishmrients of Millstone Station
and its workers achieving a Safety Conscious Work
Environment (SCWE) (4/7/98), and successfully completing
the Nuclear Regulatory Commission's (NRC) Operational
Safety Team Inspection .(OSTI) (5/5/98); and0-

* To help heal wounds, heighten mutual respect, and
enhance civility In any/all differences among people and
groups within Southeastern Connecticut; and

* To memorialize, congratulate and recognize the

unprecedented accomplishments of the 4,000 Millstone
workers on reaching "readiness" status after addressing
serious performance issues; and

To highlight the sacrifices, time and energies given by
'individuals and groups during this restart process,
especially the families of the workers, and the new
management team.
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Specific Areas. of Agrcem jn:

a) We recognize and give credit to M
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they have exhibited in their efforts to rectify outstanding
problems;

b) We recognize that there is a place, and a need (going
forward) after restart of the Millstone Units for citizen
groups and local government leaders to help Insure the
health and safety of the pubIlc ;

c) We recognize that It is In the interest of the region to
have a safe, operating and financially viable utility
company; a -

d) We acknowledge the substantive work and contributions
of the "whistleblowers"; the Nuclear Energy Advisory
Council (NEAC) and various citizen-action groups (such as
Citizens Regulatory Commission and the Friends of a Safe
Millstone) in helping to protect the health and safety of our
region;

3

e) We strongly agree that within the public discourse on
radiation levels and related health and safety issues, that
factual, well-substantiated information should be used in
order to move forward toward solutions, and prevent
unnecessary alarm of the public;

f) We strongly agree and acknowledge that ciffering
viewpoints and differing opinions on the usage (or non--
usage) of nuclear power have a right to be shared,
respected, and listened to In a progressive, open, and civil
manner; and

g) We endorse a strong and well managed Nucl
Regulatory Commission (NRC), and Connecticut Dep
of Public Utilities Control (DPUC) in order to assure
best interests of the public are well protected.

ear
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ACKNOWLEDGED AND) AGRiEED THIS'--' _ day 'of May, 1998:

TOWN OF GROTON

Mayor

TOWN OF LEDYARD

OOcrr OF GROTON ,

Bette Geising
Mayor

TOWN OF LYME ,.?4

Selectmali Ralph Ero -•
SIseouat of ow

Selectnian

TOW OLD LYME

Timothy .Grlsw.old,
First Selectman

/C, o6"-
TOWN OF WATERK')RD

Tiumas A, herldan 0
First Selectman 5-- '>

TOWN OF EAST LYME

Wa e Fraser
First Selectmans~--7 31 -6131/
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NRC STAFF PRESENTATION

* Introduction

* Independent Corrective Action
Verification Program

* Corrective Action Program

* Operational Safety Team Inspection

* Status

- Significant Items List

- Licensing Issues

• Staff Conclusions and Recommendation

Hugh Thompson

Gene Imbro

William Travers

Wayne Lanning

William Travers

William Travers/

Hugh Thompson
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INDEPENDENT CORRECTIVE ACTION
VERIFICATION PROGRAM

Purpose: Provide Independent Verification of the
Adequacy of NNECO's Efforts to:

" Establish Conformance with the Unit 3 Design and
Licensing Bases

" Establish Programs that will Maintain Configuration
Control

" Document and Utilize the Licensing and Design Bases to
Resolve Identified Nonconformances

3



NRC MANAGEMENT OVERSIGHT
OF ICAVP IMPLEMENTATION

* Organizational Approval of S&L

" Approval of Individual S&L Employees

" Approval of S&L Audit Plan

" Specified Tier I Systems and Review Boundaries

" Approval of Tier 2 Critical Design Characteristics

" Specified Configuration Change Process for Tier 3 Review

" Assured Adherence to the Communications Protocol

" Held Monthly ICAVP Status Meetings Onsite and Open to
Public Observation

4



SCOPE OF S&L ICAVP
Tier I

• 15 of 88 Maintenance Rule Group 1 & 2 Systems

- Design Interfaces with 51 Additional Systems

Tier 2

* Limited Review of 22 Group I & 2 Accident Mitigation Systems

- 230 Critical Design Characteristics

Tier 3

* 11 Configuration Change Processes and Sample of Changes
From Each Process Since Initial Licensing

- Approximately 300 Changes Reviewed

-160,000 Person-Hours Expended by S&L

5



S&L ICAVP RESULTS

" Licensee CMP Was Effective

" Issues Identified in the S&L DRs Did Not Affect the
Functionality of Safety Systems

- 0 ICAVP Significance Level 1

- 0 ICAVP Significance Level 2

" Small Number of Licensing BaseslDesign Bases Issues
Relative to the Scope of Review

" Approximately 600 Confirmed DRs

- 18 ICAVP Significance Level 3

- ~580 ICAVP Significance Level 4

6



NRC ICAVP OVERSIGHT INSPECTIONS'

Five NRC Multi-Discipline Team Inspections
(~-12,000 Inspection Hours)

Implementation of NRC Approved Audit Plan (Complete)

Out-of-Scope System Inspection (SSFI) (Complete)

In-Scope System Inspection (SSFI) (Complete)

Tier 2 / Tier 3 Inspection (Complete)

Corrective Action Inspection (Substantially Complete)

7



NRC INSPECTION RESULTS

* Issues Identified by NRC Did Not Affect the
Functionality of Safety Systems Nor Trigger the
Expansion of the ICAVP Scope

* 28 Violations Identified by the NRC

Violations Were Determined to be Equivalent to ICAVP
Significance Level 3 DRs

- Five Noncited. Violations

8



NRC CONCLUSIONS ON ICAVP

" S&L Review was Comprehensive and NRC Staff
has Confidence in Their Results

* NNECO's CMP was Effective in Establishing
Confidence That Unit 3 Conforms With its Design
and Licensing Bases

" NNECO's Configuration Management Process is
Adequate to Maintain Conformance with the
Design and Licensing Bases

9



CORRECTIVE ACTION PROGRAM'

Importance

* Fundamental to Effective Nuclear Power Plant Operations

" Directly Affects Broad Range of Programs and Activities

Millstone Historical Issues

" Ineffective Management Leadership

" Weak Identification of Problems

" Weak Evaluation of Problems (Root Cause)

" Weak Implementation of Corrective Actions

10



LICENSEE CORRECTIVE ACTIONS
Management Emphasis

" Expectations Communicated

" Standards Raised

Formalized Corrective Action Program (RP-4)

9 Low Threshold
*e Timely Processing

" Management Involvement

" Performance Indicators

" Training

11



NRC EVALUATION
* Extensive Evaluation

- Identification and Processing of Problems

- Root Cause Evaluations

- Corrective Action Plans I Implementation

* 40500 Team Inspection

* Operational Safety Team Inspection

* ICAVP Corrective Action Inspection

* ECP/SCWE Evaluations

* Routine Inspections

12



FINDINGS AND CONCLUSIONS

* Corrective Action Program Comprehensive and Acceptable to
Support Restart

* Low Threshold for Problem Identification

* New Standards Effectively Communicated

* Root Cause Evaluations Functioning Adequately

- Some Instances of Ineffective Evaluations Identified

* Adequate Implementation of Corrective Action Program Observed

- Some Instances of Ineffective Corrective Actions Identified

* Management Involvement Should Continue

* NRC will Conduct a Team Inspection to Evaluate Continued
Adequacy of Corrective Actions After Restart

13



OPERATIONAL SAFETY TEAM INSPECTION

Importance

* Current Assessment of Operational Readiness to
Transition From an Extended Outage to Operations

Purpose

* Evaluate Readiness of Plant Hardware, Staff and
Management Programs to Support Restart and Continued
Operations

Extensive Effort

* About 2000 Inspection Hours Involving Four Regions, NRR,
SPO, AEOD and Contractors

14



PERFORMANCE FOCUS AREAS

" Management Programs and Oversight

" Operations

" Engineering and Technical Support

" Maintenance and Surveillance

15



MANAGEMENT PROGRAMS
AND OVERSIGHT

* Management Programs and Oversight are Adequate to
Support Restart

* OSTI Assessment

- Effective Management Processes

- Adequate Corrective Action Program

- Effective Oversight

- Managing Backlog

- Acceptable Technical Training Program

16



OPERATIONS

* Operations Are Adequate to Support Restart

* OSTI Assessment

- Controlled Plant Evolutions

- Acceptable Operator Performance

* Some Performance Issues Identified

- Acceptable Procedure Quality and Procedure Adherence

- Some Equipment Control Issues Identified

- Adequate Staffing Levels

- Acceptable Training and Qualifications

17



ENGINEERING AND TECHNICAL SUPPORT

" Engineering and Technical Support Are Adequate to Support
Restart

" OSTI Assessment

- Support for Emerging Issues

- Plant Modifications Controlled

- Adequate System Readiness Reviews

- System Engineers Qualified and Knowledgeable

- Acceptable Operability Determinations

- Acceptable Engineering Programs for Vendor Manuals,
Operating Experience, and Setpoint Control

18
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MAINTENANCE AND SURVEILLANCE

" Maintenance and Surveillance Are Adequate to Support Restart

" OSTI Assessment

- Good Plant Material Condition

- Backlogs Prioritized, Trending Downward

- Good Implementation of Preventive Maintenance

- Adequate Surveillance Testing

- Acceptable Work Planning and Control

* Some Instances of Ineffective Planning Identified

- Acceptable Maintenance Activities

19



OSTI CONCLUSION

* Plant Hardware, Staff, and Management
Programs Are Adequate to Support Restart and
Continued Operations

20
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SIGNIFICANT ITEMS LIST STATUS*
(As of May 20, 1998)

Total SIL Packages 216

Remaining to be Submitted 0

SIL Packages Completed by NRC 210

Under NRC Review 6

21



LICENSING ISSUE STATUS

* Technical Specification Amendment Requests

- 25 Technical Specification Amendments Proposed

- 24 Completed and Issued

- I Under NRC Review

* Other Licensing Issues

- 10 Issues Need Resolution Prior to Restart

- 7 Issues Completed

- 3 Under NRC Review

22



STAFF CONCLUSIONS AND
RECOMMENDATION

" Licensee Has Made Appropriate Improvements and Has
Established Adequate Programs Needed to Support Restart of
Millstone Unit 3

" NRC Has Confidence that the Unit 3 Licensing and Design Bases
Has Been Reestablished

* An Adequate Corrective Action Program Has Been Established

" Licensee Has Demonstrated its Readiness to Begin Restart and
Power Operations as Indicated by Recently Completed OSTI

" No Issues Have Emerged From Areas Previously Discussed With
the Commission

" Staff Recommends That the Commission Provide its Restart
Authorization for Millstone Unit 3

23
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POLICY ISSUE
May28, 1998 (Notation Vote) SECY-98-119

FOR: The Commissioners

FROM: L. Joseph Callan
Executive Director for Operations

SUBJECT: REMAINING ISSUES RELATED TO RECOVERY OF
MILLSTONE NUCLEAR POWER STATION, UNIT 3

PURPOSE:

To provide the Commission with (1) the staffs assessment of the remaining issues related to
the Restart Assessment Plan (RAP) for Millstone Unit 3 that were not addressed in SECY-98-
090, "Selected Issues Related to Recovery of Millstone Nuclear Power Station Unit 3," dated
April 24, 1998, and (2) the staffs recommendation regarding restart authorization for Millstone
Unit 3. The staff has evaluated these issues to be acceptable for a Commission restart
authorization for Millstone Unit 3. A summary discussion of these issues is presented in this
paper and, where appropriate, a more detailed discussion is attached.

BACKGROUND:

SECY-98-090 provided the appropriate background on the issues surrounding the extended
shutdown of the three Millstone nuclear station units, including major NRC and licensee
(Northeast Nuclear Energy Company [NNECO]) activities. The staff has frequently
communicated with the Commission through various Commission papers and status reports
over the past two years since Millstone station was designated as a watch list Category 3
facility in June 1996. The Commission has also received briefings on approximately a quarterly
basis since January 30, 1997, from the staff, the licensee, pertinent contract organizations
involved in oversight activities, and in the most recent May 1 meeting, members of the public
and state and local officials.

Contact:
William D. Travers, SPO/NRR SECY NOTE: TO BE MADE PUBLICLY
301-415-1200 AVAILABLE AT COMMISSION MEETING

ON.JUNE 2, 1998
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DISCUSSION:

At the Commission meeting on the status of Millstone on February 19, 1998, the Chairman
presented issues for the staff to consider in preparation for upcoming Commission meetings. In
its SRM of March 18, 1998, the Commission gave guidance to the staff on the information it
needs to make a restart decision on Millstone Unit 3. In the SRM, the Commission directed the
staff to provide crisp, clear analyses of the restart-related issues with recommendations (where
appropriate) and a summary of independent NRC actions supporting staff decisionmaking on
Millstone's restart. Three issues associated with restart readiness of Unit 3 discussed in the
SRM were addressed in SECY-98-090 and discussed with the Commission in a May 1, 1998,
meeting. These issues were (1) the licensee's progress in establishing a safety-conscious work
environment (SCWE) and an effective employee concerns program (ECP); (2) an assessment
of licensee improvements to oversight and quality assurance; and (3) NRC staff plans for
monitoring licensee resolution of nonrestart-related issues or items (i.e., backlog management).
In its May 19, 1998, SRM, the Commission agreed with the staff's conclusion that these areas
were acceptable to support restart of Unit 3, with three noted conditions related to continued
oversight and inspections. This SRM also directed the staff to provide the Commission
information related to the staffs assessment of the Focus 98 document in which NNECO
managers utilized the term "isolate cynics." The Commission will be briefed on this issue during
a closed Commission meeting on May 29, 1998. Additionally, the staffs response to the
10 CFR 2.206 petition filed by the Citizen's Awareness Network related to this concern is
expected to be issued soon, and will be submitted to the Commission. The remaining issues
identified in the staffs RAP for Unit 3 and the March 18 SRM are discussed in more detail
below.

For each Millstone unit, the staff developed a RAP which identifies the issues, including those
related to the two NRC Orders, that require resolution before a unit restarts. Programmatic
issues identified in the Unit 3 RAP include corrective action program improvements, work
planning and control improvements, procedure upgrade programs, employee concerns program
improvements, and oversight and quality assurance improvements. The RAP also includes
staff activities to evaluate the completion of the ICAVP and the licensee's response to the
NRC's 10 CFR 50.54(0 letters regarding Millstone. The actions listed in the Inspection Manual
Chapter (IMC) 0350, "Staff Guidelines for Restart Authorization," restart checklist that are
applicable to Millstone, such as those regarding management effectiveness and self-
assessment capability, are also included in the plan. The plan provided for the conduct of an
Operational Safety Team Inspection (OSTI), which was completed on April 24, 1998, and for
which a public exit meeting was held on May 5, 1998. For key issues not addressed in SECY-
98-090, the staff is providing its overall assessment related to restart readiness for Unit 3.
Executive summaries of the basis for the staffs conclusions related to each of these areas
follow. In addition to the executive summaries below, more detailed analyses of the licensee's
and the NRC's activities to address three of the key issues are contained in Attachment 1
(Independent Corrective Action Verification Program); Attachment 2 (Corrective Action
Program); and Attachment 3 (Operational Safety Team Inspection).

(1) Independent Corrective Action Verification Program (ICAVP)

The NRC has been maintaining heightened oversight of the corrective actions being
conducted by NNECO at Millstone. On August 14, 1996, the NRC issued an Order
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requiring NNECO to perform an ICAVP. The ICAVP was intended to independently
verify, beyond the licensee's quality assurance and management oversight, that the
licensee's corrective actions had (1) identified and satisfactorily resolved existing
nonconformances with the design and licensing bases; (2) documented and utilized the
licensing and design bases to resolve nonconformances; and (3) established programs,
processes, and procedures for effective configuration management in the future. Prior
to the ICAVP review, the licensee carried out its own review (i.e., Configuration
Management Plan [CMP]) to reestablish the design and licensing bases for all 88 of the
Unit 3 Maintenance Rule (10 CFR 50.65) Group 1 and Group 2 systems. The
development and implementation of the ICAVP involved an extensive level of effort
(approximately 160,000 engineering-hours) by an independent contractor, Sargent and
Lundy (S&L). Additionally, the NRC carried out an extensive program for both onsite
inspection and in-office review and approval of the S&L audit plan and oversight of S&L
activities.

S&L was selected by NNECO and approved by the NRC to conduct the ICAVP at
Millstone Unit 3. Implementation of the Unit 3 ICAVP was carried out using a three-
tiered approach as described in SECY 97-003, "Millstone Restart Review Process," and
specified in an NRC-approved audit plan. In Tier 1, S&L performed a detailed review of
the design and licensing bases of 15 of the 88 Maintenance Rule (10 CFR 50.65) Group
1 or Group 2 systems, including a validation of design interfaces of those 15 systems
with an additional 51 other systems. In Tier 2, S&L reviewed the critical design
characteristics (CDCs) of the 22 systems required for mitigating the consequences of
design-basis accidents, which are described in Chapter 15 of the Final Safety Analysis
Report. In Tier 3, S&L reviewed 11 change processes other than the principal design
change process (i.e., procedure changes, drawing changes, setpoint changes, etc.)
used at Millstone that had the potential to result in nonconformances with the design or
licensing bases of the facility. The Tier 3 review also included an historical review of
approximately 300 changes, spanning the interval of licensed operation of the unit,
made through the application of the 11 change processes. In addition to the Tier 3
review, S&L reviewed the completeness and technical adequacy of the corrective
actions for nonconformances that were identified by the licensee during the NNECO
CMP and corrective actions in response to S&L discrepancy reports (DRs) that required
completion before restart of Unit 3.

Throughout the ICAVP, the Special Projects Office (SPO) oversaw and provided
guidance to S&L regarding its implementation of the ICAVP. The Connecticut Nuclear
Energy Advisory Council (NEAC) monitored interactions between S&L and NNECO and
participated in frequent meetings and teleconferences. The NEAC was also given the
opportunity to observe the oversight activities conducted by the SPO staff. The SPO
oversight activities included (1) review and approval of S&L as the ICAVP contractor,
including interviews and approval of S&L's staff; (2) review and approval of the ICAVP
Audit Plan, implementing procedures, and changes to both; (3) selection of the systems
and specification of the systems' boundaries, including the scope of S&L's ICAVP Tier 1
reviews (NEAC selected two of the system groups representing 11 of the 88 systems);
and (4) performance of an ICAVP implementation inspection, an NRC Tier 1 (out-of-
scope) inspection of a system reviewed by the licensee's CMP but outside the ICAVP
scope, an NRC Tier 1 (in-scope) inspection of a system reviewed by S&L, an NRC Tier
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2 and Tier 3 inspection, and multiple corrective action inspections. The five NRC
oversight inspections of the Unit 3 ICAVP, which were performed in addition to the S&L
activities, represented approximately 12,000 inspection hours.

The public was provided an extensive opportunity to observe the staffs interactions with
the licensee and S&L throughout the course of the ICAVP. In addition, the public was
provided many opportunities to interact directly with the NRC. The staff held monthly
meetings that were open for public observation at Millstone to discuss the status of the
ICAVP. Further, the SPO staff held periodic evening meetings at about 6-week
intervals, during which members of the public were given the opportunity to express
their concerns and question the status and results of S&L's implementation and NRC's
oversight of the ICAVP. In addition, most of the meetings, including inspection exit
meetings and predecisional enforcement conferences held between the NRC, S&L, and
NNECO were open for public observation and conducted at Millstone or in the
surrounding communities. To provide public access to concerns raised by S&L during
the ICAVP, S&L posted its DRs, NNECO's DR responses, and any S&L comments to a
website on the Internet 2 days after issuance.

S&L issued an interim report on May 8, 1998, which gave the preliminary results of its
implementation of the ICAVP at Unit 3. S&L and the licensee were still resolving a
relatively small number (approximately 100) of DRs at the time the interim report was
issued, and the resolution of the remaining DRs was not expected to affect the
conclusions reached in the interim report. In this interim report, S&L concluded
that:

1. NNECO successfully implemented its CMP, and the CMP was effective at
identifying and resolving deficiencies in the Unit 3 design and licensing basis.

2. The 15 Tier 1 systems are in conformance with their design and licensing bases
and are capable of performing their intended functions.

3. NNECO has established programs, processes, and procedures to maintain
effective configuration control of its design and licensing bases in the future.

S&L did not identify any Level 1 or Level 2 findings. These are defined as discrepancies
in which nonconformances with the design and licensing bases would affect the
functionality of a safety system. As of May 21, 1998, S&L had identified 18
nonconformances with the Unit 3 design and licensing bases. These 18 instances were
documented in ICAVP Significance Level 3 DRs. Level 3 DRs were defined by the NRC
as discrepancies that represented nonconformances with the design and licensing
bases that would not have prevented the system from performing its intended functions.
To date, the staff has inspected the implementation of NNECO's corrective actions for
12 of the 18 Level 3 DRs issued by S&L. Results to date indicate that the licensee's
corrective actions are adequate for resolving the identified problems and for identifying
and resolving similar issues in other systems. Thus, and in accordance with the staffs
established criteria for evaluating the ICAVP findings, the SPO staff determined that it
was not necessary to increase the scope of the ICAVP at Unit 3 for issues identified by
S&L in Level 3 DRs.
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In addition, as of May 21, 1998, S&L had issued 580 DRs that identified minor editorial
errors, calculational errors that did not change the results or conclusions of the
calculation, or inconsistencies between plant drawings and the plant configuration that
did not result in nonconformances with the design or licensing bases. DRs that identify
errors that do not result in the plant's being outside its design and licensing bases were
defined by the NRC as ICAVP Significance Level 4 DRs. A number of these Level 4
DRs were identified as a result of a line-by-line review of calculations in which S&L
identified minor errors. It was determined that the licensee, in order to focus on the
identification of potentially safety significant issues, adopted a "graded systems review."
The graded approach used during the CMP was a higher level review than the more
detailed S&L review, concentrating on calculation inputs, assumptions, methodology and
reasonableness of results. The fact that no Level 1 or Level 2 DRs and relatively few
ICAVP Significance Level 3 DRs were identified by S&L indicates that the graded
systems review methodology used by NNECO was effective. The number of Level 4
DRs that were identified by S&L's review was not viewed as indicative of a weakness in
the CMP and did not, because of the minor significance of such findings, suggest the
need for an expansion of the scope of the ICAVP.

In addition to the review of each individual issue identified by the DRs, S&L and the NRC
examined DRs collectively to determine if any trends in these findings could be identified.
On the basis of these reviews, a trend in the area of calculations (i.e., control and
accuracy) was identified by S&L and the NRC. The safety significance of this trend was
determined to be minor because of the fact that the noted calculational errors did not
materially alter the results or conclusions of the calculations. Nonetheless, the trend
indicates a need for improvement in calculational accuracy and in the thoroughness of
the licensee's independent review. The staff determined that these improvements can
be made on an ongoing basis. As specified in the NRC's ICAVP Order, NNECO is
required to respond to the findings of S&L before entry into Mode 2 (restart). The staff
will review the licensee's proposed corrective actions to the identified trend.

During performance of its ICAVP Oversight Inspection Plan, the SPO staff identified a
number of issues that resulted in NNECO's taking additional corrective actions. As
described in Attachment 1, these additional efforts by the licensee effectively resulted in
a broadening of the scope of its CMP efforts to recover the design and licensing basis of
Unit 3. In some cases, licensee corrective actions were significant. An example that
has been previously discussed with the Commission is the issue involving the potential
for air binding the charging and safety injection pumps. Although it was subsequently
demonstrated to the NRC's satisfaction that the trapped air would not adversely affect
system functionality, as part of its corrective actions, the licensee conducted an
"Integrated Functional System Review" that included a review of about 25 systems that
would be actuated to mitigate the consequences of a small break loss-of-coolant
accident. For each finding documented in various NRC inspection reports related to
oversight of the ICAVP, the SPO staff has completed, or will complete before restart,
inspections to evaluate the effectiveness of the licensee's corrective actions. Results to
date indicate that NNECO has taken adequate and timely corrective actions to address
and resolve the specific issues, and to identify and resolve similar issues in other
systems. Thus, the SPO staff determined that it was not necessary to increase the
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scope of the ICAVP at Unit 3 for ICAVP Significance Level 3 issues identified during
NRC inspections.

On the basis of its oversight of ICAVP activities, the SPO staff has concluded that S&L
adequately conducted the ICAVP at Unit 3. The ICAVP provided the staff valuable
information that enabled it to make the determination that (1) NNECO's CMP was
effective at identifying and satisfactorily resolving existing nonconformances with the
design and licensing bases; (2) NNECO had adequately documented the licensing and
design bases and used them to resolve nonconformances; and (3) NNECO had
established programs, processes, and procedures for effective configuration
management in the future. Although both S&L and the NRC staff identified a number of
nonconformances with the Millstone Unit 3 licensing and design bases, none of the
issues affected the functionality of the plant's safety systems. Additionally, the number of
such issues were relatively few and are indicative of an effective effort by the licensee to
establish confidence that Unit 3 is in compliance with its design and licensing bases.

The scope of the ICAVP, while large, did not review all aspects of all 88 Group 1 and 2
Maintenance Rule systems. Therefore, it is reasonable to assume that similar types of
findings may exist in other systems. However, the extent of the ICAVP reviews and the
low safety significance of the findings identified by S&L and NRC provides confidence
that any other issues would also be of low safety significance. Additionally, the licensee
has taken broad corrective actions for noted design and licensing bases issues that the
staff has judged to be thorough and effective. Therefore, the staff concludes that the
Unit 3 ICAVP has been satisfactorily performed and the results of the ICAVP and the
staffs oversight provide confidence that Unit 3 is in compliance with its design and
licensing bases.

(2) Corrective Action Program

Previous licensee self-assessments and NRC inspections had identified that NNECO's
corrective action program had been historically weak in the identification of problems and
ineffective in ensuring comprehensive and effective corrective actions. Many instances
existed of narrowly focused corrective actions that failed to encompass all aspects of the
underlying problem. Additionally, the licensee often did not follow up on corrective
actions to ensure they were effective. A correlation also existed between the
ineffectiveness of the corrective action program and the issues related to the handling of
employee safety concerns and the SCWE at Millstone. An important element of an
effective corrective action program is that workers are encouraged to raise issues
willingly without fear of retribution or retaliation. Consequently, the RAP determined that
the licensee's corrective action program was an important issue.

NNECO initiated efforts in early 1997 to improve the corrective action program by
adopting industry standards and processes and formalizing them in its procedure
Reports (RP) 4, "Corrective Action Program." The fundamental changes to the process
included lowering the threshold level for reportable problems, management emphasizing
the need for employees to identify problems, greater management involvement in the
process, timely processing of operability determinations, development of performance
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indicators, training in root-cause analysis, and enhancement of the tracking and trending
programs.

To verify the licensee's actions, the NRC, in addition to the day-to-day observations and
interactions of the resident inspectors, performed a number of multi-purpose inspections
to assess the effectiveness of the process. The NRC performed a team inspection using
Inspection Procedure (IP) 40500, "Effectiveness of Licensee Controls in Identifying,
Resolving, and Preventing Problems." The NRC conducted an inspection that assessed
the effectiveness and the appropriateness of the licensee's corrective actions associated
with design issues raised by the NRC in its ICAVP-related inspections, the licensee in its
CMP, and S&L in its ICAVP. An Operational Safety Team Inspection (OSTI) was
performed at Millstone Unit 3, which audited portions of the corrective action process.
Within the context of the OSTI, the NRC staff reviewed the licensee's corrective action
program and subordinate procedures, audit reports developed by NNECO's Oversight
organization, the licensee's Independent Review Team Report on the Effectiveness of
Corrective Actions, the NRC IP 40500 inspection team report, and outstanding corrective
action items.

The NRC also obtained insights into the effectiveness of the corrective action program
through its assessment of the licensee's implementation of the ECP and its efforts to
establish an SCWE. Integral to the staffs evaluation of Millstone SCWE activities was its
assessment of the licensee's programs for resolving safety issues raised in the line
organization. Staff observations and interviews showed that managers and supervisors
encouraged employees to identify problems. These observations and findings were
consistent with those of Little Harbor Consultants, Inc. (LHC), the third-party organization
specified by the NRC Order to oversee the licensee's implementation of the SCWE
program. LHC also performed an assessment of NNECO's corrective action program
and found the program and its implementation acceptable.

The foregoing inspections found that an appropriately low threshold exists at Millstone
Unit 3 for the identification of conditions adverse to quality. NNECO management has
effectively communicated new standards to the working staff so that problems are being
identified and referred to the corrective action program for resolution.

Staff inspections have determined that the assessment and root cause evaluation
process is functioning adequately to support restart of Unit 3, but the process is still
maturing and warrants continued NNECO management oversight. The staff found that
the licensee was effectively assessing root causes and assigning the proper corrective
actions. However, in a few instances, the NRC staff found that the licensee did not
identify associated proximal causes and, in one case, the licensee missed the actual root
cause and failed to take effective corrective actions to prevent air binding of the boric
acid transfer pumps.

The licensee staff responsible for managing the corrective action program have
demonstrated that they can successfully evaluate and prepare appropriate corrective
action plans. The NRC staff noted problems with a lack of thoroughness in corrective
actions in the early stages of recovery during 1996 and early 1997. As the effects of the
recovery process began to positively affect the work practices of the licensee's staff, the
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NRC found that assigned corrective actions were, with some exceptions, complete and
appropriately addressed the problem.

Though the staff's observations indicate that the licensee's corrective action program is
adequate to support restart of Unit 3, the effectiveness of the corrective action program
can be more completely assessed by evaluating long-term performance. In view of this
and the licensee's historical problems in maintaining an effective corrective action
program, the staff believes that it should assess the corrective action program after the
plant has been in a more normal mode of operation for a period of time. This evaluation
includes assessing the effectiveness with which the licensee addresses the deferred
items list, which was discussed in SECY-98-090. Therefore, the staff will assess the
effectiveness of the corrective action program in about 1 year by performing another
team inspection using IP40500.

(3) Operational Safety Team Inspection

The objective of the OSTI was to provide current information to the RAP by evaluating
the readiness of staff and management programs and the adequacy of plant hardware to
support restart and continued operation of Millstone Unit 3. The OSTI focused on
providing assessment in the areas of management programs, independent oversight,
operations, engineering, and maintenance and surveillance. The OSTI was an intensive
inspection activity conducted at Millstone Unit 3 between April 13 -24, 1998. Members of
the team also observed selected plant activities in the two months prior to the inspection.
The 14 inspectors selected for the team represented all four regional offices, the Office of
Nuclear Reactor Regulation (NRR), the Office for Analysis and Evaluation of Operational
Data, and SPO. The team monitored licensee activities during plant transition between
modes of operation during both normal and off-normal work hours. The OSTI represents
more than 2000 person-hours of effort.

The team noted that significant progress had been made in enhancing overall station
performance. In making this determination the OSTI reviewed the licensee's
Fundamental Cause Assessment Team Report, the Joint Utility Management Association
Report, and the Root Cause Evaluation for ACR 7007, as well as NRC's Special
Inspection Report 96-201, to acquire a background knowledge of the historical problems
at Millstone that resulted in the current extended shutdown. In particular, the team
observed management involvement in directing plant activities, an intrusive and
independent quality assurance organization, an improved corrective action program, and
an effective self-assessment process.

The conduct of operations, procedure quality and adherence, and operator training were
all determined to be acceptable to support plant restart. The quality of command and
control was usually good and shift turnovers were comprehensive. However, the team
identified two operational issues that require certain corrective actions before plant
restart. The first issue concerned operator performance during the initial plant heatup.
The licensee identified several causes for operator performance weaknesses and the
OSTI observed several effective short-term corrective actions. The OSTI did not observe
similar weaknesses in operator performance during the subsequent plant evolutions it
observed. The staff is currently reviewing the licensee's pertinent corrective actions.
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The second issue concerned the administration and implementation of certain aspects of
the valve and system alignment program. Problems included two valves not properly
aligned in accordance with the valve alignment procedure, errors in documentation of
valve and breaker alignments, and deficiencies in the locked valve program. The team
determined that certain actions to correct these deficiencies were necessary before plant
restart. The licensee's corrective actions are currently being reviewed by the NRC staff.

The team identified good performance in the engineering and technical support areas.
These organizations routinely provided timely and technically sound support to resolve
emergent plant issues. The plant design change program administrative controls were
detailed and the design changes reviewed were properly installed. The team noted that
the licensee was making improvements in several engineering-administered programs,
such as setpoint control, operational experience reviews, and vendor manuals.

The teams' findings in the areas of maintenance and surveillance were generally
positive. Plant material condition was good and deferred work items had been properly
evaluated and prioritized. The team observed good work practices by the maintenance

-staff, quality procedures, and strong management oversight of maintenance activities.

The overall conclusion of the OSTI is that the Millstone staff and management are
suitable and plant equipment, programs, and processes are in place to support restart
and continued operation of Unit 3. There are still several corrective actions from issues
identified during the OSTI where the staff must verify completion prior to restart.
Additionally, the licensee still has to complete a number of its own identified Mode 2
issues (currently about 75) that were reviewed by the OSTI.

(4) Work Planning and Controls

Work planning and controls are areas in which the licensee has shown weaknesses in
the past. The ability to plan, control, and complete work is an important element in
achieving timely and effective corrective actions. Additionally, effective work planning
and controls are prerequisites for reducing and managing work backlogs.

The NRC staff reviewed the licensee's revised automated work order (AWO) process,
which was implemented site-wide in 1997. The AWO process is an integral part of the
work planning and control system. It is instrumental in establishing the scope of the
work, providing the appropriate procedures, and establishing the tagging boundaries.
This process has resulted in a noticeable improvement over previous processes at
Millstone.

Substantial progress has been made in reducing the backlog of preventive maintenance
work orders to the point that none are overdue. There has been continued progress in
completing power ascension-related AWOs and reducing the corrective maintenance
backlog. Although the backlog of work is still a challenge, the licensee is close to
reaching its restart goal of less that 500 online AWOs. As a result of the licensee's low
threshold for identifying problems, the future outage AWO backlog has continued to grow
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(approximately 550 items). The licensee has reviewed these AWOs in detail and
concluded that none are required for startup.

The OSTI included an assessment of the adequacy of the licensee's work planning and
controls. The principal focus of this assessment was to evaluate the adequacy of the
licensee's program as it relates to ensuring the safety performance of personnel and
plant equipment. The team found that the licensee's ability to accurately schedule and
complete work continues to need improvement. On average, 60 percent of work orders
on the 3-day look-ahead schedule were started, and 54 percent were completed on
schedule. The licensee's self-assessment has resulted in corrective actions, such as
instituting a 12-week rolling work schedule and appointing an experienced individual as a
permanent Work Control and Outage Manager. The use of the 12-week rolling schedule
should help improve planning and scheduling performance. These corrective actions are
currently in progress.

The team did not find examples in which the noted inefficiency in planning and
scheduling resulted in degradation of safety system performance. In fact, it was
concluded that the material condition 6f safety-related systems was good. The team
determined that the licensee had adequate controls in place to ensure that engineering
work backlogs were properly screened for safety significance, and the work needed to
support a safe plant restart had been identified. The team also did not observe any
nonconservative decisions by plant managers for the purpose of meeting plant
schedules.

The staff concluded that the work planning and scheduling process is adequate to
support plant restart. It was determined that the noted inefficiencies in the work planning
and scheduling process were not adversely affecting plant safety and that the root
causes for the performance weaknesses had been identified by the licensee and
program improvements were being implemented.

A recent issue occurred that indicates the need for the licensee to continue to emphasize
the importance of work planning and control, particularly as the licensee transitions to
normal operations. This issue involved the licensee's efforts to repack a leaking valve in
the reactor coolant system. The licensee demonstrated appropriate decision-making in
depressurizing the reactor coolant system to repair the 1 ½2-inch loop equalization valve,
even though the leakage was well within allowable limits. However, the maintenance
and operations departments did not respond well to several precursors that indicated
there was leakage past the valve's backseat and that there was separation between the
valve stem and its disc. This situation led the licensee to treat the repair effort as a
simple valve repacking and to not fully establish contingencies for repacking the
nonisolable valve. The licensee's response to the issue, including a site-wide work
standown, is an example of senior management's continued emphasis on assuring safe
operations.

(5) Procedure Upgrade Program

The quality of and adherence to procedures had been a chronic problem at the Millstone
site for all three units. The need to improve procedure quality was an element in the
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Improving Station Performance program (circa 1995) and the earlier Performance
Enhancement Program (circa 1992). In response to NRC concerns, the licensee
developed the Procedure Upgrade Program (PUP) in 1992 to improve station procedure
quality on a site-wide basis. The licensee's PUP commitment was included in a letter to
the NRC dated June 4, 1992, in which the licensee described its overall Performance
Enhancement Program. Because of the licensee's longstanding commitment to
complete the PUP and address past procedure adherence and quality problems, the
satisfactory performance of the licensee's PUP was identified as a separate issue in the
NRC RAP.

Although various procedure improvement programs had been ongoing since the late
1980s, the licensee committed to improve procedures to reflect industry standards for
format and to standardize procedures at all three units in the PUP. As a result of this
process, the station document control administrative procedures were developed to
apply to the three units. Recent inspections by the NRC have verified that most of the
commitments made in the letter of June 4, 1992, were met. As of May 1998, the Unit 3
PUP has been essentially completed except for two procedures.

Additional insights regarding procedure quality have been obtained through three NRC
ICAVP inspections of the licensee's CMP. The three inspections reviewed a combined
total of 97 licensee technical procedures, and only minor problems were identified. In
addition, the OSTI reviewed the adequacy and implementation of procedures during
licensee operations in Modes 4 and 3 (plant non-critical heatup). The OSTI concluded
that the quality of operating procedures was good. With few exceptions, such as the
reactor coolant system surveillance procedure and the conduct of operations procedure,
the procedures reviewed by the OSTI were technically accurate and provided an
appropriate level of detail. Also, recent licensee performance indicators developed by
both the licensee's nuclear oversight and its line organizations indicate acceptable
performance in both the areas of procedure performance and the technical adequacy of
the procedures.

These NRC inspections and the licensee's own evaluations indicate that Unit 3
procedures are acceptable for restart. As previously noted, the NRC's inclusion of the
PUP as a separate issue in the RAP was to assess the licensee's implementation of this
longstanding program. In addition, the staff has also had many opportunities to assess
the technical adequacy and quality of the procedures, as well as the licensee's
adherence to procedures. Although there have been some minor problems noted, such
as those found during the OSTI and ICAVP inspections, there has been a substantial
improvement over the past 2 years in this area. The staff considers the current
condition and use of procedures to be adequate to support restart of Unit 3.

(6) Significant Items List

As part of its execution of IMC 0350, "Staff Guidelines for Restart Approval," the staff
developed a RAP. The RAP was developed to include all expected NRC actions
required before the NRC-approved plant restart. The staff developed a RAP for each
Millstone unit to incorporate the appropriate aspects of IMC 0350 and to address site-
specific and unit-specific issues. One of the elements of the RAP is the significant items
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list (SIL). The SIL contains items that the NRC is using to audit and evaluate licensee
programs and other significant safety and regulatory issues. The licensee provides a
package to the staff when it has completed actions associated with a particular item on
the SIL. The staff then reviews the package and performs any needed inspection
activities before it closes out the issue.

The inspection and closure of the items on the SIL is about 98 percent complete. The
RAP had identified 216 closure packages for the 83 items on the SIL and the licensee
has submitted all 216 packages for NRC's review. The staff has closed 210 packages
as of May 18, 1998. The licensee is providing additional information on two SIL
packages related to the master equipment plant list and emergency preparedness (post-
accident sampling system).

Early in the process, the quality of the SIL packages submitted by the licensee was
sometimes insufficient to support the staffs review. However, the staff has observed
substantial improvement in the past year, and has found the information provided by the
licensee to be comprehensive and of good quality. The staff has substantially completed
its efforts to review and close the 83 items on the SIL. The SIL items constitute the
majority of the programmatic, technical, and regulatory issues included in the Unit 3 RAP.

(7) Licensing Issues

On the basis of the licensee's review of existing license amendment requests and an in-
depth review of the Millstone Unit 3 TSs, the licensee has identified a number of
licensing issues which required resolution before restart. By letter dated October 6,
1997, the licensee identified the known license amendment requests that were
associated with Mode 2 and those associated with Mode 4. The licensee further updated
the list by letters dated March 4 and 6, 1998.

As of May 27, 1998, the NRC had received 31 proposed TS changes, which the licensee
initially determined were needed before restart. Of the 31 proposed TS changes, 24
have been issued, 5 have been withdrawn, 1 has been determined not to be needed
before restart, and 1 is being reviewed by the NRC staff. The remaining issue involves
TS 3/4.4.4, "Relief Valves," and would ensure that the power-operated relief valves will
be capable of automatic cycling as well as manual cycling when in the TS action
statements that allow indefinite continued operation. The staff is reviewing the licensee's
submittal and supplemental information.

In addition, 7 of the 10 other licensing issues that had to be resolved before restart have
been completed. Of the remaining three issues, two are under staff review and involve
(1) the erosion of cement from the underlying porous concrete drainage system at
Millstone Unit 3 and (2) recent changes to the Millstone station emergency plan. The
remaining issue involves the use of alternative design provisions to the American Society
of Mechanical Engineers Code related to the design of relief valve discharge piping.
The staff has reviewed the licensee's May 20, 1998, submittal and requested that the
licensee provide additional information to support its request.
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The NRC has also received four license amendment requests that involve unreviewed
safety questions (USQs). The licensee has also indicated that there is a potential for two
additional amendments involving USQs to emerge. The licensee has indicated that the
systems involved for all 6 existing or potential USQ issues are or will be determined to be
operable and the amendments will not be required prior to restart. This approach is
consistent with current guidance contained in Revision 1 to Generic Letter 91-18
regarding degraded and nonconforming conditions. Additionally, the staff intends to
review the operability determinations associated with any USQs prior to restart of Unit 3.

With respect to two of the four USQ-related license amendment requests under review
(associated with the recirculation spray system and the engineered safety features
building sump pumping subsystem), the Citizens Regulatory Commission petitioned the
NRC for leave to intervene in the proceeding on April 23 and May 21, 1998, respectively.
Since the licensee has made the determination that the systems involved are or will be
operable, approval of these amendment requests is not required to support Millstone Unit
3 restart.

(8) Enforcement

From January 1996 to December 1997, 51 potential escalated enforcement items (EEls)
(37 in 1996 and 14 in 1997) were identified at Millstone Unit 3 as a result of NRC
inspection activities. The EEls identified during 1996 were discussed with the licensee at
a December 1996 enforcement conference. Subsequently, and in conjunction with
enforcement actions against Units 1 and 2, a $2.1 million civil penalty was issued to
NNECO on December 10, 1997.

Of the 37 EEls identified in 1996, 33 were included in the $2.1 million civil penalty. Of
the remaining four, two were determined not to warrant a civil penalty, one was granted
enforcement discretion, and one was not a violation. Of the 14 EEls issued in 1997, 8
were determined to be Severity Level IV violations, 1 was cited as a Severity Level III
violation with a civil penalty, 3 were issued enforcement discretion notices, and 2 are yet
to be dispositioned.

Thus far, for reports issued in 1998, one Severity Level III violation without a civil penalty
was issued concerning the inoperability of the post accident sampling system. Recent
inspection reports are currently under review and have issues under consideration for
enforcement.

The corrective actions implemented by the licensee for the majority of the enforcement
items issued in 1996-1998 have been evaluated by the staff and have been determined
to be adequate. Prior to restart, the corrective actions for those issues that have not yet
been assessed by the staff will be reviewed for both the adequacy of the corrective
actions and any potential impact on the licensee's capability to safely conduct a plant
restart and sustained power operations.
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CONCLUSION

The staff concludes that for the issues discussed, the licensee has made appropriate
improvements and has established adequate programs needed to support restart of Unit 3. The
licensee's efforts to reestablish its licensing and design bases (LB/DB) and implement programs
to maintain the LB/DB have been effective. An adequate corrective action program has been
established, characterized by a low threshold for identification of issues, effective root cause
analyses, and effective implementation of corrective actions. The recently completed OSTI
indicates that the licensee has demonstrated its readiness to conduct power operations.

In addition to the staffs recommendations related to the areas covered in this paper, no issues
have emerged since the Commission meeting on May 1, 1998, that would call into question the
staffs recommendations related to the three key areas that were the focus of that meeting.
Accordingly, the staff has substantially completed its assessment of the elements contained in
the Millstone Unit 3 RAP, including evaluation of the licensee's actions in response to the two
Orders issued in 1996. The staff concludes that the licensee has taken appropriate corrective
actions to support restart of Millstone Unit 3.

RECOMMENDATION

That the Commission agree with the staffs conclusion that the licensee has taken appropriate
corrective actions to support restart of Millstone Unit 3. The staff recommends that the
Commission provide its restart authorization for Millstone Unit 3. As described in the May 19,
1998, SRM, should the Commission authorize restart, this would entail changing the watch list
status of Unit 3 from Category 3 to Category 2 and designate the Executive Director for
Operations (EDO) as the senior manager responsible for (1) verifying that the appropriate
aspects of IMC 0350 are complete and (2) approving commencement of actions to restart Unit 3.
All remaining issues requiring NRC verification before Unit 3 enters Mode 2 will be completed
before the EDO gives approval for restart of Unit 3.
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Commissioners' completed vote sheetslcomments should be provided directly to
the Office of the Secretary by c.o.b. Tuesday, June 9. 1998.

Commission staff office comments, if any, should be submitted to the
Commissioners NLT June 4, 1998, with an information copy to SECY. If the paper
is of such a nature that it requires additional review and comment, the
Commissioners and the Secretariat should be apprised of when comments may
be expected.
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1.0 BACKGROUND

In the Fall of 1995, the NRC determined that refueling practices and operation of the Spent Fuel
Pool Cooling systems at Unit 1 were not consistent with the Final Safety Analysis Report
(FSAR). In February 1996, the licensee issued Adverse Condition Report (ACR) 7007 - Event
Response Team Report that described in detail the causes for numerous inaccuracies
contained in Millstone Unit l's FSAR. ACR 7007 documented a programmatic breakdown in
the configuration management controls at Unit 1. ACR 7007 acknowledged that the potential
existed for similar configuration management problems at Unit 3.

In March and April 1996, the NRC conducted a special inspection at Unit 3 that identified
design and other deficiencies similar to those reported in ACR 7007. On March 30, 1996,
Unit 3 was shut down when the containment isolation valves for the Auxiliary Feedwater
System turbine-driven pump were declared inoperable because the valves were not in
compliance with NRC requirements. Shortly thereafter, the licensee discovered that the stress
calculations for the containment recirculation spray system (RSS) piping and supports had not
adequately addressed design temperature conditions resulting in Unit 3 being operated outside
its design basis. Both of these deficiencies had existed since initial operation of Unit 3.

The licensee's own findings and NRC inspections indicated significant design control
deficiencies, and degraded and nonconforming conditions existed at Unit 3. Three major types
of design control problems had been identified that included (1) errors in the licensing and
design bases documentation; (2) failures to translate design bases into procedures and
hardware; and (3) inadequate engineering and modifications.

To recover the design and licensing basis of Unit 3, the licensee implemented its Configuration
Management Plan (CMP). The scope of the CMP included those systems that it had
categorized to meet the requirements of the Maintenance Rule (10 CFR 50.65) as either
Group 1 (safety-related and risk significant) or Group 2 (safety-related or risk significant).
Included within the licensee's CMP were reviews of the design and licensing bases for the
Maintenance Rule systems and reviews of topical program areas (e.g., fire protection, high
energy line break, and environmental qualification).

By July 1996, the licensee had identified 1187 design or licensing bases discrepancies, 597 of
which it determined were required to be completed before restart of Unit 3. (During the April
1998, NRC-sponsored Regulatory Information Conference, the licensee indicated that the CMP
had resulted in 491 changes to the FSAR, 195 procedure changes, 28 changes to Technical
Specifications (TS), 138 drawing changes, 74 calculation changes, 223 modifications, and 141
Licensee Event Reports (LERs). Further the licensee indicated at the April 1998, Regulatory
Information Conference, that it had expended approximately 700,000 person-hours of effort
implementing its CMP at Unit 3.)

On August 14, 1996, the NRC issued a Confirmatory Order directing the licensee to contract
with a third-party to conduct an Independent Corrective Action Verification Program (ICAVP) at
all three Millstone units to verify the adequacy of its efforts to reestablish adequate design
bases and implement effective design controls. The ICAVP was intended to provide additional
assurance, prior to unit restart, that the licensee has identified and corrected existing problems
in the design and configuration control processes.



The Order required that the ICAVP be performed and completed to the satisfaction of the NRC
by an independent contractor approved by the NRC. Sargent & Lundy (S&L) was the
contractor approved by the NRC to conduct the ICAVP at Unit 3. The Order required S&L to
submit fgr NRC approval a plan for conducting the ICAVP. The plan was required to include
(1) provisions for an in-depth review of the design and design bases of selected systems;
(2) the risk- and safety-based criteria for system selection; (3) an audit plan that provided
assurance that the results of the licensee's problem identification and corrective action
programs for the selected systems were representative of and consistent with that of other
systems; (4) procedures and schedules for reporting findings to both the NRC and the licensee
in parallel; and (5) procedures to comment on the licensee's resolution of the ICAVP findings
and recommendations.

The Order defined the ICAVP scope as encompassing all modifications made to the selected
systems since initial licensing, and included (1) review of engineering design and configuration
control processes; (2) verification of current, as-modified conditions against design and
licensing basis documentation; (3) verification that the design and licensing bases requirements
were translated into operating, maintenance, and test procedures; (4) verification of system
performance through review of specific test records and/or observation of selected testing; and
(5) review of proposed and implemented corrective actions for licensee-identified design
deficiencies.

The licensee was required, by the Order, to provide a written response to the NRC that
addresses ICAVP findings and recommendations. The Order requires that the licensee's
written replies to the ICAVP findings and recommendations include a statement of agreement
or disagreement with the reason(s) for each ICAVP finding or recommendation, the status of
implementation of corrective actions, and that subsequent written replies shall be made until all
corrective actions have been implemented. The Order indicated that the replies were to be
sent to the Regional Administrator, Region I, and to the Director, Office of Nuclear Reactor
Regulation (NRR). With the creation of the Special Projects Office (SPO) within NRR, the
replies will be sent to the Director of SPO and to the Director of NRR.

2.0 ICAVP PROCESS

The purpose of the ICAVP, as stated in the August 14, 1996, Order, was to confirm that the
plant's physical and functional characteristics were in conformance with its licensing and design
bases. The ICAVP provided independent verification, beyond the licensee's quality assurance
and management oversight, that the licensee's corrective actions had identified and
satisfactorily resolved existing nonconformances with the design and licensing bases;
documented and utilized the licensing and design bases to resolve nonconformances; and
established programs, processes, and procedures for effective configuration management in
the future.

Communication protocols were necessary to ensure the independence of S&L during
performance of the ICAVP. The protocol required NRC to monitor all but administrative
interactions between S&L and the licensee. To minimize the potential for adversely impacting
the independence of S&L's technical reviewers, the protocol limited direct interaction between
S&L's technical reviewers and the licensee's staff. Further, the protocol required that most of
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the communication between S&L and the licensee be in writing. In order to provide assurance
to the public that S&L was maintaining its independence, the Connecticut Nuclear Energy
Advisory Council (NEAC), was invited to observe the interactions between S&L and the
licensee. During the conduct of the ICAVP, the NEAC has observed many of these interactions
during meetings and telephone conferences. These, and other communication protocols, were
incorporated into the ICAVP Audit Plan and implementing procedures prepared by S&L and
approved by the NRC to maintain the independence of S&L during the ICAVP at Unit 3.
Imposition of the communication protocol made the exchange of technical information time
consuming and inefficient. In many instances, S&L provided supplemental written requests for
information in order for the licensee to understand the scope of the information requested, to
clarify the question raised by S&L, or to request the licensee to clarify its responses.

To provide the level of assurance necessary to support a unit restart decision, the ICAVP was
structured in a three tier format to validate many aspects of configuration management. In
Tier 1, 15 systems were selected from the 88 Maintenance Rule (10 CFR 50.65) Group 1 and
Group 2 systems to test the thoroughness of the licensee's reviews at identifying potential
nonconformance with the design and licensing bases. S&L was tasked to conduct a thorough
multidisciplined review of all design changes made to these systems after the issuance of the
operating license, the remaining part of the original system configuration, and all operational
aspects of these systems. Some of the design features included in the Tier 1 review for each
system were system fluid flow and heat transfer characteristics, system capability to function
assuming a single failure, piping and pipe hangers, equipment anchorages and supports,
electrical power requirements, instrumentation and control, seismic design and electrical
equipment environmental qualification. Also included in the Tier I scope were maintenance,
surveillance testing, and training to insure that design requirements were appropriately
translated into the applicable procedures. As a part of the Tier 1 effort, S&L was also tasked to
review the licensee's corrective actions for previously identified design-related deficiencies for
the selected systems, including the deficiencies discovered during the implementation of the
licensee's corrective action programs. In order to provide a broader perspective on the
adequacy of the licensee's corrective actions, S&L also reviewed a sample of corrective actions
selected by NRC, for licensee-identified problems in systems outside of the 15 system Tier 1
ICAVP scope. The scope of the corrective action implementation reviews was a verification
that the corrective actions were appropriate and that the documentation necessary to
implement the corrective action (i.e., modification packages, revised calculations, procedure
change requests, etc.) were prepared and appropriate to effectively resolve the issue. The type
of multidisciplined, multifaceted review, performed in Tier 1, is referred to as a "vertical slice"
design review because the review encompasses many aspects of system design necessary for
a selected system to perform its specified function.

Tier 2 of the ICAVP was developed to review configuration management from a different
perspective than the "vertical slice" Tier 1 review described above. The basis or starting point
for the Tier 2 review was the accidents and transients analyzed in the FSAR. The purpose of
the Tier 2 review was to validate the critical design characteristics (CDCs) of accident mitigation
systems that formed the bases for the inputs to the accident and transient analyses contained
in the FSAR. The Tier 2 review provided an additional level of confidence that plant
configuration had been appropriately maintained and that changes to plant configuration
affecting CDCs of accident mitigation systems had been properly translated in the accident
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analyses. Tier 2 included a validation of CDCs for the 22 Maintenance Rule Group 1 or Group
2 accident mitigation systems described in the FSAR. The validation of CDCs was performed
by reviewing test and surveillance data, design calculations, instrument setpoints and setpoint
analysep, and plant abnormal and emergency operating procedures.

Tier 3 of the ICAVP required the review of a sample of changes made to Unit 3's configuration
since issuance of the operating license through processes other than the design change
process. These included processes such as calculation changes, proposed Technical
Specification (TS) changes, temporary modifications, drawing changes, procedure changes, set
point change requests, and replacement item evaluations. Tier 3 provided insights into the
effectiveness of the various change processes in controlling the plant's configuration over the
lifetime of the plant.

In developing the process for implementing the ICAVP, the NRC established a threshold for
handling findings identified by S&L. This threshold was defined in SECY 97-003, "Millstone
Restart Review Process," dated January 3, 1997, as a "defect" that represents any condition
resulting in the plant being outside its current licensing bases. In addition to a focus on the
identification of any defects, S&L and the NRC evaluated deficiencies identified by S&L that did
not meet the definition of a defect (such as a calculation error that does not place the plant
outside the licensing bases), to determine if any programmatic trends existed. A very low
threshold was established by the NRC for issues that S&L was required to document during the
ICAVP.

S&L documented its ICAVP findings in discrepancy reports (DRs). The DR process allowed
any of S&L's reviewers to initiate a DR after they identified that a potential for a discrepant
condition existed. After being initiated, if S&L determined, based on further review of the
information available that a discrepant condition did not exist, the DR was issued as an Invalid
DR. As an Invalid DR, no response was expected from the licensee and the DR was
considered closed by S&L. If S&L determined, based on a review of the information available
at the time, that there existed a discrepant condition, the DR was issued as a Valid DR. All
DRs (Valid and Invalid) were issued to the NRC and the licensee concurrently, with a copy
provided to the NEAC. To allow public access to the DRs, S&L posted information related to
the DRs, including the licensee's responses, to a website on the Internet 2 business days after
the DR was issued.

When a Valid DR was issued, S&L assigned the DR an ICAVP significance level as a measure
of the DR's importance to the design and licensing basis of the unit. The NRC established four
levels of ICAVP significance for identified programmatic, procedural, or design issues, or
editorial inconsistencies. The most significant DRs are considered Level 1 and the least
significant are considered Level 4. Level 1 DRs are discrepant conditions that identify
instances when the system does not meet its licensing or design bases and could not perform
its intended function, i.e., has the potential to simultaneously affect redundant trains. Level 2
DRs are discrepant conditions that identify instances when a single train of a redundant system
does not meet its licensing or design bases and that the train could not perform its intended
function. Level 3 DRs are discrepant conditions that identify instances when a system does not
meet its licensing or design bases, but the system is capable of performing its intended
function. Level 4 DRs are discrepant conditions that identify instances when the system meets
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its licensing and design bases, however, there existed minor errors such as minor arithmetic
errors that do not significantly affect the results of the calculation or are inconsistencies
between documents of an editorial nature.

The licensee was required to respond to all Valid DRs. S&L reviewed the licensee's response,
including any proposed corrective actions. While being reviewed by S&L, the DRs were
considered In process. During its review of the licensee's response, S&L could disposition the
DR in four ways as described below -

1. Followup: S&L requested additional information from the licensee to resolve any
disagreements or to clarify the proposed corrective action.

2. Unresolved: When S&L and the licensee can not reach consensus on the ICAVP
significance level, the adequacy of the proposed corrective actions, whether the issue was
discrepant, or whether the issue was previously identified by the licensee. Unresolved DRs
were forwarded to the NRC for review and final resolution.

3. Pending: Both S&L and the licensee agree that a new discrepant condition existed, that
the assigned ICAVP Significance Level was appropriate, that the proposed corrective
actions were adequate to resolve the discrepant condition, and that the corrective actions
were required to be completed before restart, but the corrective actions to reestablish the
design or licensing basis had not been completed at the time of S&L's review.

4. Closed: A DR was closed after S&L had completed its reviews of the licensee response
and supporting information, and determined that the response was adequate to address the
issues discussed in the DR. Based on S&L's reviews, Closed DRs fell into three
categories -

a. Confirmed DRs - both S&L and the licensee agreed that a new discrepant condition
existed, that the assigned ICAVP significance level was appropriate, that the proposed
corrective actions were adequate to resolve the issue, and that the corrective actions
required to reestablish the design or licensing basis had been implemented.

b. Nondiscrepant DRs - S&L agreed with the licensee that the issue described in the DR
was not a discrepant condition based on its review of the additional information provided
by the licensee.

c. Previously Identified DRs - S&L agreed that the licensee had previously identified the
issue based on its review of the additional information provided by the licensee.

Confirmed Level 3 or higher (Level 1 or 2) DRs satisfy the definition of a "defect" as stated in
SECY 97-003, but they may contain several issues, some of which may individually be
Significance Level 4 in that the individual issue did not call into question conformance with the
design or licensing bases. The corrective actions required to restore or reestablish compliance
with design or licensing bases requirements for discrepancies identified in all Confirmed Level 3
and higher DRs were required to be completed before restart of the associated unit.
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Confirmed Level 4 DRs were below the threshold of a "defect." These DRs generally
represented enhancements to procedures or processes, or corrected minor editorial or
calculational errors that did not adversely affect the design or licensing bases of the unit. The
type of i•sues documented in Level 4 DRs would generally not be included in NRC inspection
reports. However, during the ICAVP, a low threshold for documenting discrepant conditions
was established to provide a method for identifying adverse programmatic trends. While S&L
reviewed the licensee's response to individual Level 4 DRs to assess the licensee's response
and proposed corrective actions, S&L also screened and sorted Confirmed Level 4 DRs to
identify programmatic trends that required corrective action before restart of the associated
unit.

S&L issued an interim report on May 8, 1998, based on the status of the ICAVP as of April 22,
1998. A final report is expected to be issued about May 30, 1998, documenting S&L's efforts,
findings, recommendations, and conclusions regarding the effectiveness of the licensee's
processes to reestablish the design and licensing basis for Millstone Unit 3. A summary of
S&L's findings is provided in Section 6.0 below.

3.0 NRC OVERSIGHT AND MANAGEMENT OF ICAVP

3.1 Review and Approval of S&L as The ICAVP Contractor For Unit 3

The August 14, 1996, Confirmatory Order, required that the ICAVP be conducted by an
independent verification team whose selection must be approved by the NRC. The licensee
submitted information regarding the selection of S&L as the contractor for the Unit 3 ICAVP on
December 18, 1996. Additions and corrections to the proposal were submitted on January 8,
February 21, and March 26, 1997. On February 5, 1997, the staff held a public meeting with
the licensee to discuss the contractor selection process and the staff met with interested
members of the public on evening of February 5, 1997, to obtain comments regarding the
proposed contractor.

Members of the public expressed concern about the process used to select and approve S&L.
The principal concerns related to the potential for bias by a contractor that derives a substantial
portion of its income through work in the commercial nuclear power industry and was selected
and paid for by the licensee. The staff included checks and balances in the ICAVP contractor
selection and implementation processes to assist in ensuring independence. In conducting the
organizational review, the staff recognized that a threshold existed for both technical and
financial interactions above which the independence of the contractor could not be assured. In
making the determination, the staff balanced the need to ensure adequate financial
independence with the need to ensure that the contractor had the necessary skills and
experience to effectively conduct the ICAVP.

The staff conducted a review of the information submitted by the licensee regarding the
selection of S&L, to ensure that S&L was technically and financially independent of the
licensee, and its design contractors, and technically capable of effectively performing the
ICAVP. To complete this task, the staff performed the following activities -
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1. Evaluated whether S&L had any financial interest or had any technical involvement with the
design or construction of Millstone Unit 3.

2. EvalVated whether S&L had adequate technical and managerial qualifications to conduct
the ICAVP.

3. Evaluated whether S&L's proposed specialists had the appropriate technical background to
participate in the ICAVP.

4. Evaluated the financial and technical independence of the S&L proposed specialists.

The staff conducted interviews with each specialist during review of the ICAVP Audit Plan
submitted by S&L. The interviews were conducted to confirm that the individual specialists had
no financial interest in Northeast Nuclear Energy Company (NNECO) or other entities named
on the operating license, the nuclear steam supply system (NSSS) vendor, or the architect-
engineer (AE) for Millstone Unit 3 and to confirm that the team members had no prior technical
involvement with Millstone Unit 3. As new team members were added to S&L's ICAVP team
during the implementation of the ICAVP, the staff interviewed each new member and reviewed
the conflict of interest statement completed by the new team member.

Regarding S&L's financial independence from the licensee, the staff found sufficient
independence in that, organizationally, S&L, its subsidiaries, its Retirement Plan, and its
Savings Investment Plan, did not directly own any licensee stock, bonds, or other financial
instruments issued by Northeast Utilities (NU), NNECO, or other entities named on the
Millstone Unit 3 operating license. In addition, each of the proposed ICAVP team members
completed a written statement regarding conflict of interests that included financial interests
that was reviewed by the staff. To further ensure the continued independence of S&L during
the performance of the ICAVP at Millstone, the licensee stated that S&L will be restricted from
performing or seeking new work at any NU facility for the duration of the ICAVP contract and
that S&L will not seek work at any NU facility for 12 months following the completion of the
ICAVP.

The staff determined that S&L was sufficiently independent from the design and operation of
Unit 3, in that, it had not been involved in design activities that would affect its ability to perform
the ICAVP, with the exception of interactions between nonseismic Category 2 systems and
seismic Category 1 safety systems at Unit 3. The staff provided conditional approval, pending
the receipt of sworn statements from S&L, and the licensee regarding the financial
independence of S&L as the ICAVP contractor for Unit 3, in a letter to the licensee dated
April 7, 1997. On August 1, 1997, the staff provided final approval of S&L as the ICAVP
contractor for Unit 3 following receipt and review of the financial independence statements.

3.2 Review and Approval of S&L's ICAVP Audit Plan

The staff reviewed and approved S&L's ICAVP Audit Plan and implementing procedures for
Unit 3. The review was conducted to ensure that the plan accomplished the objectives of the
August 14, 1996, Order, included sufficient scope and depth, and provided sufficient guidance
and instructions to its specialists to effectively implement an assessment of the capability and
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effectiveness of the licensee's CMP at identifying and addressing design- and licensing-bases
deficiencies. During its review, the staff verified that S&L's ICAVP Audit Plan and implementing
procedures included the following attributes:

1. A vertical slice system review method for selected systems similar to the guidance provided
in NRC's Inspection Procedure (IP) 93801, and NRC's Inspection Manual Chapter 2530
(this is considered the Tier 1 review). The staff verified that included within S&L's review
was the confirmation that for the selected Tier 1 systems, the regulatory requirements, and
design and licensing bases were correctly implemented in specifications, drawings,
calculations and procedures, and that systems can perform their specified functions. S&L's
ICAVP Audit Plan and implementing procedures were verified by the staff to contain the
controls necessary for S&L to confirm that for the selected Tier 1 systems (1) the scope
encompassed all modifications since original construction; (2) the FSAR accurately
reflected the current licensing bases, and current plant configuration and operational
characteristics; (3) the analyzed facility configuration in the design bases was consistent
with the current plant configuration and operational characteristics; (4) the correct design
and licensing bases information was reflected in the appropriate engineering, maintenance,
and operations procedures and; (5) system design changes had not invalidated
preoperational and startup acceptance testing.

2. Selection and review of CDCs to ensure that the systems and components can perform
their specified safety functions as assumed in the accident analyses (this is considered the
Tier 2 review). This activity required the staff to review and approve the CDCs proposed by
S&L. In reviewing the CDCs, the staff verified that for accident mitigation systems, the
CDCs were adequate to ensure the systems fulfilled their safety functions. This was
accomplished by verifying that the CDCs included (1) the parameters necessary to measure
system performance (pressure, flow, volume, voltage, current, temperature, etc.); (2) the
changes of state (pump start from stop, solenoid energize from de-energized, check valve
close from open, etc.) required of the various components; (3) the interactions between
safety-related systems necessary to mitigate the consequences of the accident scenarios
and; (4) the required operator actions necessary to mitigate the consequence of the
accident scenarios.

3. A review of examples from the various processes used by the licensee to change the facility
design or change the characteristics, procedures, or practices for maintaining, operating,
testing, and training on safety or risk significant systems, structures, and components (this
is considered the Tier 3 review). The staff verified that S&L's Audit Plan and implementing
procedures had controls for verifying that design controls, as applied to the original design,
had also been applied in the design change processes used to change the configuration or
operation of the facility. Also, the staff ensured that appropriate methods were used by S&L
to select representative samples from each of the licensee's changes processes.

4. Controls for verifying the adequacy of the licensee's corrective actions and assessing the
effectiveness of the licensee's implementation of the corrective actions developed during
the CMP and in response to the ICAVP findings.

8



5. Controls for documenting observations and findings, providing them to the NRC and the
licensee concurrently on an ongoing basis, and to provide the NRC with comments on the
licensee's proposed resolution of S&L's findings and recommendations.

6. Conirols for communicating with the licensee that were consistent with the need to
maintain independence from the licensee.

7. Administrative and technical instructions and guidance to S&L's specialists sufficient to

enable them to implement the ICAVP Audit Plan as approved by the NRC staff.

8. Adequate system selection criteria that applied appropriate risk and safety criteria.

Based on the verification that the attributes listed above were satisfied, the staff, in a letter
dated June 16, 1997, approved S&L's ICAVP Audit Plan and implementing procedures with the
exception of the CDCs. S&L developed the CDCs after the Audit Plan was approved and
submitted them for staff review and approval in a letter dated June 30, 1997. The staff
completed its review and provided approval of the CDCs in a letter to S&L dated August 21,
1997. Throughout the implementation of the ICAVP, the staff reviewed and approved all of the
changes made to the ICAVP Audit Plan and implementing procedures to ensure the conditions
of the August 14, 1996, Order continued to be met.

3.3 Selection of ICAVP Tier 1 Systems

SECY 97-003 stated that a minimum of four systems would be selected for the ICAVP Tier I
review. These systems were to be selected from the 88 Unit 3 Maintenance Rule Group 1 and
Group 2 systems. A minimum of two of the systems were to be selected by the NRC with the
other two systems available for selection by the NEAC from a list of systems provided by the
NRC.

In identifying the systems for inclusion within the ICAVP Tier 1 scope, the staff decided to take
a broader definition of a system rather than using the method used by the licensee to identify
Group 1 and Group 2 Maintenance Rule systems. The system definitions used by the staff
were more aligned to the system functional descriptions provided in the FSAR, including the
associated safety-related subsystems necessary for safety-related functions to be
accomplished. The staff developed a set of attributes for evaluating the systems to identify
those that would be the best candidates for ICAVP Tier 1 reviews. These attributes included -

1. Risk significance - An NRR Senior Reactor Analyst (SRA) reviewed the Unit 3 Individual
Plant Examination and updated Probabilistic Risk Assessment (PRA) to gain insights
regarding the Unit 3 plant design and system interactions. On the basis of this review,
which included a week With the licensee's PRA staff members, the SRA recommended a
group of systems for the ICAVP and included a discussion of the risk-significance of these
systems and the rationale for the recommendations. Although the selection process did not
include assignment of numerical scores or weighting factors for each objective element, the
risk significance element was considered as the most important in the selection of systems.

2. System characteristics and complexity - The staff reviewed the Group 1 and Group 2
systems to determine which systems had multiple safety-related functions, multiple system
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interfaces, and operate in multiple operational modes. The FSAR description was used to
develop a general understanding of the system characteristics and complexity. The staff
also reviewed a list of the number of safety-related components included in each system to
evaluate the complexity of the systems.

3. Previous opportunities for introducing inappropriate changes - The staff reviewed a list of
Plant Design Change Records (PDCRs) for the systems to determine the number of design
changes that had been performed on each system since initial licensing. In addition, the
titles of the design changes were reviewed to attain a general understanding of the scope
and depth of the modifications performed.

4. Previous problems with a system - The staff reviewed a list of the LERs for the period
between 1990 and 1997. The LERs were reviewed for the number of previous problems
reported regarding each system, and the number of design-related problems reported for
each system. The staff also discussed the operating history of the systems with the current
resident inspectors to determine if any particular systems appeared problematic.

5. Engineering disciplines involved with system - The staff reviewed the FSAR discussion of
the systems to evaluate the scope of the engineering disciplines that were likely to be
involved with the system design. In general, fluid systems with active functions (pumps and
valves) included most of the engineering disciplines (electrical, instrumentation and control
(I&C), mechanical, civil/structural).

6. Results of previous reviews - The staff discussed the general inspection history of Unit 3
with the resident inspectors to determine whether specific systems had been a subject of
significant inspection activity in the last few years.

On June 3, 1997, the staff forwarded to S&L the first group of Unit 3 ICAVP Tier 1 systems.
Based on the Maintenance Rule classification, S&L was requested to review the service water
system (SWS), the quench spray system (QSS), the recirculation spray system (RSS), and the
reactor water storage tank (RWST). The staff considered these four systems to be the first
"two" systems since it considered QSS, including the RWST, and RSS as one system
(designated RSS) because they function in conjunction to remove heat from containment.

Consistent with SECY 97-003, NEAC was given the opportunity to select the remaining Unit 3
ICAVP Tier 1 systems. In Early July 1997, the NRC provided NEAC with a list of systems from
which it could choose the remaining systems, using the method of its choice, for S&L to include
within the ICAVP Tier 1 reviews. The list contained 24 Maintenance Rule Group 1 or Group 2
systems that when combined based on functional requirements, resulted in nine system groups
that the NEAC could select.

On July 17, 1997, the licensee notified the NRC that the problem identification phase of its CMP
was completed for the Maintenance Rule Group 1 and Group 2 systems. On that evening, the
NEAC selected the last systems. The NEAC selected the Emergency Diesel Generator (EDG)
and; the Auxiliary Building Heating, Ventilation, and Air Conditioning (HVAC) and Supplemental
Leakage Collection and Release (SLCRS) system. These "two" systems included 11
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Maintenance Rule Group 1 or Group 2 systems. A listing of the four system groups that
encompassa15 Maintenance Rule Group 1 or Group 2 systems is provided in Section 6.1.

3.4 NRC Oversight of ICAVP Implementation

To ensure that the ICAVP was being implemented to the satisfaction of the staff, as required by
the August 14, 1996, Order, the staff provided instructions to S&L regarding the scope and
depth of the ICAVP during meetings, teleconferences, through the review and approval of its
audit plan and implementing procedures, and through the review and approval of changes to
the Audit Plan and implementing procedures. The staff also reviewed and approved the S&L
staff assigned to conduct the ICAVP reviews.

To assess the effectiveness of S&L's implementation of the ICAVP, the staff conducted a
number of multidisciplined inspections, including inspections similar to the three tiers employed
by S&L during the ICAVP. Details regarding the inspection plan can be found in SECY 97-003.
The inspection plan included reviews of S&L's implementation of the Unit 3 ICAVP Audit Plan
and implementing procedures, a design and licensing basis inspection of portions of the ICAVP
Tier 1 systems that S&L reviewed (Tier 1 In-Scope), a design and licensing basis inspection of
portions of one system that was not included in the ICAVP scope (Tier 1 Out-of-Scope), an
inspection of the CDCs associated with two accident scenarios from the FSAR (Tier 2), an
inspection of the design change processes (Tier 3), and an inspection of the implementation of
corrective actions for issues identified during the CMP, the ICAVP, and NRC inspections. The
implementation inspection, and the Tier 1 In-Scope, Tier 2, and Tier 3 inspections directly
assessed S&L's implementation of the Unit 3 ICAVP Audit Plan, and implementing procedures
by either directly observing S&L's activities or comparing the results of the NRC's inspections
with the findings made by S&L. The results of these inspections are provided in Section 7.0.

During the ICAVP, the NRC was required to monitor all but administrative interactions between
the licensee and S&L. To facilitate the communication and to reduce the inefficiency inherent
with the requirement to monitor the interactions between the licensee and S&L, the staff made
sure it was available when necessary to support these interactions, including attending frequent
meetings at the site and monitoring frequent teleconferences. In addition, the NRC maintained
a full time presence onsite (NRC ICAVP Site Coordinator). The NRC ICAVP Site Coordinator
was responsible for ensuring the independence of S&L during the ICAVP by monitoring the
interactions between the licensee's staff and S&L's onsite organization that conducted
walkdowns in the plant; facilitating and monitoring telephone conference between the licensee
and S&L; coordinating and monitoring meetings between S&L, the licensee, the NRC, and the
NEAC; participating in inspections of both the licensee's and S&L's efforts; and maintaining a
general awareness of the ongoing efforts and results of the ICAVP, CMP, and NRC
inspections.

3.5 Review of Discrepancy Reports

Throughout the ICAVP, the staff reviewed the DRs issued by S&L to identify issues that
required additional NRC followup or that potentially impacted the design or licensing basis of
the unit, determine the need to increase the scope of the ICAVP, verify that the DRs were
properly classified and dispositioned, assess the thoroughness of S&L's review of the licensee's
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response, identify programmatic trends, and measure the effectiveness of the CMP. The DRs
were reviewed and inspected by the staff using the steps outlined below:

1. Screen issue(s) described in the Preliminary DR. During this screening, the staff
categorized the DRs to determine if the DRs exhibit discernable trends and identified
questions with the DRs that S&L was required to address (i.e., correct significance level
assigned, valid versus invalid, etc). The DRs were categorized by disciplines, types of
documentation reviewed by S&L, apparent causes, programmatic areas, and regulatory
bases. The categorization information was used to identify potential programmatic problem
areas that, when the DRs were closed, may have warranted further NRC or S&L review.

2. Review Closed DRs. The purpose of this review was to identify those DRs that required
further NRC followup or for which the DR did not provide sufficient information for the staff
to determine whether the disposition of the DR was appropriate. The staff evaluated
whether the DRs were appropriately responded to by the licensee and disposition by S&L,
that the final ICAVP significance level was appropriate, that the proposed corrective actions
were appropriate, and that the timeliness of implementing the corrective actions was
appropriate (i.e., restart required or deferrable). In addition, Confirmed DRs were trended
to identify programmatic areas that warranted additional NRC or S&L focus.

3. Inspect the resolution of selected DRs. DRs that required additional NRC review were
inspected during the NRC's ICAVP corrective action inspections. All Confirmed or Pending
Level 3 and higher DRs, and a sample of Confirmed, Nondiscrepant, and Previously
Identified Level 4 DRs, were included within the scope of the NRC's inspection of DRs. The
results and scope of the NRC's corrective action inspections are provided in Section 7.0.

During the review of the DRs, the SPO staff identified concerns with S&L's classification of a
number of DRs. Shortly after the development of the ICAVP Significance Levels in July 1997,
the SPO staff raised concerns with the Significance Levels assigned to a number of DRs. The
staff requested S&L to review the DRs issued to date and revise the levels appropriately. Also,
the SPO staff identified a number of DRs that S&L initially issued as Invalid based on them
being minor editorial errors that the staff directed S&L to reissue to the licensee as Valid Level
4 DRs.

In assessing whether an issue could be deferred until after restart, the staff determined that the
corrective actions required to restore or reestablish the design or licensing bases of the unit for
all Level 3 and higher Confirmed or Pending DRs were required to be completed before the unit
could restart. Since most of the issues identified in Level 4 DRs represent enhancements to
procedures or processes, or corrected minor editorial or arithmetic errors that did not impact the
design or licensing bases, the corrective action for Confirmed Level 4 DRs, and those
corrective actions for Level 3 and higher Confirmed DRs that were not required to restore or
reestablish the design or licensing bases, were determined by the staff to be deferrable till after
restart. However, the staff recognized the importance of ensuring that the licensee completes
the corrective actions for all of the issues identified during the ICAVP in a reasonable period.
For the corrective actions associated with the ICAVP, the licensee committed to the following -
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1. Complete, before restart, items identified in Confirmed DRs that:

a. Support or implement a Technical Specification (TS) change required for startup.

b. Correct or resolve a licensing basis or design basis deficiency.

c. Involve a commitment to the NRC for completion of specified activities before restart.

d. Are required for a Maintenance Rule Group 1 or 2 system to be operable or perform its
design basis function. Discrepancies associated with Group 1 or 2 systems that do not
impact operability were deferrable, subject to available materials and resources.

2. Submit quarterly reports on the status of open Level 4 DRs on Millstone Unit 3 from the time
the unit returns to operation. The period that the quarterly reports will be provided is from
the time Unit 3 enters Mode 2 until the associated action plan is closed.

3. Submit any significant changes to the Corrective Action Plans for Level 4 DRs.

4. Complete the corrective actions on all Level 4 DRs at the first opportunity prior to completion
of the next refueling outage (RFO) on Unit 3, RFO 6.

Based on its review of the licensee's implementing procedures for determining which corrective
actions associated with Confirmed DRs could be deferred, its review and inspection of the DRs
issued by S&L, and the licensee's commitments, the staff determined that the commitments
made by the licensee regarding the closure of Confirmed DRs was reasonable.

3.6 Assessment Method for Determining ICAVP Scope Increase

In response to a finding by the NRC's Office of the Inspector General, and concerns expressed
by the NEAC and other interested members of the public, the staff defined four levels of
significance that were used during the ICAVP to classify DRs. In addition to the four
significance levels, the staff developed likely or potential NRC actions corresponding to each
level. The public had asked that the staff develop and provide specific, predetermined NRC
actions that were automatically triggered by ICAVP findings. However, the complexity inherent
in detailed licensing and design reviews does not lend itself to the establishment of automatic
thresholds to trigger the expansion of the ICAVP scope.

The staff provided the licensee with its discussions regarding the expansion of ICAVP scope in a
letter dated January 30, 1998. In summary, this letter indicated that (1) if there was a Confirmed
Level 1 finding, the NRC would likely increase the scope of the ICAVP by the selection of an
additional system(s) for review; (2) if there was a Confirmed Level 2 finding, the NRC would
likely expand the ICAVP scope to evaluate similar nonconformance issues in other systems;
(3) if there were Confirmed Level 3 findings, the ICAVP scope could be expanded to evaluate
similar issues in other systems if the staff determined that the licensee's corrective actions
were ineffective or that adverse trends were identified when multiple Level 3 findings were
considered and the licensee had not implemented effective corrective actions to address the
adverse trend; and (4) for Confirmed Level 4 issues, if the staff determined that these DRs
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identified an adverse trend that raised questions with the design and licensing bases, and the
licensee had not implemented effective corrective actions, the ICAVP scope would be
expanded as determined appropriate by the Millstone Restart Assessment Panel.

4.0 INVOLVEMENT OF THE NUCLEAR ENERGY ADVISORY COUNCIL (NEAC)

The NEAC was invited to observe ICAVP implementation at the Millstone site as part of NRC's
efforts to provide additional assurance of public participation in the oversight of the ICAVP. The
State of Connecticut established the NEAC pursuant to Section 17 of Public Act 96-245. The
NEAC is required to hold regular public meetings to discuss issues relating to the safety and
operations of nuclear power plants, and to advise the governor, legislature, and municipalities
within a 5-mile radius of the plants on these issues. Also, the NEAC is responsible to work with
Federal, state, and local agencies, and the companies operating nuclear power plants to
ensure public health and safety.

In meeting its responsibilities, the NEAC has invited and NRC representatives have attended,
the regularly scheduled meetings of the NEAC held on October 10, 1996, February 20, 1997,
June 19, 1997, July 17, 1997, November 20, 1997, and May 14,1998, to discuss issues
relating to the conduct of the ICAVP. In addition, the NEAC designated two members as
observers and named two alternates, the NRC staff has kept apprised of NRC's oversight of
ICAVP activities.

In order to facilitate NEAC's observations of NRC oversight activities, the designated observers
entered into a Memorandum of Understanding (MOU) with the NRC. The MOU allows the
NEAC representatives to be informed on nuclear-related matters that may involve proprietary,
safeguards, and predecisional inspection-related information. Additionally, the MOU details the
process used if the NEAC observers becoming aware of apparent nonconformance with safety
or regulatory requirements and if the NEAC observers have conclusions or views that are
substantially different from those of the NRC oversight team members. The NEAC has
documented their involvement and reviews of the NRC's ICAVP process, in part, in their annual
reports to the legislature dated January 9, 1997 and January 29, 1998. A number of actions
were taken by the NRC to support the NEAC observation of ICAVP activities that included -

1. S&L's Unit 3 ICAVP findings (DRs) were made available to the NEAC.

2. S&L Project Instruction, PI-MP3-01, "Independent Corrective Action Verification Program
communication Protocol," provided the guidance for interaction with the NEAC and also
identified the organizational-points of contact for the NEAC.

3. NRC oversight activities during meetings or teleconferences, whether conducted at the site,
NRC Headquarters, or S&L's offices, included invitations for NEAC participation. NEAC has
been diligent in implementing their State charter. To that end, they have participated in
many of the frequent teleconferences between the NRC staff, the licensee, and S&L, and
have attended most of the exit meetings including those at the offices of S&L in Chicago, IL.
NEAC representatives have attended and participated in Commission meetings in
Rockville, MD.
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In a cooperative effort on the part of the NRC staff and NEAC to ensure the independence of
the ICAVP, the public was afforded the opportunity to select the last two systems for the Tier 1
assessment. A NEAC subcommittee reviewed the system groupings provided by the NRC for
the ranqom selection process. Using data provided by the licensee and the NRC, the
subcommittee analyzed the risk and safety significance of the relevant systems and approved
the 9 groups of systems (consisting of 24 separate systems) as reasonable candidate systems
to be used to validate the licensee's CMP. At the July 1997, NEAC meeting, members of the
public then randomly selected two system groups for the Unit 3 ICAVP.

The Communications Protocol, a formal element used to facilitate independence of the ICAVP,
included the NEAC as a means of ensuring that they were. provided with documents,
notifications, and opportunities to participate in the oversight of S&L activities. As such,
requests for informal working conferences by any of the organizations involved in the conduct
of the ICAVP included the prior notification of the NEAC. As indicated above, NEAC observed
most of these interactions.

5.0 NRC INTERACTIONS WITH THE PUBLIC DURING THE ICAVP

Starting early in the process, the public showed an active interest in all regulatory activities
related to plant recovery and restart. In response, the SPO took extraordinary measures to
assure that to the maximum extent possible regulatory business was conducted in a manner
that was open to public observation. The staff used input from local public interest groups such
as the Citizens Regulatory Committee, the Citizens Awareness Network, and the NEAC to
structure evening meetings that provided an opportunity for the public to interact directly with
the NRC staff. The staff established and implemented the following avenues of communication
that allowed the public to observe NRC activities and interact with the SPO -

1. Public participation, at approximately 6 week intervals, in evening public meetings where
the SPO solicited public comments on recovery and restart activities.

2. Public observation of monthly meetings where S&L presented the status of its review efforts
to the NRC and the licensee.

3. Public observation at all exit meetings of inspections conducted by the NRC ICAVP
inspection teams, including inspections held at the offices of S&L in Chicago.

4. Public access to S&L's Website that included the Audit Plan, DRs, DR responses,
subsequent S&L comments, and the final S&L report.

5. Public access to two local public document rooms located near the plant.

6. Public access to SPO external correspondence through direct distribution to representatives
of public interest groups.

The SPO staff made a concerted effort to hold the vast majority of meetings in the vicinity of the
Millstone Station to make them accessible for public observation.
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6.0 S&L's ICAVP IMPLEMENTATION AND FINDINGS

S&L implemented the ICAVP at Unit 3 as described in its NRC-approved ICAVP Audit Plan and
implementing procedures. A summary of the ICAVP process is provided in Section 2.0 above.
S&L indicated to the staff that in implementing the ICAVP at Unit 3, it had expended
approximately 160,000 person-hours of effort. Included, in part, within S&L's review were
approximately 1,500 calculations, 2,600 drawings (P&IDs, one-line, logic diagram, etc.), 690
procedures, 2,000 maintenance work orders, 2,520 components, and 140 modifications to the
Tier 1 systems. At Unit 3 the ICAVP started on May 27, 1997, after the licensee declared that
they had completed discovery on one-half of the risk and safety significant systems, and is
expected to end about May 30, 1998, essentially one full year of effort. During this period S&L
stated that about 100 different individuals participated as technical reviewers for S&L, with
about 75 people assigned at any given period. The scope and results of S&L's Tier 1, Tier 2,
Tier 3, and corrective action reviews follows.

6.1 Scope of S&L's ICAVP Tier I Review

The Tier 1 system reviews performed by S&L focused on two objectives (1) to verify the system
design elements being reviewed were technically adequate and consistent with the licensing
and design bases, and (2) to verify the modifications implemented after receipt of the operating
license were technically adequate and that configuration control of design documents was
maintained. S&L accomplished these objectives by implementing reviews that included:

1. A review of design documents to verify the technical adequacy of each document and its
conformance to the design and licensing bases. Some of the design features included in
the Tier I review for each system were system fluid flow and heat transfer characteristics,
system capability to function assuming a single failure, piping and pipe supports, equipment
anchorages and supports, electrical power requirements, instrumentation and control,
seismic design and electrical equipment environmental qualification. The design process
document conclusions and/or assumptions were verified against actual operating data,
where available.

2. A drawing review that included piping and instrumentation drawings (P&IDs), electrical
schematics, electrical single line drawings, instrument loop diagrams, and logic diagrams to
verify the system design was capable of performing the functional requirements described
in the design and licensing bases and to verify the drawings were consistent with the design
documents.

3. A component review to verify consistency between the licensing and design bases
documents and the design output documents such as, component specifications, system
calculations, and vendor component drawings.

4. A review of hazards resulting from postulated pipe breaks in the selected systems including
as appropriate, pipe whip, jet impingement, missiles and flooding. This review verified that
the effects of these hazards on adjacent safety systems had been included in the hazards
analysis.
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5. A review of the licensee's implementation of licensing commitments and design bases
requirements for the selected systems to ensure safe shutdown following a fire.

S&L's review verified the technical adequacy of all parameters, including operating ranges
and/or limitations contained in procedures. Additionally, all operating modes not explicitly
identified in the licensing basis were reviewed to verify that the design and analysis supported
operation in that mode. The scope of the modification review during Tier 1 included all major
modifications (Design Change Requests - DCRs), Minor Modifications (MMODs) and all Design
Change Notices (DCNs) generated to support the DCR and MMOD processes. The
modification review included only the modifications to the Tier 1 systems.

S&L also conducted a physical configuration review of the Tier 1 systems. This review focused
on verifying that the current as built condition of the plant matched the current design and
licensing bases documents. During this review S&L also performed a physical and functional
walkdown of the Tier 1 systems to verify that the as built condition conformed to the
modifications and to verify the modifications had been accurately incorporated into the affected
design drawings or were posted against the affected design drawings.

Also, S&L reviewed operating, maintenance, and testing procedures to verify that these
procedures and associated training documents conformed to the Tier I systems' design and
licensing bases, including post-modification testing for selected modifications made to the
Tier 1 systems to verify the testing was adequate to maintain the design and licensing bases.
The w1 5 Maintenance Rule Group 1 or Group 2 systems that were selected to be included
within the scope of S&L's Tier 1 review were combined into four functional groups as outlined
below:

RSS SWS HVX DGX
1. RSS 1. SWS 1. Auxiliary Building HVAC 1. EDG Engine
2. QSS 2. SLCRS 2. EDG Fuel Oil
3. RWST 3. EDG Room Ventilation 3. EDG Generator

4. EDG Lube Oil
5. EDG Starting Air
6. EDG electrical & control systems
7. Station Electrical Service - 4160 Volts
8. Engineered Safeguards Actuation

System (diesel sequencer only)

Legend: RSS (Recirculation Spray System); QSS (Quench Spray System); RWST (Refueling
Water Storage Tank); SWS (Service Water System); HVX (Heating and Ventilation Systems);
HVAC (Heating, Ventilation, and Air Conditioning); SLCRS (Supplemental Leak Collection and
Release System); EDG (Emergency Diesel Generator); DGX (EDG Systems)

The Tier 1 systems interfaced with 51 other systems. Portions of these 51 interfacing systems
were included within the scope of the Tier 1 review or were reviewed to a lesser extent as
necessary to ensure the functions of the Tier 1 systems could be satisfied. Descriptions of the
general approaches for establishing the Tier 1 interface boundaries for mechanical, electrical,
and I&C systems are provided below -
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Tier 1 Systems' Mechanical Interface Boundaries

For the mechanical systems, the boundary of the ICAVP Tier 1 system reviews extended to the
first isolotion valve in the interfacing system and to the first structural support outside the
ICAVP Tier 1 system (beyond the isolation valve). For interfaces with mechanical systems,
S&L reviewed the interfacing system calculations, drawings, and procedures to the extent
needed to verify that the functions required to support the ICAVP Tier 1 system were
addressed in the design of the interfacing system (e.g., the HVAC system was capable of
maintaining environmental conditions required for the Tier 1 system), or that the Tier 1 system
was capable of performing its functions necessary to support operation of the interfacing
system (e.g., heat removal from the interfacing system).

Tier 1 Systems' I&C Interface Boundaries

For indirect I&C input signals, those signals that originated in another system and input into the
Tier 1 system by first passing through another system (i.e. Reactor Protection System), the
scope of the Tier 1 system review included a single channel for each of the process variables.
The system that the indirect signal passed through was assumed to operate as intended.
Direct I&C input signals were those signals that originated in another system and input directly
into the Tier I system without passing through another system. For direct I&C input signals,
the review included the signal path from the interfacing system instrument to its input into the
Tier 1 system. Both indirect and direct I&C input reviews verified that the functions required to
support the Tier 1 systems were addressed in the design of the interfacing system. The Tier 1
review of output signals, those signals that originated in the Tier 1 system and output to the
interfacing system, included the I&C output signals from the Tier 1 system through to the input
point (usually up to the control relay; or in the case of an analog signal, up to and including the
signal isolator) of the interfacing system. The reviews included the signal paths as they
appeared on interfacing system P&IDs, logic diagrams, and schematics as appropriate. During
these reviews, signal parameters, divisional power supplies, setpoints, ranges, and accuracies
were verified by S&L. Also, setpoint and loop accuracy calculations for the affected
instrumentation were reviewed for technical adequacy.

Tier 1 Systems' Electrical Interface Boundaries

In addition to the detailed Tier 1 review of the EDG, S&L reviewed, in detail, the portion of the
electrical distribution system from the motor control center (MCC) or switchgear, as applicable,
to the Tier 1 system component loads. S&L performed a load path review for the remainder of
the electrical distribution system (EDG to switchgear or MCC). S&L identified the busses that
fed the Tier 1 system components (including indirect I&C signal input components) and
determined their load-time profiles. The load paths from these busses were identified up to the
onsite electrical sources (i.e. EDG, battery and charger, inverter). After the Tier 1 systems and
most of the components that were fed from MCCs were identified, S&L selected two MCCs with
different electrical loads for a review of feeder cable sizing, circuit breaker coordination, and
other design attributes. S&L also reviewed the 10 CFR 50, Appendix R, and safe shutdown
requirements for components and cables associated with the Tier 1 systems, including a
detailed review of selected fire zones that addressed associated circuits that could impact the
Tier 1 systems.
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The load carrying components in the load path were checked for design sizing using the total
operating load of the bus based on the bus loading calculations. Loading for components of
non-Tier 1 systems were accepted (without verification) as shown in the bus loading
calculations. S&L verified coordination of protective devices (i.e., relays, breakers, fuses) for
the load paths required to supply the components of the Tier 1 systems to confirm acceptable
coordination and that the required bus operating loading was addressed. S&L verified the
onsite electrical source load-time profiles included the loads (including transient loads)
associated with the components of the Tier 1 systems. The adequacy of the overall sizing of
the onsite electrical sources were verified against total loading of the source using the
associated bus loading calculations. In addition, the battery charger (or inverter) and its
continuous loading profile were checked to confirm the size was appropriate, that the load path
was complete to the EDG, and that the load profile matched or enveloped the EDG loading
input from the charger (inverter).

6.2 Scope of S&L's ICAVP Tier 2 Review

S&L reviewed the initiating events in the Unit 3 FSAR and identified the accident mitigating
systems and components within the system. The reload analysis and the FSAR were used to
identify the specific CDCs that were required to mitigate the events. S&L verified that the CDCs
were satisfied using a documented system or component test, a surveillance test required by
the Unit 3 TS, a post maintenance test, or as applicable design bases calculations or analyses.
The Tier 2 review was not as detailed a systems review as the Tier 1 review. Tier 2 of the
ICAVP was developed to review configuration management from a different perspective than
the "vertical slice" Tier I review described above. The bases or starting point for the Tier 2
review was the accidents and transients analyzed in the FSAR. The Tier 2 review did review in
a limited manner 22 of the 88 Maintenance Rule systems. The systems for which the CDCs
were validated during the Tier 2 review included -

1.
2.

3.
4.
5.
6.
7.
8.
9.
10.
11.

Auxiliary Feedwater System
Anticipated Transient without Scram
(ATWS) Mitigation System Actuation
Circuitry

Auxiliary Building HVAC* and SLCRS*
Chemical and Volume Control System
Containment Purge system
Containment Structure (penetrations)
Control Room Ventilation
Engineered Safeguards Actuation System
Feedwater System
Fuel Building Ventilation System
High and Low Pressure Safety Injection
Systems

12. Main Steam System
13. Nuclear Instrumentation Systems: shutdown

margin; source, intermediate, and power range

14.
15.
16.
17.
18.
19.
20.
21.
22.

QSS*
Radiation Monitoring System
Reactor Coolant System
Reactor Head - Missile Shield
Reactor Protection System (RPS)
RSS*
RWST*
Rod Position Indication System
Spent Fuel Pool Cooling and Purification
System

*Included in the scope of the Tier I review.
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6.3 Scope of S&L's ICAVP Tier 3 Review

The Tier 3 review conducted by S&L encompassed a programmatic review on a horizontal
bases (a so called "horizontal" review is one in which the same design attribute, for example
electrical equipment qualification, is reviewed across systems) to determine whether the
licensee's change processes were effective at maintaining the design and licensing bases and
whether the current change processes were satisfactory to maintain the design and licensing
bases in the future. The licensee's current plant change processes were reviewed for both their
adequacy with respect to industry standards and for the effectiveness by which they were being
implemented. Both design change processes and procedure change processes were included
in this review. As part of the Tier 1 review, S&L assessed the plant modifications made to the
Tier 1 systems. The Tier 1 review evaluated the effectiveness of the change processes
involved in these modifications (i.e. if the resulting modification was found to be acceptable, it
was inferred that the process used in performing the modification was acceptable). In addition
to the Tier 1 system review, S&L performed specific process-related reviews that included the
following -

1. drawing changes 5. temporary alterations 9. changes to licensing documents
2. specification changes 6. minor modifications 10. vendor manual updates
3. calculation changes 7. modifications 11. like-for-like replacements
4. procedure changes 8. setpoint changes

S&L evaluated the licensee's procedure for the processes listed above for content and
completeness to determine whether the procedure exercised adequate controls on the change
process and invoked appropriate interface reviews to ensure that the plant design bases and
configuration were, and will be maintained in the future, consistent with the licensing bases.
The evaluation was based on guidance provided in (1) Regulatory Guide 1.33, Quality
Assurance Program Requirements (Operation), (2) NRC Inspection Manual, (3) Institute of
Nuclear Power Operations (INPO) guidelines, (4) INPO 87-006, "Report on Configuration
Management in the Nuclear Industry," and (5) Nuclear Energy Institute guidelines.

S&L also evaluated the adequacy of NU's implementation of the change processes and
procedures for the modifications reviewed in Tier 1. Since the Tier 1 review assessed the
technical adequacy of the changes, the programmatic review evaluated only the procedural
adequacy of the change. The evaluation determined whether the current procedures were
followed, that the required checklists were accurate and complete, and that other associated
documentation was complete and accurate.

In addition to the process and implementation reviews noted above, S&L reviewed select past
changes on a plant-wide basis. For each of the eleven change processes selected by the NRC
(listed above) that are not generally associated with modifications, S&L selected a sample of
changes made during each 5-year interval following receipt of the operating license and
reviewed them for technical adequacy. The changes were selected from various systems other
than the Tier 1 systems in order to maximize plant coverage. This review ensured that these
past changes did not compromise the unit's design or licensing basis.
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6.4 Scope of S&L's Review of Licensee-Initiated Corrective Actions

In addition to S&L's review of the proposed corrective actions associated with DRs, S&L
reviewed the corrective actions for degraded or non-conforming conditions identified by the
licensee and for the design deficiencies identified by the architect engineer before initial
operation. This review was conducted for corrective actions associated with the Tier 1 systems
and for a representative sample of corrective actions, identified by NRC, associated with the
other CMP systems reviewed by the licensee. S&L assessed the corrective actions for the
following -

1. Root-cause determination - the extent to which plant processes and procedures were
affected.

2. Extent of condition determination - the extent to which other systems, structures or
components were affected.

3.. Plant restart - was the corrective action required prior to restart?

4. Content - was the corrective action adequate in resolving the issue?

In addition to the technical adequacy review of corrective actions, S&L evaluated the
effectiveness and completeness of the implementation of certain corrective actions. The
implementation reviews included restart required corrective actions associated with all
Confirmed Level 3 DRs, other restart required corrective actions associated with the Tier 1
systems, and a sample of corrective actions identified by the NRC. The scope of these reviews
included the review of (1) completed engineering assessments, (2) major calculation changes,
(3) significant procedure changes, (4) significant FSAR changes, (5) training and personnel
qualification requirement changes, (6) new test procedures, (7) inspection acceptance criteria
changes, and (8) major changes to design or installation specifications.

6.5 ICAVP Findings (Note: Terms, such as "Preliminary, Valid, and Confirmed," used in this
section are defined in Section 2.0.)

S&L issued 1100 preliminary DRs during the ICAVP at Unit 3. Of the Preliminary DRs, 126
were issued as invalid, with the remaining 974 DRs issued as valid. As the ICAVP nears
completion, the status of the DRs changes rapidly. Based on information provided by S&L, the
status of the DRs as of May 21, 1998, is that of the 974 Valid DRs, 934 were Closed, three
were Pending, and seven were Unresolved. Following completion of S&L's review of the
licensee's response and proposed corrective actions, as of May 21, 1998, two of the Pending
DRs were categorized as Level 3 and one was categorized as Level 4; 595 DRs were closed as
Confirmed DRs (16 as Level 3 and 579 as Level 4); 98 were closed as Previously Identified;
and 241 were closed as Nondiscrepant. Section 2.0 provides a discussion of the DR process,
including how the DRs were classified during various phases of their review and closure. For
the Tier I systems, Valid Preliminary DRs were issued as noted in Table 1 to Attachment 1 for
various discrepancy types based on information provided to the staff by S&L. S&L did not
identify any Level 1 or 2 DRs during the ICAVP. "
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Using the information contained in Table 1 to Enclosure 1, the areas of calculations, component
data, drawings, and installation implementation appear to standout as potential programmatic
trends. Based on its review of Confirmed DRs, S&L determined that the potential for a
programmatic trend existed in the area of calculations (calculational control and lack of
attention to detail in the performance and checking of calculations). Table 2 to Enclosure 1
provides a breakdown by ICAVP Significance Level and discipline of the calculation area. The
trends identified by S&L were consistent with the trends identified by the NRC, based on its
independent classification of Confirmed DRs.

S&L issued an interim report on May 8, 1998. This report provide the preliminary results of its
implementation of the ICAVP at Unit 3. S&L and the licensee were still resolving a relatively
small number of (approximately 100) DRs at the time the interim report was issued, and the
resolution of the remaining DRs was not expected to significantly affect the conclusions
reached in the interim report. In this interim report S&L concluded that -

1. NU successfully implemented its CMP and the CMP was effective at identifying and
resolving deficiencies in the Unit 3 design and licensing basis.

2. The 15 Tier I systems are in conformance with their design and licensing bases and are
capable of performing their intended functions.

3. NU has established programs, processes, and procedures to maintain effective
configuration control of their design and licensing bases in the future.

This conclusion was based on S&L's findings in each of the three tiers and the corrective action
reviews conducted during the ICAVP. While S&L made the overall conclusion noted above,
there were a number of areas that they determined improvements and enhancements could be
achieved as noted below -

1. The Production Maintenance Management System (PMMS) and the Plant Design
Document Summary (PDDS) databases contained a number of errors and omissions that
render the data suspect for design input.

2. Component procurement specifications and vendor drawings could be kept up-to-date
better.

3. Calculation control problems resulted in incorrect use of design inputs in a number of
instances (limited to mechanical system sizing and electrical system calculations).

4. The quality of mechanical system sizing calculations could be improved based on the
number of minor discrepancies identified in both old and recently revised calculations.

5. Information in the cable and raceway database and the electrical design documents related
to cable tray cover and conduit support data were inconsistent, such that the cable and
raceway database should not be used as approved design input without prior verification.
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6. A number of undocumented attachments to supports (none of which affected the structural
adequacy of the supports) indicate that the licensee should review its controls to prevent
recurrence.

7. The component tagging and labeling programs should be improved to prevent future
labeling and tagging issues.

The licensee is required by the ICAVP Order to respond to S&L's findings. This response and
any corrective actions will be reviewed by the NRC. It should be noted that the seven items
listed above represent recommendations for program enhancements and are not required to be
accomplished before restart.

7.0 NRC INDEPENDENT OVERSIGHT OF ICAVP

In accordance with SECY-97-003, the SPO staff implemented an oversight of the ICAVP
contractor (S&L) and performed independent inspections at Unit 3. NRC's oversight was
planned to provide confidence that the licensee's configuration management corrective action
programs have been effective, and to assure that the review conducted by S&L was performed
(1) in a critical manner, (2) in accordance with the NRC-approved audit plan, and (3) in a
manner independent of the licensee and its design contractors. The NRC inspections included
vertical slice inspections of out-of-scope (i.e., not included in the scope of S&L's Tier I review),
and in-scope systems (i.e., included in the 15-system Tier 1 ICAVP scope), to verify Tier 1
reviews, evaluation of CDCs of accident mitigation systems for Tier 2 reviews, and evaluation of
change processes other than the principal design change process, to verify Tier 3 reviews. The
inspections generally followed the guidelines of IP 93801, "Safety System Functional
Inspection," IP 92701 "Followup," and IP 92702, "Followup on Corrective Action for Violations
and Deviations," of the NRC inspection program. The licensee's corrective actions in response
to all inspection findings were evaluated and the results are, or will be, detailed in inspection
reports (IRs) IR 50-423/98-205 and IR 50-423/98-211. Table 3 of Enclosure 1 provides the
level of effort associated with each of the various ICAVP oversight inspections. The
implementation of all licensee corrective actions in response to Level 3 DRs identified by S&L
or NRC Notices of Violation, necessary to restore compliance with the licensing and design
bases, will be inspected by NRC prior to Unit 3 restart.

7.1 S&L ICAVP Implementation Inspection (IR 50-423/97-201)

The SPO staff initiated a plan to monitor S&L's implementation of the ICAVP. The plan
encompassed the assessment of S&L's project manual and associated project instructions, the
evaluation of the technical experience of project personnel, and scheduled inspections of
implementation activities. Specifically, the team evaluated S&L's implementation of the ICAVP
Audit Plan, as discussed in the Project Manual (PM) that was approved by the NRC on
June 3, 1997. Critical aspects of the S&L ICAVP inspection included the evaluation of the
system requirements checklist (SRC); FSAR Chapter 15, CDCs; S&L's threshold for writing
DRs; the DR disposition process; the depth of checklist driven reviews on the Tier 1 systems;
and the adequacy of S&L's internal oversight of the ICAVP.
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The SPO staff inspected S&L's activities during the periods of July 28 - August 1;
August 26 - 28; and September 15 -19, 1997. On October 6 - 10, 1997, a followup inspection
was conducted to assess S&L's corrective action in response to the issues identified by the
team. The team consisted of seven technical discipline specialist inspectors including a team
leader. The SPO staff continued to assess the status and evaluate the quality of the ICAVP
through follow-up activities that involved additional visits to S&L's offices, as part of scheduled
NRC Tier 1 In-Scope and Tier 2/3 team inspections, and during monthly public status meetings
with S&L.

The team concluded that S&L's Tier I reviews were being conducted in a critical manner. The
review of system calculations were generally acceptable. Component checklists were compiled
in accordance with the approved procedures. S&L established an adequate threshold for the
identification of problems. Reviewers demonstrated no hesitancy in the generation of DRs.
The team found no evidence of any attempt to minimize or prevent the issuance of a DR by
S&L management. (At the time of this inspection, Tiers 2 and 3 were in there early phases of
implementation and the team could not perform a meaningful assessment. These were
subsequently reviewed in the Tier 2/3 inspection discussed below.)

The team identified weaknesses within the S&L's operations review group (ORG) that involved
the lack of adherence to project instructions and a failure to anticipate documents that would be
required from the licensee. NRC follow up in this area verified appropriate corrective actions
were taken by S&L to resolve this concern.

7.2 Tier I Out-of-Scope Inspection (IR 50-423/97-206)

During the periods of August 18 - 29 and September 8 - 19, 1997, an SPO inspection team
conducted an SSFI at Unit 3 as part of the NRC's oversight of the ICAVP. This inspection
assessed the effectiveness of the licensee's CMP at identifying areas of nonconformance with
the plant's design and licensing bases by inspecting a system that was not in the scope of
S&L's ICAVP review. The team's review focused on the emergency core cooling and seal
injection functions of the charging system. The multidisciplined inspection team consisted of six
members, including the team leader. The inspection identified issues in the areas of
operations, surveillance, and maintenance.

The issues found by the team included the potential for air binding the charging and safety
injection pumps due to air trapped in certain portions of the dry RSS piping; the licensee's
program for minimizing leakage outside the containment (a requirement of TS 6.8.4) did not
address intersystem leakage through check valves that could potentially result in radioactive
water leaking into places where it could be vented to the atmosphere, such as the RWST,
following a loss-of-coolant accident (LOCA). Subsequent to the inspection, the licensee
recognized that this issue had been discovered during CMP, and the valve lineup procedure for
verifying the Technical Specification requirement that all charging pump injection flow path
valves, not locked or otherwise secured in position, were in their correct positions every 31
days was found to be inadequate.

As a result of the fact that the potential for air binding the charging and safety injection pumps
was not identified and evaluated during the CMP, the licensee initiated a review of other
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systems for similar issues that could occur during system actuation. This review was called the
"Integrated Functional System Review" and included a review of approximately 25 systems that
would be actuated to mitigate the consequences of a small break LOCA and applicable industry
operatinrg experience. The small break LOCA event was chosen because it results in the
actuation of a majority of the accident mitigation systems. This review was conducted by a
6- person team with operations, design, accident analysis and startup testing experience. The
review effort was for 8 weeks and resulted in 14 conditions reports, 12 of which are required to
be closed before restart. This additional "Integrated Functional System Review" performed by
the licensee and inspected by the NRC was considered to be equivalent to an expansion of the
ICAVP scope. The licensee's response to correct inadequate conditions identified by the team,
was prompt and effective. However, issues such as the effects of air entrainment in RSS
piping, inadequate intersystem leakage monitoring of valves, and an example of a valve lineup
procedure that failed to meet TS requirements, were expected to have been identified during
the licensee's CMP. The NRC inspected the licensee's corrective actions and concluded that
they were acceptable (see Section 7.5). Therefore, while these issues were considered to be
equivalent to S&L identified ICAVP Significance Level 3 DRs, no expansion of ICAVP scope
was necessary.

The team found the material condition of the charging system and associated support systems
to be good. Other licensee strengths noted by the team included an aggressive licensee
maintenance program, knowledgeable system engineers, and a document control organization
that appeared to have a good understanding of the programmatic challenges that remained to
improve the unit's calculation control program.

7.3 Tier I In-Scope Inspection (IR 50-423/97-210)

For the periods of January 5 - 16 and January 26 - February 6, 1998, an SPO inspection team
conducted a system functional inspection at Unit 3. Following the three weeks of inspection at
Unit 3, the team spent a week at the offices of S&L. The multidisciplined inspection team
consisted of six inspectors, including the team leader. This inspection was conducted to
continue the assessment of the effectiveness of the CMP, as well as the effectiveness of S&L's
review of the 15 ICAVP Tier 1 systems. The team focused its inspection on QSS, RSS, the
EDG sequencer, and a portion of the plant's emergency ventilation system, all of which were
included as part of S&L's ICAVP Tier I review.

During the onsite portion of the inspection, the team identified three violations and a number of
other findings. Individually and in aggregate, these findings were considered of low safety
significance. Overall, the team found that the material condition of the inspected systems to be
good.

The team determined that S&L's assessments were generally thorough. Based on its onsite
inspection of specific focus areas such as single-failure and ongoing modifications, the team
requested that S&L augment their review to include, (1) single-failure vulnerability of electrical
control circuits that have inputs from redundant trains; (2) a review, by S&L's Systems Review
Group, of DRs written by ORG, and DRs associated with temporary modifications to determine
whether there were any design weaknesses being resolved by temporary modifications or
operator workarounds; (3) additional structural calculations for fans and steel component
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supports. S&L's augmented reviews did not identify additional issues thus confirming the
adequacy of the CMP in these areas.

Based on the results of the team's independent design review, the team's assessment of the
S&L's Tier 1 review, and the relatively small number of Confirmed Level 3 DRs identified by
S&L, the team determined that preliminary indications were that the licensee's CMP was
generally effective at identifying and correcting nonconformances with the plant's design and
licensing bases.

7.4 Tier 2/Tier 3 Inspection (IR 50-423/97-209)

Between October 27, 1997, and January 28, 1998, an SPO inspection team conducted an
inspection at Unit 3 and at the offices of S&L, in accordance with the guidance provided in
SECY 97-003, of characteristics of the systems used to mitigate the consequences of accidents
as described in Chapter 15 of the FSAR and of the processes by which the licensee could
potentially change the design or licensing bases of the facility. The multi-disciplined team
consisted of eight inspectors, including the team leader. The inspection was conducted to
(1) independently assess the licensee's ability to identify and resolve licensing bases
deficiencies; (2) determine if the licensee's change processes were adequate to maintain the
Unit 3 design and licensing basis; (3) determine if the critical functions of accident mitigation
systems credited in FSAR Chapter 15, can be accomplished; and (4) assess the effectiveness
of S&L's Tier 2/Tier 3 ICAVP reviews.

For Tier 2, the team selected the spectrum of LOCAs and the steam generator tube rupture
(SGTR) accident CDCs for its Tier 2 inspection. For the Tier 3 review, the team used risk-
insights to select key change processes and a relatively large sample of recent changes to the
facility. The selected change processes were evaluated to determine if they met regulatory
requirements and were capable of maintaining the facility's design and licensing bases. The
team reviewed approximately one hundred changes to the plant implemented since
January 1996. In addition, the team selected thirty past changes for which S&L had completed
its ICAVP review.

The NRC determined that S&L successfully implemented the Tier 2 verification of the CDCs
and the Tier 3 evaluation of plant configuration control change processes in accordance with
the NRC-approved ICAVP Audit Plan and implementing procedures. However, based on
observations during the inspection, the team requested that S&L expand its review efforts in
several areas including I&C surveillances, operations, and verification of dose assessment
calculations. The expanded reviews did not result in additional findings. The team also verified
that adequate process and program control documents such as the Design Change Manual,
Revision 5, and the Regulatory Affairs and Compliance procedure "Safety Evaluations"
Revision 10, that are important to the maintenance of plant configuration, have been
successfully implemented by the licensee.

The inspection team identified several issues that were not identified during the licensee's
CMP. These issues included failure of the licensee account for RSS heat exchanger tube
leakage in their TS 6.8.4 program reduce leakage from systems outside containment, errors
and inconsistencies between the design and licensing bases associated with the control room

26



and offsite dose consequences following a LOCA, calculations performed for temporary
modifications that were not controlled to the same level as design changes, emergent
conditions were not evaluated adequately on systems that had temporary modifications
installed; and an incomplete corrective action in response to a licensee-identified issue
regarding an inappropriately high threshold for writing a safety evaluation (SE) for an FSAR
Change Request (FSARCR). S&L identified similar problems with the threshold for writing SEs.

As a result of this inspection, the licensee acknowledged that the CMP did not review the
implementation or conformance to administrative requirements contained Chapter 6 of the
plant's TS. The licensee is implementing corrective actions that include a comparison of the TS
administrative requirements to established procedural controls to ensure that the intent of the
requirements are clearly translated into the associated procedures and when implemented the
procedures will confirmed that the requirements are satisfied. The NRC will complete its
inspection of the licensee's corrective actions during the final corrective action implementation
inspection before restart of Unit 3.

7.5 ICAVP Corrective Action Implementation Inspections
(IR 50-423/98-205 and IR 50-423/1998-211)

The ICAVP corrective action inspection is being conducted in several phases as corrective
actions are completed by the licensee. To date, the SPO team inspecting corrective actions
staff has spent four weeks on site. The first 2-week inspection is documented in Inspection
Report 50-423/98-205. The scope of the corrective action inspections includes reviewing (1) a
sample of licensee corrective actions in response to issues self-identified during CMP (including
items that were reviewed within the 15-system ICAVP review scope and items that were not in
the scope of the ICAVP); (2) corrective action for all Confirmed Level 3 DRs identified by S&L;
(3) corrective actions implemented in response to findings identified during the NRC inspections
associated with the NRC oversight of the ICAVP; and (4) corrective actions for a number of
design-related LERs, including some of those associated with RSS. In addition, to further
validate the conduct of the ICAVP process, the staff inspected a sample of Confirmed Level 4
DRs to verify that they were properly categorized in accordance with the ICAVP Significance
Levels developed by the SPO staff. The team also inspected a sample of DRs that were
determined to be either Previously Identified or Nondiscrepant to verify that a proper
assessment had been made by the licensee and S&L. Also included in the scope of the
corrective action inspection were the licensee's corrective actions taken in response to the RSS
expansion bellows failure (Enclosure 2 provides additional information regarding this issue) and
the corrective actions taken in response to the NRC-identified issues with Chapter 6.0 of the
Unit 3 TS, and the potential for air binding of the charging and safety injection pumps.

The corrective action inspections to date have reviewed the corrective actions for 12 of 18
Confirmed or Pending ICAVP Significance Level 3 DRs currently issued. In addition, the team
inspected the implementation of the corrective action for 22 of the 24 NRC violations. The
teams preliminary conclusions are that the licensee has developed and implemented corrective
actions that appropriately address the specific issue as well as identifying and correcting similar
issues on other systems.
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In addition, the NRC staff, as part of the ICAVP corrective action inspection, reviewed the
licensee's evaluation of the effect of any remaining expansion bellows liner slivers on RSS
functionality. On the basis of its inspection of the licensee's analyses, the staff concluded that
the liner slivers, if any exist, would not affect the operability of the RSS, including pumps and
motor-operated valves. As a result of the failed RSS expansion bellows, the licensee
conducted a review of the approximately 195 plant modifications made during the current
outage to verify that the root causes attributed to the failure of the RSS bellows did not
adversely affect any of these modifications. Also, the licensee is reviewing, in detail, the RSS
modifications made during the current outage. As of May 20, 1998, the licensee had not
completed its review of current modifications to the RSS. Prior to restart, the staff will verify
that the licensee's corrective actions were effective at ensuring problems similar to those
identified on RSS did not adversely affect other modifications.

In its review of Level 4 DRs, the team focused on those DRs that identified instances where the
existing plant configuration was different than that represented on plant drawings because
these DRs had a potential to be Level 3 DRs, if the installed configuration was not bounded by
the existing analyses. S&L in their initial categorization of preliminary DRs relied on
engineering judgement in their determination of ICAVP significance level (i.e., if they had a
reasonable expectation based on their design experience and professional judgement that an
error or discrepancy would not rise to the threshold of a nonconformance with the plant's
licensing and design bases, they categorized the preliminary DR as a Level 4). The team
inspected the licensee's process for handling Level 4 DRs to determine whether Level 4 DRs
that identified differences between design drawings and plant configuration were being
reviewed to determine if in fact the existing physical condition was bounded by the plant's
analyses and therefore in conformance with its design bases. The team reviewed
approximately 70 Confirmed Level 4 DRs and concluded that the licensee had verified that the
existing configuration was bounded by the existing analyses. The licensee recategorized one
S&L Level 4 DR to a Level 3 DR as a result of its review. In all instances inspected, the team
validated the licensee's determination of ICAVP significance level and that the original S&L
categorization of ICAVP Significance Level 4 versus Level 3 was appropriate.

At this time the corrective actions inspection is substantially complete. The team needs to
review the corrective actions for the remaining six ICAVP Significance Level 3 DRs currently
identified and several other potential Level 3 DRs that are currently under discussion between
the licensee and S&L that may be determined to be Confirmed DRs. In addition, the team
needs to complete its inspection of corrective actions for several recently issued violations.
Nonetheless, a sufficient a number of issues have been reviewed to allow preliminary
conclusions to be drawn based on what has been inspected to date. The team's conclusions at
this time indicate that the licensee's corrective action program has been effective in resolving
the issues identified by both the NRC and S&L as well as those that were self-identified by the
licensee during its CMP. NRC inspection of the implementation of all remaining corrective
actions associated with ICAVP Level 3 issues required to restore compliance with the design
and licensing basis is planned to be completed before restart of Unit 3.
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8.0 SUMMARY OF NRC's CONCLUSIONS ON THE ICAVP AT UNIT 3

The SPO staff, as described above, conducted its oversight of the ICAVP program through a
series of inspections to verify that S&L implemented the ICAVP in accordance with the NRC-
approved audit plan and to validate S&L's conclusions. The oversight inspections focused on
the plant's conformance with its design and licensing bases, the licensee's corrective actions
taken in response to self-identified, NRC- and ICAVP-identified nonconformances, and licensee
programs currently in place to manage and control the plant configuration subsequent to unit
restart.

The SPO staff, through its oversight, concluded that the ICAVP fulfilled the requirements of the
NRC's August 14, 1996, Order and that the ICAVP provided valuable information to the NRC
staff to make the determination that (1) the licensee's CMP was effective at identifying and
satisfactorily resolving existing nonconformances with the design and licensing bases; (2) the
licensee had adequately documented the licensing and design bases, and used it to resolve
nonconformances; and (3) the licensee had established programs, processes, and procedures
for effective configuration management in the future. Although both S&L and the NRC staff
identified a number of nonconformances with the Unit 3 licensing and design bases, none of the
issues impacted the functionality of the plant's safety systems. These issues are documented
in ICAVP Significance Level 3 DRs issued by S&L and in NRC Notices of Violations contained
in inspection reports. These are summarized in Enclosure 1, Tables 4 and 5, respectively.
Table 6, of Enclosure 1, provides a list of NRC identified issues equivalent to ICAVP
Significance Level 4. Additionally, the number of such issues were relatively few and indicative
of a generally effective effort by the licensee to reestablish confidence that Unit 3 is in
compliance with its design and licensing bases.

For each Level 3 DR, and the other comparable findings documented in various NRC
inspection reports related to oversight of the ICAVP, the SPO staff determined, for those issues
reviewed during the performance of its ICAVP corrective action implementation inspections as
of May 15, 1998, that the licensee was taking adequate and timely corrective actions to
address not only the specific issue, but to address the extent of condition, i.e, applicability to
other systems, and correct other identified nonconformances. The review of the
implementation of the remaining corrective actions, resulting from Confirmed Level 3 DRs and
NRC violations, required to restore the design and licensing basis of Unit 3 will be reviewed by
the SPO staff before restart.

The large majority of Confirmed or Pending DRs (580 of 598) identified by S&L as of May 21,
1998, were categorized as ICAVP Significance Level 4. ICAVP Significance Level 4 DRs
document minor errors, e.g., calculation errors that do not significantly alter the results or
conclusions of the calculation or minor errors of an editorial nature, that are not
nonconformances with the design and licensing bases. These types of errors are not typically
included in NRC inspections reports because they are not violations of NRC requirements or
regulations. (Occasionally, NRC inspection reports contain inspector followup items (IFIs). For
the purposes of drawing a comparison between NRC and the S&L ICAVP results, IFIs are
being considered as equivalent to Level 4 DRs.) Nonetheless, S&L was required to identify,
document and trend such errors to gain additional insights into areas where further
enhancements could be made to licensee programs. Areas identified by S&L through trending
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of Confirmed Level 3 and Level 4 DRs that should be improved include calculational control and
a lack of attention to detail in the performance and checking of calculations. NRC identified
similar issues during the conduct of our inspections. The licensee is developing corrective
actions in response to these issues that will be reviewed by the staff. However, the judgment of
the staff is that these programs and the performance of the Unit 3 engineering organization is at
an acceptable level to support restart of Unit 3.

There have been concerns expressed regarding the total number of DRs, even though the vast
majority are ICAVP Significance Level 4. As previously discussed, Level 4 DRs are not
instances of noncompliance with the plant's design and licensing bases. As a result of a
line-by-line review of calculations, S&L identified a number of minor errors that it recorded in
Level 4 DRs. The licensee adopted a "graded systems review" during the CMP in order to
focus on the identification of potentially safety significant issues. The graded approach used
during CMP was a higher level review, concentrating on calculation inputs, assumptions,
methodology and reasonableness of results. The fact that no Level 1 or Level 2 DRs and
relatively few ICAVP Significance Level 3 DRs were identified by S&L, indicates that the graded
systems review methodology used by NNECO was effective. The number of Level 4 DRs that
resulted from the graded review is not viewed by the staff as weakness in the CMP and does
not, due to the minor significance of such findings, suggest the need for an expansion of ICAVP
scope.

The scope of the ICAVP, while extraordinarily large, did not review all aspects of all systems.
Therefore, it is reasonable to assume that similar types of findings may exist in other systems.
However, the extent of the ICAVP reviews, the low safety significance level of the findings
identified by the S&L and the NRC staff, and the corrective actions implemented by the licensee
provides confidence that any other issues would also be of low safety significance. Therefore,
the staff concludes that the Unit 3 ICAVP has been satisfactorily performed and the results of
the ICAVP and the staff's oversight provide reasonable assurance that Unit 3 is in compliance
with its design and licensing bases.
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Table I - S&L Confirmed/Pending DRs by Tier I System, Discrepancy Type, and Level (5/21/98 data)

Totals Other SWS RSS
31 Level 4

HVX
31 Level 4DISCREPANCY TYPE Level 3 Level 4 Level 3 Level 4 Level 3 Level 4 1 Level Level Level

DGX
31 Level 4

1. Calculations 6 233 1 29 0 53 2 89 3 30 0 32
2. Component Data 3 83 0 2 0 9 0 33 3 27 0 12
3. Corrective Actions (CAs) 2 21 1 7 0 4 1 2 0 3 0 5

4. CA Implementation 0 12 0 2 0 1 0 6 0 1 0 2
5. Design Control Procedure 3 9 2 4 0 1 0 3 0 0 1 1

6. Drawings 1 93 0 4 0 27 0 27 1 14 0 21
7. Installation Implementation 1 74 0 5 1 31 0 21 0 9 0 8
8. Installation Requirements 1 6 0 0 1 3 0 1 0 1 0 1
9. Licensing Documents 0 26 0 14 0 4 0 5 0 2 0 1
10. O&M, Test Implementation 0 4 0 2 0 1 0 1 0 0 0 0
11. O&M, Test Procedures 0 7 0 4 0 1 0 2 0 0 0 0
12. Procedure Implementation 0 4 0 1 0 1 0 0 0 1 0 1
13. Test Implementation 1 4 0 1 0 1 0 2 1 0 0 0
14. Test Requirements 0 3 0 0 0 0 0 3 0 0 0 0

TOTALS 18 579 4 75 2 137 3 195 8 88 1 84
.5. II 1* IS A 55 .5. dl I

The RSS totals include DRs for the RSS, QSS, and new scope (RSS modifications)

Table 2 - S&L Calculation Area Confirmed/Pending DRs by Discipline and Significance Level (5/21/98 data)

Totals Mechanical I Electrical Piping/Structural I I&C EQ Other

Level3 6 5 0 1 0 0 0
C Level4 2341 112 32 64 14 1 11
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Table 3 - NRC ICAVP Inspection Level of Effort

INSPECTION Team PREP and DOC SITE or S&L INSPECTION EFFORT
Size days days staff-hours

(8 X days X size)

50-423/97-201 7 15 13 1568
Implementation Inspection

50-423/97-206 6 15 22 1776
Tier 1 Out-of-Scope Inspection

50-423/97-209 8 27 34 3904
Tier 2/Tier 3 Inspection

50-423/97-210 6 15 20 1680
Tier 1 Inscope Inspection

50-423/98-205 6 7 11 864
Corrective Action Inspection - Phase 1

50-423/98-211 7.5 2 5 420
Corrective Action Inspection - Phase 2 6 0 5 240

4 5 3 256

TOTAL EFFORT 10708

ICAVP SITE COORDINATOR LEVEL OF EFFORT (4/17/97 to 5/1/98) HOURS 1545

TOTAL INSPECTION EFFORT IN HOURS 12253
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Table 4 - Confirmed and Pending Level 3 DRs Issued by S&L (5/18/98 data)

DR Number DR Title Type of Discrepancy

1 DR-MP3-0001 Consistency with Technical Specifications Design Control Procedure

2 DR-MP3-0006 PORC/SORC Review of Minor Modifications Design Control Procedure

3 DR-MP3-0051 Embedded plate calculation discrepancy Calculation

4 DR-MP3-0331 Filter Unit Drain Valve Normal Position Drawing

5 DR-MP3-0355 Cable Routing Is Not Consistent With TS02 Installation Implementation

6 DR-MP3-0434 Conclusions Documented in Technical and Reportability Corrective Action
Evaluations for ACR No. 012327

7 DR-MP3-0588 SLCRS and ABVS Filter Units Adsorbent Cooling Component Data

8 DR-MP3-0624 Storage of Reference Material as QA Records Corrective Action

9 DR-MP3-0639 Not Obtaining NRC Relief for Temporary Non-Code Repair Installation Requirements

10 DR-MP3-0669 Fan 3HVR*FN14AIB Motor Requirements Component Data

11 DR-MP3-0670 CCP & CHS Area Ventilation System Winter Operation Calculation

12 DR-MP3-0686 ABVS Filter Unit Bypass Leakage Calculation

13 DR-MP3-0687 Fan Blade Missiles Calculation

14 DR-MP3-0762 PDCR MP3-92-024 Fan 3HVR*FN12B Vibration Test Test Implementation

15 DR-MP3-0795 Specifications 2176.430-141 and 2170.430-140 Vibration Component Data
Test Requirements

16 DR-MP3-1011 Unreviewed Safety Questions Concerning the MP-3 Design Control Procedure
Emergency Diesel Generators

17 DR-MP3-1016 Secondary Containment Bypass Leakage Penetrations Calculation

18 DR-MP3-1026 Revision of Calculation US(B)-353 for DCR M3-97045 Calculation
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Table 5 - NRC Identified Violations Equivalent to ICAVP Significance Level 3

NRC Issue No. Level Issue Description Type of Issue

1 50-423/97-206-01 VIO 4 Failure to update FSAR per 10 CFR 50.71, multiple FSAR
examples

2 50-423/97-206-02 VIO 4 Failure to follow procedures, multiple examples Procedure

3 50-423/97-206-03 VIO 4 Failure to comply with ASME code Design

4 50-423/97-206-06 VIO 4 Failure to include valves in the environmental Design
qualification program

5 50-423/97-206-12 VIO 4 Inadequate corrective actions, multiple examples Corrective Action

6 50-423/97-206-13 VIO 4 Failure to have adequate procedure, multiple Procedure
examples

7 50-423/97-206-16 VIO 4 Structural amplification not considered in pipe Design
support calculation

8 50-423/97-206-20 EEl 3 Failure to address air entrapped in RSS piping Corrective Action

9 50-423/97-206-21 VIO 4 Failure to vent RSS piping per TS 4.5.2.5.1 Procedure

10 50-423/97-209-01 VIO 4 Failure to include acceptance criteria in surveillance Procedure
procedure

11 50-423/97-209-03 VIO 4 Failure to update FSAR per 10 CFR 50.71 FSAR

12 50-423/97-209-02 VIO 4 Licensee to implement valve leakage surveillance Surveillance

13 50-423/97-209-04 NCV Inadequate Service Water System surveillance Surveillance
procedure

14 50-423/97-209-06 VIO 4 Failure to correct dose calculations Corrective Action

15 50-423/97-209-08 NCV Minor inadequacy in temporary modification Procedure
procedure

16 50-423/97-209-09 VIO 4 Failure to meet EDG limiting condition for operation Procedure

17 50-423/97-209-10 VIO 4 Inadequate temporary design modification Design

18 50-423/97-209-11 VIO 4 Inadequate control of calculations for temporary Procedure
modifications

19 50-423/97-209-12 VIO 4 Inadequate temporary design modification Design

20 50-423/97-209-13 VIO 4 Failure to include safety evaluations with FSAR Procedure
changes

21 50-423/97-210-03 VIO 4 Failure to correct fire protection system water leak Corrective Action
in SLCRS charcoal filter

22 50-423/97-210-04 VIO 4 Potential cycling of flow control valves with the Design
potential loss of redundant ventilation fans

23 50-423/97-210-09 VIO 4 Inadequate procedures to maintain containment Procedure
I_ I integrity and to implement TS 3.0.3
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NRC Issue No. Level Issue Description Type of Issue

24 50-423/98-205-01 NCV RSS Containment Sump Inspection Procedure Surveillance
Discrepancies

25 50-423198-205-02 VIO 4 Failure to incorporate corrective actions into Corrective Action
applicable procedures

26 50-423/98-205-03 VIO 4 Failure to incorporate changes to relay settings into Corrective Action
control documents

27 50-423/98-205-04 NCV Portion of Auxiliary Feedwater System outside of Design
design basis

28 50-423/98-205-05 NCV Pipe supports not consistent with design basis Design

Table 6 -NRC Inspector Followup Items Equivalent to ICAVP Significance Level 4

NRC Issue No. Issue Description Type of Issue

1 50-423/97-206-08 Licensee to verify cable short circuit qualifications Procedure

2 50-423/97-206-10 Licensee to label hydrogen analyses indicators Procedure

3 50-423/97-206-14 Licensee to correct calculation errors - Calculation
CR M3-97-3169

4 50-423/97-206-18 Adequacy of the licensee's proposed change to the bases Procedure
of the pressurizer level TS

5 50-423/97-206-19 Resolution of charging pump area temperature Design
inconsistencies

6 50-423/97-209-05 Minimum short circuit current not evaluated Calculation

7 50-423/97-209-14 Licensee to upgrade safety evaluation procedure Procedure

8 50-423/97-209-15 Licensee to develop operator response to Auxiliary Design
Feedwater System pipe break

9 50-423/97-210-01 Licensee to verify test acceptance criteria Procedure

10 50-423/97-210-02 Switch over time from RWST to recirculation will be Calculation
i changed from 10 minutes to 25 minutes

11 50-423/97-210-05 Licensee to provide water seal for radiation monitor Design
enclosure

12 50-423/97-210-06 Licensee to clarify methodology for waterhammer and Design
seismic load calculations

13 50-423/97-210-10 Operators to complete training on RSS modifications Procedure

14 50-423/97-210-11 Licensee to assess RSS functions for risk significance Procedure
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DISCUSSION OF RSS EXPANSION BELLOWS FAILURE DURING TESTING

One of the more significant problems discovered by the licensee during the Configuration
Management Plan (CMP) was that the net positive suction head (NPSH) required by the
Recirculation Spray System (RSS) pumps was below that available following a loss of coolant
accident. To correct this deficiency with the original design, the licensee decided to lower the
flow of the RSS pumps by installing a flow restricting orifice at the discharge of each pump,
immediately upstream of an expansion bellows. The licensee was aware that the installation of
the orifice immediately upstream of the expansion bellows was not a standard configuration.
However, as a result of other design considerations such as RSS pump NPSH, minimization of
waterhammer, and a short run of piping in which to install the orifice, the licensee decided to
proceed with the orifice installation after taking what they considered to be reasonable and
prudent precautions (e.g., having Westinghouse perform a cavitation analysis and interacting
with the manufacturer of the expansion joint). Available engineering data indicated that this
modification would have functioned acceptably at its design condition. Nonetheless, during
acceptance flow testing the licensee discovered that the bellows liners became detached from
the bellows assembly and in some instances pieces were broken .off the liners and swept
downstream some distance. The licensee successfully recovered all of the liner pieces with the
possible exception of nine small fragments. An engineering evaluation performed to determine
the effect of the fragments on system operation concluded that the fragments would not
degrade system functionality.

As a result of the staffs concerns about the failure of the RSS bellows, the staff requested
Sargent & Lundy (S&L), as part of the scope of the Independent Corrective Action Verification
Program (ICAVP), to review the modification that removed the expansion bellows and installed
a rigid spool piece in its place. S&L's review included an assessment of the analyses that
determined the ability of the RSS pump to handle the increased nozzle loads imposed by the
connected piping due to the installation of the rigid spool piece. The S&L review also included
and an assessment of the licensee's analyses that concluded that any slivers of the failed
expansion bellows liner that might remain in the RSS will not inhibit or degrade the functionality
of the RSS. In addition, the NRC staff, reviewed, as part of the ICAVP corrective action
inspection, the licensee's evaluation of the effect of any remaining liner slivers on RSS
functionality.

On the basis of its inspection of the licensee's analyses, the staff concluded that the liner
slivers, if any exist, would not affect the operability of the RSS, including pumps and motor-
operated valves. Further, prior to the licensee's entry into Mode 4, an operating mode defined
by the plant's TS for which the RSS is required to be operable, a staff consultant performed a
review of the results of the increased nozzle loads on the operability of the RSS pump and
confirmed that the nozzle loads were acceptable. The NRC staff'also met with the licensee's
staff, including members of Nuclear Materials Engineering (NME) group (involved with the
bellows structural analysis and development of the vibrational acceptance criteria), Condition
Based Maintenance (CBM) group (responsible for obtaining the expansion bellows
measurements during the flow testing), and Nuclear Oversight, to better understand the role of
these organizations in this modification, and the sequence of events that resulted in the failure
of the expansion bellows.
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Nuclear Oversight appropriately identified the potential for the failure, documenting that concern
in a condition report, and placed an administrative hold on the plant proceeding to Mode 4 until
all of its concerns were addressed to its satisfaction. Nuclear Oversight did not object to the
continued testing of the original modification as a means to address its concerns regarding the
expansion bellows since it recognized that given the complexities of the analysis, testing was
the most conclusive way to verify the performance of the expansion bellows.

The fact that the failure of the expansion bellows was only discovered following the testing of
the last of the four RSS pumps was a concern to the NRC, as it initially appeared that the
discovery of the failure could have been by chance. Our assessment ultimately determined that
this was not the case. The staff of the CBM group performing the vibration measurement had
been concerned with the vibrations observed during the testing of the previous three pumps.
Their concern was that although the testing indicated the expansion bellows was well within the
vendor's specified vibrational acceptance criteria, the vendor's acceptance criteria only
addressed axial vibrations (along the flow path of the expansion bellows) and did not include
the transverse vibrations (at right angles to the flow path) that the CBM group had observed
during the testing. The CBM group raised this concern with the NME group. The vendor was
contacted and additional acceptance criteria were developed that addressed the three-
dimensional vibration that had been observed. This criteria was not available until the testing of
the fourth pump which had been instrumented to measure the tri-axial vibration. The fourth
pump failed to meet the acceptance criteria. As a result, a decision was made to relocate the
flow restricting orifice to a position downstream of the expansion joint.

The licensee discovered the failure of the expansion bellows liner during disassembly of the
piping to relocate the flow restricting orifice. Again, the reason the failure was detected on the
last pump tested was that the acceptance criteria had been refined as a result of concerns
raised by the test engineers and the vibrational measurement instrumentation had been
augmented to measure the vibration in three directions. At no time was this modification
declared to be acceptable for plant operation. Successfully completion of the testing program
was required before the system could be declared operable.

Based on damaging the bellows liner, the licensee determined that a rigid spool piece would be
installed in place of the expansion bellows. The expansion bellows was originally installed to
minimize the loads on the pump nozzles due to thermal expansion of piping during operation.
The licensee discussed the increased loading on the pump nozzle with the pump vendor and
the pump vendor indicated that the loads on the pump nozzles with the rigid spool piece would
still be acceptable. As a resulted, the licensee revised its modification to the RSS system to
install the rigid spool piece with the flow restricting orifice downstream of the spool piece.

As a result of the failed RSS expansion bellows, the licensee conducted a review of the
approximately 195 plant modifications made during the current outage to verify that the root
causes attributed to the failure of the RSS bellows did not adversely affect any of these
modifications. The licensee also conducted a detailed review of the RSS modifications made
during this outage. The NRC inspected these licensee-initiated reviews during the ICAVP
corrective action inspection.

A concern to the NRC was why this potential failure was not identified by S&L during its review.
S&L stated in the meeting on April 8, 1998, that it relied on the results of the Westinghouse
analysis that predicted only incipient cavitation at the RSS post-accident design conditions. The
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results of the analyses performed by Westinghouse are not in question. S&L also was aware of
the testing to be conducted to verify the design configuration. Because of the test configuration
and system alignments necessary to perform the flow testing, the test flows were on the order
of 2700 gpm, substantially above the 2200-gpm condition analyzed by Westinghouse. The
licensee did not anticipate that cavitation would occur at the test conditions because the water
temperature during the test was less than 125 OF, which is significantly lower than the analyzed
post-accident condition of 260 OF. The licensee's expectation that cavitation would not occur at
the test conditions was based on engineering judgement which ultimately proved incorrect.

Testing is usually confirmatory in nature, therefore the expectation is that the test results will
confirm the analyses, however failures occasionally occur. The licensee was aware that the
installation of the orifice immediately upstream of the expansion bellows was not a standard
configuration. As a result of other design considerations such as RSS pump NPSH,
minimization of waterhammer, and a short run of piping in which to install the orifice, the
licensee decided to proceed with the orifice installation after taking what they considered to be
reasonable and prudent precautions (e.g., having Westinghouse perform the cavitation analysis
and interacting with the manufacturer of the expansion joint). Engineering analyses and data
available to the licensee prior to the testing indicated that this modification would have
functioned acceptably at its design condition. As stated above the test conditions were more
than twenty percent above the design flow conditions. After a review of this event, the staff
concluded that licensee's engineering and support organizations had an appropriate
questioning attitude and that the interaction between groups resulted in discovering the failure
of the bellows liner, a problem that may have otherwise gone undetected.

Pending the results of the S&L review, the staffs preliminary assessment is that the
replacement of the expansion bellows with the rigid spool piece is acceptable. Since the RSS
piping and the spool piece are stainless steel, erosion in the RSS piping, including the portion
immediately downstream of the flow-restricting orifice, is not a concern. As a result of the
information obtained at the public meeting with the licensee, and the additional information
obtained in subsequent meetings with the groups previously indicated, the staff is of the opinion
that (1) the licensee's design control processes functioned in a reasonable manner; (2) the line
engineering organization did not ignore the concerns raised by Nuclear Oversight, in that
testing was being performed as part of the ongoing modification process, and the RSS had not
been declared operable; and (3) Nuclear Oversight functioned in an effective manner.
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Corrective Action Program



Corrective Action Proaram

Introduction

The NRC places importance on licensees having an effective corrective action program. A
major aspect of the NRC's regulatory philosophy is that a licensee be able to effectively identify,
evaluate, and resolve problems. This ability to address and resolve problems effectively is
particularly important because it can directly affect a broad range of licensee programs and
activities. To achieve an effective corrective action program requires a questioning attitude
within the organization that encourages critical self-identification, quality and timely root-cause
evaluations, and effective and comprehensive corrective actions that prevent recurrence of the
problems. Licensees that have programs that do not embody these elements are frequently
the subject of increased NRC scrutiny and enforcement because of the incidences of problems,
many of which are self-revealing and recurring. As described below, the corrective action
program at Millstone has been a chronic issue that contributed greatly to the extended
shutdown of all three units. A significant element of the NRC staffs Restart Assessment Plan
(RAP) has been a broad-based assessment of the licensee's new program and process for
corrective actions. A particular emphasis has been placed on evaluating the effectiveness of its
implementation.

Background

Previous licensee self-assessments and NRC inspections had identified that Northeast Nuclear
Energy Company's (NNECOs) corrective action program had been historicaly weak in the
identification of problems and ineffective in ensuring comprehensive and effective corrective
actions. There have been many instances of narrowly focused corrective actions that failed to
encompass all aspects of the underlying problem. Additionally, in many instances, the licensee
failed to follow up on corrective actions to ensure they were effective. A correlation also existed
between the ineffectiveness of the corrective action program and the issues related to the
handling of employee safety concerns and the SCWE at Millstone. An important element of an
effective corrective action program is that workers are encouraged to raise issues willingly
without fear of retribution or retaliation. Consequently, the RAP determined that the licensee's
corrective action program was a restart issue.

Licensee's Corrective Action

NNECO initiated efforts to improve the corrective action program by adopting industry
standards and processes and formalizing them in its procedure Report (RP) 4, "Corrective
Action Program." This document describes a site-wide program which has been in effect since
February 1997. The fundamental changes to the process that occurred as a result of the
introduction of this procedure and the philosophy it represented included the lowering of the
threshold level for reportable problems, management emphasizing the need for employees to
identify problems, greater management involvement in the process, timely processing of
operability determinations, development of performance indicators, training in root-cause
analysis, and enhancement of the applicable tracking and trending programs. The licensee has



continually improved the process as evidenced by the number of revisions made to the
governing procedure, RP 4. In addition, in order to improve corrective action resolution on a
broad basis, NNECO has established tracking systems for corrective actions that are not
typicallyidentified by a condition report (CR), e.g., operating experience, training, preventive
maintenance, employee concerns, and engineering.

Management established a corrective action assessment program and developed performance
indicators to monitor the corrective action program effectiveness. In addition, the Nuclear
Oversight Organization developed its own program for assessing the quality of the corrective
action program and has provided NNECO management with independent evaluations of
several attributes of the corrective action process.

Overall, through substantial management involvement, the licensee has applied a significant
amount of effort to establish a structural framework for the corrective action program. NNECO
management has also clearly established its expectations that there should be a very low
threshold for problem identification. The licensee has focused much of its efforts during the
current shutdown on identifying issues, properly classifying their safety significance, performing
quality root-cause evaluations, and implementing effective short- and long-term corrective
actions.

NRC Activities

In determining how to assess the licensee's performance in this area, the NRC RAP identified
licensee activities that would be evaluated to obtain an integrated assessment of the licensee's
corrective action program. Since the corrective action program touches upon many different
licensee programs and activities, it was determined that inspection efforts had to encompass a
wide variety of licensee activities. For example, inspection activities were focused on areas
such as corrective actions for enforcement items, the Significant Items List (SIL), the deferred
items list, issues identified from employee concerns, Independent Corrective Action Verification
Program (ICAVP) findings, licensee self-assessments, commitments, LERs and degraded and
nonconforming conditions. Examination of the corrective action program also included the
review of the action requests (ARs) from the Action Item Tracking and Trending System
(AITTS) program, which is the licensee's program that translates issues identified by CRs into
specific corrective actions.

In order to judge whether the licensee achieved needed improvements in the corrective action
process, the staff assessed the completeness of the licensee's corrective actions for each of
the areas it inspected within the corrective action program. The inspection process examined
the identification and processing of problems, the assessment and root-cause evaluation of the
problems, the corrective actions that were implemented, and the process used to close the
issues. The NRC also inspected the licensee's efforts to improve its self-assessment
capabilities.

A significant input to the staffs assessment of the licensee's corrective action program was
derived from the normal inspection program where valuable insights regarding the effectiveness
of corrective actions are routinely collected from the technical safety inspections. Major
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contributions to measuring the effectiveness of the NNECO corrective action program for Unit 3
were also provided by (1) the NRC team inspection performed using inspection procedure (IP)
40500, "Effectiveness of Licensee Controls in Identifying, Resolving and Preventing Problems";
(2) the NRC ICAVP Oversight Branch assessments of the licensee's corrective actions for
degraded and nonconforming conditions; and (3) an Operational Safety Team Inspection, which
audited portions of the corrective action process during the course of its activities. In addition
to the direct inspections of the NNECO corrective action program, the NRC performed an
Inspection Report No. 50-245/336/423/97-212, of the employees concern program and safety-
conscious work environment at the Millstone station.

This inspection, along with other staff activities assessing NNECO's SCWE, evaluated aspects
of the licensee's corrective action programs regarding willingness of employees to identify
safety issues and existence of a questioning attitude at Millstone station.

1. Routine Inspection Findings

Because of the low threshold for problem identification established by NNECO
management, a large number of CRs were generated by the licensee's staff during the
recovery process. To assess how well the licensee addressed these issues, the Special
Projects Office (SPO) inspection staff concentrated on reviewing specific issues identified
by the CR process and audited the licensee's corrective actions for completeness. The
staff periodically selected additional CRs for review, based on the licensee's assigned level
of importance, or the risk significance as determined by the resident staff. Additionally,
other less significant CRs were examined to ensure that a spectrum of safety significant
and risk issues were reviewed to gain a perspective of the overall application of the
program. The intent of this approach was to primarily assess the corrective action program
while appropriately focusing on the safety significant technical issues.

The NRC inspection staff selected issues that were being processed within the NNECO
corrective action program and these were tracked as part of the RAP within Item 37 of the
SIL. These items represented technical issues related to safety that were, in most cases,
identified by NRC inspections that required closure by the licensee. Additionally,
assessments were made of the licensee's corrective action program as part of the routine
resident inspection process. Through its observations of the licensee's resolution of the
technical issues, the NRC staff evaluated the technical adequacy of the corrective actions
while assessing the effectiveness of the licensee's corrective action program. The staff
found that, as time progressed from the initiation of the licensee's new corrective action
program in early 1997, the quality of the closure packages, which were what the licensee
submitted to the NRC to document its efforts to resolve the issues, improved. This
improvement was noted in NRC Inspection Reports 50/423-97-02; 97-202; 97-203; and 97-
207. Over the past 12 months, the staffs review of the corrective actions addressed by
these packages determined that the licensee comprehensively addressed and resolved the
identified issues.
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Additionally, the observations and findings generated through the more routine inspection
efforts of the resident inspectors noted the same improvement over time in the licensee's
ability to address and resolve issues. In coming to this conclusion, the resident inspectors
reviewed a number of licensee activities such as corrective actions for enforcement items,
the deferred items list, licensee self-assessments, commitments, LERs, and degraded and
nonconforming conditions.

2. 40500 Inspection Findings

The NRC team inspection performed from February 9 through 20, 1998, using IP 40500
inspection, "Effectiveness of Licensee Controls in Identifying, Resolving and Preventing
Problems" was one of the primary means of doing an integrated examination of the
NNECO corrective action program.

In conducting its assessment of management processes, the team noted that the
licensee's reorganization of the company resulted in almost all of the director level
positions being replaced with new personnel, some from outside of the company. This was
done to correct the root-cause concern that had been identified by the licensee that
NNECO management's operational standards were not commensurate with accepted
industry practices. The replacement of the managers and directors was intended to infuse
new thinking into the organization. A major area of emphasis of the new management was
to emphasize a questioning attitude and to encourage employees to identify and bring
forward problems. The impact of promoting these expectations resulted in a lowering of
the threshold for problem identification and the subsequent resolution of these issues within
the formally established corrective action program. Team interviews and observations
indicated that the new management was also successful in opening the lines of
communication between departments and between management and the workers. This
opening of communications and establishment of a new trust between the workers and
management is viewed by those interviewed as allowing the workers to freely identify
problems with the expectation of it being corrected. The team's observations and
interviews with individuals indicated that the work environment was improved, management
was receptive to problem identification, and there was no reluctance or reservation
expressed by individuals to identify problems. As an example of the effect of the lower
threshold for problem identification, the previous program captured an average of only 300
items per year for Unit 3. Currently, CRs are being identified at a rate of approximately
4,000 items per year. The team determined that the threshold for identification of issues,
reportability reviews, the assignment of severity level and corrective actions were generally
timely and appropriate.

The revisions made to the corrective action program resulted in a multi-disciplined
management review process, as well as imposing the requirement that the shift manager
review discovered conditions for operability and reportability. The overall CR program was
considered to be acceptable, though further improvements can still be made. The
licensee's root cause analyses and implementation of corrective actions was determined to
be effective and thorough, though some problems were noted. Also, the program lacked
controls in situations where multiple CRs addressing concerns in similar areas were
combined into one CR. The team noted an effective self-assessment and trending
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program, but due to the relative newness of the program, was unable to assess the
licensee's efforts in performing an effectiveness review. In order to conduct such an
assessment, as well as in recognition of the substantial management involvement needed
to get the program to the point where it is functioning adequately, the historical problems
with ineffective corrective actions that have existed at Millstone, and the need to assess
how well the licensee is managing its deferred items list, the staff will perform another IP
40500 inspection within the next year. This inspection will be conducted to assess whether
the program has continued to mature and effectively function following a period of routine
plant operations.

As noted earlier, the team did find some problems with the licensee's handling of several
CRs. The most significant team finding was for the inadequate root-cause determination
and corrective actions for recurrent Boric Acid Transfer Pump problems. The reportability
evaluations were incomplete, operating experience was not considered and a potential
Unreviewed Safety Question resulting from a nonconservative Boric Acid Tank level TS
was not identified.

The overall assessment by the staff is that the corrective action program is functioning and
adequate to support restart. However, the identified weaknesses indicate that
management attention will be required to continue making improvements to the program
and to sustain the current adequate level of performance. As noted above, the staff will
conduct another IP 40500 inspection within approximately 1 year to ascertain how well the
program is functioning.

3. ICAVP Inspection

Over the period of April 13 - May 15, 1998, the NRC conducted the last of its ICAVP
inspections on Unit 3. This team assessed the effectiveness and the appropriateness of
the licensee's corrective actions associated with design issues raised by the NRC in its
ICAVP-related inspections, the licensee in its configuration management plan, and Sargent
& Lundy (S&L) in its ICAVP. Although this inspection report is not issued, the preliminary
results were incorporated into the staffs overall evaluation of the corrective action program
and are summarized below.

The scope of the NRC's ICAVP corrective action inspection includes reviewing (1) a
sample of licensee corrective actions in response to issues self-identified during its
Configuration Management Plan (CMP) (including items that were reviewed within the 15-
system ICAVP review scope and items that were not in the scope of the ICAVP); (2)
corrective action for all Confirmed Level 3 discrepancy reports (DRs) identified by S&L;
(3) corrective actions implemented in response to findings identified during the NRC
inspections associated with the NRC oversight of the ICAVP; (4) corrective actions for
design-related LERs associated with the recirculation spray system (RSS); (5) the
licensee's corrective actions taken in response to the RSS expansion bellows failure; (6)
the corrective actions taken in response to the NRC-identified issues with Chapter 6.0
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of the Unit 3 TS; and (7) the Integrated Functional Systems Review performed by the
licensee in response to the NRC-identified potential for air binding of the charging and
safety injection pumps.

At this time the ICAVP Corrective Action inspection is substantially complete. NRC IR 50-
423/98-205 documents the results of the first 2 weeks of onsite inspection. The remaining
onsite inspection will be documented in IR 50-423/98-211, following completion of the
inspection. The SPO Inspection team will review the corrective actions for the remaining
six ICAVP Significance Level 3 DRs currently identified and several other potential Level 3
DRs that are currently under discussion between the licensee and S&L that may be
determined to be Confirmed DRs. In addition, the team will complete its inspection of
corrective actions for several recently issued violations. NRC's verification that NNECO
has completed implementation of corrective actions necessary to restore compliance with
its design and licensing bases will be completed before restart of Unit 3. Nonetheless, a
sufficient a number of issues have been reviewed to allow preliminary conclusions to be
drawn based on what has been inspected to date. The team's conclusions at this time
indicate that the licensee's corrective action program has been effective in resolving the
issues identified by both the NRC and S&L as well as those that were self-identified by the
licensee during its CMP and restoring compliance to the unit's licensing and design bases.

4. OSTI Inspection

From April 13 through May 5, 1998, an OSTI was performed at Millstone Unit 3. The NRC
staff reviewed the Corrective Actions Program and subordinate procedures, Audit Reports,
the Independent Review Team Report on the Effectiveness of Corrective Actions, the NRC
IP 40500 Inpsection Team Report, and outstanding corrective action items. Interviews
were conducted with members of the plant staff to ascertain the adequacy of training and
understanding of the corrective actions program. The licensee's Management Review
Team (MRT) and Management Review Council (MRC) proceedings were observed to
assess the quality and effectiveness of the corrective actions program's Event Review
Team (ERT) and root-cause investigations. The NRC staff evaluated completed root-
cause investigation packages to assess the quality of root-cause determinations and the
licensee's use of a structured methodology.

The NRC inspection found that the corrective action program has a low threshold for
condition report (CR) identification, and initiation, and the plant staff has been adequately
trained in implementing the corrective action pTrogram. The evidence for this lies in the total
numbers of CR's submitted to the corrective actions program. The corrective actions
program has demonstrated that it can successfully evaluate and prepare appropriate
corrective action plans.

The NRC staff reviewed a sample of both ongoing root-cause investigations and
completed investigation reports. As noted in the IP 40500 inspection, the NRC staff found
the level of detail and analysis varied with the composition of the investigation teams.

Previously, the Corrective Actions Department conducted the root cause analyses, but is
now in the process of supporting and mentoring other departments in performing
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departmental root-cause analyses. Although, the staff found some weaknesses in the
licensee's application of methodologies for root-cause analyses, the root-cause
determinations themselves appeared to be adequate.

The backlog of open CR and Action Item Trending and Tracking System (AITTS) items
were reviewed for issues that should be addressed prior to plant restart. The NRC staff
reviewed a sample of open CR's using AITTS to determine the appropriate level assigned
to the CR's. All CR's reviewed were assigned at the appropriate level.

The NRC staff determined that safety significant issues were tracked to completion. The
process used to establish deferrals for the backlog of open Unresolved Item Reports,
Nonconformance Reports, and Engineering Work Requests was commensurate with the
safety significance of the issue, and that no items were deferred that should be completed
prior to plant restart.

Overall, the aspects of the corrective actions program reviewed during the OSTI support
the observation that the corrective actions program has been greatly improved and is
functioning adequately to support restart of Unit 3.

5. Safety-Conscious Work Environment (SCWE) Evaluation

During the period from December 8 to December 12, 1997, and January 5 to January 9,
1998, the NRC staff performed an evaluation of the Employee Concerns Program and
SCWE activities at Millstone station. Staff also assessed licensee implementation of these
program areas through onsite monitoring, assessment of performance indicators, and
participation in NRC inspections. Integral to staff evaluation of Millstone station SCWE
activities was its assessment of the licensee's programs for resolving safety issues raised
in the line organization. Emphasis of staff assessments in this area was directed toward
the attitudes of Millstone station staff on use of the corrective action program and
timeliness of resolution of issues that were identified. Staff observations and interviews
showed that managers and supervisors encouraged employees to identify problems. The
staff found that plant workers considered management to be receptive to problems brought
forward and individuals generally characterized the environment as improved and receptive
to problem identification. Further, the staff found that NNECO had made progress in
timeliness of completion of condition reports.

Staff observations and findings were consistent with the results of assessments of the
NNECO corrective actions program made by the third-party organization specified by the
NRC Order to oversee licensee implementation of SCWE program implementation. Little
Harbor Consultants Inc. (LHC), the third-party organization overseeing NNECO SCWE
activities, conducted structured interviews of NNECO and contractor personnel at Millstone
regarding the safety environment. The results of the last survey, conducted in February
1998, showed improved awareness of expectations related to SCWE, improved willingness
of the workforce to raise concerns, and improved confidence in the site's Corrective Action
Program. LHC also performed an assessment of NNECO's corrective actions program
and found the program and its implementation performing acceptably and supporting a
SCWE.
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Conclusions

The NRC staff examined the NNECO corrective action program for the identification and
processing of adverse conditions to quality, the assessment and root-cause evaluation of those
conditions, and the identification and implementation of the corrective actions. The staff also
observed NNECO management's involvement in the process to ascertain its role in establishing
and communicating appropriate expectations, standards and overall support to the program.

It is evident from the inspection record and the licensee's performance indicators that an
appropriately low threshold exists at Millstone Unit 3 for the identification of adverse conditions
to quality. There has been an order of magnitude increase in the number of CRs written since
the implementation of the new corrective action program and the raising of management
expectations and standards. NNECO management has effectively communicated these new
standards to the working staff such that problems are being identified and placed in the
corrective action program for resolution. Additionally, the overall process has proven capable
of producing adequate results, albeit with substantial management involvement and oversight.

While the NRC has determined that the assessment and root-cause evaluation process is
functioning adequately to support restart of Unit 3, it is still maturing and warrants continued
management oversight. The staff found that the licensee was, in general, effectively assessing
root causes and assigning the proper corrective actions. In a few instances, the NRC staff
found that the licensee did not identify associated proximal causes and, in one case, the
licensee missed the actual root-cause and failed to take effective corrective actions to prevent
air binding of the boric acid transfer pumps. Overall, the NRC staff believes the assessment
and root-cause evaluation portion of the licensee's corrective action program is effective.

The NRC staff noted problems with corrective actions not being thorough in the early stages of
recovery, during 1996 and early 1997, and discussed this in the Inspecton Report 96-04 cover
letter. As the effects of the recovery process and increased management attention and
oversight positively impacted the work practices of the licensee's staff, the NRC found that
assigned corrective actions were, with some exceptions, complete and appropriately addressed
the problem. Currently, examples of completely missed root causes are few, and thus, the staff
believes the corrective action process will support safe operations.

Though its observations to date indicate that the licensee's corrective action program is
adequate to support restart of Unit 3, the effectiveness of the corrective action program can be
more completely assessed by evaluating long-term performance, including the degree to which
recurring problems manifest themselves over time. In view of this and the licensee's historical
problems in maintaining an effective corrective action program, the need to assess the program
after the plant has been in a more normal mode of operation for a period of time, and to
examine its efforts in addressing the deferred items list, the effectiveness of the corrective
action program will be assessed in about one year by doing another team inspection using IP
40500 inspection.
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Operational Safety Team Inspection



Operational Safety Team Inspection

Introduction

As a final check included in the staffs restart evaluation of a plant that has been shutdown for
an extended period of time to address substantial programmatic, technical, and/or safety
issues, the staff conducts an inspection to verify that plant operations are being conducted
safely and in conformance with regulatory requirements. Selected portions of NRC Inspection
Procedure 93802, "Operational Safety Team Inspection," provide the framework for a team
inspection of the pertinent issues. Elements of the inspection include operations, maintenance,
surveillance, management oversight, technical support, safety review, quality assurance, and
corrective actions. Additionally, the inspection is intended to verify that the licensee has
properly prepared its staff and the plant for resumption of power operations.

Background

The objective of the OSTI was to provide current information to the Restart Assessment Panel
by evaluating the readiness of plant hardware, staff, and management programs to support a
safe restart and continued operation of Millstone Unit 3. The OSTI was an intensive 2 week
inspection activity conduct at Millstone Unit 3 during April 13-24, 1998. In addition, selected
plant evolutions and activities were observed by various OSTI team members in the two
months prior to the inspection. 14 inspectors were selected from all 4 NRC Regional Offices,
NRR, AEOD, and SPO. The team monitored licensee activities during plant transition between
Modes, both during normal and off-normal work hours. This inspection represents over 1
person-year of direct inspection effort. The OSTI performed an independent, broad scope
assessment in four areas: management programs and oversight, operations, engineering and
technical support, and maintenance and surveillance. The team's observations and
assessment of each of these areas is contained below.

NRC Inspection Activities

1. Management Programs and Oversight

(A) Management Processes

Appropriate standards and expectations for safety were established by senior
management and were understood by subordinate managers and staff. Management's
planning and direction for the restart and recovery of Unit 3 were effective, but planning
and direction for post-restart activities were incomplete. Effective leadership was
provided and management involvement in routine activities and emerging issues was
adequate. Staffing was adequate for recovery and restart. The application of
probabilistic risk assessment (PRA) insights to design and operation of the plant were
adequate with one exception being the lack of risk assessments for removal of
equipment from service during transitional modes of operation. This deficiency was
adequately addressed by the licensee during the OSTI. Responsiveness to employee
concerns, observed during the OSTI, was appropriate. Integration of quality assurance
into the line organization was effective.



Management's expectations for safe plant operations were understood and followed.
Senior plant management used a variety of effective means to reinforce expectations.
Where expectations for communication or teamwork were not being met, plant
management took appropriate and timely actions to correct the weaknesses and
reinforce expectations.

(B) Corrective Action Program

The overall corrective action program was adequate to support plant restart. The
threshold for including identified plant deficiencies in the corrective action program was
low and a timely resolution of safety significant issues were generally being met. The
team concluded that the root-cause evaluations reviewed identified appropriate causes.
Issues that should be addressed prior to restart were identified and being tracked for
completion.

(C) Self-Assessment Programs

The team concluded that the self-assessment programs are functioning well and are
identifying and dispositioning issues which affect plant and personnel performance.
The self-assessments were timely and self-critical. Management oversight ensured
corrective actions initiated by the self-assessments were taken in a timely manner.

Self-assessment performance indicators prepared by the line organization were
generally consistent with those prepared independently by the Nuclear Oversight
organization and were consistent with NRC inspection findings.

(D) Independent Oversight

The Nuclear Oversight Restart Verification Plan provides effective independent
assessment and performance measures for resolution of the Key Issues. The Nuclear
Oversight Organization's involvement in operations, maintenance/surveillance and
engineering has been satisfactory.

The Nuclear Oversight Organization's reporting mechanisms provide an effective means
of capturing conditions adverse to quality and ensuring that those conditions were
corrected. The reports reviewed by the team appeared to be adequately critical
assessments and provided senior management with a useful "snapshot" of plant
performance and areas requiring additional attention.

The startup support organization did not provide effective plant safety oversight during
two events that occurred during plant heatups. The licensee independently reached a
similar conclusion and took corrective actions to improve the Startup and Power
Ascension Plan.
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(E) Quality Review Committees

The conduct of the Plant Operations Review Committee (PORC), Site Operations
F~eview Committee (SORC), Nuclear Safety Assessment Board (NSAB) were found to
satisfy requirements. There are no outstanding PORC or SORC items that would
adversely affect plant restart. The NSAB was providing effective independent oversight
of plant operations.

(F) Training Programs

The overall implementation of the systematic approach to training for the technical
training programs has improved and is adequate to ensure continued qualification of
technical and non-licensed personnel.

2. Operations

(A) Operational Events

Two operational events occurred during the initial plant heatup. The events were an
inadvertent opening of a pressurizer power operator relief valve and an automatic
initiation of the auxiliary feedwater system caused by a low-low steam generator level.
There were also three failures to meet Technical Specification requirements including:
(1) not having the required number of operable reactor coolant system loops while in
Mode 4; (2) the failure to record pressurizer temperature data during a plant heatup;
and (3) the failure to complete a conditional surveillance requiring a dilution path valve
alignment check with one shutdown monitoring channel out-of-service. While there
were no safety consequences as a result of these events, the performance by plant
operators during the initial plant heatup evolutions was weak.

The team conducted an independent evaluation of these events. The team determined
that these events indicated weaknesses in several areas. These areas include
operator knowledge, attention to detail, procedural adherence and control board
awareness. The licensee initiated an Event Review Team (ERT) to evaluate these
events. Based on the ERT findings, several corrective actions were taken including
additional classroom and simulator training, re-enforcement of management
expectations regarding the safe plant operation, a mentor for one Unit Shift Supervisor,
and more clearly defined oversight responsibilities for the Startup Duty Manager. The
licensee identified several causes for these events and implemented effective corrective
actions. The team observed the effective implementation of many of the short-term
corrective actions during the inspection. The OSTI did not observe similar weaknesses
in operator performance during the subsequent plant evolutions observed. The staff
will review the licensee's remaining corrective actions, including those required for
restart.

(B) Conduct of Operations

During the periods of direct team observation, the licensee safely operated the plant.
Operation's staffing levels were adequate. Operator log keeping was adequate;
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however, in two instances, incomplete logging contributed to operational events.
Operator threshold for identifying deficiencies was generally good with a few exceptions
rioted.

(C) Procedures and Procedure Adherence

The quality of plant operating procedures was determined to be good. With a few
exceptions, the procedures reviewed by the team were technically accurate and
provided an appropriate level of detail. Risk significant operator actions were
adequately proceduralized. However, the team identified two instances where the
administrative control of procedures was not in accordance with TS. In one case, a
procedural deficiency was a contributing cause to missing the TS requirement to have
two operable reactor coolant system loops in Mode 4. The licensee took effective
corrective action to address these issues prior to the conclusion of the OSTI.

While operators were found to generally adhere to procedures, the team identified a few
exceptions where procedures were not followed. In one case, the failure to follow the
procedure resulted in the inadvertent opening of the pressurizer power operated relief
valve (PORV). During the OSTI, plant management reinforced their expectations for
procedural adherence with plant operators.

(D) Operator Training

Requalification training was determined to be adequate to support plant restart. Each
licensed operator was current in completion of requalification training and had passed
required exams and evaluations. Operations management was effectively involved in
training. A weaknesses in operator knowledge was noted as a cause for the failure that
resulted in opening the PORVs. The licensee conducted focused training for all
licensed operators to address this knowledge deficiency. Fire Brigade staffing and
training were adequate.

(E) System Alignments

The team identified several problems with the administration and control of plant
equipment configuration program. These problems included components not properly
aligned, problems in the valve and breaker lineup process, and deficiencies in the
locked valve program. It was concluded that certain corrective actions to address these
deficiencies should be completed prior to plant restart. The staff will review the
applicable corrective actions prior to restart.

The team determined that the safety tagging process was adequate and functioned as
designed to improve personnel and equipment safety. The relatively few existing
operator work-arounds and control room deficiencies did not impact safe operation of
the facility.
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(F) Command and Control

The quality of command and control was found to be generally good. Shift turnovers
were typically comprehensive. The quality of pre-briefs varied with most being
comprehensive. Operators were generally cognizant of plant conditions and control
room annunciators. Operators appropriately controlled access to the control room.
Operations management was actively involved in operation activities. Plant support to
operations was generally good.

3. Engineering and Technical Support

(A) Plant Modification Program

The plant modification program was appropriately controlled and implemented. The
team found the design control process provided a detailed and comprehensive method
for implementing plant design change activities. Modification package content, including
the screening and safety reviews, were generally appropriate. Post-modification testing
appeared to encompass verification of important design change attributes. The
licensee had adequate commercial grade dedications and item equivalency evaluation
(like-for-like equipment replacements) programs in place to support plant restart.

The number of installed temporary modifications (TMs) was low and plans existed to
further reduce the number of TMs. The TM process provided adequate controls to
ensure that TM installation would not adversely impact plant operation.

(B) Plant Technical Support

The Engineering and Technical Support Departments were providing timely and
effective support to the line organizations. The engineering department appeared to
manage the day-to-day work activities well. Daily prioritization at morning meetings
and by the management review team (MRT) appeared to set appropriate priorities for
system and design engineering resources. The technical support organization was
observed to provide good support for emergent plant hardware failures by leading Event
Review Teams (ERTs).

The use of the condition reports (CRs) to document issues needing engineering
evaluation appeared to be appropriate. A review of the CRs which remained opened
determined that the CRs had been properly screened and no additional items were
identified as needing resolution prior to restart. The System Readiness Reviews
completed by Technical Support Department were comprehensive and did an effective
job in identifying issues requiring resolution prior to restart.

The team conducted several safety-related system walkdowns and discussed the
system status with the appropriate system engineers. The team found the system
engineers were knowledgeable and the material condition of plant equipment was
generally good.
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The team also reviewed all open operability determinations finding them generally well
developed and providing adequate justification for operability of the degraded condition.

(Q) Engineering Programs

The team noted that the licensee was making improvements in several engineering
administered programs such as setpoint control, operational experience reviews and
vendor manuals. The setpoint control process appears to be adequate and meets
industry standards. The operating experience program was functioning adequately to
support restart. The licensee has initiated efforts to maintain the accuracy of vendor
manuals and is taking appropriate actions to upgrade the key safety-related manuals
and review affected procedures prior to restart.

Nuclear oversight and engineering self-assessment activities including engineering
assurance provided good observations to improve performance.

4. Maintenance and Surveillance

(A) Plant Material Condition

Generally, overall plant material condition was good. The housekeeping practices and
equipment storage were observed to be good. The team determined that processes
were in place to maintain a satisfactory level of plant material condition. The backlog of
open maintenance work activities is trending down, has been prioritized, and the overall
impact on operations was assessed and found to be acceptable.

(B) Preventive Maintenance

The Preventive Maintenance (PM) Program was determined to be acceptable. However,
the team noted a few minor deficiencies in the PM program that the licensee addressed
during the inspection.

(C) Conduct of Maintenance Activities

The team concluded that procedure adherence by the maintenance staff was excellent.
Several instances where work was stopped to clarify or revise maintenance procedures.
The maintenance workers were knowledgeable of assigned maintenance tasks and had
received appropriate training. Maintenance supervisory oversight in the field was
strong. The Fix-It-Now (FIN) team had a positive impact on handling emergent work
and automatic work order (AWO) backlog.

(D) Planning and Scheduling

The adherence to plant schedules has been poor. On average, 60 percent of work
orders on the 3-day look ahead schedule were started and 54 percent were completed
on schedule. The scheduled dates for achieving major milestones, such as mode
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changes, were rarely met. The difficulty in meeting schedules was attributed to several
factors including emergent issues, inability to identify work scope, and lack of
accountability to meet schedules. The use of the 12-week rolling schedule should help
improve planning and scheduling performance.

The team did not find examples where inefficiency in planning and scheduling resulted
in degradation of safety system performance. In fact, the team concluded that the
material condition of safety-related systems was generally good. The corrective
maintenance automatic work order backlog has been reduced to manageable levels and
is nearing the licensee's restart goal of 500 open work orders. The team also did not
observe non-conservative decisions by plant management for the purpose of meeting
plant schedules.

(E) Surveillance Testing

The surveillance testing program was adequate to support plant restart. The team
concluded that the surveillance test procedure quality was adequate. Tests required for
restart have been defined and satisfactory progress is being made to complete these
tests.

Overall OSTI Conclusion

The OSTI findings are one input of many to be used by the RAP in making a restart
recommendation to the Commission. The OSTI has determined that plant hardware, staff and
management programs at Millstone Unit 3, are ready to support a safe plant restart and
continued power operation. This conclusion recognizes that prior to restart, the licensee must
complete, and the NRC will assess corrective actions resulting from the OSTI findings
regarding operator performance and system valve alignments.
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