
ENCLOSURE 1 

DPC QA MTG.  

Name Organization 

R. Martin NRR/NRC Project Manager 

Jack Spraul NRC/NRR/QA 

Fredrick R. Allenspack NRC/NRR/LPEB 

Eileen McKenna NRC/NRR/Project Director (Acting) 

Stuart Rubin NRC/Region II/DRS 

Albert Gibson NRC/Region II/DRS 

Caudle Julian NRC/Region II/DRS 

Alan R. Herdt NRC/Region II/DRP 

Stewart Ebneter NRC/Region II/RA 

Bill Miller NRC/RII/DRP - Project Eng.  

Mary Hazeltine Duke 

David Jenkins Duke 

Robert Gill Duke 

Morris Sample Duke - Safety Assurance 

Frank Jape NRC/Region II/TPS



ENCLOSURE 2 

MEETING SUMMARY 

The licensee discussed changes to the QA Topical Report and planned concurrent 
revisions to the technical specifications for each Duke nuclear station. It 
was emphasized that all QA activities within the previous topical program will 
continue to be performed under the new program. The structure of the corporate 
and site ongoing actions has been changed.  

The roles, responsibilities and activities were discussed. The licensee 
requested consideration to relocate several program requirements from the 
technical specifications to the topical QA report. A final answer was not 
expected nor offered at the meeting. The licensee indicated the benefits for 
this request. . NRC personnel indicative that a decision would be given 
following a formal request for the change.  

Overall, the .meeting was beneficial. The information presented will aid in 
reviewing the changes when formally submitted.  

Copies of the hand-out material presented during the meeting is included as 
enclosure 3.
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Duke/NRC 
Meeting to Discuss QA Topical Revision 

October 30, 1991 
Agenda 

Introduction Duke/NRC 

Overview of Power Generation Group Duke 
Reorganization (Emphasis will be on areas that are 
involved in performing activities affecting quality 
at our nuclear stations.) 

Review of Draft QA Topical Report Revisions and Duke 
Concurrent Technical Specification Revisions 
(Using SRP 17.3 as a benchmark, Duke will discuss 
proposed revisions to the existing Duke QA Topical.  
and planned concurrent revisions to the 
technical specifications of each Duke nuclear 
station.) 

Closing Comments/Action Items NRC/Duke 

Attendees: 
Morris Sample - Manager, Safety Assurance (effective 11/1) 
Robert Gill - Regulatory Compliance 
Mary Hazeltine - Regulatory Compliance 
David Jenkins - Quality Assurance



ORGANIZATION 

Corporate Overall (point out PSM, I/S, PGG) 

Power Generation Group (point out NGD, QV 
GHR, GS) 

Discuss roles, responsibilities, activities of GHR, GS 

Discuss roles, responsibilities, activities of QV 

Discuss NGD - stations and nuclear services



DOCUMENT HIERARCHY 

10CFR - the regulations Reviewed and approved by the 
Commission. Establish the 
generic regulatory requirements.  
Supplemental guidance provided 
by Reg Guides, SRP, NUREGs, etc.  

NRC Reviewed/Approved Documents Provide information at a level 
of detail as required and 
accepted by the NRC. Plant 
specific extension of regulatory 
requirements established by 
10CFR. (eg. FOL, Tech Specs, QA 
Topical, Security Plan, 
Emergency Plan) 

Department Generic Documents P r o v i d e s s p e c i f i c 
responsibilities, functions, 
activities, and minimum 
guidance for implementing 
regulatory requirements.  
Also, provides specific 
process for certain generic 
programs. (eg. APM, 50.59) 
Approved by SR VP NGD.  

Functional Area Specific.Documents Documents that provide more 
specific information as to 
responsibilities and 
process for implementation of 
regulatory requirements.  
Organized along a functional 
basis. (eg. Safety Assurance, 
Engineering) 
Approved by Area Managers.  

Location Specific Documents Documents developed and 
maintained for site-specific 
identification/implementation of 
regulatory requirements.  
(eg. FSAR, procedures) 
Approved by Location Management.



PHILOSOPHY 

Guidance/structure of SRP 17.3 

Retain technical elements of existing quality programs 

Create a structured document hierarchy 

Locate requirements in most appropriate document based in 

large part on who is responsible for the activity 

Technical specifications Administrative Controls aligned 
with Station Manager directed activities 

Implement the SRP 17.3 philosophy with appropriate 
technical specification revisions 

Other technical specification changes - as needed to 

implement organizational changes



PROPOSED LOCATIONS OF ADMINISTRATIVE CONTROLS ACTIVITIES 

ACTIVITY PROPOSED LOCATION 

Organization QA Topical/FSAR 

SRG QA Topical/APM/FSAR 

Security Plan Review Security Plan 

Emergency Plan Review Emergency Plan 

NSRB QA Topical/QV Department Manual 

Security Plan Audit QA Topical/QV Department Manual 

Emergency Plan Audit QA Topical/QV Department Manual 

Procedures/Programs QA Topical/APM 
(Procedure approval) Security: Security Plan 

Emergency Preparedness: Emergency 
Plan 

01 
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SYNOPSIS OF TECH SPEC CHANGES 

AREA REASON FOR CHANGE 

Responsibility Reorganization 

Organization Reorganization. Also changed HP RP 

Shift Technical Advisor Title changed to Shift Manager 

SRG Reorganization. Implementation of SRP 17.3 
Relocate requirements to licensee 
document.  

Training Reorganization. Title change 

Technical Review & Reorganization.  
Control Activities 

Security Plan Review Relocate requirements to Security Plan 

Emergency Plan Review Redundant to 50.54(t). Already in 
Emergency Plan. Delete from tech specs.  

NSRB Reorganization. Implementation of SRP 17.3 
Relocate to QA Topical.  

Reportable Event Action Reorganization 

Safety Limit Violation Reorganization 

Procedures/Programs Reorganization. Implementation of SRP 17.3 
'Responsible manager' is consistent with 
SRP 17.3 and the QA Topical. APM will 
provide additional details. Site VP 
is responsible for determining who these 
are. Security and Emergency Plan procedure 
review requirements relocated to the 
respective Plans.  

High Radiation Area Reorganization. Station HP-RP.  
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IMPLEMENTATION PLAN 

October 30 Working Meeting with NRC 

November 1991 Submit proposed revisions to Security 
Plans and Emergency Plans 

December 15 Submit proposed Tech Spec changes and 
QA Topical Report Revisions 

February 1992 NRC Approval of Tech Specs and QA Topical 
(T/S changes approved with 30 day grace 
period to permit orderly implementation) 

March 1992 Department Generic Documents issued



SYNOPSIS OF TECH SPEC CHANGES 

AREA REASON FOR CHANGE 

-Responsibility Reorganization 

Organization Reorganization. Also changed HP RP 

Shift Technical Advisor Title changed to Shift Manager 

SRG Reorganization. Implementation of SRP 17.3 
Relocate requirements to licensee 
document.  

Training Reorganization. Title change 

Technical Review & Reorganization.  
Control Activities 

Security Plan Review __Relocate requirements to Security Plan 

Emergency Plan Review Redundant to 50.54(t). Already in 
Emergency Plan. Delete from tech specs.  

NSRB Reorganization. Implementation of SRP 17.3 
Relocate to QA Topical.  

Reportable Event Action Reorganization 

Safety Limit Violation Reorganization 

Procedures/Programs Reorganization. Implementation of SRP 17.3 
'Responsible manager' is consistent with 
SRP- 17.3 and the QA Topical. APM will 
provide additional details. Site VP 
is responsble for determining who these 
are. Security and Emergency Plan procedure 
review requirements relocated to the 
respective Plans.  

High Radiation Area Reorganization. Station HP-RP.



SECTION 6.0 

ADMINISTRATIVE CONTROLS



MINISTRATIVE CONTROLS 

.1 RESPONSIBILITY 

0 .1.1 The Station Manager shall be responsible for overall unit opera
ion and shall delegate in writing the su . is r n 
uring is absence. - 9 W' taoc Lloci ( 
.1.2 The Shift Supervisor (or during h absenc om ont ooM., a 
esignated individual) shall be responsible or the control roo ommand 

function. A management directive to this effect, signed by th 
HK -8 uer-Prodnethn- shall be reissued to al 
tation personnel on an annual basis. (A'c aO 
.2 ORGANIZATION 

..2.1. OFFSITE AND ONSITE ORGANIZATIONS 

nsite and offsite organizations shall be established for unit operation and 
orporaLe management, respectively. The onsite and offsite organizations 

bhall include the positions for activities affecting the safety of the nuclear 
ower plant.  

a. Lines of authority, responsibility, and communication shall be 
established and defined-for the highest management levels through 
intermediate levels to and includin all operating organization 
positions. These relationships sha 1 be documented and updated, as 
appropriate, in the form of organization charts, functional 
descriptions of departmental responsibilities and relationships, and 
job descriptions for key personnel positions, or in equivalent forms 
of documentation. These requirements shall be documented in the 
FSAR.  

/ b. The Station Manager shall be responsible for overall unit safe 
/ operation and shall have n 1 over those on ctivities 

a . / necessary for safe op ation and en of the p nt.  

o c. The Vice President o 
responsibility for overa plant nuc ear safety and shall take any 
measures needed to ensure acceptable performance of the staff in 
operating, maintaining, and providing technical support to the plant 
t ensure nuclear safety.  
Tne individuals who train the.operating staff and those who carry 

ouye ' and quality assurance functions may report to the 

appr Hate onsite manager; however, they shall have sufficient 
organ' ational freedom to ensure their independence from operating 
pressu ." 

6.2.2 UNIT STAFF VCC\Ck\'0C1 CC k N 1 

a. Each on-duty shift shall be composed of at least the minimum shift 
crew compostt4ion shown in Table 6.2-1; 

b. At least one licensed Operator for each unit shall be in the control 
room when fuel is in the reactor. In addition, while either unit is 
in MODE 1, 2, 3, or 4, at least one licensed Senior Operator shall be 
in the control room; 

CATAWBA - UNITS 1 & 2 6-1 -Amendment-N. 56 (Uit 
-4mnedn~t No. 49 (Uit 2(



ADMINISTRATIVE CONTROL 

UNIT STAFF (Continued) 

c. A 1 n all be site when. fuel is in either 
reactor; 

d. All CORE ALTERATIONS shall be observed and directly supervised by 
either a licensed Senior Operator or licensed Senior Operator Limited 
to Fuel Handling who has no other concurrent responsibilities during 
this operation; and 

e. (Deleted) 

f. Administrative procedures shall be developed and implemented to 
limit the working hours of unit staff who perform safety-related 
functions (e.g., licensed Senior Operators, licensed Operators, 
health physicists, auxiliary operators, and key maintenance personnel).  

Adequate shift coverage shall be maintained without routine heavy 
use of overtime. The objective shall be to have operating personnel 
work a nominal 40-hour week while the unit is operating. However, in 
the event that unforeseen problems require substantial amounts of 
overtime to be used, or during extended periods of shutdown for re
fueling, .major maintenance, or major plant modification, on a tempo
rary basis the following guidelines shall be followed: 

1) An individual should not be permitted to work more than 16 hours 
straight, excluding shift turnover time.  

2) An individual should not be permitted to work more'than 16 hours 
in any 24-hour period, nor more than 24 hours in any 48-hour 
period, nor more than 72 hours in any 7-day period, all excluding 
shift turnover time.  

3) A break of at least 8 hours should be allowed between work 
periods, including shift turnover time.  

4) Except during extended shutdown periods, the use of overtime 
should be considered on an individual basis and not for the 
entire staff on a shift.  

Any deviation from the above guidelines shall be authorized by the 
Station Manager or his designee, or higher levels of management, in 
accordance with established procedures and with documentation of 

the basis for granting the deviation. Controls shall be included 

in the procedures such that individual overtime shall be reviewed 
monthly by the Station Manager or his designee to assure that 

excessive hours have not been assigned. Routine deviation from 
e e uidelines is not authorized.  

*The +Iee P4;_PhysiG Techni ay be less than the minimum requirements for a 

period of time not to exceed 2 hours, in order to accommodate unexpected 

absence, provided immediate action is taken to fill the required positions.  

CATAWBA - UNITS 1 & 2 6-2 Amcndment N. Si(Unit 1) 
A1;endmremt Nz. -75(Ur4it 2



ADMINISTRATIVE CONTROL 

* UNIT STAFF (Continued) 

g. The Superintendent of Operations shall hold or have held a Senior 
Reactor Operator (SRO) license. The Operatn gEngineer, Shift 
Supervisor and Assistant Shift Supervisor shall hold an SRO 
license. The Reactor Operator shall old a Reactor tor 
License.  

CATAWBA - UNITS 1 & 2 6-2a Airnwieit Pin 5,15 
AmendmentII w~.~Lil lw/



Figure 6.2-1 deleted 

CATAWBA - UNITS 1 & 2 6-3 Amendment No. 56 (Unit 1) 
Amendment No. 49 Unit 2)



Figure 6.2-2 deleted 

CATAWBA - UNITS 1 & 2 6-4 Amendment No. 56 (Unit 1) 
Amendment No. 49 (Unit 2)



TABLE 6.2-1 

MINIMUM SHIFT CREW COMPOSITION 

POSITION NUMBER OF INDIVIDUALS REQUIRED TO FILL POSITION 

Both Units in One Unit in Mode 1, 2, 3 or 4 
Both Units in Mode 5 or 6 and 
Mode 1, 2, 3 or 4 or Defueled One Unit in Mode 5 or 6 Defueled 

SS 1 1 1 
SRO 1 None## 1 
RO 3# 2# 3# 
NE< m 3# 3# 3# 

1 None 

SS - Shift Supervisor with a Senior Operator license 
SRO - Individual with a Senior Operator license 
RD Ind ividua with an Operator license 

Yn NED - Nuclear Equipment Operat 

The Shift Crew Composition may be one less than the minimum requirements of 

Table 6.2-1 for a period of time not to exceed 2 hours in order to accommodate 

unexpected absence of on-duty shift crew members provided 
immediate action is 

taken to restore the shift crew composition to within 
the minimum requirements 

of Table 6.2-1. This provision does not permit any shift crew position to be 

unmanned upon shift change due to an oncomi.g shift crewman being late 
or ab 

During any absence of the Shift Supervisor from the control room while te cel 

unit is in MODE 1, 2, 3, or 4, an individual (other than the 

Advigei>) with a valid Senior Operator license shall be designated to assume 

the control room command function. During any absence of the Shift Supervisor 

from the control room while the unit is in MODE 5 or 6, an individual with a 

valid Senior Operator license or Operator license shall be designated to 

assume the control room command function.  

*On occasion when there is a need for both he Shift Sup rvisor and e SRO 

to be absent from the control room, the shall be al owed to assu the 

control room command function and serve as the SRO in he 
control room 

provided that: (1) the Shift Supervisor is available o return to the 

control room within 10 minutes, (2) the assumption of SRO duties by the 

be limited to periods not in excess of 15 minutes du tion and a total time 

not to exceed 1 hour during any shift, and (3) the has a Senior Operator 

license on the unit.  

#At least one of the required individuals must be assigned 
to the designated 

position for each unit.  

##At least one licensed Senior Operator 
or licensed Senior Operator Limited to 

Fuel Handling must be present during CORE A.TERATIONS on either unit, 
who 

has no other concurrent responsibilities.  

CATAWBA -UNITS 1 & 2 6-5 3mn7e_ N." Uit1



ADMINISTRATIVE COqROLS 

6.2.3- CATAWBA SAFETY \EVIEW GROUP 

FUNCTION 

6.2.3.1 The Catawba Safet Review Group (CSRG) shall fun tion to provide the 
review of plant design and erating experience for pote tial opportunities to 
improve plant safety; evalua ion of plant operations an maintenance 
activities; and, to advise ma gement on the overall ality and safety of 
plant operations. The CSRG sha 1 make recommendatio for revised procedures, 
equipment modifications, or othe means of improvin plant safety to 
appropriate station/corporate man ement.  

COMPOSITION 

6.2.3.2 The CSRG shall be composed o at leas five, dedicated, full-time 
engineers located onsite. Each shall h ve ei her: 

(1) A bachelor's degree in engineering o elated science and at least 
2 years professional level experienc 'n his/her field, at least 1 year 
of which experience shall be in the uc ear field; or, 

(2) At least 5 years of nuclear exper'ence an hold or have held a Senior 
Reactor Operator license; or 

(3) At least 8 years of professio 1 level experl nce in his/her field, at 
least 5 years of which experi nce shall be in he nuclear field.  

A minimum of 50% of these perso el shall have the qu lifications specified in 
(1) above.  

RESPONSIBILITIES 

6.2.3.3 The CSRG shall b responsible for: 

a. Review of sel ted plant operating characteristics a d other 
appropriate ources of plant design and operating exp rience 
information for awareness and incorporation into the p rformance of 
other duti s.  

b. Review o the effectiveness of corrective actions taken as a result 
of the valuation of selected plant operating characteristi s and 
other ppropriate sources of plant design and operating expe ience 
info ation.  

c. Re iew of selected programs, procedures, and plant activities, 
i cluding maintenance, modification, operational problems, and 
perational analysis.  

CATAWBA - UNITS 1 & 2 6-6 Amendment No77 (Unit 1) 
Amendment No71 (Unit 2)



ADMINISTRATIVE CONTROLS 

d. 2.4illnee f selected pShnt pereation and eaistrycaactitt 
the prSfde idepeJeft vrnac that they foed erret 
and6 that hmemmRa therOun aa rfdad te ao exce th mrctiaimmql 

c . ANvSItNgat-n of forcmtd una l evets , ex'r focrremte as 
aPsigcd by tatill Maeememt oe e the qali a o n f Rrglarety 

-REFeRff-

Gsude1., Septhembere1975. Thselicesedit Opeatos ad Seio Operatrhl 

a.2.3 5 Reor exceedties perfrmed by the CSR shallbe prepared e-d 
_man si e n or the tife of the tatin. Summry reports "ach2 

lettrer to e all lie ses.**rade ah eeda othote eae 

6.24 TRAINING . M/ 

6.2.4.1 The Shi .. Ihail serve in an advisory capacity to 

@6.3 UNIT STAFF QUALIFI NS 

6.3.1 Each member of the unit staff shall meet or exceed the minimum qualifi

cations of ANSI N18.1-1971 for comparable positions, except for the Radiation 
Protection Manager, who shall meet or exceed the qualifications of Regulatory 
Guide 1.8, September 1975. The licensed Operators and Senior Operators shall

also meet or exceed the minimum qualifications of the supplemental require
mqeents specified in Sections A and C of Enclosure 1 of the March 28, 1980 NRC 
letter to all licensees. ,l 

6.4 TRAINING 

6.4.1 A retraining and replacement trai +r.ap g~ r the unit staff shall 

be maintained under the direction of theanager, SZtai Treining S&zrviees and 

shall meet or exceed the requirements and recommendations of Section 5.5 of 

ANSI N18.1-1971 and'Appendix A of 10 CFR Part 55 and the supplemental 
requirements specified in Sections A and C of Enclosure 1 of the March 28, 1980 

NRC letter to all licensees, and shall include familiarization with relevant.  
industry operational experience.  

*Not responsible for sign-off function.  
C*ExePt that th z-pzricncz and ther n6d6aaticnz dc ribend i Duke P er 

Caempamy'.j etters d-ated August 28, 1085, and-July 8, 1936, are acceptablefr 

-tim s ad two aplicants for SRlO lieemses dentified the..,,,, 1.r-tivly.  

CATAWBA -UNITS 1 & 2 6-6a Amenidmen~1 t No. 80 (Unit 1-)
Amendment-1LNo. 74 (UImtl 2)



( ) ADMINISTRATIVE CONTROLS 

6.5 REVIEW AND AUDIT 

6.5.1 TECHNICAL REVIEW AND CONTROL ACTIVITIES 

6.5.1.1 Each procedure and program required by Specification 6.8 and other 
procedures which affect nuclear safety, and changes thereto, shall be prepared 
by a qualified individual/organization. Each such procedure, and changes 
thereto, shall be reviewed by an individual/group other than the individual/ 
group which prepared the procedure, or changes thereto, but who may be from 
the same organization as the individual/group which prepared the procedure, or 
changes thereto.  

6.5.1.2 Proposed changes to the Appendix A Technical Specifications shall be 
prepared by a qualified individual/organization. The preparation of each 
proposed Technical Specification change shall be reviewed by an individual/ 
group other than the individual/group which prepared the proposed change, but 
who may be from the same organization as the individual/group which prepared 
the proposed change. Proposed changes to the Technical Specifications shall 
be approved by the Station Manager.  

6.5.1.3 Proposed modifications to unit nuclear safety-related structures, 
systems, and components shall be designed by a qualified individual/organization.  

* Each such modification shall be reviewed by an individual/group other than the 
individual/group which designed the modification, but who may be from the same 
organization as the individual/group which designed the modification. Proposed 
modifications to nuclear safety-re tures, systems, and component 
shall be app-oved prior to imp e 3ti.Sn by t Station Manager; or by t E 
Operating Sur enintendent, the - up ndnt, the 
Superintende t, or the Superintenden of , as previously 
designated b, the Station Manager. Work C 0wrcA 

6.5.1.,4e5Individuals responsible for reviews performed in accordance wi Lta a ab a_ 
Specifications 6.5.1.1 6.5.1.2, and 6.5.1.3 shall be members of the rS 
supervisory staff, previously designated by the Station Manager to perform _ 
such reviews. Review of environmental radiological analysis procedures shall 
be performed by the Corporate H - s or his designee. Each 
such review shall include a etermination of whether or not additional, cross
disciplinary, review is nece sary. If deemed necessar , such review shal 
performed by the appronri ated sa I eview pe n 

6.5.1.(o Proposed test an 1 c 'Z s 
and are not addressed n the FSAR or Technical Specifications shall be rev 

by the Station Manager or by t e Su~erintendert, the Tf l c.cn 

erint den,., the erintendent, or the Superiitende 
inueork tenre , as py ited by the Station Manaler.  

ro Ir s & r .......... CLC ;i 

ICAT5Ao\9-3c r riIT 1v & 2Q 57 A r No. 80 (nit



ADMINISTRATIVE CONTROLS 

TECHNICAL REVIEW AND CONTROL ACTIVITIES (Continued) 

6.5.1. 7All REPORTABLE EVENTS and all violations of Technical Specifications 
shall e investigated and a report prepared which evaluates the occurrence and 
which provides recommendations to prevent recurrence. Such reports shall b 
approved.by the Station Manager and transmitted to the Vice Presiden , 
4-edee4efr, and to the Nuclear Safety Review Board. Co W 

6.5.1./ The Station Manager shall assure the performance of cial revie 
and investigations, and the preparation and submitt ports t as 
requested by the Vice President, CcA&-u .CA0Aci, k&u.e.. r L

6.5.1.8 Te Sttion M griy phar, a d performancedfa r iew ba 
racieed at ea tonce e2 Months. Reinlmumdgnded chang ahall be approed 
by the Superintendert ef Statoen Steryis and tresmitted ta tne Yice risiderct, 
Nuelear Prcdctiom, and to the~ Nuciea, Safety Reie BoarH.  

6.5.1.9 The staticn emergeney plan, and implementing proeeuft&, shal 
rave-woed 2t lecast oncc per 12 months. Rccornmc~ded 6hant.. shall be2puc 
by the Station Manage n tansgmitted to the Vice President, Nucleap 
Productiond to the Nuclear Safety Review BBarod.  

6.5.1.AoThe Station Manager shall assure the performance of a review by a 
qualified individual/organization of every unplanned onsite release of radio
active material to the environs including the preparation and forwarding of 
reports covering evaluation, recommendations, and di PoIram ae 
ACTION to prevent recurrence t t the Vice President de clanges to 
the Nuclear Safety Review Board.  

6.5.1. eorTh. Station Manager shall assure the performance of a review by a 
Specifed vid6 r anrzationof changes e PROCESS CONTROL PROGRAM, 
OFFSITE DOSE Ct TION FAU an ste Tre ent SystEMS.  

6.5..;ef(Thcrmance of a review by a 
qualified incividual/organization of the F ire Protection Program and 
implementing procedures and the submittal of recommended changes to the 
Nuclear Safety Review Board.  

6. 5.1. VZ'I2Reports documenting each of the ac tivities performed under 
Specjj.atons 6.5.1.1 thogm. t Copies shall be 
provided to the Vice President, N , nd the lear Safety 
Review Board. U'A t ec, r

CATAinle ndnt Feyiw and aud-it U& 
dczsign.ed aetivities -n the areas ef: 

a. Nuclear pewec plant ei~ratiens, 

.- Chemlatry an; radiochemiztrYV 

CATAWBA -UNITS 1 & 2 6-8 A-mendhmant No. (Unit 1)j 
-Amendment N.6 75f.it 2)



ADMINISF\ATIVE CONTROLS 

FUNCTION (C tinued) 

d. Meta urgy, 

e., Instrum tation and control, 

f.- Radiologic 1 safety, 

g. Mechanical an electrical engineering, and 

h. Administrative c trol and quality.assuran e practices.  

The NSRB shall report to and dvise the Vice Pres ent, Nuclear Production, 

on those areas of responsibili specified in Sp cifications 6.5.2-8 and 6.5.2.9.  

ORGANIZATION 

6.5.2.2 The Director, members, and itern e members of the NSRB shall be 

appointed in writing by the Vice Presi en , Nuclear Production, and shall have 

an academic degree in an engineering or ys ical science field; and in 

addition,.shall have a minimum of 5 ye technical experience, of-which a 

minimum of 3 years shall be in one or ore areas given in Specification 6.5.2.1.  

No more than two alternates shall p ticipa as voting members in NSRB 

activities at any one time.  

6.5.2.3 The NSRB shall be comp ed of at least ive members, including the 

Director. Members of the NSRB ay be from the Nu lear Production Department, 

from other departments within the Company, or from xternal to the Company. A 

maximum of one member of th NSRB may be from the Ca awba Nuclear Station 

staff.  

6.5.2.4 Consultants sh 1 be utilized as determined by e NSRB Director to 

provide expert advice o the NSRB.  

6.5.2.5 Staff assi ance may be provided to the NSRB in ord to promote the 

proper, timely, an expeditious performance of its functions.  

6.5.2.6 The NS shall meet at least once .per calendar quarter ring the 

initial year unit operation following fuel loading and at least nce per 

6 months the after.  

6.5.2.7 T e quorum of the NSRB necessary for the performance of 
the 

NSRB rev ew and audit functions of these Technical Specifications shall 

consis of the Director, or his designated alternate, and at least 
four o er 

NSRB mbers including alternates. No more than a minority of the quorum 

shal have line responsibility for operation of Catawba Nuclear 
Station.  

CATAWBA - UNITS 1 & 2 6-9



ADMINISTRATIVE NTROLS 

* EVIEW 

6.5.2.8 The NSRB sha 1 be responsible for the review of: 

a. The safety ev luation for: (1) changes to procedu eo equipment, or 

systems, and )tests or experimfents completed u er the provision 

of Section 50. , 10 CFR to verify that such act*ons did not consti 

tute an unrevie d safety question.  

b. Proposed changes t procedures, equipment, or systems which involve 

an unreviewed safet question as defined in ection 50.59, 10 CFR; 

c. Proposed tests or exp riments which involv an unreviewed safety 

question as defined in Section 50.59, 10 FR; 

d.' Proposed changes in Tech ical Specific ions or this Operating 

License; 

e. Violations of Codes, regul ions, or ers, Technical Specifications, 

license requirements, or of 'ntern~ procedures 
or instructions 

having nuclear safety signifi an , 

f. Significant operating abnormale 'es or deviations from normal and 

expected performance of unit e *pment that affect nuclear safety; 

0 g. All REPORTABLE EVENTS; 

h. All recognized indications'of an una ti-pated 
deficiency in some 

aspect of design or opera ion of str tures, systems, or components 

that could affect nuclea safety; 

i. Quality Assurance Dep tment audits rela ing to station operations 

and actions taken in /esponse to these a its; and 

j Reports of activitA s performed under the ovisions of 

Specifications 6. 1.1 through 6.5.1.11.  

AUDITS 

6.5.2.9 Audits of unit activities shall be performed und the cognizance of 

the NSRB. These audit shall encompass: 

a. The confo ance of unit operation to provisions co ained within the 

Technical Specifications and applicable license con itions at least 

once per 12 months; 

b. The p formance, training, and qualifications 
of the e tire unit 

staff at least once per 12 months; 

CATAWBA - UNITS 1 & 2 6-10



ADMINIS TRATIVE CONT LS 

AUDITS (Continued) 

c. The results of ctions taken to correct deficien les occurring in 

unit equipment, tructures, systems, or method f operation that 

affect nuclear s fety at least once per 6 mont s; 

d. The performance of activities required by th Operational Quality 
Assurance Program t meet the criteria of A endix B, 10 CFR Part 50, 

at least once per 24 onths; 

e. The Emergency Plan and implementing proc ures at least once per 

12 months; 

f. The Security Plan and imp ementing pro edures at least once per 

12 months; 

g. The Facility Fire Protection progra matic controls including the 

implementing procedures at le st o ce per 24 months by qualified 

licensee QA personnel; 

h. The fire protection equipment a program implementation at least 

once per 12 months utilizing e' r a qualified offsite licensee 

fire protection engineer or a ou ide independent fire protection 

consultant. An outside inde nden fire protection consultant shall 

be used at least every thir year; 

i. The Radiological Environme tal Monito ing Program and the results 

thereof at least once per 12 months; 

j. The OFFSITE DOSE CALCUL ION MANUAL and plementing procedures at 

least once per 24 mont s; 

k. The PROCESS CONTROL P, OGRAM and implementin procedures for 

processing and packg ing of radioactive wast s at 
least once per 

24 months; 

1. The performance o activities required by the Q ality Assurance 

Program for effl ent and environmental monitorin at least once 

per 12 months; nd 

m. Any other are of unit operation considered appropr'ate by the NSRB 

or the Vice President, Nuclear Production.  

RECORDS .  

6.5.2.10 Records of NSRB activities shall be prepared, approved, nd distributed 

as indicated below: 

a. Minutes of each NSRB meeting shall be prepared, approved, d 

forwarded to the-Vice President, Nuclear Production, 
and to the 

Executive Vice President, Power Group within 14 days 

following each meeting; 
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RECORDS (Co ued) 

b. Reports of r ws encompassed by Specification 6.5.2.8 ve, shall 
be prepared, appro and forwarded to the Vice P dent, Nuclear 
Production, and to the tive Vice Preside , ower Group 
within 14 days following comp on of t eview; and 

c. Audit reports encompassed by S ficati .5.2.9 above, shall be 
forwarded to the Vice Pre *ent, Nuclear Produ ' n, and to the Execu
tive Vice President er Group and to the managem ositions 
responsible for e areas audited within 30 days after co tion of 
the audit he auditing organization.  

6.6 REPORTABLE EVENT ACTION 

6.6.1 The following actions shall be taken for REPORTABLE EVENTS: 

a. The Commission shall be notified and a report submitted pursuant to 
the requirements of Section 50.73 to 10 0 and 

b. Each REPORTABLE EVENT shall be reviewe ation Manager; or by 
Q0-anIP-k 1 Operating Superintendent; (2) -ic See' Superintendent

R3e cMimtem\m3e Superintendent; or (4) Superintendent of Is 
e4heduli, as previously designated by the Station Manag an th Co r 0 
results of this shall be su d to the NSRB and the 
Vice Presiden ..  

CodoUS uLea Sx 
6.7 SAFETY LIMIT VIOLAO 

6.7.1 The following actions shall be taken in the.event a Safety Limit is 
violated: 

a. The NRC Operations Center shall be notified by telephone as soon as 
possible and in all cases within 1 hour. The Vice Presi 

-redee4+e and the NSRB shall be notified within 24 hou s.Cadtuoc- fJACjecr

b. A Safety Limit Violation Report shall be prepared. The repor shall 
be reviewed by the Operating Superintendent and Station Manager.  
This report shall describe: (1) applicable circumstances preceding 
the violation, (2) effects of the violation upon facility components, 
systems, or structures, and (3) corrective action taken to prevent 
recurrence; 

. c. The Safety Limit Violation Report shall be t dto the 
Commission, the NSRB and the Vice Presiden " ier-PrN*iA 
within 14 days of the violation; and C-0-4 oa A a C_ 

d; Critical operation of the unit shall not be resumed until authorized 
by the Commission.  
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6.8 PROCEDURES AND PROGRAMS 

6.8.1 Written procedures shall be established, implemented, and maintained 

covering the activities referenced below: 

a. The applicable procedures recommended in Appendix A of Regulatory 
Guide 1.33, Revision 2, February 1978; 

b. The emergency operating procedures required to implement the -require

ments of NUREG-0737 and Supplement No. 1 to NUREG-0737 as stated in 

eneric Letter No. 82-33; 

e . Sezeuri-ty P1~. irnplzrnntatienl;* 

d. Emergeme Plan implef~entatien; 

<. PROCESS CONTROL PROGRAM implementation; 

,tod OFFSITE DOSE CALCULATION MANUAL implementation; 

g e, Quality Assurance Program implementation for effluent and 

environmental monitoring; 

K L Fire Protection Program implementation; 

c Commitments contained in.FSAR Chaoter 16.0.  

6.8.2 Each procedure of Spe ification 6.8.1, and changes thereto, shall be 

revi ewed and approved by the V , Ic M.ager; ar by: ()I Gpzrati ng SwpeP i - ) 
sb 4) printenmdert of~e;ae ~c~~imi, as prev ius~y deignaiited by 

H , Stt~vi Mmpqn~prior to impleaientation.. nd shall. be reviewed periodically 

as set forth in administrative procedures.  

6.8.3 Temporary changes to .procedures of Specification 6.8.1 may be made pro

vided: 

a. The intent of the original procedure is not altered; 

b. The change is approved by two members of the plant management staff, 

at least one of whom holds a Senior Operator license on the unit 

affected; and 

c. The change is documented, reviewed, and approved by th Stt+en

*anagcr;, cr by: 91 pratirg Stprirnterdeft, (2) Tehmial Services

9tpeH~irdemt, () MaitemareeZuper.l ~iemt, Or 4) Sue. i temerrt 
F Integauotu S neuuli nj~ , d u iu 111 J ~ e by J L n u u n 

Maegei within 14 days of implementation.  

6.8.4 .The following programs shall be established, implemented, and maintained: 

a. Primary Coolant Sources Outside Containment 

A program to reduce leakage from those portions of systems 
outside 

containment that could contain highly radioactive fluids during a 

serious transient or accident to as low as practical levels. The 

systems include the containment spray, Safety Injection, 
chemical 

*Reyiew .,,-a Fprv~ ay be prformed by- the Suprintendent ef- Statien 
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) PROCEDURES AND PROGRAMS (Continued) 

and volume control, and nuclear sampling. The program shall include 
the following: 

1) Preventive maintenance and periodic visual inspection requirements, 
and 

2) Integrated leak test requirements for each system at refueling 
cycle intervals or less.  

b. In-Plant Radiation Monitor 4ng 

A program which will ensure the capability to accurately determine 
the airborne iodine concentration in vital areas under accident 
conditions. This.program shall include the following: 

1) Training of personnel, 

2) Procedures for monitoring, and 

3) Provisions for maintenance of sampling and analysis equipment.  

c. Secondary Water Chemistry 

A program for monitoring of secondary water chemistry to inhibit 
steam generator .tube degradation. This program shall include: 

1) Identification of a sampling schedule for the critical variables.  
and control points for these variables, 

2) Identification of the procedures used to measure the values of 

the critical variables, 

3) Identification of process sampling points, which shall include 
monitoring the discharge of the condensate pumps for evidence 
of condenser in-leakage, 

4) Procedures for the recording and management of data, 

5) Procedures defining corrective actions for all off-control 

point chemistry conditions, aVd 

6) A procedure identifying: (a) the authority responsible for the 

interpretation of the data, and (b) the sequence and timing of 
administrative events required to initiate corrective action.  

d. Backup Method for Determining Subcooling Margin 

A program which will ensure the capability to accurately monitor the 

Reactor Coolant System subcooling margin. This program shall include 

the following: 

1) Training of personnel, and 

.2) Procedures for monitoring.  
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PROCEDURES AND PROGRAMS (Continued) 

e. Post-Accident Sampling 

A program which will ensure the capability to obtain and analyze 
reactor coolant, radioactive iodines and particulates in plant 
gaseous effluents, and containment atmosphere samples under accident 
conditions. The program shall include the following: 

1) Training of personnel, 

2) Procedures for sampling and analysis, and 

3) Provisions for maintenance of sampling and analysis equipment.  

6.9 REPORTING REQUIREMENTS 

ROUTINE REPORTS 

6.9.1 In addition to the applicable reporting requirements of Title 10, Code 
of Federal Regulations, the following reports shall be submitted to NRC in 
accordance with 10 CFR 50.4.  

STARTUP REPORT 

6.9.1.1 A summary report of plant startup and power escalation testing shall 
be submitted following (1) receipt of an Operating License, (2) amendment to 
the license involving a planned increase in power level, (3) installation of 
fuel that has a different design or has been manufactured by a different fuel 
supplier, and (4) modifications that may have significantly altered the nuclear, 
thermal, or hydraulic performance of the unit.  

6.9.1.2 The Startup.Report shall address each of the tests identified in the 
Final Safety Analysis Report and shall include a description of the measured 
values of the operating conditions or characteristics obtained during the test 
program and a comparison of these values with design predictions and specifica
tions. Any corrective actions that were required to obtain satisfactory 
operation shall also be described. Any additional specific details required in 
license conditions based on other commitments shall be included in this report.  

6.9.1.3 Startup Reports shall be submitted within: (1) 90 days following 
completion of the Startup Test Program, (2) 90 days following resumption or 
commencement of commercial power operation, or (3) 9 months following initial 
criticality, whichever is earliest. If the Startup Report does not cover all 
three events (i.e., initial criticality, completion of Startup Test Program, 
and resumption or commencement of commercial operation), supplementary reports 
shall be submitted at least every 3 months until all three events have been 
completed.  
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ANNUAL REPORTS 1/ 

6.9.1.4 Annual Reports covering the activities of the unit as described below 

for.the previous calendar year shall be submitted prior to March 1 of each 

year. The initial report shall be submitted prior to March 1 of the year 
following.initial criticality.  

6.9.1.5 Annual Reports shall include the activities of the unit as described 

below:

a. Personnel Exposures 

Reports required on an annual basis shall include a tabulation on an annual 

basis of the number of station, utility, and other personnel (including contrac

tors) receiving exposures greater than 100 mrem/yr and their associated 
man-rem 

exposure according to work and job functions-2, e.g., reactor operations and 

-surveillance, inservice inspection, routine maintenance, special maintenance 

(describe maintenance), waste processing, and refueling. The dose assignments 
to various duty functions may be estimated based on pocket dosimeter, TLD, or 
film badge measurements. Small exposures totalling less than 20% of the indi

vidual total dose need not be accounted for. In the aggregate, at least 80% of 

the total whole-body dose received from external sources should be assigned to 

specific major work functions.  

b. Primary Coolant Soecific Activity 

Reports required on an annual basis shall include the results of 

specific activity analysis in which the primary coolant 
exceeded the 

limits of Specification 3.4.8. The following information shall be 

0 included: 1) Reactor power history starting 48 hours prior to the 

first sample in which the limit was exceeded; 2) Results of the last 

isotopic analysis for radioiodine performed prior to exceeding the 
limit, results of analysis while limit was exceeded and results of 

one analysis after the radioiodine activity was reduced to less than 

limit. Each result should include date and time of sampling and the 

radioiodine concentrations; 3) Clean-up system flow history starting 
48 hours prior to the first sample in which the limit was exceeded; 

4) Graph of the 1-131 concentration and one other radioiodine isotope 
concentration in microcuries per gram as a function of time for 

the 

duration of the specific activity above the steady-state level;.and 

5) The time duration when the specific activity of the 
primary coolant 

exceeded the radioiodine limit.  

ANNUAL RADIOLOGICAL ENVIRONMENTAL OPERATING REPORT:** 

6.9.1.6 Routine Annual Radiological Environmental Operating Reports covering 

the operation of the unit during the previous calendar year shall 
be submitted 

prior to May 1 of each year. The initial report shall be submitted prior to 

May 1 of the year following initial criticality.  

1/ A single submittal may be made for-a multiple unit 
station. The submittal 

should combine those sections that are commonoto all units at the station.  

2/ This tabulation supplements the requirements of § 20.407 of 10 CFR Part 20.  

7**A single submittal may be made for a multiple unit station.  
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*1 ANNUAL RADIOLOGICAL ENVIRONMENTAL OPERATING REPORT (Continued) 

The Annual Radiological Environmental Operating Reports shall include 
summaries, interpretations, and an analysis of trends of the results of the 
radiological environmental surveillance activities for the report period, 
including a comparison with preoperational studies, with operational controls 
as appropriate, and with previous environmental surveillance reports, and an 
assessment of the observed impacts of the plant operation on the environment.  
The reports shall also include the results of the land use census required by 
Specification 3.12.2.  

The Annual Radiological Environmental Operating Reports shall include the 
results of analysis of all radiological environmental samples and of all 
environmental radiation measurements taken during the period pursuant to the 
locations specified in the Table and Figures in the ODCM, as well as summarized 
and tabulated results of these analyses and measurements in the format of the 
table in the Radiological Assessment Branch Technical Position, Revision 1, 
November 1979. In the event that some individual results are not available 
for inclusion with the report, the report shall be submitted noting and 
explaining the reasons for the missing results. The missing data shall be 
submitted as soon as possible in a supplementary report.  

The reports shall also include the following: a summary description of the 
Radiological Environmental Monitoring Program; at least two legible maps* cover
ing all sampling locations keyed to a table giving distances and directions from 
the centerline of one reactor; the results of licensee participation in the 
Interlaboratory Comparison Program, required by Specification 3.12.3; discussion 
of all deviations from the sampling schedule cf Table 3.12-1; and discussion of 
all analyses in which the LLD required by Table 4.12-1 was not achievable.  

SEMIANNUAL RADIOACTIVE EFFLUENT RELEASE REPORT** 

6.9.1.7 Routine Radioactive Effluent Release Reports covering the operation of 
the unit during the previous 6 months of operation shall be submitted within 
60 days after January 1 and July 1 of each year. The period of the first re

port shall begin with the date of initial criticality. The Radioactive Efflu
ent Release Reports shall include a summary of the quantities of radioactive 
liquid and gaseous effluents and solid waste'released from the unit as outlined 
in Regulatory Guide 1.21, "Measuring, Evaluating, and Reporting Radioactivity 
in Solid Wastes and Releases of Radioactive Materials in Liquid and Gaseous 
Effluents from Light-Water-Cooled Nuclear Power Plants," Revision 1, June 1974, 
with data summarized on a quarterly basis following the format of Appendix 8 
thereof.  

*One map shall cover stations near the SITE BOUNDARY; a second shall include 
the more distant stations..  

**A single submittal may be made for a multiple unit station. The submittal 
should combine those sections that are common to all units at the station; 
however, for units with separate radwaste systems, the submittal shall 
specify the releases of radioactive material from each unit.  
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* SEMIANNUAL RADIOACTIVE EFFLUENT RELEASE REPORT (Continued) 

The Radioactive Effluent Release Report to be submitted within 60 days 
after January 1 of each year shall include an annual summary of hourly meteoro
logical data collected over the previous year. This annual summary may be either 
in the form of an hour-by-hour listing on magnetic tape of wind speed, wind 
direction, atmospheric stability, and precipitation (if measured), or in the 
form of joint frequency distributions of wind speed, wind direction, and atmos
pheric stability.* This same report shall include an assessment of the radia
tion doses due to the radioactive liquid and gaseous effluents released from the 
unit or station during the previous calendar year. This same report shall also 
include an assessment of the radiation doses from radioactive liquid and gaseous 
effluents to MEMBERS OF THE PUBLIC due to their activities inside the SITE 
BOUNDARY (Figures 5.1-3 and 5.1.4) during the report period. All assumptions 
used in making these assessments, i.e., specific activity, exposure time and 
location, shall be included in these reports. The meteorological conditions 
concurrent with the time of release of radioactive materials in gaseous effluents, 
as determined by sampling frequency and measurement, shal be used for determin
ing the gaseous pathway doses. The assessment of radiation doses shall be per
formed in accordance with the methodology and parameters in the OFFSITE DOSE 
CALCULATION MANUAL (00CM).  

The Radioactive Effluent Release Report to be submitted 60 days after 
January 1 of each year shall also include an assessment of radiation doses to 
the likely most exposed MEMBER.OF THE PUBLIC from reactor releases and other 
nearby uranium fuel cycle sources, including doses from primary effluent path- l 

V ways and direct radiation, for the previous calendar year to show conformance 
with 40 CFR Part 190, "Environmental Radiation Protection Standards for Nuclear 
Power Operation." Acceptable methods for calculat.ng the dose contribution from 

liquid and gaseous effluents are given in Regulatory Guide 1.109, Rev. 1, 
October 1977.  

The Radioactive Effluent Release Reports shall include the following informa
tion for each type of solid waste shipped offsite during the report period: 

a. Total Container volume, in cubic meters, 

b. Total Curie quantity (determined by measurement or estimate), 

c. Principal radionuclides (determined by measurement or estimate), 

d. Type of waste (e.g., dewatered spent resin, compacted dry waste, 
evaporator bottoms), 

e. Number of shipments, and 

f. Solidification agent or absorbent [e.g., cement or other approved 

agents (media)].  

*In lieu of submission with the first half year Radioactive Effluent Release 

Report, the licensee has the option of retaining this summary of required 

meteorological data on site in a file that shall be provided to the NRC upon 
request.  
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* SEMIANNUAL RADIOACTIVE EFFLUENT RELEASE REPORT (Continued) 

The Radioactive Effluent Release Reports shall include a list and descrip
tion of unplanned releases from the site to UNRESTRICTED AREAS of radioactive 
materials in gaseous and liquid effluents made during the reporting period.  

The Radioactive Effluent Rel.ease Reports shall include any changes made 
during the reporting period to the PROCESS CONTROL PROGRAM (PCP) and to the 
OFFSITE DOSE CALCULATION MANUAL (ODCM), as well as a listing of new locations 
for dose calculations and/or environmental monitoring identified by the land 
use census pursuant to Specification 3.12.2.  

MONTHLY OPERATING REPORTS 

6.9.1.8 Routine reports of operating statistics and shutdown experience, in
cluding documentation of all challenges to the PORVs or safety valves, shall 
be submitted on a monthly basis to the NRC in accordance with 10 CFR 50.4, no 
later than the 15th of each month following the calendar month covered by .the 
report.  

CORE OPERATING LIMITS REPORT 

6.9.1.9 Core operating limits shall be established and documented in the CORE 
OPERATING LIMITS REPORT before each reload cycle or any remaining part of a 
reload cycle for the following: 

1. Moderator Temperature Coefficient BOL and EOL limits and 300 ppm 
surveillance limit for Specification 3/4.1.1.3, 

2. Shutdown Bank Insertion Limit for Specification 3/4.1.3.5, 

3. Control Bank Insertion Limits for Specification 3/4.1.3.6, 

4. Axial Flux Difference Limits, target band*, and APLND for 
Specification 3/4.2.1, 

5. Heat Flux Hot Channel Factor, FRTP, K(Z), W(Z)**, APLND* and 
W(Z)BL for Specification 3/4.2.9, and 

L*** RTP 
6. Nuclear Enthalpy Rise Hot Channel Factor, FdHR or, F 1 

and Power Factor Multiplier, MFAH , limits for Specifica
tion 3/4.2.3.  

The analytical methods used to determine the'core operating limits shall be 

those previously reviewed and approved.by NRC in: 

1. WCAP-9272-P-A, "WESTINGHOUSE RELOAD SAFETY EVALUATION METHODOLOGY," 
July 1985 (W Proprietary).  

(Methodology for Specifications 3.1.1.3 - Moderator Temperature 
Coefficient, 3.1.3.5 - Shutdown Bank Insertion Limit, 
3.1.3.6 - Control Bank Insertion Limits, 3.2.1 - Axial Flux 

ND 

*Reference 5 is not applicable to target band and APL. ND 
**References 5 and 6 are not applicable to W(Z), and APLN, and W( .  

L 
***Reference 1 is not applicable to FAHR .  

) **Refe-ence 5 is not applicable to FRT Pand MFdH 
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CORE OPERATING LIMITS REPORT (Continued) 

Difference, 3.2.2 - Heat Flux Hot Channel Factor, and 3.2.3 
Nuclear Enthalpy Rise Hot Channel Factor.) 

2. WCAP-10216-P-A, "RELAXATION OF CONSTANT AXIAL OFFSET CONTROL FQ 
SURVEILLANCE TECHNICAL SPECIFICATION," June 1983 (W Proprietary).  

(Methodology for Specifications 3.2.1 - Axial Flux Difference 
(Relaxed Axial Offset Control) and 3.2.2 - Heat Flux Hot Channel 
Factor (W(Z) surveillance requirements for F Methodology.) 

3. WCAP-10266-P-A Rev. 2, "THE 1981 VERSION OF WESTINGHOUSE EVALUATION MODEL 
USING BASH CODE," March 1987, (W Proprietary).  

(Methodology for Specification 3.2.2 - Heat Flux Hot Channel Factor.) 

4. BAW-10152-A, "NOODLE - A Multi-0imensional Two-Group Reactor Simulator," 
June 1985.  

(Methodology for Specification 3.1.1.3 - Moderator Temperature 
Coefficient.) 

5. BAW-10163P-A, "Core Operating Limit Methodology for Westinghouse
Designed PWR's," June 1989.  

(Methodology for Specifications 3.1.3.5 - Shutdown Rod Insertion 
Limits, 3.1.3.6 - Control Bank Insertion Limits, 3.2.1 - Axial 
Flux Difference, 3.2.2 - Heat Flux Hot Channel Factor, and 3.2.3 
Nuclear Enthalpy Rise Hot Channel Factor.) 

6. BAW-10168P, Rev. 1, "B&W Loss-of-Coolant Accident Evaluation Model for 
Recirculating Steam Generator Plants," September, 1989.  

(Methodology for Specification 3.2.2 - Heat Flux Hot Channel 
Factor.) 

The core operating limits shall be determined so that all applicable limits 

(e.g., fuel thermal-mechanical limits, core thermal-hydraulic limits, ECCS 
limits, nuclear limits such as shutdown margin, and transient and accident 
analysis limits) of the safety analysis are met.  

The CORE OPERATING LIMITS REPORT, including any mid-cycle revisions or 
supplements thereto, shall be provided upon issuance, for each reload cycle, 
to the NRC in accordance with 10 CFR 50.4.  
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SPECIAL REPORTS 

6.9.2 Special reports shall be submitted to the NRC in accordance with 10 
CFR 50,4 within the time period specified for each report.  

§.10 RECORD RETENTION 

6.10.1 In addition to the applicable record retention requirements of Title 

10, Code of Federal Regulations, the following records shall be retained for 
at least the minimum period indicated.  

The following records shall be retained for at.least 5 years: 

a. Records and logs of unit operation covering time interval at each 
power level; 

b. Records and logs of principal maintenance activities, inspections, 
repair, and replacement of principal items of equipment related to 
nuclear safety; 

c. All REPORTABLE EVENTS; 

d. Records of surveillance activities, inspections, and calibrations 

required by these Technical Specifications; 

e. Records of changes made to the procedures required by Specification 
6.8.1; 

f. Records of radioactive shipments; 

g. Records of sealed source and fission detector leak tests and results; 
and 

h. Records of annual physical inventory of all sealed source material of 

record.  

6.10.2 The following records shall be retained for the duration of the unit 

Operating License: 

a. Records and drawing changes reflecting unit design modificatio ns made 

to systems and equipment described in the Final Safety Analysis 
Report; 

b. Records of new and.,irradiated fuel inventory, fuel transfers, and 
assembly burnup histories; 

C. Records of radiation exposure for all individuals entering radiation 
control areas; 

d.* Records of gaseous and liquid radioactive material released to the 
environs; 

e. Records of transient, or operational cycles for those unit components 
identified in Table 5.7-1; 

f. Records of reactor tests and experiments; 

*g. Records of training and qualification for current members of the 

unit staff; 
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RECORD RETENTION (Continued) 

h. Records of inservice inspections performed pursuant to these Technical 
Specifications; 

i. Records.of reviews performed for changes made to procedures or 
equipment or reviews of tests and experiments pursuant to 10 CFR 50.59; 

j. Records of meetings of the NSRB and reports required by 
Specification 6.5.1.10; 

k. Records of the service lives of all hydraulic and mechanical snubbers 
required by Specification 3.7.8 including the date at which the service 
life commences and associated installation and maintenance records; 

1. Records of secondary water sampling and water quality; and 

m. Records of analyses required by the Radiological Environmental 
Monitoring Program that would permit evaluation of the accuracy of 
the analysis at a later date. This should include procedures 
effective at specified times and QA records showing that these 
procedures were followed.  

6.10.3 Records of quality assurance activities required by the Operational 
Quality Assurance Manual shall be retained for a period of time as recommended 
by ANSI N.45.2.9-1974.  

6.11 RADIATION PROTECTION PROGRAM 

6.11 Procedures for personnel radiation protection shall be prepared consistent 
with the requirements of 10 CFR Part 20 and shall be approved, maintained, and 
adhered to for all operations involving personnel radiation exposure.  

6.12 HIGH RADIATION AREA 

6.12.1 In lieu of the "control device" or "alarm signal" required by 
paragraph 20.203(c)(2) of 10 CFR Part 20, each high radiation area, as defined 
in 10 CFR Part 20, in which the intensity of radiation is equal to or less than 
1000 mR/h at 45 cm (18 in.) from the radiation source or from any surface which 
the radiation penetrates shall be barricaded and conspicuously posted as a 
high radiation area and entr eto 11 be controlled by requiring 
issuance of a Radiation Wor Permit ( ). ividuals qualified in radiation 
protection procedures (e.g. eT hnician) or personnel continu
ously escorted by such indiv" e pt from the RWP issuance require
ment during the performance of th ir assigned duties in high radiation areas 
with exposure rates equal to or 1 ss than 1000 mR/h, provided they are other
wise following plant radiation p otection procedures for entry into such high 
radiation areas. Any individua roup of individuals permitted to enter 
such areas shall be provide with or a anie or 
following: '\0k\Oc( ' 0 \YN 

a. A radiation monitoring device which continuous y in ica es the 
radiation dose rate in the area; or 

b. A radiation monitoring device which continuously integrates the 
radiation dose rate in the area and alarms when a preset integrated 
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HIGH RADIATION AREA (Continued) 

dose is received. Entry into such areas with this monitoring device 

may be made after the dose rate levels in the area have been 
estab

lished and personnel have been made knowledgeable of them; or 

c. An individual qualified in radiation protection procedures with a 
radiation dose rate monitoring device, who is responsible for pro-.  
viding positive control over the activities within the area and 
shall perform periodic radiation surveillance at the frequency 
specified by the aj_ 1 I R 

6.12.2 In addition to the r ents i ica .12.1, a accessi

ble to personnel with radiation levels greater than 1000 mR/h at 45 cm (18 in.) 

from the radiation source or from any surface which the radiation penetrates 
shall be provided with locked doors to prevent unauthorized entry, and the keys 
shall be maintained under the administrative control of the Shift Supervisor on 

duty and/or health physics supervision. Doors shall remain locked except during 

periods of access by personnel under an approved RWP which shall specify the 
dose rate levels in the immediate work areas and the maximum allowable stay 

time for individuals in that area. In lieu of the stay time specification of 

the RWP, direct or remote (such as closed circuit TV-cameras) continuous 
sur

veillance may be made by personnel qualified in radiation protection procedures 

to provide positive exposure control over the activities being performed within t 
he area.  

For individual high radiation areas accessible to oersonnel with radiation 

levels of greater than 1000 mR/h that are located w 'thin large areas, such as 

PWR containment, where no enclosure exists for purposes of locking, and where 

no enclosure can be reasonably constructed around the individual area, that 

individual area shall be barricaded, conspicuously posted, and a flashing 

light shall be-activated as a warning device.  

6.13 PROCESS CONTROL PROGRAM (PCP) 

6.13.1 The PCP shall be approved by the Commission prior to implementation.  

6.13.2 Licensee-initiated changes to the PCP: 

a. Shall be submitted to the Commission in the Semiannual Radioactive 

Effluent Release Report for the period in which the change(s) was 

made. This submittal shall contain: 

1) Sufficiently detailed information to totally support the 

rationale for the change without benefit of additional or 

supplemental information; 

2) A determination that the change did not reduce the overall 

conformance of the solidified waste product to existing criteria 

for solid wastes; and 

3) Documentation of the fact that the change has been reviewed and 

found acceptable by the Station Manager.  
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ADMINISTRATIVE CONTROLS 

6.13 PROCESS CONTROL PROGRAM (PCP) (Continued) 

b. Shall become effective upon review and acceptance by a qualified 
individual/organization.  

6.14 OFFSITE DOSE CALCULATION MANUAL (00CM) 

6.14.1 The 00CM shalT be approved by the Commission prior to implementation.  

6.14.2 Licensee-initiated changes to the 00CM: 

a. Shall be submitted to the Commission in the Semiannual Radioactive 
Effluent Release Report for the period in which the change(s) was 
made effective. This submittal shall contain: 

1) Sufficiently detailed information to totally support the 
rationale for the change without benefit of additional or 
supplemental information. Information submitted should consist 
of a package of those pages of the 00CM to be.changed with each 
page numbered, dated, and containing the revision number, 
together with appropriate analyses or evaluations justifying the 
change(s); 

2) A determination that the change will not reduce the accuracy or 
reliability of dose calculations of Setpoint determinations; 
and 

3) -Documentation of the fact that the change has been reviewed and 
found acceptable by the Station Manager. 

b. Shall become effective upon review and acceptance by a qualified 
individual/organization.  

6.15 MAJOR CHANGES TO LIQUID, GASEOUS, AND SOLID RADWASTE TREATMENT SYSTEMS* 

6.15 Licensee-initiated major changes to the Radwaste Treatment Systems 
(liquid, gaseous, and solid): 

a. Shall be reported to the Commission in the Semiannual Radioactive 
Effluent Release Report for the period in which the evaluation was 
reviewed by the Station Manager. The discussion of each change 
shall contain: 

1) A summary of the evaluation that led to the determination that 
the change could be made in accordance with 10 CFR 50.59; 

'Licensees may choose to submit the information called for in this Specification 
as.part of the annual FSAR update.  
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ADMINISTRATIVE CONTROLS 

MAJOR CHANGES'o.LIQUID, GASEOUS, AND SOLID RADWASTE TREATMENT SYSTEMS (Continued-) 

2) Sufficient detailed information to totally support the reason for the change without benefit of additional or supplemental information; 

3) A detailed description of the equipment components and processes involved and the interfaces witu other plant systems, 

4) An evaluation of the change, which shows the predicted releases ofqradioactive materials in liquid and gaseous 'effluents and/or quantity ofsolid waste that differ from those'previously Predicted in the License application and amendments thereto; 
5) An evaluation of the change, which shows the expected maximum exposures to a MEMBER OF THE PUBLIC in the UNRESTRICTED AREA and to the general population that differ from those previously estimated in the License application and amendments thereto; 
6) A comparison of the predicted releases of radioactive materials, in liquid and gaseous effluents and in solid waste, to the actual releases for the period prior to when the changes ret be made; saet 

7) An estimate of the exposure to plant operating personnel as a result of the change; and 

8) Documentation of the fact that the change was reviewed and found acceptable-by the Station Manager.  

b. Shall become effective upon review and acceptance by a qualified individual/organizaIS &22 
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Summary of Changes 
Amendment 15 to Duke Power Topical Report 
October 28, 1991 

Abstract: Reflects adoption of Standard Review Plan 17.3 

17.0: Changed 17.2 to 17.3 (all references) 

17.0.1.1: Changed title from Vice President QA to Executive Vice 
President Power Generation Group 

Figure 17.3-1: New Corporate Organization (Departments performing 
quality related functions) 

Section Correlating Comments 
References Sections In 
From SRP Duke 

17.3 Topical 

A. Management 17.3.1 

1. Methodology 17.3.1.1 Wording, title changes 

2. Organization 17.3.1.2 Description of new organization 

3. Responsibility 17.3.1.3 Wording, title changes 

4. Authority 17.3.1.4 Expanded current wording 

5. Personnel 17.3.1.5 Modified wording 
Training and 
Qualification 

6. Corrective 17.3.1.6 Wording reflects Section 
Action 17.3.2.13 

7. Regulatory 17.3.1.7 
Commitments 

B. Performance/ 17.3.2 
Verification 
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Section Correlating Comments 
References Sections In 
From SRP Duke 

17.3 Topical 

1. Methodology 17.3.2.1 Wording, title changes 

2. Design Control 17.3.2.2 Title changes, reference to 17.1 

3. Design 17.3.2.3 Title changes, expanded 
Verification wording 

4. Procurement 17.3.2.4 Title changes, expanded 
Control wording 

5. Procurement 17.3.2.5 Title changes, expanded 
Verification wording, relocation of wording 

6. Identification 17.3.2.6 Title changes 
and Control of 
Items 

7. Handing, 17.3.2.7 Expanded wording 
Storage, and 
Shipping 

8. Test Control 17.3.2.8 Expanded wording 

9. Measuring and 17.3.2.9 Title changes 
Test Equipment 
Control 

10. Inspection, 17.3.2.10 Title changes 
Test, and 
Operating 
Status 

11. Special Process 17.3.2.11 Title changes 
Control 

12. Inspection 17.3.2.12 Title changes, expanded 
wording 

13. Corrective 17.3.2.13 Title changes, expanded 
Action wording 
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Section Correlating Comments 
References Sections In 
From SRP Duke 

17.3 Topical 

14. Document 17.3.2.14 Title changes, added new 
Control controlling manual descriptions 

15. Records 17.3.2.15 Wording modifications, new 
departments and records 
responsible for 

C. Self- 17.3.3 
Assessment 

1. Methodology 17.3.3.1 Description reflects new 
organization and 
responsibilities 

2. Assessment 17.3.3.2 Title changes, added NSRB info 
from Tech Spec, description of 
new/revised responsibilities 

D A Jenkins 
Quality Assurance 
10-28-91 
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Duke Power Topical Report 
Amendment 15 
Synopsis 
October 28, 1991 

1. Due to company re-organization and needed revision to the 
Topical, decision was made to also upgrade our Topical to Standard 
Review Plan 17.3.  

2. No changes in any program commitments as currently 
documented (10CFR50 Appendix B, ANSI N18.7). Do not view this as 
a reduction in the quality program.  

3. Decision was made to leave chapters 17.0 and 17.1 intact. Re
write 17.2 to 17.3 guidelines. Will add statement to 17.1 that it no 
longer reflects current organization.  

4. Used as much of the previous wording as possible.  
Supplemented as necessary to meet 17.3 requirements.  

5. Added NSRB information currently contained in Technical 
Specifications to chapter 17.3.3 of the re-write.  

6. Removed individual department organization charts, stated 
where they could be found (FSAR, department manuals).  

7. Draft I wording changes are in Bold type. Draft 2 wording 
changes are in Italic.  

8. Draft 2 may require some minor modification as the 
organization and responsibility details are finalized. However, we 
view this draft to be the final product at the present.  

D A Jenkins 
Quality Assurance 
10-28-91



ABSTRACT 

This topical report describes the Duke Power Company quality assurance program 
for all phases of its nuclear power plants. The report, is organized like and is 
generally used for Chapter 17 - Quality Assurance of Duke's Safety Analysis Reports.  

The Duke Quality Assurance Program conforms to applicable regulatory 
requirements such as 1OCFR50, Appendix B and to approved industry standards 
such as ANSI N45.2-1971 and ANSI N18.7-1976 and corresponding daughter 
standards, or to equivalent alternatives. The Duke Power Quality Assurance 
Program also conforms to the regulatory position of the NRC Regulatory Guides 
listed in Table 17.0-1 of this report with the exception of the clarifications, 
modifications, and alternatives stated therein.  

Section 17.0 describes the purpose of this report, provides definitions, and shows 
conformance to regulations, standards, and guides.  

Section 17.1 describes the organization and program for quality assurance during 
the design, initial procurement, and construction phases of nuclear power plant 
development. Included in this section are organization charts, a listing of quality 
assurance and technical functions, and point-by-point comparisons of the 
Engineering Quality Assurance Program and Construction Quality Assurance Program 
with the 18 criteria of 1OCFR50, Appendix B.  

Section 17.3 describes the quality assurance program and organization for station 
operation.  

The descriptions in Section 17.1 follow the format of 1OCFR50, Appendix B. Section 
17.3 follows the format of NUREG-0800, Standard Review Plan For The 
The Review of Safety Analysis Reports for Nuclear Power Plants, Section 
17.3. The topical is intended to be a comprehensive up-to-date description of 
Duke's Quality Assurance Program for nuclear power plants.  

,DRAFT 
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17 QUALITY ASSURANCE 

17.0 INTRODUClTION 

Duke Power Company maintains full responsibility for assuring that its nuclear 
power plants are designed, constructed, tested and operated in conformance 
with good engineering practices, applicable regulatory requirements and 
specified design bases and in a manner to protect the public health and safety.  
To this end Duke has established and implemented a quality assurance 
program which conforms to the criteria established in Appendix B to l0CFR, 
Part 50, "Quality Assurance Criteria for Nuclear Power Plants and Fuel 
Reprocessing Plants" published June 27, 1970 (35 F. R. 10499) and amended 
September 17, 1971 (36 F. R. 18301) and amended January 20, 1975 (40 F. R.  
3210D).  

This topical report is written in the format of a Safety Analysis Report (SAR) 
Chapter 17, "Quality Assurance", in accordance with Revision 2 of the NRC's 
Regulatory Guide 1.70, "Standard Format and Content of Safety Analysis 
Reports for Nuclear Power Plants - LWR Edition" and subsequent NRC guidelines.  
The quality assurance program described herein is applicable to all Duke 
nuclear power plants as referenced - by Chapter 17 of the plants' SAR's. The 
report is divided into two sections as follows: 17.1 Quality Assurance During 
Design and Construction, 17.3 Operational Quality Assurance., 

Section 17.1 describes quality assurance up to, but not including, 
preoperational testing and Section 17.3 applies to events beginning with 
startup and operation. Section 17.1 is intended to be applicable to PSAR's, and 
Section 17.3 is applicable to FSAR's.  

This Topical Report describes the Quality Assurance Program for those systems, 
components, items, and services which have been determined to be safety 
related. In addition, Duke's Quality Assurance Program provides a method of 

applying a graded Quality Assurance Program to certain non-safety related 
systems, components, items, and services. This method involves defining a 
Quality Assurance "Condition" for each level of quality assurance required.  
These will be designated as "QA Condition ". The following 
conditions have been defined.  

QA Condition 1 covers those systems and their attendant components, items, 
and services which have been determined to be safety related. These systems 
are detailed in the Safety Analysis Report applicable to each nuclear station.  
The Topical Report applies in its entirety to systems, components, items, and 
services identified as QA Condition 1.  

QA Condition 2 covers those systems and their attendant components, items, 
and structures important to the management and containment of liquid.  
gaseous, and solid radioactive waste.



QA Condition 3 covers those systems, components, items, and services which 
are important to fire protection as defined in the Hazards Analysis for each 
station. The Hazards Analysis is in response to Appendix A of NRC Branch 
Technical Position APCSB 9.5-1.  

QA Condition 4 covers those seismically designed/restrained systems, 
components, and structures whose continued functions are not required during 
and after the seismic event. The general scope of these systems, components, 
and structures, identified as Seismic Category II (SCII) are defined in Regulatory 
Guide 1.29, Seismic Design Classification.  

Subsequent changes to Duke's Quality Assurance Program shall be incorporated 
in this topical report. The topical report is intended to be a comprehensive 
up-to-date description of Duke's Quality Assurance Program for nuclear power 
plants.  

Any programmatic changes to the Quality Assurance Program will be submitted 
for review and acceptance prior to implementation. Significant organizational 
changes will be submitted no later than thirty (30) days after announcement.



17.0.1.1 Explanation of "Quality Assurance" 

Quality Assurance as used in this document includes: 1) the independent 
assurance activities associated with items and tasks critical to the safety and 
integrity of the facility and 2) quality verifications performed by the Quality 
Verification Department. The Quality Assurance program as defined above is 
not an alternative to good technical work. Rather, it is a system of controls to 
verify that quality is achieved. The Quality Assurance program places the 
responsibility on line management of achieving and assuring quality in all 
areas of their operation. As defined, the Executive Vice President, Power 
Generation Group has been given the responsibility to develop and manage 
a Quality Assurance Program for the Company.  

17.0.2 QUALITY ASSURANCE STANDARDS AND GUIDES 

The Duke Quality Assurance Program conforms to Appendix B of 10CFR50, as 
discussed in Section 17.0. The Quality Assurance Program also conforms to 
applicable NRC Regulatory Guides and approved ANSI Standards, or applicable 
alternatives. Table 17.0-1 addresses quality assurance program conformance 
to the provisions of the NRC Gray Book (WASH 1283, Revision 1)1 "Guidance on 
Quality Assurance Requirements During Design and Procurement Phase of 
Nuclear Power Plants", Green Book (WASH 1309)1 "Guidance on Quality 
Assurance Requirements During the Construction Phase of Nuclear Power 
Plants", and the Orange Book (WASH 1284)1 "Guidance on Quality Assurance 
Requirements During the Operations Phase of Nuclear Power Plants" are also 
indicated, by reference to Regulatory Guides and standards, in Table 17.0-1.  

Quality Assurance Program conformance with the documents identified in 
Table 17.0-1 may, however, be modified contingent upon future NRC or ANSI 
action. For example, if a draft document is subsequently approved and issued 
or if an approved document is revised, provisions of the more recent issue of 
such a document may be complied with in lieu of those contained in the 
version listed in Table 17.0-1, provided the more recent issue has been 
endorsed by the NRC. Also, formal regulatory actions of the NRC (e.g., issuance 
or amendment of a station's Facility Operating License) are considered to 
supersede the contents of 17.0-1, as applicable.  

1 These manuals represent the original guidelines used in program 
development. The current guidelines can be found in NUREG-0800, Standard 
Review Plan.
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17.3.1 MANAGEMENT 

17.3.1.1 Methodology 

The Executive Vice President, Power Generation Group is the corporate 
executive responsible for quality assurance and is the highest level of 
management responsible for establishing Duke's quality assurance policies, 
goals, and objectives. Directives have been issued by the Chief Executive Officer 
requiring development of and compliance with procedures in all safety related 
matters thereby binding all organizations performing quality 
affecting activities.  

The individuals who constitute Duke Power Company have full personal and 
corporate responsibility to assure that nuclear power plants are designed, 
constructed, tested and operated in a manner to protect the public health and 
safety. The comprehensive program to assure this begins with initial design 
and continues throughout the life of the station. The Duke Power Quality 
Assurance Program must assure that the necessary quality requirements for 
safety-related structures, systems, components and materials are achieved. All 
special equipment, environmental conditions, skills and processes that are 
determined to be nuclear safety related will be provided within the scope of 
the Quality Assurance Program.  

A controlled listing of safety related structures, systems, and components is 
approved, issued, and periodically updated. Each Site Officer is 
responsible for approval and issuance after issuance of the operating license.  

This program applies to the nuclear safety related portions of the plant but 
may also be optionally applied, in whole or in part. to other selected items 
necessary for reliable operation. Section 17.0 identifies . those items 
currently included under Duke Power's Quality Assurance Program.  

17.3.1.2 Organization 

17.3.1.2.1 Corporate Organization 

The Duke Power Company corporate organization is shown in Figure 17.3-1.  
The Chief Executive Officer has overall responsibility for Design, Construction, 
and Operation of generation and transmission facilities. Reporting to the Chief 
Executive Officer is the Executive Vice . President, Power Generation 
Group , who has the overall authority and responsibility for the 
quality assurance program, and who directs several activities including 
the Nuclear Generation, Generation Services, Quality Verification, 
and Generation Human Resources Departments. Also reporting to 
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the Chief Executive Officer are the Vice Chairman and the Executive 
Vice President, Customer Group. The Vice Chairman directs several 
activities including the Information Systems and Procurement, 
Services and Materials Departments. The Executive Vice President, 
Customer Group directs several activities including the Power 
Delivery Department.  

Duke's organization reflects the concept of quality assurance as an 
interdisciplinary function involving various groups. As such the 
attainment of quality rests with those assigned the responsibility of 
performing the activity. The verification of quality is assigned to 
qualified personnel independent of the responsibility for 
performance or supervision of the activity. The degree of 
independence varies . commensurate with the activity's importance 
to safety.  

The policies described in this document are implemented through 
departmental program manuals and procedures, and are, therefore, 
transmitted to all levels of management.  

Organization charts for the various departments / locations are 
contained in the respective Station Final Safety Analsis Report.  

17.3.1.2.2 Nuclear Generation Department 

The Nuclear Generation Department has direct line responsibility for all 
Duke Power Company nuclear station operations. The Nuclear Generation 
Department is responsible for achieving quality results during engineering, 
preoperational testing, operation, testing, maintenance and modification of 
the Company's nuclear stations and with complying with applicable codes, 
standards and NRC regulations. The functions of Nuclear Generation are 
directed by the Senior Vice President, Nuclear Generation.  

The Senior Vice President, Nuclear Generation formulates, recommends, 
and carries out plans, policies, and programs related to the n u c I e a r 
generation of electric power; and reports to the Executive Vice President, 
Power Generation Group. The Senior Vice President, Nuclear 
Generation is informed of significant problems or occurrences relating to 
safety and quality assurance through established administrative procedures, 
and participates directly in their resolution, where necessary.  

a) Nuclear Site Organization 

The Nuclear Site Vice Presidents (Site Officer) report to the Senior 
Vice President, Nuclear Generation. The Site Officer is also 
responsible for the administration, implementation, and assessment of 
the quality assurance program as it applies to station operation. In the 
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discharge of their responsibilities, the Site Officers direct the activities of 
the station organizations.  

Reporting to the Site Officer for each nuclear station, is a 
Manager, Nuclear Station who is assigned the direct responsibility for 
the safe operation of the facility. The qualification requirements for the 
Manager, Nuclear Station are in accordance with the provision of ANSI 
N18.1-1971 and are presented in each station's FSAR.  

b ) Nuclear Generation Department, Nuclear Services 

The Nuclear Generation Department, Nuclear Services is divided 
into various sections. The activities of each section are directed by a 
manager who reports to the General Manager, Nuclear Services. The 
General Manager, Nuclear Services reports to the Senior Vice 
President, Nuclear Generation. These sections are staffed with 
professional personnel experienced in various phases of station operation 
who provide technical support to each nuclear station.  

17.3.1.2.3 Generation Services Department 

The Generation Services Department provides centralized services 
to the Power Generation Group in areas such as environmental 
engineering, NDE, measuring and test equipment calibration, craft 
support, and others. The Generation Services Department is 
directed by the Vice President, Generation Services who reports to 
the Executive Vice President, Power Generation Group.  

17.3.1.2.4 Generation Human Resources Department 

The Generation Human Resources Department provides leadership 
to the Power Generation Group in such areas as security, fire 
protection, Fitness For Duty and others. The Generation Human 
Resources Department is directed by the Director, Generation 
Human Resources who reports to the Executive Vice President, Power 
Generation Group.  

17.3.1.2.5 Quality Verification Department 

The Quality Verification Department is responsible for performing 
the self-assessment functions, including the Nuclear Safety Review 
Board (NSRB), audits, and qualifying suppliers. The activities of 
the Quality Verification Department are directed by the Manager, 
Quality Verification who reports to the Executive Vice President, 
Power Generation Group. The Quality Verification Department has 
the authority and organizational freedom to: 
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(a) Identify quality problems.  

(b) Initiate, recommend or provide solutions to quality problems through 
designated channels.  

(c) Verify the implementation of solutions to quality problems.  

(d) Ensure cost and schedule do not unduly influence decision 
making involving quality.  

If significant quality problems are identified by Quality Verification 
Department personnel, the Manager, Quality Verification or designee, 
has the responsibility and authority to notify Management, to direct the 
affected work activity to cease pending satisfactory resolution of the identified 
problem.  

17.3.1.2.6 Procurement, Services and Materials (PSM) Department 

PSM is responsible for the Materials and Equipment Database 
(M E D B ), which is the computer database containing necessary 
attributes , for purchase of a commodity; and the purchasing 
function. These activities in PSM are directed by the Manager
Technical Services and the General Manager-Purchasing respectively 
who report to the Vice President, PSM.  

17.3.1.2.7 Information Systems (IS) Department 

IS is responsible for the development and maintenance of 
mainframe computer software and data which supports QA 
Condition activities. These activities in IS are directed by 
managers and directors reporting to the Vice President, IS.  

17.3.1.2.8 Power Delivery Department 

The Power Delivery Department is responsible for providing 
maintenance and testing services to the nuclear station for selected 
high voltage equipment. These activities are directed by the Vice 
President, Power Delivery.  

17.3.1.2.9 Department Interfaces 

Quality related activities are performed by the Nuclear Generation, 
Generation . Services, Generation Human Resources, Quality 
Verification, Procurement Services and Materials, Information 
Systems and Power Delivery Departments. Departmental interfaces are 
identified in the quality assurance program manuals associated with these 
areas.  
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Organization charts for these departments are maintained in 
appropriate manuals for the respective departments.  

17.3.1.3 Responsibility 

The individuals who constitute Duke Power Company have full personal and 
corporate responsibility to assure nuclear power plants are designed, 
constructed, maintained, tested and operated in a manner to protect the 
public health and safety; and to assure the effectiveness of the Quality 
Assurance Program.  

Corporate audits are initiated and directed by the Executive Vice President, 
Power Generation Group. . This audit is performed annually to assess the 
adequacy of the Quality Verification Department Quality Program.  
This audit is discussed in greater detail in Section 17.3.3.2.4.  

Applicable procedures are developed, approved by the responsible 
implementing manager, issued for use, with sufficient personnel 
available and trained with necessary resources prior to performing 
quality affecting activities.  

17.3.1.4 Authority 

Anyone involved in quality activities in the Duke organization has 
the authority and responsibility to stop work if they discover 
deficiencies in quality. Personnel performing quality assurance and 
quality control functions have the authority and responsibility to 
stop unsatisfactory work and to assure the item/activity is 
controlled to prevent further processing, delivery, installation, or 
use until authorized by appropriate management. If a member of 
the group performing the work disagrees, they are instructed to 
take the matter to their management. The disagreement may 
either be resolved at this level or at any level up to and including 
the Chief Executive Officer.  

17.3.1.5 Personnel Training and Qualification 

A training program is established for each nuclear station and support 
organizations to develop and maintain an organization qualified to be 
responsible for operation, engineering, testing, inspection, maintenance, 
modification and other technical aspects of the nuclear station involved.  
The program is formulated to provide the required training based on 
individual employee experience and intended position. 'The program is in 
compliance with Nuclear Regulatory Commission licensing requirements, where 
applicable. The training program is such that trained and qualified operating, 
maintenance, engineering, inspection, testing, technical support and 
supervisory personnel are available in necessary numbers at the times 
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required. In all cases, the objectives of the training program shall be to assure 
safe and reliable operation of the station.  

The training program is kept current to reflect station modifications and 
changes in procedures. A continuing effort is used after a station goes into 
commercial operation for training of replacement personnel and for periodic 
retraining, reexamining, and/or recertifying as required to assure that 
personnel remain proficient. Personnel receive formal orientation training in 
basic quality assurance policies and practices.  

Personnel receive additional formal training, as appropriate, which addresses 
specific topics such as NRC regulations and guides, quality assurance 
procedures, auditing and applicable codes and standards. Special training of 
personnel in quality assurance related matters, particularly new or revised 
requirements, is conducted as necessary. Training and qualification records 
are maintained for each employee. Documentation of formal training includes 
the objectives, content of the program, attendees, and date of attendance.  

17.3.1.6 Corrective Action 

Duke Power has established a corrective action process whereby all 
personnel are to assure conditions adverse to quality are promptly 
identified, controlled, and corrected. This process is administered 
to correct the problem and its cause rather than establish blame or 
fault. This process also provides for trending of problems to detect 
adverse trends in quality performance. This process is discussed in 
Section 17.3.2.13. 

17.3.1.7 Regulatory Commitments 

Duke management is committed to applicable quality assurance regulations, 
codes, and standards as identified in 17.0.2 of this report.  
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* 17.3.2 PERFORMANCE / VERIFICATION 

17.3.2.1 Methodology 

The Duke Power Company operational quality assurance program is 
described in various Company manuals. Procedures and work instructions 
necessary to implement the requirements of the operational quality 
assurance program are developed and approved by the organization 
responsible for the activity. These procedures and instructions may be 
contained in manuals, station procedures and directives, administrative 
instructions and/or other documents. These documents identify the criteria to 
determine acceptable quality for the activity being performed. On-site 
implementation of procedures and work instructions is the responsibility of 
the Site Officer. Verification of quality against these documents is 
performed by means of inspections, tests, audits, and reviews. Procedures for 
such inspections, audits and reviews are developed and approved by the 
responsible implementing manager.  

The program receives on-going review and is revised as necessary to assure its 
continued effectiveness.  

17.3.2.2 Design Control 

Section 17.1.3 describes the design controls which were applied 
during the design and construction phases of Duke Nuclear 
Stations.  

In order to provide for the continued safe and reliable operation of a nuclear 
station's nuclear safety-related structures, systems and components, design 
control measures commensurate with those applied to the original design are 
implemented during the operational phase to assure that the quality of such 
structures, systems and components is not compromised by modifications.  

Duke has assigned the responsibility for design activities during the 
operational phase of nuclear stations to the Nuclear Generation 
Department.  

The operational quality assurance program establishes procedures and 
instructions for implementation and assurance of design control during the 
operational phases for nuclear safety related items. These procedures and instructions assure the design is performed in accordance with approved 
criteria, and that deviations and nonconformances are controlled.  

Each safety-related design document, such as a calculation, specification, or 
drawing, is prepared by a qualified individual who specifies and includes the 
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appropriate codes, standards, SAR commitments, and other design input 
within the design documents. The preparer notes any deviations or changes 
from such standards within the design documentation package. Each design 
document is then checked by another individual qualified in the same 
discipline and is reviewed for concept and conformity with applicable codes 
standards, and other design inputs (as specified within the design 
documentation package). The document is approved by the individual 
having overall responsibility for the design function. A review of each 
specification is made to assure incorporation of necessary quality assurance 
information. The entire review process is documented.  

Prior to the release of any safety-related design document, it is reviewed to 
assure coordination of disciplines. If the document clearly involves no 
coordination with the other disciplines, this review may be waived by the 
sponsor, with documented concurrence by the other disciplines.  

In order to assure proper interface control, the responsibilities of the various 
individuals/organizations involved in modifications are formally identified.  
The assignment of responsibility for the evaluation and design of a particular 
modification to a specific individual/organization is documented. Also, the 
written instructions addressing the control of modifications address the 
communication of information between involved individuals/organizations 
and, where appropriate, require documentation of such communications.  

For each proposed modification, the individual/organization assigned 
responsibility for evaluation and design of the modification considers the 
following in the design of the modification: 

(a) Necessary design analyses, e.g., physics, stress, thermal, hydraulic, 
accident, etc.  

(b) Compatibility of materials.  

(c) Accessibility for operation, testing, maintenance, inservice inspection, 
etc. .  

(d) Necessary . installation and periodic inspections and tests, and 
acceptance criteria therefor.  

(e) The suitability of application of materials, parts, components, and 
processes that are essential to the function of the structure(s), 
system(s) and/or component(s) to be modified.  

Final approval of each - station modification is the responsibility of the 
applicable Site Officer or designee Modifications are then executed in 
accordance with approved checklists, instructions, procedures, drawings, etc., 

appropriate to the nature of the work to be performed. These checklists, 
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instructions, procedures, drawings, etc. include criteria for determining the 
acceptability of the modification.  

Errors and deficiencies noted in the design of a modification are corrected by 
means of a variation notice or a revision to the modification. The control 
measures applied to each such modification revision or variation notice are 
equivalent to the- control measures applied to the modification originally.  
Each modification revision or variation notice and the review and approval 
thereof, is documented.  

Prior to a modification being declared operable and returned to service, all 
procedures governing the operation of the modification are reviewed and 
revised as necessary. If the modification significantly alters the function, 
operating procedure, or operating equipment, then additional training is 
administered as necessary.  

Adequate identification and retrievable documentation of station 
modifications is retained for the life of the station.  

Computer programs are controlled in accordance with appropriate 
department manuals, whereby programs are certified to demonstrate their 
applicability and validity.  

17.3.2.3 Design Verification 

During the check and review, of design documents, particular emphasis is 
placed on assuring conformance with applicable codes, standards, SAR design 
commitments, and other design input. The individuals assigned to 
perform the check and review of a nuclear safety related document have full 
authority to withhold approval of the document until every question 
concerning the work has been resolved. If required, the matter can be carried 
up to the Senior Vice President, Nuclear Generation Department by 
individuals in Nuclear Services or to the Site Officer by individuals in Site 
Engineering for resolution. The checker verifies calculations by checking or 
by alternate computations. Analytical models, theories, examples, tables, 
codes, computer programs, etc., used as bases for design must be referenced in 
the design document and their application verified during check and review.  
Model tests, when required, to prove the adequacy of concept or design are 
reviewed and approved by the responsible engineer. The tests used for design 
verification must meet all the requirements of the designing activity.  
Computer programs are controlled in accordance with the applicable 
Quality Assurance Manual whereby programs are certified to demonstrate 
their applicability and validity.  

Design verification may consist of reviews, alternate calculations, and/or 
qualification testing. Design reviews are intended to verify the correctness of 
design inputs, logic, calculations, and analyses. Calculations by alternate 
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methods provide assurance that, for instance, computer codes are performing 
as expected, and that no systematic error in calculational procedure exists.  

Qualification testing, when suitable, is guided by Duke Power's adoption of 
various regulatory guides which deal with qualification testing.  

Qualification testing will simulate the most adverse design 
conditions that are expected to be encountered. Design verification is 

performed by qualified individuals in accordance with approved procedures 
which identify the responsibilities, features and pertinent considerations to be 
verified such as verification method, design parameters, acceptance 
criteria, and documentation requirements. Design verification is 
required to be completed before relying on the item to perform its 
function and before its installation becomes irreversible. The use of 
the originator's immediate supervisor for verification is: 1) restricted and 
justified to special situations where the immediate supervisor is the only 
individual capable of performing the verification 2) the need is 
individually documented and approved in advance by the 
supervisor's management and 3) the frequency and effectiveness of 
the supervisor's use as design verifier are independently verified to 
guard against abuse.  

The individual/organization assigned responsibility for evaluation and design 

of a modification performs a safety evaluation of the proposed modification.  
This evaluation provides the bases for the determination that the modification 
does or does not involve an unreviewed safety question. This evaluation is 
reviewed by an individual/group other than the individual/group performing 
the safety evaluation, but who may be from the same organization as the 
individual/group which performed the safety evaluation. This evaluation and 

the review thereof are documented.  

Following completion of design and evaluation of a modification, the 
responsible individual/organization summarizes the modification design and 

identifies the design documents and information which has been issued to the 
station for modification implementation. This addresses such items as: 

(a) A description of the modification.  

(b) References utilized in the evaluation and design of the modification, 
and necessary for the implementation of the modification.  

(c) Special installation instructions.  

(d) Operational, test, maintenance and inspection requirements.  

(e) Materials, parts and components required in order to implement the 
modification.  

(f) Drawings revised and/or requiring revision.  
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(g) FSAR revision(s) and/or Technical Specifications amendment(s) 
necessary.  

(h) Whether or not the modification involves an unreviewed safety 
question.  

The reviews of the proposed modification, including applicable implementing 
procedures associated therewith, certifies that quality assurance requirements 
have been met and determines inspection requirements prior to 
implementation of the modification. Modifications which are determined to 
involve an unreviewed safety question are reviewed by the Nuclear Safety 
Review Board and must be authorized by the Nuclear Regulatory Commission 
prior to implementation.  

17.3.2.4 Procurement Control 

Duke's Quality Assurance Program requires the control of safety-related items 
or services purchased from a vendor, subvendor or consultant.  

Nuclear Generation or Generation Services is responsible for the 
technical qualification of vendors and control of the initial procurement of all 
safety-related items and services. Specifications are prepared, checked, and 
approved by appropriate personnel and forwarded to Purchasing, who 
prepares an inquiry and forwards it to approved vendors. The Quality 
Verification Department is responsible for qualification of vendor's quality 
assurance programs.  

Nuclear safety-related material, equipment and services may be procured only 
from qualified vendors. Vendor qualification is accomplished by a Quality 
Verification Department evaluation of the vendor's quality assurance 
program. Vendor qualification for commercial grade items is the 
responsibility of the responsible engineer. The responsible engineer 
initiates a request for an evaluation of a potential vendor. The request lists 
applicable codes, standards, regulations and items of services to be supplied.  
When required, an audit or preaward survey is performed by the Quality 
Verification Department. The audit or preaward survey is carried out in 
accordance with a comprehensive vendor audit checklist to determine the 
ability of the vendor's quality assurance program and manual(s) to meet 
applicable criteria of 10CFR50, Appendix B. The audit team prepares a formal 
audit report which states whether or not the vendor is qualified to supply the 
specific items or services. This includes a review of the vendor's quality 
assurance manuals. The audit report is reviewed and approved or 
disapproved by the Vendor Quality Verification Manager. An approved 
vendor may then be included on the Approved Vendor's List. This approval is 
a prerequisite for vendor acceptance by the responsible engineer. Technical 
and commercial qualifications are determined by the responsible engineer and 
the Purchasing Department. Vendor selection is based on bid evaluations by 
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the responsible engineer, Purchasing, and Quality Verification 
Department. The evaluation includes conformance to specifications, quality 
assurance requirements, and technical and commercial qualifications of the 
vendor.  

When the nature of an item is such that there is adequate 
experience and/or historical evidence to verify vendor capability, a 
vendor may be determined to be acceptable by the Vendor Quality 
Verification Manager without performance of a formal audit.  

Quality Verification Department shall complete a satisfactory 
reevaluation of a vendor no later than 12 months since the previous 
evaluation in order to keep the vendor on the Approved Vendors List. When 
reevaluations are performed by audit, the reevaluation may be extended from 
12 to 15 months with written approval of the Vendor Quality Verification 
Manager.  

Materials, parts and components shall be procured to specifications 
and codes at least equivalent to those applicable to the original 
equipment or those specified by a properly reviewed and approved 
revision. As required by the applicable purchase documents, 
vendors furnish documentation which identifies the material and 
equipment purchased and the specific procurement requirements 
met by the items. Also, as required by the applicable purchase 
documents, vendors provide documentation which identifies any 
procurement requirements which have not been complied with, 
together with a description of any deviations and repair records.  
Vendor evaluation and reevaluation are done in accordance with 
procedures to assure their certificates of conformance are valid.  

When an item being qualified is: (a) not subject to design or specification 
requirements which are unique to nuclear plants, (b) used in applications 
other than nuclear plants, and (c) can be ordered from the 
manufacturer/supplier on the basis of specifications set forth in the 
manufacturer's published product description, the item may be procured 
without the performance of a supplier qualification audit or the existence of a 
documented supplier Quality Assurance Program. These commercial grade 
items used in nuclear safety related designs require evaluation and approval 
by Nuclear Generation Department personnel. These items are subject 
to the same verification and checking process for suitability of application as 
other safety related items.  

Procurement of materials, parts, components and services associated with a 
station's nuclear safety related structures, systems, and components is 
controlled during the operational life of the station so as to assure the 
suitability for their intended service and that the safety and reliability 
of the station are not compromised.  
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Each requisitioning document for materials, parts, and components 
associated with nuclear safety related structures, systems and components is 
identifiably designated as such. The procurement requirements applicable 
to each item is determined by a cognizant individual. This determination is 
reviewed by an individual other than the individual which determined the 
applicable procurement requirements, but which may be from the same 
organization as the individual/group making the determination.  
Requisitioning documents must include on the document or reference 
other documents to assure sufficient information is fully identified to 
specify the items being procured. Subsequent to preparation, purchasing 
information is approved by the Manager, Commodities & Facilities 
Management, or his designee, or by a manager in the General Office.  

Purchasing information for nuclear safety related materials, parts and 
components are reviewed to assure that quality assurance, technical and 
regulatory requirements including vendor documentation requirements are 
adequately incorporated into the purchase document(s). Significant changes 
to the content of such purchasing information are reviewed and 
approved by qualified individuals. Review of procurement documents 
and changes thereto assures the documents are prepared, reviewed, and 
approved in accordance with approved procedures.  

Where necessary, procurement documents require that nuclear safety related 
materials, parts, and components be acquired from vendors determined to be 
acceptable by the Quality Verification Department - see Section 
17.3.3.2.7. Determination of acceptability requires that a vendor provide 
Duke the right of access to the vendor's facilities and records for inspection 
and audit.  

Except for some "commercial grade" items each shipment of items procured 
from a vendor must . be accompanied by a certificate of conformance (or 
equivalent) which identifies the applicable procurement documents and 
item(s). The certificate specifies that the item meets the procurement 
requirements and lists the documentation transmitted, including repair 
records and a description of any deviations. This documentary evidence 
must be on site and all procurement, inspection, and testing 
requirements satisfied before the item is placed in service or used.  

The Commodities & Facilities Management Group reviews and approves 
this documentary evidence of item conformance with procurement 
requirements.  

Consultant services are utilized by Duke to provide technical assistance and 
are controlled by similar procedures and documents as are vendors of nuclear 
safety-related materials and equipment except the using department may 
handle the purchase administration rather than the Purchasing Department.  
Documentation of such services is controlled by the Quality Assurance 
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Program. Results of consultant services are documented, reviewed, and 
incorporated, as required, by the responsible organization.  

17.3.2.5 Procurement Verification 

After vendor selection is made, Nuclear Generation Department o r 
Generation Services Department personnel prepares a requisitioning 
document. Reviews include a check for applicable quality assurance 
requirements. The requisitioning document is checked and approved. The 
approved requisitioning document is forwarded to Purchasing who 
prepares a purchase order including quality assurance requirements for 
forwarding to the successful vendor.  

As required by procurement criteria, in order to assure that material and 
equipment are fabricated in accordance with applicable requirements, vendor 
review, audit and surveillance are performed by the Quality Verification 
Department. This review, audit and surveillance includes witnessing of tests 
and fabrication checkpoints, and evaluation 'of overall vendor performance 
and is documented.  

Procedures outlined in . the Quality Assurance Program have been established 
which implement the surveillance program for vendors. This assures that 
items and services procured for use in nuclear safety-related applications are
in compliance with applicable procurement specifications.  

These procedures provide for surveillance of those characteristics or processes 
to be witnessed, inspected or verified. Surveillance activities assure that the 
vendor complies with all quality requirements outlined on the purchase 
specification and purchase document. The surveillance report becomes a 
part of the quality verification file for the item or service. The surveillance 
representative has the authority and responsibility to stop work when the 
required quality standards are not met.  

Upon receipt at a station, the Manager, Commodities & Facilities 
Management is responsible for the control of nuclear safety-related 
materials, parts and components. Such items are placed in a 
controlled, designated area and are subjected to a receipt 
inspection by station Commodities & Facilities Management 
Personnel. This inspection is intended to determine whether or not 
each item received conforms with applicable procurement 
requirements. Such inspections and the subsequent determination 
of conformance or nonconformance are documented by means of 
reports, which are retained on file by the Commodities & Facilities 
Management Personnel, and, as appropriate, by tags attached to the 
items. Until a determination of conformance is made by the 
Commodities & Facilities Management Personnel, a nuclear safety
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related material, part or component cannot be issued and 
installed.  

17.3.2.6 Identification and Control of Items 

Control of materials, parts, and components at- nuclear stations is the ultimate 
responsibility of the Senior Vice President, Nuclear Generation 
Department with responsibilities delegated to each nuclear site through the 
respective nuclear Site Officer.  

Identification requirements for materials, parts and components important to 
nuclear safety are stated in specifications, drawings and purchase documents.  
Specific identification requirements are as follows: 

(a) Materials, parts, components, assemblies, and subassemblies shall be 
identified either on the -item or records traceable to the item to show 
that only correct and accepted items are used and installed.  

(b) Some components, such as pressure vessels are identifiable by 
nameplates as required by applicable codes, or Duke specifications.  
Materials, parts, and components are traceable from such 
identification to a specific purchase order to manufacturer's records 
and to quality assurance records and documentation.  

(c) When required by procurement documents, materials are identified 
by heat, batch or lot numbers which are traceable to the original 
material. Care is exercised to prevent the duplication of serial 
numbers. When several parts are assembled, a list of parts and 
corresponding numbers is included in the documentation.  

(d) When required by specifications or codes and standards, 
identification of material or equipment with the corresponding mill 
test reports, certifications and other required documentation is 
maintained throughout the operating life of the material or 
equipment.  

(e) Sufficient precautions will be taken to preclude identifying materials 
in a manner that will affect the function or quality of the item being 
identified.  

Control of material, parts and components is governed by approved 
procedures. Specific, control requirements include: 

(a) Nonconforming or rejected materials, parts, or components are 
identified to assure that they will not be inadvertently used.  
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(b) The verification of correct identification of material, parts, and 
components is required prior to release for assembling, shipping and 
installation.  

(c) Upon receipt, procedures require that materials, parts or components 
undergo a receipt inspection to assure they are properly identified 
and that the supporting documentation is available as required by 
the procurement specifications. Items having limited shelf or 
use life are identified and controlled.  

(d) Each organization which performs an operation that results in a 
change in the material, part or component is required to make 
corresponding revisions and/or additions to the documentation 
record as applicable.  

Following receipt inspection, materials, parts and components which are 
determined to be acceptable are assigned an identifying designation (such as a 
serial number), as. appropriate, in order to provide traceability of each item.  
In the event that the identification of an item becomes lost or illegible, the 
item is considered nonconforming and not utilized until proper resolution of 
the nonconformance. When a designated item is subdivided, each subdivision 
is identified in accordance with the above requirements. Where physical 
identification of an item is impractical or insufficient, physical separation, 
administrative controls or other appropriate means are utilized.  

17.3.2.7 Handling, Storage, and Shipping 

The quality assurance program requires that nuclear safety-related materials, 
parts and components be handled, stored and shipped in such a manner that 
the serviceability and quality assurance traceability of an item is not 
impaired. Handling, storage and shipping of an item is in accordance with 
any special requirements identified in documents pertaining to the item. Such 
requirements may include special handling tools and equipment, special 
protective coverings and/or special protective environments. Items are to be 
marked or labeled to preserve the item's integrity and indicate the 
need for any special controls. Procedures identify predetermined 
requirements for handling, preservation, storage, cleaning, packaging, and 
shipping and are utilized by suitably trained individuals.  

Conforming nuclear safety-related materials, parts and components are stored 
in controlled, segregated areas designated for the storage of such items.  
Inspections and examinations are performed on a periodic basis to assure that 
recommended manufacturing shelf life of chemicals, reagents, lubricants, and 
other consumable materials are not exceeded. These items shall be stored in 
well ventilated areas which are not in close proximity to safety related 
structures, systems, or components.  
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Nonconforming items are identified, segregated, or otherwise controlled in such 
a manner as to preclude their inadvertent substitution for and use as 
conforming materials parts and components.  

17.3.2.8 Test -Control 

The operational quality assurance program addresses both preoperational and 
periodic (surveillance) testing. The program requires that such testing 
associated with nuclear safety-related structures, systems and components be 
accomplished . in accordance with approved, written procedures and that 
schedules be provided and maintained in order to assure that all necessary 
testing is performed and properly evaluated on a timely basis.  

Test controls include requirements on the review and approval of test 
procedures, and on the review and approval of changes to such procedures, as 
discussed in section 17.3.2.14. Also, specific criteria are established with 
regard to procedure content. Examples of items which must be considered in 
the preparation and review of procedures include: 

(a) References to material necessary in the preparation and performance 
of the procedure, including applicable design documents.  

(b) Tests which are required to be completed prior to, or concurrently 
with, the specified testing.  

(c) Special test equipment required to perform the specified testing.  

(d) Limits and precautions associated with the testing.  

(e) Station, unit and/or system status or conditions necessary to perform 
the specified testing.  

(f) Criteria for evaluating the acceptability of the results of the specified 
testing, compatible with any applicable design specifications.  

Test procedures contain the following information or require this information 
be documented: 

(a) Requirements and acceptance limits contained in applicable Design 
and procurement documents.  

(b) Instructions for performing the test.  

(c) Test prerequisites such as calibrated instrumentation, adequate test 
equipment and instrumentation including their accuracy 
requirements, completeness of the item to be tested, suitable and 
controlled environmental conditions, and provisions for data 
collection and storage.  
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(d) Mandatory inspection hold points.  

(e) Acceptance and rejection criteria.  

(f) Methods of documenting or recording test data and results.  

(g) Provisions to assure test prerequisites have been met.  

Requirements are also established for verification of test completion and for 
determining acceptability of tests results. Test results are reviewed and 
accepted by the testing organization and the or gani zation 
responsible for the item being tested. In the event that test results do 
not meet test acceptance criteria, a review of the test, test procedure and/or 
test results is conducted to determine the cause, required corrective action, 
and retest as necessary.  

In addition to the above, after maintenance to, or modification of, nuclear 
safety-related structures, systems and components certain proof tests, electrical 
tests, operational tests or other special tests are performed and documented as 
required to verify the satisfactory performance of the affected items.  

17.3.2.9 Measuring and Test Equipment Control 

The organizations performing safety related work activities have the 
responsibility to assure the required accuracy of tools, gauges, instruments, 
radiation measuring equipment, and other measuring and test devices 
affecting the proper functioning of nuclear safety-related structures, systems 
and components and that a program of control and calibration for such 
devices is provided. This program includes the following: 

(a) Devices are assigned permanent, identifying designations.  

(b) Devices are calibrated at prescribed intervals, and/or prior to use, 
against certified equipment having known, valid relationships to 
nationally recognized standards. The calibration interval for a device 
is based on the applicable manufacturer's recommendations. If 
experience dictates that the manufacturer's recommendations are not 
appropriate, the calibration interval is changed as necessary.  

(c) Devices that have been acceptably calibrated are affixed, where 
practical, with a tag, or tags, showing the date of calibration, the date 
the next calibration is due, an indication that the device is within 
calibration specifications and the identification of the individual who 
was responsible for performing the calibration. When attaching tags 
is not practical, the device is traceable by unique identification to the 
applicable calibration records.  
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(d) Devices which fail to- meet calibration specifications are affixed with a 
tag, or tags, showing the date of rejection, the reason for rejection and 
the identification of the individual rejecting the device. "Accepted" 
and "Rejected" calibration tags are sufficiently different to preclude 
confusion between them.  

(e) Items and processes determined to be acceptable based on 
measurements made with devices subsequently found to be out of 
calibration are re-evaluated.  

(f) Devices stored under conditions which are in accordance with, or 
more conservative than, the applicable manufacturer's 
recommendations.  

(g) Devices are issued under the control of responsible personnel so as to 
preclude unauthorized use.  

(h) Devices are shipped in a manner that is in accordance with, or more 
conservative than, the applicable manufacturer's recommendations.  

(i) Records are maintained on each device which identify such items as 
the device designation and the calibration frequency and 
specifications. Records are maintained to reflect current calibration 
status.  

(j) As a rule, the calibration program achieves a minimum ratio of 4-to-1 
calibration standard accuracy to measuring *and test equipment 
accuracy unless limited by the state of the art; however, when an 
accuracy ratio of less than 4-to-1 is utilized, an evaluation of the 
specific case is made and documented.  

Installed instrumentation is subject to the requirements of the Technical 
Specification and is not subject to the tagging requirements discussed in (c) 
and (d) above. The Quality Verification Department verifies 
implementation of the calibration program through periodic audits.  

17.3.2.10 Inspection, Test, and Operating Status 

In order to assure that equipment status is clearly evident, and to prevent 
inadvertent operation, the operational quality assurance program 
requires nuclear safety-related structures, systems and components which are 
in an other than operable status to be. identified as such. This identification 
may be means of tags, labels, stamps or other suitable methods. Where 
appropriate, an independent verification of the correct implementation of 
such identification measures is performed. When tags, labels or stamps are 
utilized for the identification of equipment status, the issuance and removal 
thereof is documented in order to assure proper control of such identification 
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measures. Also, procedures require that the operability of an item removed 
from operation for maintenance or testing be verified prior to returning the 
item to normal service.  

Inspections and tests required by the written approved procedures which 
address work activities are infrequently, temporarily deferred. When such a 
deferral does occur, a discrepancy is considered to exist and documentation of 
the acceptable completion of the affected work activity is. not performed until 
the discrepancy is resolved.  

Measures taken to identify equipment inspection and test status by 
Nuclear Generation Department personnel are controlled by the Nuclear 
Generation Department. Measures taken by Generation Services 
Department personnel, during the performance of required inspections and 
quality control activities, to identify equipment status are controlled by the 
Generation Services Department.  

17.3.2. 11. Special Process Control 

The Nuclear Station Manager is responsible for directing the organization 
and performance of the station's program for the control of special processes, 
and for assuring the necessary qualified personnel are available.  

The Generation Services and Nuclear Generation Departments are 
responsible for furnishing qualified personnel, performance of and 
documentation of Non Destructive Examination (NDE).  

The operational quality assurance program contains or references 
procedures for the control of special processes such as welding, heat treating, 
non-destructive examination, coatings, crimping, and cleaning. The program 
requires that approved, written procedures, qualified in accordance with 
applicable codes and standards, be utilized when the performance of such 
processes affects the proper functioning of a station's nuclear safety-related 
structures, systems, and components. These procedures shall provide for 
documented evidence of acceptable accomplishment of special processes using 
qualified procedures, equipment, and personnel.  

Personnel performing such activities must be qualified in accordance with 
applicable codes and standards. Adequate documentation of personnel 
qualifications is required prior to performance of the applicable special 
process. Non-destructive examination personnel are certified to required codes 
and standards.  
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17.3.2.12 Inspection 

In order to assure safe and reliable operation, a program of inspections for 
nuclear safety-related structures, systems and components is established at 
each nuclear station. The program addresses: 

(a) Inservice inspections required by Section XI of the American Society of 
Mechanical Engineers Boiler and Pressure Vessel Code.  

(b) Inspections to verify compliance with cleanliness criteria.  

(c) Inspections to verify compliance with certain instrument and 
maintenance procedures.  

(d) Inspections to verify conformance of materials, parts, and 
components received at a nuclear station with applicable 
specifications and requirements.  

(e) Inspections to verify the integrity of safety-related structures, systems 
and components during and/or after maintenance and modification.  

The personnel performing these inspections are examined and certified in 
their particular category. Current qualification and certification 
files are maintained for each inspector. Nondestructive 
examination inspectors are certified in accordance with American 
Society for Non-destructive Testing (SNT-TC-1A) recommended 
practice. Written procedures require the test and certification of 
inspectors in other categories such as Mechanical, Electrical, and 
Structural as described in the appropriate quality assurance 
manual. For cases where inspectors will perform limited functions 
within a category, they are tested and certified to those 
limitations. These inspectors are only allowed to perform 
inspections specifically defined in this limited certification.  

Certification procedures and certifications are approved by Nuclear 
Generation or Generation Services Department personnel 
responsible for these processes. These procedures comply with the 
requirements of applicable codes and standards.  

Modifications, repairs and replacements are inspected in accordance with the 
original design and inspection requirements, or acceptable alternatives.  
Mandatory inspection hold points are included in the. documents addressing 
the activities being performed, as necessary, and work does not proceed beyond 
such hold points until satisfactory completion of the required inspection, 
disposition of any item not meeting the acceptance criteria, a n d 
any required reinspection. Inspection procedures, instructions, and 
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checklists contain the following information or require this information on 
inspection reports: 

(a) Characteristics to be inspected.  

(b) Method of inspection.  

(c) Measuring and test equipment information.  

(d) Responsibility for the inspection.  

(e) Acceptance or rejection criteria.  

(f) Identification of required procedures, drawings, specifications, etc..  

(g) Signature or initials of inspector.  

(h) Record of results of the inspection.  

After inspection data is collected and reviewed by the inspector, the reports 
are technically reviewed by Site Engineering.  

Inspection activities involving the vendor quality assurance program are 
evaluated and approved by the Quality Verification Department.  

17.3.2.13 Corrective Action 

Station personnel are responsible for the implementation of the operational 
quality assurance program as it pertains to the performance of their activities.  
Specific to this responsibility is the requirement for informing the responsible 
supervisory personnel and/or for taking appropriate corrective action 
whenever any deficiency in the implementation of the requirements of the 
program is determined.  

Procedures require that conditions adverse to quality be corrected and action 
be taken to preclude repetition. Performance and verification personnel 
are to: 

(a) Identify conditions that are adverse to quality.  

(b) Suggest, recommend, or provide solutions to the problems.  

(c) Verify resolution of the issue.  

Additionally, performance and verification personnel are to ensure 
that reworked, repaired, and replacement items are to be inspected 
and tested in accordance with the original inspection and test 
requirements or specified alternatives.  
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For significant incidents occurring during operation which are, or could be, 
related to the nuclear safety of the station special reports are- generated.  
These reports: 

(a) Contain a summary description of the information relating to the 
subject incident.  

(b) Contain an evaluation of the effects of the incident.  

(c) Describe corrective action taken or recommended as a result of the 
incident.  

(d) Describe, analyze and evaluate any significant nuclear safety-related 
implications of the incident.  

Each such report is approved by the responsible Management and 
transmitted to Site Safety Assurance Manager, Senior Vice President 
Nuclear Generation, and to the Nuclear Safety Review Board. Outstanding 
corrective action commitments made with regard to such incidents are 
identified and periodically reviewed to assure that the identified corrective 
actions are properly completed and documented. An identified corrective 
action commitment is closed out upon written notification by a cognizant, 
responsible individual or other written documentation, of the satisfactory 
completion thereof. Closure of corrective action commitments which 
specifically involve other Department(s) require written notification by the 
other Department(s) of the satisfactory completion thereof.  

Discrepancies revealed during the performance of station operation, 
maintenance, inspection and testing activities must be resolved prior to 
verification of the completion of the activity being performed. In the event of 
the failure of nuclear safety-related structures, systems, and components, the 
cause of the failure is evaluated and appropriate corrective action taken.  
Items of the same type are evaluated to determine whether or not they can be 
expected to continue to function in an appropriate manner. T h i s 
evaluation is documented in accordance with applicable procedures.  

Nuclear safety-related materials, parts and components which are determined 
to be nonconforming are identified, segregated or otherwise controlled in such 
a manner as to prevent installation and/or use. The determination of an 
item's nonconformance is documented by means of a Problem Investigation 
Report, which is retained on file by the Nuclear Generation Department, and, 
as appropriate, by tags attached to the item. Nuclear Generation 
Department personnel are notified of any nonconformances identified in 
accordance with approved procedures.  

The Nuclear Generation Department maintains a listing of the status of 
all Problem Investigation Reports. These reports, when complete, identify the 
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nonconforming material, part or component; applicable inspection 
requirements; and the resolution, and approval thereof, of the 
nonconformance. Provisions are established for identifying those personnel 
with the responsibility and authority for approving the resolution of 
nonconformances. Until a determination of conformance is made, a nuclear 
safety-related material, part or component cannot be issued or installed. Tags 
which are placed on items to identify nonconformances are removed upon 
resolution.  

Information relating to nonconforming materials, parts and components is 
analyzed by Nuclear Services to determine if any discernible trends which 
might . affect quality exist. When recurring nonconformances indicate possible 
vendor deficiencies, such information is considered in evaluation of vendor 
acceptability by the Quality Verification Department.  

17.3.2.14 Document Control 

The Topical Report describes Duke's Quality Assurance Program for all phases 
of Duke's Nuclear Power Plants. This document is certified to meet NRC Quality 
Assurance Regulations by the Executive Vice President, Power Generation 
Group. The Power Generation Administrative Policy Manual 
establishes the policies and instructions governing activities 
associated with Duke's nuclear stations and identifies the various 
departments performing these activities. This manual is approved 
by the Executive Vice President, Power Generation Group or 
designee. These manuals are considered controlled documents and numbered 
copies are distributed by cover letter from the General Manager, Nuclear 
Services or designee.  

The Safety Analysis Reports are considered controlled documents and are 
distributed by cover letter from the Site Officer or his designee.  

The Power Generation Administrative Policy Manual and the 
manuals listed below specify the requirements for the development, 
review, approval, issue, control, and use of manuals and procedures 
to implement the requirements contained within the Topical 
Report.  

The Nuclear Procurement Engineering Program Manual (NPEP) 
contains the policies and procedures that control nuclear 
procurement. This manual imposes requirements on all 
departments involved it procurement, including Procurement, 
Services, and Materials ,,(PSM),. This manual is approved by the 
Senior Vice President, Nudear Generation or designee.  

The Information Systems Quality Assurance Program Manual 
(ISQAP) is Information Systems' governing procedure for the 
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development and maintenance of software which supports QA 
Condition activities (activities associated with nuclear safety, 
radwaste, fire protection, and seismic structures, systems, and 
components) as identified in each station's Quality Standards 
Manual. This manual is approved by the Vice President, 
Information Systems or designee.  

The Generation Services Department Manual contains the policies 
and procedures governing the functions that this department 
performs such as NDE, calibration, and soils testing in support of 
the nuclear stations. This manual is. approved by the Vice 
President, Generation Services or designee.  

The Generation Human Resources Department Manual contains the 
policies and procedures governing the functions that this 
department performs such as fitness for duty, security, and fire 
protection. This manual is approved by the Director, Generation 
Human Resources or designee.  

The Power Delivery Department Manual contains the policies and 
procedures governing the functions this department performs such 
as maintenance and testing of high voltage equipment. This 
manual is approved by the Vice President, Power Delivery or 
designee.  

The Quality Verification Department Manual contains the policies 
and procedures governing the functions this department performs 
including audits, vendor qualification, and NSRB activities. This 
manual is approved by the Manager, Quality Verification or 
designee.  

With regard to specific operational activities associated with nuclear safety 
related structures, systems and components, it is required that such activities 
be accomplished in accordance with procedures, instructions, drawings, 
checklists, etc. appropriate to the nature of the activities being performed. As 
necessary, such documents identify equipment necessary to perform an 
activity, specify conditions which must exist prior to and during performance 
of an activity, and include quantitative and/or qualitative acceptance criteria, 
compatible with any applicable design specifications, for determining that the 
activity addressed is satisfactorily accomplished. Also, the procedure will 
require independent verification by qualified personnel of the performance of 
specific procedural steps. . Examples of documents established concerning 
quality related operational activities are: 

(a) Preoperational Test Procedures 

(b) Periodic Test Procedures 
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(c) Operating Procedures 

(d) Emergency Procedures 

(e) Maintenance Procedures 

(f) Instrument Procedures

(g) Radiation Protection Procedures 

(h) Alarm Responses 

(i) Chemistry Procedures 

The frequency of procedure reviews shall be specified and may vary depending 
on the type and complexity of the activity involved, and may vary with time 
as a given plant reaches operational maturity. Review of procedures can be 
accomplished in several ways, including (but not necessarily limited to) 
documented step-by-step use of the procedure (such as occurs when the 
procedure has a step-by-step checkoff associated with it), or detailed scrutiny 
of the procedure as part of a documented training program, drill, simulator 
exercise, or other such activity. A revision of a procedure can constitute a 
procedure review.  

In addition to the above, files of drawings and vendor documents applicable to 
the station's structures, systems and components are maintained at each 
nuclear station and are utilized, as appropriate, in the performance of quality 
related activities.  

Station procedures which address activities associated with nuclear safety 
related structures, . systems and components are subjected to a well-defined, 
established review and approval process. This process includes the 
requirement that each procedure be reviewed for adequacy by an 
individual/group other than the individual/group which prepared the 
procedure, but who may be from . the same organization as the 
individual/group which prepared the procedure. As appropriate, such 
procedures are also reviewed by personnel from Nuclear Services, by other 
departments within the Company, by the Nuclear Safety Review Board or by 
vendor personnel. Final approval of a procedure is by designated station 
management. Major changes to approved procedures also require final 
approval by designated station management. Maintenance, instrumentation 
and modification procedures are reviewed by Engineering to determine the 
need for inspections. Procedures developed and implemented for inspection 
identify the certifications, inspection methods, acceptance criteria, and 
provide means for documenting inspection results.  
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In the case of station activities of a non-recurring nature, e.g., preoperational 
tests, only an original copy of an approved procedure is available for use.  
Such copies are controlled and are replaced whenever the procedure is 
superseded by a new issue. For activities which are of a recurring nature, e.g., 
surveillance testing, current original copies of approved procedures are 
maintained in a controlled manner. Copies of these original copies are then 
utilized in the performance of work activities. When such "working copies" 
involve the documentation of compliance with acceptance criteria contained 
in the procedure, the "working copy" of the procedure utilized is compared 
with the applicable original copy to assure validity. Station procedures 
administratively control and provide means to document this comparison.  
Such completed procedures are retained - See Section 17.3.2.15. When 
recurring work activities do not involve documentation of compliance with 
acceptance criteria within the procedure, e.g., certain operating activities, 
issuance of the applicable "working copies" is controlled to assure that only 
current copies are available for use.  

Drawings and vendor documents, as-built drawings and changes thereto, are 
normally received from Engineering for distribution and use. - Distribution 
indices are established and utilized for such documents within each station in 
order to assure their proper distribution and use. A master file of drawings is 
maintained and a master index, updated regularly, is used to identify 
drawings, revisions, number of copies, and distribution. Design and 

procurement documents are maintained, controlled, and are updated, as 
necessary, by Engineering. As documents are received from Engineering 
all superseded copies shall be destroyed or clearly marked superseded.  

A master copy of all controlled documents is maintained in the document 
control area of each station. Copies of controlled documents are distributed 
by station document control personnel utilizing a distribution index to assure 
proper distribution and use. Reviews are performed regularly and documented 
to assure proper functioning of the control system.  

17.3.2.15 Records 

Each nuclear station is required to maintain adequate identifiable and 
retrievable quality assurance records. Such records are managed in a 
controlled and systematic manner by means of a station Master File. Access to, 
and use of, this file is controlled. Records required to be retained include: 

(a) Nuclear safety-related preoperational testing records.  

(b) Records of modifications to station nuclear safety-related structures, 
systems and components.  

(c) Radiation monitoring records.  
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(d) Personnel radiation exposure records.  

(e) Records of radioactive releases and waste disposal.  

(f) Isotopic and physical inventory records of special nuclear materials.  

(g) Records of the qualifications, experience and training of appropriate 
station personnel.  

(h) Current calibrations for measuring and test devices.  

(i) Copies of approved purchasing documents for items requiring 
quality assurance certification.  

(j) Maintenance histories on nuclear safety-related instrumentation and 
electrical and mechanical equipment.  

(k) Records of special processes affecting nuclear safety-related structures, 
systems and components.  

(1) Copies of purchase specifications.  

(in) Operating records and logbooks.  

(n) Periodic testing records.  

(o) Records of inspections.  

(p) Copies of approved and of completed station procedures.  

(q) Copies of audit reports received from the Quality Verification 
Department, and responses thereto.  

(r) Copies of reports concerning station activities sent to the Nuclear 
Regulatory Commission.  

(s) Copies of drawings and vendor documents.  

(t) Copies of station incident reports.  

(u) Records of inservice inspections.  

(v) Records of quality control inspections.  

(w) Records such as vendor documentation packages and inspection 
reports, piping isometric drawings, welding records, etc. compiled 
during the design and construction of a nuclear station.  

(x) Records of in-plant reviews performed on station activities.  
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(y) Records of the qualifications of quality control and other appropriate 
personnel.  

Test inspection, and, NDE records maintained by the station contain the 
following: 

(a) A description of the activity performed.  

(b) The date and results of the activity.  

(c) Information relating to discrepancies identified with regard to the 
activity.  

(d) An identification of the data recorder(s) or inspector(s) involved in 
the activity.  

(e) Evidence of the completion, and verification thereof, of the activity.  

(f) An identification of the acceptability of the results of the activity.  

Records of activities within the purview of the Quality Verification 
Department are maintained by the Quality Verification Department 
in a manner similar to that described above for station quality 
assurance records. These records include: 

(a) Nuclear Safety Review Board meeting minutes.  

(b) Nuclear Safety Review Board Reports.  

(c) Audit reports for audits conducted under the cognizance of 
the Nuclear Safety Review Board.  

(d) Vendor audit -reports and surveillances.  

(e) Audit reports of Duke Power Company activities.  

(f) Audit and Vendor personnel qualification records.  

Records of activities within the purview of the Generation Services 
Department are maintained by the Generation Services Department 
in a manner similar to that described above for station quality 
assurance records. These records include: 

(a) NDE inspection personnel certification records.  

(b) Calibration standard records and Measuring and Test 
Equipment (M & T E) calibration records.  

1 
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(c) Environmental compliance records.  

Records of activities within the purview of the Information Systems 
Department are maintained by the Information Systems 
Department in a manner similar to that described above for station 
quality assurance records. These records include: 

(a) Software requirements.  

(b) Software test plans.  

(c) Software test results.  

(d) Program/Module specifications and source codes.  

Records of activities within the purview of the Procurement, 
Services and Materials Department are maintained by the 
Procurement, Services and Materials Department in a manner 
similar to that described above for station quality assurance 
records. These records include: 

(a) Records of Materials and Equipment (MEDB) Catalog.  

The retention times for the various quality assurance records are in accordance 
with applicable requirements, including those of the Code of Federal 
Regulations, a station's Technical Specifications and established national codes 
and standards. To the maximum extent practicable, records are stored such 
that they are protected from possible destruction by causes such as fire, 
flooding, theft, insects and rodents and from possible deterioration due to a 
combination of extreme variations in temperature and humidity conditions.  

Record storage areas shall be evaluated by a qualified Fire Protection Engineer 
to assure the records are adequately protected from damage. The evaluation 
shall include the -following considerations as a minimum: 

(a) Structural collapse.  

(b) Unprotected steel (suspended floor slab or roof).  

(c) Fire frequency of similar occupancies.  

(d) Quantities of combustible materials.  

(e) Ceiling height/Room configuration which would contribute to heat 
dissipation.  

(f) Fire detection.  
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(g) Fixed fire suppression systems.  

(h) On-site fire fighting organizations including available equipment.  

This evaluation shall be documented for each record storage area (includes 
satellite file locations).  
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17.3.3 SELF ASSESSMENT 

17.3.3.1 Methodology 

The Self-Assessment process encompasses internal and corporate 
audits, independent review committee activities, in-plant reviews, 
and other independent assessments. This process is to confirm to 
management that activities affecting quality comply with the 
quality assurance program and that the quality assurance program 
has been implemented effectively. These functions are directed by 
the Manager, Quality Verification and the Managers of Safety 
Assurance. The assessment activities are performed in accordance 
with instructions and procedures by organizations independent of 
the areas being assessed. Organizations performing self-assessment 
activities are technically and performance oriented, with the 
primary focus on the quality of the end product and a secondary 
focus on procedures and processes.  

17.3.3.2 Assessment 

17.3.3.2.1 Nuclear Safety Review Board 

The Executive Vice President, Power Generation Group, appoints a 
Nuclear Safety Review Board to serve as a nuclear safety review and audit 
backup to the normal operating organization. The Nuclear Safety Review 
Board reviews proposed tests and experiments, proposed station modifications, 
and proposed changes to procedures, when such involve an unreviewed safety 
question. Also, the Board reviews reportable occurrences and violations of a 
station's Technical Specifications and makes recommendations to prevent 
recurrence. The organizational structure, administrative 
requirements, responsibilities and authorities specific to the Board 
are detailed below.  

The NSRB shall function to provide independent review and audit 
of designated activities in the areas of: 

(a) Nuclear power plant operations.  

(b) Nuclear engineering.  

(c) Chemistry and radiochemistry.  

(d) Metallurgy.  

(e) Instrumentation and control.  
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(f) Radiological safety.  

(g) Mechanical and electrical engineering.  

(h) Administrative control and quality assurance practices.  

The NSRB shall report to and advise the Executive Vice President 
Power Generation Group on those areas of responsibility specified 
below.  

The Director, members, and alternate members of the NSRB shall be 
appointed in writing by the Executive Vice President Power 
Generation Group; and shall have an academic degree in an 
engineering or physical science field; or equivalent training and 
experience and in addition, shall have a minimum of 5 years 
technical experience, of which a minimum of 3 years shall be in one 
or more areas given above.  

No more than two alternates shall participate as voting members in 
NSRB activities at any one time.  

The NSRB shall be composed of at least five members, including the 
Director. Members of the NSRB may be from the Nuclear Generation 
Department, from other departments within the Company, or from 
external to the Company. A maximum of one member of the NSRB 
may be from the Nuclear Station staff.  

Staff assistance may be provided to the NSRB in order to perform its 
function in an expeditious manner.  

The NSRB shall meet at least once per 6 months at intervals not to 
exceed eight months.  

The quorum of the NSRB necessary for the performance of the NSRB 
review and audit functions shall consist of the Director, or his 
designated alternate, and at least four other NSRB members 
including alternates.  

The NSRB shall be responsible for the review of: 

(a) The safety evaluation for: (1) changes to procedures, 
equipment, or systems, and (2) tests or experiments 
completed under the provision of Section 50.59, 10 CFR to 
verify that such actions did not constitute an unreviewed 
safety question.  

(b) Proposed changes to procedures, equipment, or systems 
which involve an unreviewed safety question as defined in 
Section 50.59, 10 CFR.  
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(c) Proposed tests or experiments which involve an unreviewed 
safety question as defined in Section 50.59, 10 CFR.  

(d) Proposed changes in Technical Specifications or the 
Operating License.  

(e) Violations of Codes, regulations, orders, Technical 
Specifications, license requirements, or of internal 
procedures or instructions having nuclear safety 
significance.  

(f) Significant operating abnormalities or deviations from 
normal and expected performance of unit equipment that 
affect nuclear safety.  

(g) All reportable events.  

(h) All recognized indications of an unanticipated deficiency in 
some aspect of design or operation of structures, systems, or 
components that could affect nuclear safety.  

(i) Quality Verification Department audits relating to station 
operations and actions taken in response to these audits.  

(j) Reports of activities performed under the provisions of the.  
Technical Specifications.  

Audits of unit activities shall be performed under the cognizance of 
the NSRB. These audits shall encompass: 

(a) The conformance of unit operation to provisions contained 
within the Technical Specifications and applicable license 
conditions.  

(b) The performance, training, and qualifications of the entire 
unit staff.  

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

(d) The performance of activities required by the Operational 
Quality Assurance Program to meet the criteria of Appendix 
B, 10 CFR Part 50.  

(e) The Emergency Plan and implementing procedures.  

(f) The Security Plan and implementing procedures.  
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(g) The Facility Fire Protection programmatic controls 
including the implementing procedures by qualified 
licensee personnel.  

(h) The fire protection equipment and program 
implementation utilizing either a qualified offsite licensee 
fire protection engineer or an outside independent fire 
protection consultant. An outside independent fire 
protection consultant shall be used at least every third 
year.  

(i) The Radiological Environmental Monitoring Program and 
the results thereof.  

(j) The Offsite Dose Calculation Manual and implementing 
procedures.  

(k) The Process Control Program and implementing procedures 
for processing and packaging of radioactive wastes.  

(1) The performance of activities required by the Quality 
Assurance Program for effluent and environmental 
monitoring.  

(m) Any other area of unit operation considered appropriate 
by the NSRB or Manager, Quality Verification.  

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

(a) Minutes of each NSRB meeting shall be prepared, approved, 
and forwarded to the Senior Vice President, Nuclear 
Generation, Vice President, Nuclear Site, Manager, Quality 
Verification; and to the Executive Vice President, Power 
Generation Group within 14 days following each meeting.  

(b) Reports of NSRB reviews shall be prepared, approved, and 
forwarded to the Manager, Quality Verification, and to the 
Executive Vice President, Power Generation Group within 14 
days following completion of the review.  

(c) Audit reports for audits , under the cognizance of the NSRB 
shall be forwarded to the Senior Vice President, Nuclear 
Generation; Executive Vice President, Power Generation 
Group; and to the management positions responsible for the 
areas audited within 30 days after completion of the audit 
by the auditing organization.  
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17.3.3.2.2 Internal Audits 

Duke's Quality Assurance Program requires a comprehensive system of planned 
and periodic internal audits for all phases of station operations and 
supporting activities.  

All organizational units conducting quality assurance activities are evaluated 
with a system of audits. These audits are performed to determine the effective 
implementation of all applicable criteria of l0CFR50, Appendix B. Periodic 
audits of activities or records of processes (e.g., welding, maintenance, 
development of design, record management, or system testing), to verify 
compliance and effectiveness of the implementation of the Quality Assurance 
Program are performed. Internal audits are initiated under the direction of 
the Audit Quality Verification Manager. The Quality Verification 
Department Manager may initiate special audits or expand upon the scope 
of an existing audit. The scope of each audit is determined by the responsible 
Lead Auditor, under the direction of the Audit Quality Verification 
Manager. Additionally, the scope of audits performed under the cognizance 
of the Nuclear Safety Review Board (NSRB) are evaluated for compliance with 
NSRB requirements by the NSRB staff. The lead auditor directs the audit team 
in developing checklists, instructions, plans and in the performance of the 
audit. The audit shall be conducted in accordance with checklists; the scope 
may be expanded upon by the audit team during the audit, if needed. One or 
more persons comprise an audit team, one of whom shall be qualified lead 
auditor.  

Audits of selected aspects of operational phase activities are performed with a 
frequency commensurate with safety significance and in such a manner as to 
assure that an audit of all safety related functions is completed within a 
period of two (2) years. The audit system is reviewed periodically and revised 
as necessary to assure coverage commensurate with current and planned 
activities.  

The audit team concludes with a post-audit conference between the audit 
team and responsible management. The conference includes a brief discussion 
of audit results, including any deficiencies and recommendations. The audit 
results are documented in a report.  

Within thirty (30) days of the post-audit conference, a report is issued to the 
responsible management with copies sent to the Vice President of the audited 
Site or department and other management as appropriate.  

Within thirty days after receipt of the audit report, responsible management 
replies in writing to the Audit Quality Verification Manager, describing 
corrective action and an implementation schedule. When necessary, after 
receipt of the management reply, a re-evaluation is made to verify 
implementation of corrective action. This re-evaluation is documented. The 
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audit is closed with a letter to the responsible management. All pertinent 
correspondence, checklists, and reports related to the audit are placed in the 
Quality Verification file.  

Audit data are analyzed and the resulting reports indicating any quality 
problems and the effectiveness of the QA program are reported to management 
through the Integrated Safety Assessments, for review and assessment.  
This data is also used to modify the audit schedule as necessary to 
assess potential weaknesses.  

17.3.3.2.3 Safety Assurance 

Safety Assurance, through Safety Review Group, and Compliance, 
monitors the day to day overall performance of each nuclear 
station.  

The Safety Review Group investigates significant occurrences and 
problems to determine the root cause(s) and to identify actions 
necessary to prevent recurrence. The Safety Review Group also 
performs in-plant reviews consisting of checking documents, 
records, and work in progress to determine that quality assurance 
requirements are being properly implemented. Work in progress 
includes such activities as welding, maintenance, system testing, 
station operation, station modifications, refueling, and record 
management. These investigations and reviews are documented in 
reports and submitted to Management, NRC, and other authorities 
as appropriate. The coordination of the identification and 
correction of problems under Duke's Corrective Action process is 
also performed within the Safety Review Group.  

The Regulatory Compliance Group is responsible for the 
preparation, issue, and maintenance of all site licensing 
documents; providing site personnel with interpretations on the 
licensing documents, and the preparation and submittal of 
violation responses.  

The Environmental Compliance Group is responsible for the overall 
coordination of the site Environmental Management Programs to 
assure compliance with applicable Federal, State, and Local 
requirements.  

The Emergency Preparedness Group is responsible for the overall 
coordination of the Site Emergency Plan to assure compliance with 
applicable FEMA and NRC requirements.  
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17.3.3.2.4 Corporate Audit 

Corporate audits are initiated and directed by the Executive Vice President, 
Power Generation Group. This audit is performed annually on the 
Quality Verification Department.  

The Executive Vice President, Power Generation Group selects the audit 
team and appoints a team leader. The audit team consists of at least three 
qualified individuals, none of which is from the area audited.  

The scope of the audit is determined by the Executive Vice President, 
Power Generation Group and the audit team. In each a review of Internal 
Quality Verification audits is included. The audit is performed with 
preapproved checklists, instructions, or plans.  

The audit team conducts a post-audit conference with the responsible 
management of the area audited to discuss the audit results, including 
deficiencies. The audit team prepares checklists and the audit report. The 
report is sent to the Executive Vice President, Power Generation Group 
and the Senior Vice President, Nuclear Generation.  

The Executive Vice President, Power Generation Group determines the 
need for corrective action and reevaluation. Necessary corrective action and 
reevaluation are performed as required.  

All pertinent correspondence, checklists, and reports related to the audit are 
placed in the quality verification file.  

17.3.3.2.5 Integrated Safety Assessments 

Integrated Safety Assessments are performed twice annually to assess the 
operational performance from a nuclear safety point of view. The Nuclear 
Generation Department has the lead responsibility for coordinating these 
assessments. The Integrated Safety Assessment Group is composed of 
representatives from Quality Verification, and Nuclear Generation all of 
which are independent of station line management. Assessment results are 
provided to nuclear station management teams, Department Heads, 
Executive Vice President, Power Generation Group, and the Nuclear 
Safety Review Board.  

17.3.3.2.6 Self-Initiated Technical Audits 

Self-Initiated Technical Audits are performed to assess the operational 
readiness and functionality of a safety system, component, or structure at a 
nuclear station. The Manager, Quality Verification is responsible for the 
development of the audit plan and has the responsibility for organizing and 
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directing the audits and providing audit team leaders. Appropriate 
departments will -supply audit team members who have the needed expertise 
and level of experience. Audit Reports will be distributed to the appropriate 
management and the Nuclear Safety Review Board.  

17.3.3.2.7 Vendors 

The vendor quality assurance programs are evaluated and monitored by the 
Quality Verification Department, Vendors to assure that quality 
assurance requirements are met. Vendor Quality Assurance Programs require a 
system of periodic and planned vendor and sub-vendor audits conducted by 
persons not directly involved in the activity being audited.  

Duke assures that vendor quality assurance programs provide for surveillance, 
evaluation and approval -of subvendors supplying items and services. This 
assurance is accomplished by reviewing vendor audits of subvendors as part of 
the pre-bid audit, by making vendor control of subvendor work a criterion for 
vendor approval or disapproval, and by making vendor surveillance of 
subvendor a requirement of the purchase requisition, 

Quality Verification Department, Vendors maintains surveillance and 
performs audits on suppliers' quality assurance programs including the 
activities of their vendors and subvendors, to assure that operations are in 
compliance with specified quality assurance requirements. In the case of an 
audit of a supplier, any deficiencies noted by the auditor are clearly outlined 
in writing and given to the suppliers quality assurance organization, which 
takes appropriate steps to resolve the deficiencies.  

A reaudit is performed, if appropriate, to verify the implementation of the 
corrective action.  
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Typical Nuclear Site Organization 

Nuclear Site 
Officer 

Business Community ........ Corporate 
Management Relations Communications 

- Cost Control 
-Perf. Measures 
-Business Ping.  
-Budgeting 

Training Human Commodities & Nuclear Station Engineering Safety Assurance Resources Facilities Mgm't.  

-Operations -Employee Rel. -Procurement -Functions Design Eng'g. -Quality Assurance 
-Maintenance - Fitness For Duty -Inventory - Operations -System Eng'g. -Safety Rev. Grp.  
-Technical Svcs. - Indust. Hygiene -Warehouse - Mech. Mnt. -Reactor Eng'g. -Oper. Exper. Pgm.  

Employee Dev. - Safety & Med. -Tool/Eqpt. Mnt. - I&C -Perf./Test Eng'g. - Reg. Compl.  
-Modification - Fire Protection & Control - Electrical* - Maint. Eng. -- n -ml.  

-Tech. Support - Compensation -Delivery/Issue - Chemistry -Projects -Emerg. Plng.  
-Qualification - Staffing - K-Mac Contract - Rad. Prot. -CMD Tech. Supp.  

- Security - QA Insp. and - Perf. Test. -Eng'g. Support* 
- Nuclear Access Testing - QC - Major Projects 
- Food Contract - Site Fac. Mgm't. - Mod. Craft -Doc't. Control 
- Payroll - RFO Craft - Computerization 

Procedure Teams -QA Tech. Support ( 
Plng. & Sched.  

-Technical Support 
- Operations * Includes Transmission and baseload 
- Limited Maint. support teams for large electrical 
- Chemistry equipment (rotating, transformers, 

Effective I1/1/91 - Rad. Prot. relays, etc.)


