
 
 

UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

REGION III 
2443 WARRENVILLE RD. SUITE 210 

LISLE, IL  60532-4352 

 
August 7, 2017 

Mr. Robert Coffey 
Site Vice President 
NextEra Energy Point Beach, LLC 
6610 Nuclear Road 
Two Rivers, WI  54241–9516 

SUBJECT:  POINT BEACH NUCLEAR PLANT, UNITS 1 AND 2—NRC INTEGRATED 
INSPECTION REPORT 05000266/2017002 AND 05000301/2017002 

 
Dear Mr. Coffey: 

On June 30, 2017, the U.S. Nuclear Regulatory Commission (NRC) completed an inspection  
at your Point Beach Nuclear Plant, Units 1 and 2.  On July 11, 2017, the NRC inspectors 
discussed the results of this inspection with you and other members of your staff.  The results  
of this inspection are documented in the enclosed report. 

Based on the results of this inspection, the NRC identified one issue that was evaluated under 
the risk significance determination process as having very low safety significance (Green).  The 
finding did not involve a violation of NRC requirements. 

If you disagree with a finding not associated with a regulatory requirement in this report, you 
should provide a response within 30 days of the date of this inspection report, with the basis for 
your disagreement, to the U.S. Nuclear Regulatory Commission, ATTN:  Document Control 
Desk, Washington, DC  20555–0001; with copies to the Regional Administrator, Region III; and 
the NRC resident inspector at the Point Beach Nuclear Plant. 



R. Coffey -2- 

This letter, its enclosure, and your response (if any) will be made available for public inspection 
and copying at http://www.nrc.gov/reading-rm/adams.html and at the NRC Public Document 
Room in accordance with 10 CFR 2.390, “Public Inspections, Exceptions, Requests for 
Withholding.” 
 

Sincerely, 
 
/RA/ 
 
 
Jamnes Cameron, Chief 
Branch 4 
Division of Reactor Projects 

 
Docket Nos. 50–266; 50–301 
License Nos. DPR–24; DPR–27 
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SUMMARY 

Inspection Report 05000266/2017002, 05000301/2017002; 04/01/2017 – 06/30/2017;  
Point Beach Nuclear Plant, Units 1 & 2; Maintenance Effectiveness. 

This report covers a 3–month period of inspection by resident inspectors and announced 
baseline inspections by regional inspectors.  One Green finding was identified by the  
inspectors.  The significance of inspection findings is indicated by their color (i.e., greater  
than Green, or Green, White, Yellow, Red) and determined using Inspection Manual Chapter 
(IMC) 0609, “Significance Determination Process,” dated April 29, 2015.  Cross-cutting  
aspects are determined using IMC 0310, “Aspects Within the Cross-Cutting Areas,” dated 
December 4, 2014.  All violations of U.S. Nuclear Regulatory Commission (NRC) requirements 
are dispositioned in accordance with the NRC’s Enforcement Policy, dated November 1, 2016.  
The NRC's program for overseeing the safe operation of commercial nuclear power reactors is 
described in NUREG–1649, “Reactor Oversight Process,” Revision 6. 

Cornerstone:  Mitigating Systems 

• Green.  A finding of very low safety significance was self-revealed for the failure to 
follow program description PI–AA–102, “Operating Experience Program,” Revision 3.  
Specifically, the licensee failed to evaluate operating experience that applied to Point 
Beach that identified the potential for cable connectors to disconnect due to machine 
vibration.  PI–AA–102, Section 5, Instructions, Step 5.1(3), Screening Operating 
Experience Items, states, “If the initial screening indicates potential applicability to a 
NextEra Energy nuclear plant, program (including corporate administered programs), 
policy, process, or procedure; then an evaluation is conducted.”  Subsequently, a 
disconnected magnetic speed sensor cable on the G–04 emergency diesel generator 
caused a failure during a surveillance run attempt.  The licensee’s short-term corrective 
actions included reconnecting the G–04 emergency diesel generator (EDG) magnetic 
speed senor cable and installing lock-wire to prevent the connector from unintentionally 
disconnecting.  The licensee’s long-term corrective actions included changing their 
maintenance procedures to check connector tightness on the diesels periodically. 

The inspectors determined that the failure to evaluate the external operating experience 
was contrary to licensee program description PI–AA–102 and was a performance 
deficiency.  The finding was determined to be more than minor because the failure to 
evaluate operating experience was associated with the Mitigating Systems cornerstone 
attribute of Equipment Reliability and adversely affected the cornerstone objective to 
ensure the availability, reliability, and capability of systems that respond to initiating 
events to prevent undesirable consequences (i.e. core damage).  The inspectors 
applied IMC 0609, Attachment 4, “Initial Characterization of Findings,” issued  
October 7, 2016, to this finding.  The inspectors answered “Yes” to question A within 
Table 3, “Significance Determination Process Appendix Router,” and transitioned to  
IMC 0609, Appendix G, Attachment 1, “Shutdown Operations Significance 
Determination Process Phase 1 Initial Screening and Characterization of Findings,” 
dated May 9, 2014.  The inspectors referenced Exhibit 3—Mitigating Systems 
Screening Questions.  The finding screened as of very low safety significance (Green) 
because the inspectors answered “No” to the screening questions.  The inspectors did 
not identify a cross-cutting aspect.  The cause of the finding occurred in 2012 and was 
not reflective of present performance.  (Section 1R12.1) 
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REPORT DETAILS 

Summary of Plant Status 

Unit 1 

The unit operated at or near full power for the inspection period, except for brief power 
reductions to conduct planned maintenance and surveillance activities. 

Unit 2 

The unit began the inspection period shutdown for the planned refueling outage U2R35,  
which began during the previous quarter on March 18, 2107.  The unit was started up on 
April 12, 2017, achieved full power on April 23, 2017, and remained at full power throughout  
the remainder of the inspection period. 

1. REACTOR SAFETY 

Cornerstone:  Initiating Events, Mitigating Systems, Barrier Integrity, and 
Emergency Preparedness 

1R01 Adverse Weather Protection (71111.01) 

.1 Readiness of Offsite and Alternate Alternating Current Power Systems 

a. Inspection Scope 

The inspectors verified that plant features and procedures for operation and continued 
availability of offsite and alternate alternating current (AC) power systems during 
adverse weather were appropriate.  The inspectors reviewed the licensee’s procedures 
affecting these areas and the communications protocols between the transmission 
system operator (TSO) and the plant to verify that the appropriate information was being 
exchanged when issues arose that could impact the offsite power system.  Examples of 
aspects considered in the inspectors’ review included: 

• coordination between the TSO and the plant during off-normal or emergency 
events; 

• explanations for the events; 
• estimates of when the offsite power system would be returned to a normal state; 

and 
• notifications from the TSO to the plant when the offsite power system was 

returned to normal. 

The inspectors also verified that plant procedures addressed measures to monitor and 
maintain availability and reliability of both the offsite AC power system and the onsite 
alternate AC power system prior to or during adverse weather conditions.  Specifically, 
the inspectors verified that the procedures addressed the following:
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• actions to be taken when notified by the TSO that the post-trip voltage of  
the offsite power system at the plant would not be acceptable to assure the 
continued operation of the safety-related loads without transferring to the onsite 
power supply; 

• compensatory actions identified to be performed if it would not be possible to 
predict the post-trip voltage at the plant for the current grid conditions; 

• re-assessment of plant risk based on maintenance activities which could affect 
grid reliability, or the ability of the transmission system to provide offsite power; 
and 

• communications between the plant and the TSO when changes at the plant could 
impact the transmission system, or when the capability of the transmission 
system to provide adequate offsite power was challenged. 

Documents reviewed are listed in the Attachment to this report.  The inspectors also 
reviewed corrective action program (CAP) items to verify that the licensee was 
identifying adverse weather issues at an appropriate threshold and entering them into 
their CAP in accordance with station corrective action procedures. 

This inspection constituted one readiness of offsite and alternate AC power systems 
sample as defined in Inspection Procedure (IP) 71111.01–05. 

b. Findings 

No findings were identified. 

1R04 Equipment Alignment (71111.04) 

.1 Quarterly Partial System Walkdowns 

a. Inspection Scope 

The inspectors performed partial system walkdowns of the following risk-significant 
systems: 

• Unit 2 A train residual heat removal system; 
• G–04 emergency diesel generator; and 
• B train control room emergency filtration system. 

The inspectors selected these systems based on their risk significance relative to the 
Reactor Safety Cornerstones at the time they were inspected.  The inspectors attempted 
to identify any discrepancies that could impact the function of the system and, therefore, 
potentially increase risk.  The inspectors reviewed applicable operating procedures, 
system diagrams, Final Safety Analysis Report (FSAR), Technical Specification (TS) 
requirements, outstanding work orders (WOs), condition reports, and the impact of 
ongoing work activities on redundant trains of equipment in order to identify conditions 
that could have rendered the systems incapable of performing their intended functions.  
The inspectors also walked down accessible portions of the systems to verify system 
components and support equipment were aligned correctly and operable.  The 
inspectors examined the material condition of the components and observed operating 
parameters of equipment to verify that there were no obvious deficiencies.  The 
inspectors also verified that the licensee had properly identified and resolved equipment 
alignment problems that could cause initiating events or impact the capability of 
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mitigating systems or barriers and entered them into the corrective action program 
(CAP) with the appropriate significance characterization.  Documents reviewed are listed 
in the Attachment to this report. 

These activities constituted three partial system walkdown samples as defined in 
IP 71111.04–05. 

b. Findings 

No findings were identified. 

.2 Semi-Annual Complete System Walkdown 

a. Inspection Scope 

The inspectors performed a complete system alignment inspection of the service water 
system to verify the functional capability of the system.  This system was selected 
because it was considered both safety significant and risk significant in the licensee’s 
probabilistic risk assessment.  The inspectors walked down the system to review 
mechanical and electrical equipment lineups; electrical power availability; system 
pressure and temperature indications, as appropriate; component labeling; component 
lubrication; component and equipment cooling; hangers and supports; operability of 
support systems; and to ensure that ancillary equipment or debris did not interfere with 
equipment operation.  A review of a sample of past and outstanding work orders (WOs) 
was performed to determine whether any deficiencies significantly affected the system 
function.  In addition, the inspectors reviewed the corrective action program (CAP) 
database to ensure that system equipment alignment problems were being identified 
and appropriately resolved.  Documents reviewed are listed in the Attachment to this 
report. 

These activities constituted one complete system walkdown sample as defined in 
IP 71111.04–05. 

b. Findings 

No findings were identified. 

1R05 Fire Protection (71111.05) 

.1 Routine Resident Inspector Tours (71111.05Q) 

a. Inspection Scope 

The inspectors conducted fire protection walkdowns, which were focused on availability, 
accessibility, and the condition of firefighting equipment in the following risk-significant 
plant areas: 

• Fire Zone 775:  G–04 emergency diesel generator room; 
• Fire Zone 776:  G–04 fuel oil day tank and transfer pumps room; 
• Fire Zone 238:  gas stripper equipment room; 
• Fire Zone 272:  Unit 1 HVAC fan room; and 
• Fire Zone 142:  component cooling water pump room. 
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The inspectors reviewed areas to assess if the licensee had implemented a fire 
protection program that adequately controlled combustibles and ignition sources within 
the plant, effectively maintained fire detection and suppression capability, maintained 
passive fire protection features in good material condition, and implemented adequate 
compensatory measures for out-of-service, degraded or inoperable fire protection 
equipment, systems, or features in accordance with the licensee’s fire plan.  The 
inspectors selected fire areas based on their overall contribution to internal fire risk as 
documented in the plant’s Individual Plant Examination of External Events with later 
additional insights, their potential to impact equipment which could initiate or mitigate  
a plant transient, or their impact on the plant’s ability to respond to a security event.  
Using the documents listed in the Attachment to this report, the inspectors verified  
that fire hoses and extinguishers were in their designated locations and available for 
immediate use; that fire detectors and sprinklers were unobstructed; that transient 
material loading was within the analyzed limits; and fire doors, dampers, and penetration 
seals appeared to be in satisfactory condition.  The inspectors also verified that minor 
issues identified during the inspection were entered into the licensee’s CAP.  
Documents reviewed are listed in the Attachment to this report. 

These activities constituted five quarterly fire protection inspection samples as defined in 
IP 71111.05–05. 

b. Findings 

No findings were identified. 

1R11 Licensed Operator Requalification Program (71111.11) 

.1 Resident Inspector Quarterly Review of Licensed Operator Requalification (71111.11Q) 

a. Inspection Scope 

On May 22, 2017, the inspectors observed a crew of licensed operators in the plant’s 
simulator during licensed operator requalification training.  The inspectors verified that 
operator performance was adequate, evaluators were identifying and documenting crew 
performance problems, and that training was being conducted in accordance with 
licensee procedures.  The inspectors evaluated the following areas: 

• licensed operator performance; 
• crew’s clarity and formality of communications; 
• ability to take timely actions in the conservative direction; 
• prioritization, interpretation, and verification of annunciator alarms; 
• correct use and implementation of abnormal and emergency procedures; 
• control board manipulations; 
• oversight and direction from supervisors; and 
• ability to identify and implement appropriate TS actions and Emergency Plan 

actions and notifications. 

The crew’s performance in these areas was compared to pre-established operator action 
expectations and successful critical task completion requirements.  Documents reviewed 
are listed in the Attachment to this report. 
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This inspection constituted one quarterly licensed operator requalification program 
simulator sample as defined in IP 71111.11–05. 

b. Findings 

No findings were identified. 

.2 Resident Inspector Quarterly Observation During Periods of Heightened Activity or Risk  
(71111.11Q) 

a. Inspection Scope 

On April 12–13, 2017, the inspectors observed the reactor startup for Unit 2 from 
refueling outage 2R35.  This was an activity that required heightened awareness or was 
related to increased risk.  The inspectors evaluated the following areas: 

• licensed operator performance; 
• crew’s clarity and formality of communications; 
• ability to take timely actions in the conservative direction; 
• prioritization, interpretation, and verification of annunciator alarms; 
• correct use and implementation of procedures; 
• control board (or equipment) manipulations; 
• oversight and direction from supervisors; and 
• ability to identify and implement appropriate TS actions. 

The performance in these areas was compared to pre-established operator action 
expectations, procedural compliance and task completion requirements.  Documents 
reviewed are listed in the Attachment to this report. 

This inspection constituted one quarterly licensed operator heightened activity/risk 
sample as defined in IP 71111.11–05. 

b. Findings 

No findings were identified. 

1R12 Maintenance Effectiveness (71111.12) 

.1 Routine Quarterly Evaluations 

a. Inspection Scope 

The inspectors evaluated degraded performance issues involving the G–04 emergency 
diesel generator, a risk-significant system. 

The inspectors independently verified the licensee's actions to address system 
performance or condition problems in terms of the following: 

• implementing appropriate work practices; 
• identifying and addressing common cause failures; 
• scoping of systems in accordance with 10 CFR 50.65(b) of the maintenance rule; 
• characterizing system reliability issues for performance; 
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• charging unavailability for performance; 
• trending key parameters for condition monitoring; 
• ensuring 10 CFR 50.65(a)(1) or (a)(2) classification or re-classification; and 
• verifying appropriate performance criteria for structures, systems, and 

components (SSCs)/functions classified as (a)(2), or appropriate and adequate 
goals and corrective actions for systems classified as (a)(1). 

The inspectors assessed performance issues with respect to the reliability, availability, 
and condition monitoring of the system.  In addition, the inspectors verified maintenance 
effectiveness issues were entered into the CAP with the appropriate significance 
characterization.  Documents reviewed are listed in the Attachment to this report. 

This inspection constituted one quarterly maintenance effectiveness sample as defined 
in IP 71111.12–05. 

b. Findings 

(1) Failure to Evaluate Operating Experience 

Introduction:  A finding of very low safety significance was self-revealed for the failure to 
follow program description PI–AA–102, “Operating Experience Program,” Revision 3.  
Specifically, the licensee failed to evaluate operating experience that applied to Point 
Beach that identified the potential for cable connectors to disconnect due to machine 
vibration.  PI–AA–102, Section 5, Instructions, Step 5.1(3), Screening Operating 
Experience Items, states, “If the initial screening indicates potential applicability to a 
NextEra Energy nuclear plant, program (including corporate administered programs), 
policy, process, or procedure; then an evaluation is conducted.” 

Description:  On March 29, 2017, the G–04 emergency diesel generator (EDG), failed to 
reach its rated speed while attempting to start.  The licensee found that the diesel’s 
magnetic speed sensor was disconnected, which prevented the diesel from achieving its 
rated speed and would have prevented its generator breaker from closing and loading 
the EDG.  The licensee, after confirming that the symptoms observed during the start 
attempt were consistent with the loss of speed sensor, reconnected the cable’s threaded 
connection to the magnetic speed sensor.  The diesel operated properly after the 
restoration of the cable connection. 

The licensee performed an equipment apparent cause evaluation of the EDG failure  
and concluded that the long-term vibration of the diesel generator likely caused the 
disconnected magnetic pickup.  The licensee’s corrective actions included applying  
lock-wire to the connections and adding a requirement to inspect the connection every 
two years.  The evaluation found the preventative maintenance implementation attribute 
unsatisfactory, stating that external operating experience from a similar EDG failure  
in 2011 was not incorporated.  It further stated that incorporation of the operating 
experience (OE) would have initiated an action to check the tightness of the connectors 
periodically. 

The associated maintenance rule functional failure evaluation also identified that the 
safety-related preventative maintenance procedures for the EDGs were inconsistent.  
The procedures for the G–01/G–02 EDGs required the magnetic pickup mounting 
hardware and cable connections checked for tightness every two years.  The same 
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procedures for the G–03/G–04 EDGs did not have that requirement.  The  
extent-of-condition walkdown performed by the licensee found that the connectors  
on the G–01 and G–02 EDGs were tight and the connectors on the G–03 EDG were  
lock-wired.  The G–04 EDG had a different style connector that was not designed with  
a lock-wire feature.  Ultimately, the G–04 EDG did not get checked for tightness by 
preventative maintenance and also did not have lock-wire to prevent the connection  
from vibrating loose over long-term operation. 

The inspectors performed a historical review of the licensee’s corrective action program 
and found the operating experience screening meeting notes from January 17, 2012.  At 
that meeting, the licensee screened the 2011 EDG external operating experience.  The 
OE described the failure of an emergency diesel generator to start when the speed 
pickup sensor cable connector disconnected as the result of long-term vibration.  The 
licensee dispositioned the operating experience as preliminary and did not evaluate the 
operating experience.  The licensee could not find any additional screening or evaluation 
of that operating experience.  The inspectors found that the lessons learned described in 
the preliminary operating experience included a discussion that adding lock-wire to the 
connectors would prevent the connectors from disconnecting.  Additionally, the OE 
described the corrective actions of the originating licensee as walking down all of their 
EDGs and inspection the connections for integrity and tightness. 

The inspectors reviewed the licensee’s initial assessment of the issue, which concluded 
that the failure occurred when the EDG failed to start and operability prior to that time did 
not need to be evaluated.  Based on the vibration failure mechanism, the inspectors 
disagreed with the licensee’s conclusions and discussed their concerns with the 
licensee.  The inspectors believed that if the EDG had started prior to the failure, the 
connector could have fallen off during that starting sequence, or if the EDG had reached 
rated speed and subsequently loaded, the connector could have fallen off while 
operating.  The licensee agreed with the inspectors’ perspective and performed a formal 
past operability assessment, which concluded that the G–04 EDG would have failed to 
start from March 26 through March 29.  The G–04 EDG’s last successful start was on 
March 20, and the licensee had maintained the G–04 EDG out-of-service from March 20 
through March 26 for an unrelated issue.  The licensee also assessed the period prior to 
March 20, which considered the failure of the magnetic speed sensor during EDG 
operation.  The failure of the sensor during EDG operation would not have caused the 
diesel stop or fail; however, two of its three radiator fans would stop running.  The loss of 
the two radiators would have led to a high temperature alarm on the EDG and alerted 
operators to the stopped fans.  The licensee concluded that enough time was available 
for operators to implement their alarm response procedures and start the two fans in 
manual prior to the EDG reaching a temperature that could affect continued operation.  
The inspectors reviewed the license’s heat-up calculations and independently 
determined that enough time was available for the licensee to respond to the high 
temperature alarm and restart the radiator fans in manual. 

Analysis:  The inspectors determined that the failure to evaluate the 2011 EDG external 
operating experience was contrary to licensee program description PI–AA–102 and was 
a performance deficiency.  The finding was determined to be more than minor because 
the failure to evaluate operating experience was associated with the Mitigating Systems 
cornerstone attribute of Equipment Reliability and adversely affected the cornerstone 
objective to ensure the availability, reliability, and capability of systems that respond to 
initiating events to prevent undesirable consequences (i.e. core damage).  The 
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inspectors applied Inspection Manual Chapter (IMC) 0609, Attachment 4, “Initial 
Characterization of Findings,” issued October 7, 2016, to this finding.  The inspectors 
answered “Yes” to question A within Table 3, “Significance Determination Process 
Appendix Router,” and transitioned to IMC 0609, Appendix G, Attachment 1,  
“Shutdown Operations Significance Determination Process Phase 1 Initial Screening 
and Characterization of Findings,” dated May 9, 2014.  The inspectors referenced 
Exhibit 3—Mitigating Systems Screening Questions.  The finding screened as of very 
low safety significance (Green) because the inspectors answered “No” to the screening 
questions.  The inspectors did not identify a cross-cutting aspect.  The cause of the 
finding occurred in 2012 and was not reflective of present performance. 

Enforcement:  No violation of regulatory requirements are associated with this finding 
(FIN 05000266/2017002–01; 05000301/2017002–01, Failure to Evaluate Operating 
Experience). 

1R13 Maintenance Risk Assessments and Emergent Work Control (71111.13) 

.1 Maintenance Risk Assessments and Emergent Work Control 

a. Inspection Scope 

The inspectors reviewed the licensee's evaluation and management of plant risk for the 
maintenance and emergent work activities affecting risk-significant and safety-related 
equipment listed below to verify that the appropriate risk assessments were performed 
prior to removing equipment for work: 

• March 31; yellow risk with Unit 1 480–Volt safeguards bus out-of-service; 
• May 30; maintenance activities on 1DY–04 yellow inverter; and 
• week of May 15; maintenance activities on G–05 gas turbine in excess of  

72 hours. 

These activities were selected based on their potential risk significance relative to the 
Reactor Safety Cornerstones.  As applicable for each activity, the inspectors verified that 
risk assessments were performed as required by 10 CFR 50.65(a)(4) and were accurate 
and complete.  When emergent work was performed, the inspectors verified that the 
plant risk was promptly reassessed and managed.  The inspectors reviewed the scope 
of maintenance work, discussed the results of the assessment with the licensee's 
probabilistic risk analyst or shift technical advisor, and verified plant conditions were 
consistent with the risk assessment.  The inspectors also reviewed TS requirements and 
walked down portions of redundant safety systems, when applicable, to verify risk 
analysis assumptions were valid and applicable requirements were met.  Documents 
reviewed during this inspection are listed in the Attachment to this report. 

These maintenance risk assessments and emergent work control activities constituted 
three samples as defined in IP 71111.13–05. 

b. Findings 

No findings were identified. 
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1R15 Operability Determinations and Functional Assessments (71111.15) 

.1 Operability Evaluations 

a. Inspection Scope 

The inspectors reviewed the following issues: 

• loose instrument line in containment; 
• relay for turbine overspeed protection found not installed; 
• G–04 switchgear room fan suction damper does not fully open; 
• D–05 and D–06 battery room halon systems nonconformance; 
• GKT ground fault relays installed in 4160–volt safeguards switchgear found not 

seismically qualified; and 
• G–04 EDG governor tuning did not meet design calculation criteria. 

The inspectors selected these potential operability issues based on the risk significance 
of the associated components and systems.  The inspectors evaluated the technical 
adequacy of the evaluations to ensure that TS operability was properly justified and the 
subject component or system remained available such that no unrecognized increase in 
risk occurred.  The inspectors compared the operability and design criteria in the 
appropriate sections of the TS and Final Safety Analysis Report (FSAR) to the licensee’s 
evaluations to determine whether the components or systems were operable.  Where 
compensatory measures were required to maintain operability, the inspectors 
determined whether the measures in place would function as intended and were 
properly controlled.  The inspectors determined, where appropriate, compliance with 
bounding limitations associated with the evaluations.  Additionally, the inspectors 
reviewed a sampling of corrective action documents to verify that the licensee was 
identifying and correcting any deficiencies associated with operability evaluations.  
Documents reviewed are listed in the Attachment to this report. 

These operability determination and/or functionality assessment inspections constituted 
six samples as defined in IP 71111.15–05. 

b. Findings 

No findings were identified. 

1R18 Plant Modifications (71111.18) 

.1 Plant Modifications 

a. Inspection Scope 

The inspectors reviewed the following modification: 

• EC 288890; 2AF–61D Drain Line Extension; Revision 0 

The inspectors reviewed the configuration changes and associated 10 CFR 50.59 safety 
evaluation screening against the design basis, the FSAR, and the TS, as applicable, to 
verify that the modification did not affect the operability or availability of the affected 
system.  The inspectors, as applicable, observed ongoing and completed work activities 
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to ensure that the modifications were installed as directed and consistent with the design 
control documents; the modifications operated as expected; post-modification testing 
adequately demonstrated continued system operability, availability, and reliability; and 
that operation of the modifications did not impact the operability of any interfacing 
systems.  As applicable, the inspectors verified that relevant procedure, design, and 
licensing documents were properly updated.  Lastly, the inspectors discussed the plant 
modification with operations, engineering, and training personnel to ensure that the 
individuals were aware of how the operation with the plant modification in place could 
impact overall plant performance.  Documents reviewed are listed in the Attachment to 
this report. 

This inspection constituted one temporary modification sample as defined in 
IP 71111.18–05. 

b. Findings 

No findings were identified. 

1R19 Post-Maintenance Testing (71111.19) 

.1 Post-Maintenance Testing 

a. Inspection Scope 

The inspectors reviewed the following post-maintenance activities to verify that 
procedures and test activities were adequate to ensure system operability and functional 
capability: 

• G–04 EDG testing after governor tuning; 
• AFW testing after maintenance on AFW valve 2AF–108; 
• G–05 gas turbine after 10–year inspection; and 
• 2P–11B Component Cooling Water (CCW) pump testing after seal, bearing, and 

motor replacement. 

These activities were selected based upon the structure, system, or component's ability 
to impact risk.  The inspectors evaluated these activities for the following (as applicable): 
the effect of testing on the plant had been adequately addressed; testing was adequate 
for the maintenance performed; acceptance criteria were clear and demonstrated 
operational readiness; test instrumentation was appropriate; tests were performed as 
written in accordance with properly reviewed and approved procedures; equipment was 
returned to its operational status following testing (temporary modifications or jumpers 
required for test performance were properly removed after test completion); and test 
documentation was properly evaluated.  The inspectors evaluated the activities against 
TSs, the FSAR, 10 CFR Part 50 requirements, licensee procedures, and various Nuclear 
Regulatory Commission (NRC) generic communications to ensure that the test results 
adequately ensured that the equipment met the licensing basis and design 
requirements.  In addition, the inspectors reviewed corrective action documents 
associated with post-maintenance tests to determine whether the licensee was 
identifying problems and entering them in the CAP and that the problems were being 
corrected commensurate with their importance to safety.  Documents reviewed are listed 
in the Attachment to this report. 
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These inspections constituted four post-maintenance testing samples as defined in 
IP 71111.19–05. 

b. Findings 

No findings were identified. 

1R20 Outage Activities (71111.20) 

.1 Refueling Outage Activities 

a. Inspection Scope 

The inspectors reviewed the Outage Safety Plan (OSP) and contingency plans for  
the Unit 2 refueling outage (RFO), conducted March 18 to April 12, 2017, to confirm  
that the licensee had appropriately considered risk, industry experience, and previous 
site-specific problems in developing and implementing a plan that assured maintenance 
of defense-in-depth.  During the RFO, the inspectors observed portions of the shutdown 
and cooldown processes and monitored licensee controls over the outage activities 
listed below: 

• licensee configuration management, including maintenance of defense-in-depth 
commensurate with the OSP for key safety functions and compliance with the 
applicable TS when taking equipment out of service; 

• implementation of clearance activities and confirmation that tags were properly 
hung and equipment appropriately configured to safely support the work or 
testing; 

• installation and configuration of reactor coolant pressure, level, and temperature 
instruments to provide accurate indication, accounting for instrument error; 

• controls over the status and configuration of electrical systems to ensure that 
TS and OSP requirements were met, and controls over switchyard activities; 

• monitoring of decay heat removal processes, systems, and components; 
• controls to ensure that outage work was not impacting the ability of the operators 

to operate the spent fuel pool cooling system; 
• reactor water inventory controls including flow paths, configurations, and 

alternative means for inventory addition, and controls to prevent inventory loss; 
• controls over activities that could affect reactivity; 
• maintenance of secondary containment as required by TS; 
• licensee fatigue management, as required by 10 CFR 26, Subpart I; 
• refueling activities, including fuel handling; 
• startup and ascension to full power operation, tracking of startup prerequisites, 

walkdown of the drywell (primary containment) to verify that debris had not been 
left which could block emergency core cooling system suction strainers, and 
reactor physics testing; and 

• licensee identification and resolution of problems related to RFO activities. 
 

Documents reviewed are listed in the Attachment to this report. 

This inspection, and the partial inspection results documented in inspection report 
05000266/2017001; 05000301/2017001, constituted one refueling outage sample as 
defined in IP 71111.20–05. 
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b. Findings 

No findings were identified. 

1R22 Surveillance Testing (71111.22) 

.1 Surveillance Testing 

a. Inspection Scope 

The inspectors reviewed the test results for the following activities to determine whether 
risk-significant systems and equipment were capable of performing their intended safety 
function and to verify testing was conducted in accordance with applicable procedural 
and TS requirements: 

• Unit 1 reactor protection and safeguards containment pressure calibration 
(routine); 

• ORT 3B; safety injection actuation with loss of engineered safeguards alternating 
current (AC) (Train B) Unit 2 (routine); and 

• IT 09A; cold start of turbine-driven auxiliary feed pump and valve test Unit 2 
(inservice testing). 

The inspectors observed in-plant activities and reviewed procedures and associated 
records to determine the following: 

• did preconditioning occur;  
• the effects of the testing were adequately addressed by control room personnel 

or engineers prior to the commencement of the testing; 
• acceptance criteria were clearly stated, demonstrated operational readiness, and 

were consistent with the system design basis; 
• plant equipment calibration was correct, accurate, and properly documented; 
• as-left setpoints were within required ranges; and the calibration frequency was 

in accordance with TSs, the FSAR, procedures, and applicable commitments; 
• measuring and test equipment calibration was current; 
• test equipment was used within the required range and accuracy; applicable 

prerequisites described in the test procedures were satisfied; 
• test frequencies met TS requirements to demonstrate operability and reliability; 

tests were performed in accordance with the test procedures and other 
applicable procedures; jumpers and lifted leads were controlled and restored 
where used; 

• test data and results were accurate, complete, within limits, and valid; 
• test equipment was removed after testing; 
• where applicable for inservice testing activities, testing was performed in 

accordance with the applicable version of Section XI, American Society of 
Mechanical Engineers code, and reference values were consistent with the 
system design basis; 

• where applicable, test results not meeting acceptance criteria were addressed 
with an adequate operability evaluation or the system or component was 
declared inoperable; 

• where applicable for safety-related instrument control surveillance tests, 
reference setting data were accurately incorporated in the test procedure; 
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• where applicable, actual conditions encountering high resistance electrical 
contacts were such that the intended safety function could still be accomplished; 

• prior procedure changes had not provided an opportunity to identify problems 
encountered during the performance of the surveillance or calibration test; 

• equipment was returned to a position or status required to support the 
performance of its safety functions; and 

• all problems identified during the testing were appropriately documented and 
dispositioned in the CAP. 

Documents reviewed are listed in the Attachment to this report. 

These inspections constituted two routine surveillance testing samples and one  
inservice test sample, as defined in IP 71111.22, Sections–02 and–05. 

b. Findings 

No findings were identified. 

1EP6 Drill Evaluation (71114.06) 

.1 Training Observation 

a. Inspection Scope  

The inspectors observed a simulator training evolution for licensed operators on  
May 22, 2017, that required emergency plan implementation by a licensee operations 
crew.  This evolution was planned to be evaluated and included in performance indicator 
data regarding drill and exercise performance.  The inspectors observed event 
classification and notification activities performed by the crew.  The inspectors also 
attended the post-evolution critique for the scenario.  The focus of the inspectors’ 
activities was to note any weaknesses and deficiencies in the crew’s performance and 
ensure that the licensee evaluators noted the same issues and entered them into the 
corrective action program.  As part of the inspection, the inspectors reviewed the 
scenario package and other documents listed in the Attachment to this report. 

This inspection of the licensee’s training evolution with emergency preparedness drill 
aspects constituted one sample as defined in IP 71114.06–05. 

b. Findings 

No findings were identified. 
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2. RADIATION SAFETY 

2RS8 Radioactive Solid Waste Processing and Radioactive Material Handling, Storage, and 
Transportation (71124.08) 

.1 Radioactive Material Storage (02.02) 

a. Inspection Scope 

The inspectors selected areas where containers of radioactive waste are stored, and 
evaluated whether the containers were labeled in accordance with Title 10 of the 
Code of Federal Regulations (10 CFR) 20.1904, or controlled in accordance 
with 10 CFR 20.1905. 

The inspectors assessed whether the radioactive material storage areas were controlled 
and posted in accordance with the requirements of 10 CFR Part 20.  For materials 
stored or used in the controlled or unrestricted areas, the inspectors evaluated whether 
they were secured against unauthorized removal and controlled in accordance with 
10 CFR 20.1801 and 10 CFR 20.1802. 

The inspectors evaluated whether the licensee established a process for monitoring 
the impact of low-level radioactive waste storage that was sufficient to identify potential 
unmonitored, unplanned releases or nonconformance with waste disposal requirements. 

The inspectors evaluated the licensee’s program for container inventories and 
inspections.  The inspectors selected containers of stored radioactive material, 
and assessed for signs of swelling, leakage, and deformation. 

These inspection activities constituted one complete sample as defined in Inspection 
Procedure (IP) 71124.0–05. 

b. Findings 

No findings were identified. 

.2 Radioactive Waste System Walk-Down (02.03) 

a. Inspection Scope 

The inspectors walked down accessible portions of select radioactive waste processing 
systems to assess whether the current system configuration and operation agreed with 
the descriptions in plant and/or vendor manuals. 

The inspectors reviewed administrative and/or physical controls to assess whether 
equipment, which is not in service or abandoned in place would not contribute to 
an unmonitored release path and/or affect operating systems or be a source of 
unnecessary personnel exposure.  The inspectors assessed whether the licensee 
reviewed the safety significance of systems and equipment abandoned in place in 
accordance with 10 CFR 50.59. 

The inspectors reviewed the adequacy of changes made to the radioactive waste 
processing systems since the last inspection.  The inspectors evaluated whether 
changes from what is described in the Final Safety Analysis Report were reviewed  
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and documented in accordance with 10 CFR 50.59 or that changes to vendor equipment 
were made in accordance with vendor manuals.  The inspectors also assessed the 
impact of these changes on radiation doses to occupational workers and members of 
the public. 

The inspectors selected processes for transferring radioactive waste resin and/or sludge 
discharges into shipping/disposal containers and assessed whether the waste stream 
mixing, sampling, and waste concentration averaging were consistent with the process 
control program, and provided representative samples of the waste product for the 
purposes of waste classification. 

The inspectors evaluated whether tank recirculation procedures provided sufficient 
mixing. 

The inspectors assessed whether the licensee’s process control program correctly 
described the current methods and procedures for dewatering and waste stabilization. 

These inspection activities constituted one complete sample as defined in  
IP 71124.08–05. 

b. Findings 

No findings were identified. 

.3 Waste Characterization and Classification (02.04) 

a. Inspection Scope 

For select waste streams, the inspectors assessed whether the licensee’s radiochemical 
sample analysis results were sufficient to support radioactive waste characterization as 
required by 10 CFR Part 61.  The inspectors evaluated whether the licensee’s use of 
scaling factors and calculations to account for difficult-to-measure radionuclides was 
technically sound and based on current 10 CFR Part 61 analysis. 

The inspectors evaluated whether changes to plant operational parameters were taken 
into account to:  (1) maintain the validity of the waste stream composition data between 
the sample analysis update; and (2) assure that waste shipments continued to meet the 
requirements of 10 CFR Part 61. 

The inspectors evaluated whether the licensee had established and maintained an 
adequate quality assurance program to ensure compliance with the waste classification 
and characterization requirements of 10 CFR 61.55 and 10 CFR 61.56. 

These inspection activities constituted one complete sample as defined in  
IP 71124.08–05. 

b. Findings 

No findings were identified. 
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.4 Shipment Preparation (02.05) 

a. Inspection Scope 

The inspectors reviewed the technical instructions presented to workers during routine 
training.  The inspectors assessed whether the licensee’s training program provided 
training to personnel responsible for the conduct of radioactive waste processing and 
radioactive material shipment preparation activities.  The inspectors assessed whether 
shippers were knowledgeable of the shipping regulations and demonstrated adequate 
skills to accomplish package preparation requirements.  The inspectors evaluated 
whether the licensee was maintaining shipping procedures in accordance with current 
regulations.  The inspectors assessed whether the licensee was meeting the 
expectations in U.S. Nuclear Regulatory Commission (NRC) Bulletin 79–19, “Packaging 
of Low-Level Radioactive Waste for Transport and Burial,” and 49 CFR Part 172, 
Subpart H, “Training.” 

The inspectors evaluated whether the requirements for Type B shipment Certificates 
of Compliance had been met.  The inspectors determined whether the user was a 
registered package user and had an NRC–approved quality assurance program.  The 
inspectors assessed whether procedures for cask loading and closure were consistent 
with vendor procedures. 

The inspectors assessed whether non–Type B shipments were made in accordance with 
the package quality documents. 

The inspectors assessed whether the receiving licensee was authorized to receive the 
shipment packages. 

These inspection activities constituted one complete sample as defined in  
IP 71124.0–05. 

b. Findings 

No findings were identified. 

.5 Shipping Records (02.06) 

a. Inspection Scope 

The inspectors reviewed select shipments to evaluate whether the shipping documents 
indicated the proper shipper name; emergency response information and a 24–hour 
contact telephone number; accurate curie content and volume of material; and 
appropriate waste classification, transport index, and UN number.  The inspectors 
assessed whether the shipment marking, labeling, and placarding was consistent with 
the information in the shipping documentation. 

These inspection activities constituted one complete sample as defined in  
IP 71124.08–05. 

b. Findings 

No findings were identified. 
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.6 Identification and Resolution of Problems (02.07) 

a. Inspection Scope 

The inspectors assessed whether problems associated with radioactive waste 
processing, handling, storage, and transportation, were being identified by the licensee 
at an appropriate threshold, were properly characterized, and were properly addressed 
for resolution.  Additionally, the inspectors evaluated whether the corrective actions were 
appropriate for a selected sample of problems documented by the licensee that involve 
radioactive waste processing, handling, storage, and transportation. 

These inspection activities constituted one complete sample as defined in  
IP 71124.08–05. 

b. Findings 

No findings were identified. 

4. OTHER ACTIVITIES 

Cornerstones:  Initiating Events, Mitigating Systems, Barrier Integrity, Emergency 
Preparedness, Public Radiation Safety, Occupational Radiation Safety, and 
Security 

4OA1 Performance Indicator Verification (71151) 

.1 Safety System Functional Failures 

a. Inspection Scope 

The inspectors sampled licensee submittals for the Safety System Functional Failures 
performance indicator (PI) Point Beach Nuclear Plant, Units 1 and 2 for the period from 
the third quarter of 2016 through the first quarter of 2017.  To determine the accuracy of 
the PI data reported during those periods, PI definitions and guidance contained in the 
Nuclear Energy Institute (NEI) Document 99–02, “Regulatory Assessment Performance 
Indicator Guideline,” Revision 7, dated August 31, 2013, and NUREG–1022, “Event 
Reporting Guidelines 10 CFR 50.72 and 50.73” definitions and guidance, were used.  
The inspectors reviewed the licensee’s operator narrative logs, operability assessments, 
maintenance rule records, maintenance work orders, CAP documents, event reports and 
NRC Integrated Inspection Reports for the period of July 2016 through March 2017 to 
validate the accuracy of the submittals.  The inspectors also reviewed the licensee’s 
CAP database to determine if any problems had been identified with the PI data 
collected or transmitted for this indicator and none were identified.  Documents reviewed 
are listed in the Attachment to this report. 

These inspections constituted two safety system functional failures samples as defined 
in IP 71151–05. 

b. Findings 

No findings were identified. 
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.2 Reactor Coolant System Leakage 

a. Inspection Scope 

The inspectors sampled licensee submittals for the Reactor Coolant System (RCS) 
Leakage performance indicator for Point Beach Nuclear Plant, Units 1 and 2 for the 
period beginning second quarter 2016 through the first quarter 2017.  To determine  
the accuracy of the PI data reported during those periods, PI definitions and guidance 
contained in the Nuclear Energy Institute (NEI) Document 99–02, “Regulatory 
Assessment Performance Indicator Guideline,” Revision 7, dated August 31, 2013,  
were used.  The inspectors reviewed the licensee’s operator logs, RCS leakage tracking 
data, CAP documents, event reports and NRC Integrated Inspection Reports for the 
period of April 2016 through March 2017 to validate the accuracy of the submittals.  The 
inspectors also reviewed the licensee’s CAP database to determine if any problems had 
been identified with the PI data collected or transmitted for this indicator and none were 
identified.  Documents reviewed are listed in the Attachment to this report. 

These inspections constituted two reactor coolant system leakage samples as defined in 
IP 71151–05. 

b. Findings 

No findings were identified. 

4OA2 Identification and Resolution of Problems (71152) 

.1 Routine Review of Items Entered into the Corrective Action Program 

a. Inspection Scope 

As discussed in previous sections of this report, the inspectors routinely reviewed issues 
during baseline inspection activities and plant status reviews to verify they were being 
entered into the licensee’s corrective action program at an appropriate threshold, 
adequate attention was being given to timely corrective actions, and adverse trends 
were identified and addressed.  Some minor issues were entered into the licensee’s 
corrective action program as a result of the inspectors’ observations; however, they are 
not discussed in this report. 

These routine reviews for the identification and resolution of problems did not constitute 
any additional inspection samples.  Instead, by procedure, they were considered an 
integral part of the inspections performed during the quarter. 

b. Findings 

No findings were identified. 

.2 Semi-Annual Trend Review 

a. Inspection Scope 

The inspectors performed a review of the licensee’s corrective action program and 
associated documents to identify trends that could indicate the existence of a more 
significant safety issue.  The inspectors’ review was focused on repetitive equipment 
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issues, but also considered the results of daily inspector corrective action program item 
screening discussed in Section 4OA2.1 above, licensee trending efforts, and licensee 
human performance results.  The inspectors’ review nominally considered the 6–month 
period of November 2016 through April 2017 although some examples expanded 
beyond those dates where the scope of the trend warranted. 

The review also included issues documented outside the corrective action program in 
major equipment problem lists, repetitive and/or rework maintenance lists, departmental 
problem/challenges lists, system health reports, self-assessment reports, and NRC 
Integrated Inspection Reports.  The inspectors compared and contrasted their results 
with the results contained in the licensee’s corrective action program trending reports.  
Corrective actions associated with a sample of the issues identified in the licensee’s 
trending reports were reviewed for adequacy. 

This review constituted one semi-annual trend review inspection sample as defined in 
IP 71152. 

b. Findings  

No findings were identified. 

c. Observations: 

Fuel Handling 

The inspectors performed a semiannual review to identify licensee trends.  As part of the 
trend review, inspectors assessed a potential trend related to the licensee’s fuel handling 
practices and human performance errors.  The inspectors had previously assessed this 
area during the 2nd quarter 2016 semiannual trend review after multiple fuel handling 
errors were identified by both the licensee and inspectors.  This current review 
timeframe exceeded the typical six month interval based on the low frequency of fuel 
movements, therefore, the inspectors included the last three significant fuel move 
opportunities in the trend review.  The three most significant fuel movement windows 
were the 2016 Unit 1 refueling outage, the 2016 dry fuel storage campaign, and  
the 2017 Unit 2 refueling outage.  The inspector’s trend review found: 

• During fuel moves associated with the 2016 Unit 1 spring outage, the NRC 
identified that the licensee failed to follow their fuel move planning procedure and 
placed a spent fuel assembly that had a cooling time of less than 295 days into a 
spent fuel rack foot location.  This issue was determined to be a finding and is 
discussed in Section 1R20.1 of NRC Integrated Inspection Report 
05000266/2016002; 05000301/2016002.  The licensee’s corrective actions 
included completing additional fuel moves, which placed the fuel assembly into 
an appropriate configuration. 
 

• During fuel moves associated with the 2016 dry fuel storage campaign, the 
licensee incorrectly loaded a dry shielded canister (DSC) using a fuel movement 
authorization designated for a different DSC.  Three fuel assemblies were  
loaded into the incorrect DSC before the licensee identified it.  This issue  
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was determined to be a violation of NRC requirements and is discussed in 
Section 4OA7 of NRC Integrated Inspection Report 05000266/2016003; 
05000301/2016003; 07200005/2016001.  The licensee returned the three fuel 
assemblies to the spent fuel pool. 
 

• During fuel moves associated with the 2017 Unit 2 refueling outage, the licensee 
latched and raised an incorrect fuel assembly.  Specifically, while unloading the 
core, the licensee raised the fuel assembly located at core location L–6 instead 
of the fuel assembly located at core location L–7.  The licensee received an 
overload alarm while moving the fuel assembly because the fuel manipulator 
settings were not set for a fuel assembly that contained the additional weight of a 
control rod.  Fuel handlers stopped fuel movement when the error was 
recognized.  The licensee completed their process for modifying the fuel move 
authorization sheets and placed the fuel assembly into its appropriate location in 
the spent fuel pool.  The licensee’s causal evaluation found that multiple human 
performance barriers failed and the errors involved personnel from both 
operations and reactor engineering.  The failed barriers included oversight, 
procedure use and adherence, place keeping, and peer checking.  The 
inspectors assessed the issue and concluded that a violation of 10 CFR Part 50, 
Appendix B, Criterion V, Procedures occurred for the licensee’s failure to follow 
procedure radiation protection (RP) 1C, Refueling.  The inspectors determined 
that the performance deficiency associated with the violation was minor because 
the fuel assembly was moved a short distance before the error was identified and 
it was not placed into an incorrect location in the spent fuel pool. 

The licensee had previously performed a condition evaluation in August 2016 to 
evaluate a potential adverse trend in fuel handling.  The evaluation concluded that an 
adverse trend existed in fuel handling and was related to procedures, guidance 
documents, and human performance.  The procedure and guidance issues identified  
in the condition evaluation were assigned procedure change requests.  The human 
performance challenges were described as attention to detail, coordination of 
simultaneous activities, and oversight/field presence.  The condition evaluation stated 
that the human performance aspects were corrected by reinforcing expectations for roles 
and responsibilities and the use of human performance tools.  The licensee performed a 
follow-on apparent cause evaluation of the adverse trend, which identified the apparent 
cause as proficiency with fuel handling oversight and practical performance with existing 
equipment/tools had diminished with time.  The primary corrective action to resolve the 
apparent cause was to add fuel handling just-in-time training, which included practice for 
the fuel handers in the spent fuel pool with the training mock fuel assembly. 

Overall, the inspectors observed that the number of low level fuel handling issues 
decreased in the 2017 Unit 2 outage.  However, as evidenced by the number of human 
performance barriers that failed while moving the wrong fuel assembly, it appears that 
the human performance challenges identified in the licensee’s 2016 condition evaluation 
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may not have been corrected by the licensee’s efforts to address the adverse trend in 
fuel handling. 

.3 Annual Follow-Up of Selected Issues:  Control Rod C–5 Failed to Withdrawal 

a. Inspection Scope 

The inspectors selected the following condition report for in-depth review: 

• 02198547; Rod C–5 Indicating 0 Steps During Reactor Startup. 

As appropriate, the inspectors verified the following attributes during their review of the 
licensee's corrective actions for the above condition reports and other related condition 
reports: 

• complete and accurate identification of the problem in a timely manner 
commensurate with its safety significance and ease of discovery; 

• consideration of the extent of condition, generic implications, common cause, 
and previous occurrences; 

• evaluation and disposition of operability/functionality/reportability issues; 
• classification and prioritization of the resolution of the problem commensurate 

with safety significance; 
• identification of the root and contributing causes of the problem; 
• identification of corrective actions, which were appropriately focused to correct 

the problem; and 
• completion of corrective actions in a timely manner commensurate with the 

safety significance of the issue; 

The inspectors discussed the corrective actions and associated evaluations with 
licensee personnel. 

This review constituted one in-depth problem identification and resolution inspection 
sample as defined in IP 71152. 

b. Findings 

No findings were identified. 

4OA6 Management Meetings 

.1 Exit Meeting Summary 

On July 11, 2017, the inspectors presented the inspection results to Mr. R. Coffey, Site 
Vice President, and other members of the licensee staff.  The licensee acknowledged 
the issues presented.  The inspectors confirmed that none of the potential report input 
discussed was considered proprietary. 

.2 Interim Exit Meetings 

Interim exits were conducted for: 
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• The inspection results for the Radiation Safety Program review with Mr. R. Welty, 
Radiation Protection Manager, on May 5, 2017. 

 
The inspectors confirmed that none of the potential report input discussed was 
considered proprietary. 

ATTACHMENT:  SUPPLEMENTAL INFORMATION



 

  Attachment 

SUPPLEMENTAL INFORMATION 

KEY POINTS OF CONTACT 

Licensee 

R. Coffey, Site Vice President 
R. Craven, Plant General Manager 
R. Higgins, Operations Assistant Manager 
G. LeClair, Radwaste Manager 
T. Lesniak, Site Maintenance Director 
C. Neuser, Systems Engineering Manager 
E. Schmidt, Programs Engineering Manager 
T. Schneider, Senior Engineer 
J. Wilson, Operations Director 
P. Wild, Projects Engineering Manager 
B. Woyak, Engineering Director 
 
U.S. Nuclear Regulatory Commission 

J. Cameron, Chief, Reactor Projects Branch 4 
 
 

LIST OF ITEMS OPENED, CLOSED, AND DISCUSSED 

Opened 

05000266/2017002–01 
05000301/2017002–01 

FIN Failure to Evaluate Operating Experience 
(Section 1R12.1) 

 
Closed 

05000266/2017002–01 
05000301/2017002–01 

FIN Failure to Evaluate Operating Experience 
(Section 1R12.1) 
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LIST OF DOCUMENTS REVIEWED 

The following is a partial list of documents reviewed during the inspection.  Inclusion on this list 
does not imply that the NRC inspector reviewed the documents in their entirety, but rather that 
selected sections or portions of the documents were evaluated as part of the overall inspection 
effort.  Inclusion of a document on this list does not imply NRC acceptance of the document or 
any part of it, unless this is stated in the body of the inspection report.   

1R01 Adverse Weather Protection 

- NP 2.1.5; Electrical Communications, Switchyard Access and Work Planning; Revision 26 
- OI-35B; Electrical Equipment General Information; Revision 20 
- OP-AA-102-1002; Seasonal Readiness; Revision 18 
- WO 40407511-01; 1TT-4806/Transmitter Output Failed.  Replace 1TT-4806 
- WO 40458893-01; CW, IPA’s Failed Bench Test 
- WO 40465892-05; C-243 – Repair Fish Deterrant System Cable 
- WO 40466911-03; HX-038A/Cable Spreading Room AC Unit Circuit 2, Powerhead Repair 

1R04 Equipment Alignment 

- 0-SOP-VNCR-002; Control and Computer Room Ventilation System Normal Operation; 
Revision16 

- AR 01991556; 1SW-197 (1HX-15A Low Side Root Valve) Partially Plugged 
- AR 01991565; 1SW-201 (1HX-15D Low Side Root Valve) Partially Plugged 
- AR Attribute Report Search; Mispo, Mispos1, Mispos2, Mispos3, Mispos4, Mispos5;  

January 24, 2017 – June 24, 2017 
- AR Attribute Report Search; Mispo, Mispositioning, Mispos1, Misposition Level 1, Mospos2, 

Misposition Level 2, Mispos3, Misposition Level 3, Mispos4, Misposition Level 4, Mispos5, 
Misposition Level 5; January 21, 2017 – June 21, 2017 

- AR Report Search; Equipment Record Report; January 19, 2017 – June 19, 2017 
- CL 10A; G-04, Fuel Oil Systems; Revision 24 
- CL 10B; Service Water Safeguards Lineup; Revision 73 
- CL 10C; Service Water Turbine Building Valve Lineup Unit 1; Revision 30 
- CL 10C; Service Water Turbine Building Valve Lineup Unit 2; Revision 28 
- CL 10F; Service Water Facade Area Valve Lineup; Revision 12 
- CL 10J; Safeguards Service Water System Checklist Unit 1; Revision 27 
- CL 10J; Safeguards Service Water System Checklist Unit 2; Revision 31 
- CL 11A; G-04 Diesel Generator Checklist; Revision 11 
- CL 7B; Safety Injection System Checklist Unit 2 Modes 4, 5, 6 and Defueled; Revision 33 
- Drawing 6118 M-207 SH.  1B; Service Water Instrument Air and Service Air Compressors 

Point Beach N.P. Unit 1; Revision 0 
- Drawing M-144, Sheet 2; Heating and Ventilation Temperature Control; Revision 24 
- Drawing M-207, Sheet 1; Service Water; Revision 88 
- Drawing M-207, Sheet 2; Service Water; Revision 51 
- Drawing M-207, Sheet 3; Service Water; Revision 70 
- Drawing M-207, Sheet 4; Service Water System; Revision 30 
- Drawing M-207, Sheet1A; Service Water; Revision 42 
- Drawing M-209, Sheet 15; Starting Air System Diesel Generator Building; Revision 13 
- Drawing M-219, Sheet 3; Fuel Oil System Diesel Generator Building; Revision 17 
- Drawing M-2207, Sheet 1; Service Water; Revision 69 
- Drawing M-2207, Sheet 2; Service Water; Revision 19 
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- Drawing M-227, Sheet 2; Glycol Cooling System Diesel Generator Building; Revision 10 
- Open Work Order Lists; Service Water System; May 19, 2017   
- System Health Report; SW – Service Water; Q2 – 2017 
- Valve Location Map; RE-220 Spent Fuel Pool Heat Exchanger Liquid Monitor 46’ PAB; 

Revision 0 

1R05 Fire Protection 

- AR 02192311; OM 3.27 Step 5.4.2.B LSS Barrier 7 Day Limit Coming Due 
- AR 02205348; DGB-107 G-04 Fuel Oil Room Door is Not Functional 
- NP 1.9.14; Fire Protection Plan; Revision 19 
- NP 8.4.11; Penetrating Barriers; Revision 25 
- PBF-0034; PBNP Penetration Permit for Barrier Between Fire Zone 272 and Fire Zone 524; 

Dated March 15, 2017 
- PFP-0-PAB 46; Pre-Fire Plan Unit 1 & Unit 2 Auxiliary Building 46 ft; Revision 0 
- PFP-0-PAB 66; Pre-Fire Plan Unit 1 & Unit 2 Auxiliary Building 66 ft; Revision 0 
- PFP-0-PAB 8; Pre-Fire Plan Primary Auxiliary Building Elevations 8’ and Below; Revision 0 
- PFP-0-PAN; Pre-Fire Plan Protected Area North (Inside the Fence); Revision 0 

1R11 Licensed Operator Requalification Program 

- OP-1B; Reactor Startup; Revision 73 
- OP-AA-100; Operations Expectations; Revision 2 
- OP-AA-100-1000; Conduct of Operations; Revision 21 
- PBN LOC 17B 001E; Simulator Exercise Guide; Revision 0 

1R12 Maintenance Effectiveness 

- AR 01725387; Topics Screened at the 01-17-12 OE Screening Meeting 
- AR 02184682; B-09 MR Unavailability Exceeded (Validation – Not Exceeded) 
- AR 02194725; Abnormal Start of G-04 Emergency Diesel Generator 
- AR 02201941; CA to Evaluate MR (A)(1)/(A)(2) Status for 13.8KV System 
- AR 02212700; POR Not Initiated Upon Discovery of Firm Evidence 
- AR Report Search; Maintenance Rule; January 1, 2017 – June 21, 2017 
- ARB C02 E 2-10; G-04 Emergency Diesel; Revision 6 
- Calculation PTN-4FJM-95-006; Unit 4 EDG Cooling System Heatup Without Radiator Fans; 

Revision 0 
- Control Room Logs; February 10, 2017 – March 23, 2017 
- Control Room Logs; March 18, 2017 
- Control Room Logs; March 26, 2017 – March 29, 2017 
- Correspondence from MKW Power Systems, Inc, to Wisconsin Electric Power Company; 

Cooling, Your PO195422, Our Project 6090; May 26, 1993 
- Design Basis Document-16; Emergency Diesel Generator System; Revision 19 
- Drawing 4575; Installation Instructions & Dimensions For Magnetic Pickups SE1050 Thru 

SE1052; June 21, 1974 
- Drawing 499B466, Sheet 653; Schematic Diagram 480V MCC 1B-40 (2B-40) EDG Jacket 

Water IMRS Heater HX-267A (HX-267B); Revision 7 
- Drawing 6090F02501, Sheet 3; Elementary Wiring Diagram For G-03(G-04); Revision 8 
- Drawing 6090F02501, Sheet 6; Elementary Wiring Diagram Engine Control For G-03(G-04); 

Revision 7 
- Drawing 6118 E-5, Sheet 9; Single Line Diagram 480V MCC 1B-40 & 28-40; Revision 13 
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- Drawing 6704-C-323105; Schematic Diagram 480V MCC 1B-40 (2B-40) Radiator Fan  
W-181A1-M, A2, A3 (W-181B1-M, B2, B3); Revision 7 

- EC 289466; G-04 Radiator Cooling Performance With Single Radiator Fan; Revision 0 
- EN-AA-205-1100; Design Change Packages; Revision 21 
- External Operating Experience; Emergency Diesel Generator Failed to Start; 

December 3, 2011 
- Generator Start and Load Reliability Information Sheet P-35, Diesel Driven Fire Pump 

Information Sheet; February 2017 – March 2017 
- MA-AA-203-1001; Work Order Planning; Revision 9 
- Maintenance Rule Functional Failure Evaluation; April 17, 2017 
- Maintenance Rule Unavailability List; Diesel Generators; June 27, 2017 
- Nuclear Fleet Guideline; Guideline No. PI-AA-102-1001; Operating Experience Program 

Screening and Responding to Incoming Operating Experience Guideline; Revision 8 
- Nuclear Fleet Program Description; Program No. PI-AA-102; Operating Experience Program; 

Revision 3 
- Outage Schedule – SOD Strategic Overview; PBU2R35; July 3, 2017 
- Point Beach Calculation 2004-0002; AC Electrical System Analysis; Revision 5 
- Point Beach Calculation 2005-0040; Emergency Diesel Generators G-03/G-04 Cooling 

Systems; Revision 0 
- Point Beach Electrical Distribution System; Single Line Summary Drawing 
- Radiator Cooling Performance Analysis for EMD Emergency Diesel Generator G03 & G04; 

May 2007 
- RMP 9043-11; Emergency Diesel Generator G-01 Electrical Inspection; Revision 22 
- RMP 9043-21; Emergency Diesel Generator G-02 Electrical Inspection; Revision 6 
- RMP 9043-41; Emergency Diesel Generator G-04 2 Year Electrical Inspection; Revision 19 
- WO 40525203 06; Adjust G-04-GOV IAW Design Eng Values 

1R13 Maintenance Risk Assessments and Emergent Work Control 

- AR 02178679; WW 1701 Risk Mitigation for Execution 
- AR 02186157; Phoenix Alignment Error 
- AR 02197025; Actual Plant Alignment Not in Phoenix Risk Monitor 
- AR 02204901; G-05 OOS >72 Hrs – NFPA 805 Comp Measures Req’d 
- AR Report Search; Phoenix; January 1, 2017 – June 2, 2017 
- Control Room Log Entries; March 20, 2017 – April 2, 2017 
- Control Room Log Entries; March 27, 2017 – April 2, 2017 
- Control Room Log Entries; March 30, 2017 
- Control Room Log Entries; March 30, 2017 – March 31, 2017 
- Control Room Log Entries; May 29, 2017 – June 1, 2017 
- Control Room Log Entries; May 30, 2017 – May 31, 2017 
- Fire Round Performance Sheet – PAB; March 30, 2017 – April 2, 2017 
- Fire Round Performance Sheet – Turbine Hall and Miscellaneous Areas;  

March 30, 2017 – April 2, 2017 
- NP 10.3.7; On-Line Safety Assessment; Revision 38 
- NP 10.3.7; On-Line Safety Assessment; Revision 38 
- OM 3.27; Control of Fire Protection and NFPA 805 Equipment; Revision 63 
- OP-AA-102-1003; Guarded Equipment  Nuclear Fleet Nuclear Fleet Administrative; 

Revision 19 
- Operations Narrative Logs for May 15, 2017 
- Unit 1 Current Risk Summary Report; March 31, 2017 
- Unit 1 Current Risk Summary Report; May 30, 2017 
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- Unit 1 Historical Risk Data Report; May 30, 2017 – May 31, 2017 
- Unit 1 Plant Configuration Report; May 30, 2017 
- Unit 2 Current Risk Summary Report; May 30, 2017 
- Unit 2 Shutdown Safety Assessment and Fire Inspection Checklist; March 31, 2017 
- Unit 2 Shutdown Safety Assessment and Fire Inspection Checklist; March 30, 2017 

1R15 Operability Determinations and Functional Assessments 

- AR 02147780; Procedure Enhancement Identified by NRC 
- AR 02147780; Procedure Enhancement Identified by NRC 
- AR 02170115; 2016 PI &R – Question on Operability Discussion 
- AR 02170115; 2016 PI&R – Question on Operability Discussion 
- AR 02192656; G-04 Does Not Meet Acceptance Criteria 6.3 of ORT 3B 
- AR 02198180; DP (Differential Pressure) Tubing Support Missing 
- AR 02198371; Submitted for WR – DP Tubing Support Needed 
- AR 02198772; Potential Part 21 for ABB Relays 
- AR 02203309; Eval. of ABB GKT Relays Commercially Dedicated for Part 21 
- AR 02203309; Eval. of ABB GKT Relays Commercially Dedicated for Part 21 
- AR 02204128; Found Relay Not Installed in IOPS Speed Channel 2 
- AR 02206909; Fire Detection Modification Design Concerns 
- AR 02206912; NFPA 805 Code Conformance Review Incorrect Assumption 
- AR 2207558; Suction Damper Not Fully Opening 
- AR02198772; Potential Part 21 for ABB Relays 
- Correspondence from ABB to NRC; 10 C.F.R. Part 21 Notification of Deviation – GKT Relay; 

April 13, 2017 
- Drawing 00421-2SC2; Schematic Drawing – Independent Overspeed Protection, Main Trip 

Panel 2C-075, Speed Channel 2; Revision 3 
- Drawing 00630-2-LB-B; Schematic Drawing – Independent Overspeed Protection, Main Trip 

Panel 2C-075, Valve Channel B; Revision 1 
- Drawing 499B466, Sheet 274; Schematic Diagram 4160V SWGR Bus 1-A06 (2-A06) Feeder 

Breaker 1A52-81(2A52-92) to XFMR 1X-06 (2X-06), MCC 1B-40 (2B-40) Supply, Revision 7 
- Drawing 499B466, Sheet 275; Schematic Diagram 4160V SWGR Bus 1-A06 Feeder Breaker 

1A52-84 (2A52-89) STA Service XFMR 1X-14 (2X-14); Revision 8 
- Drawing 6704-D-323102; Schematic Diagram 4160V SWGR Bus 1-A06 (2-A06) Feeder 

Breaker 1A52-81 (2A52-92) to XFMR 1X-06 (2X-06) MCC 1B-40 (2B-40) Supply 
- Drawing 6704-D-353106; Schematic Diagram 4160V SWGR Bus 1-A06 xxx Feeder Breaker 

1A52-84 (2A52-89) to STA Service XFMR 1X-14 (2X-14) 
- EN-AA-203-1001; Operability Determinations/Functionality Assessments; Revision 24 
- EN-AA-203-1001-F01; G-04 Does Not Meet Acceptance Criteria 6.3 of ORT 3B; 

March 25, 2017 
- EN-AA-203-1001-F02; 10C.F.R. Part 21 Notification of Deviation 0 GKT Relay; May 2, 2017 
- Fire Round Performance Sheet – Turbine Hall and Miscellaneous Areas – Hourly Frequency; 

Dated June 12-16, 2017 
- Functionality Assessment Form; AR02198772; AR Assignment Number 2;10 C.F.R. Part 21 

Notification of Deviation – GKT Relay 
- Letter from ABB to US Nuclear Regulatory Commission, dated April 13, 2017; 10 C.F.R  

Part 21 Notification of Deviation – GKT Relay 
- PI-AA-104-1000; Condition Reporting; Revision 13 
- WR 94158682; WR for – DP Tubing Support Needed DPI-04837 
- WR 94161146; W-185B/Suction Damper Not Fully Opening 
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1R18 Plant Modifications 

- EC 288890; 2AF-61D Drain Line Extension; Revision 0 
- NP 1.9.9 Transient Combustible Control; Revision 31 
- SQ-003345; Cable and Conduit Raceway Review Plant Area Summary Sheet; Revision 41 
- WO 40530606; Work Order tracking for Drain Line Extension at 2AF-61D 

1R19 Post-Maintenance Testing 

- 0-PT-EDG-043; EDG G-04 Governor Testing, March 29, 2017 
- AR 02099595; IT 13 Train B – 2P-11B, Component Cooling Water (CA 02099597) 
- AR 02184446; Hot Spot on C2 of 2DY-04 During IR Scan 
- AR 02187722; Performance of TS-81 Prior to G-01 PMT Fast Start 
- AR 02192656; G-04 Does Not Meet Acceptance Criteria 6.3 of ORT 3B 
- AR 02200522; Inadequate PMT for MDAFW Discharge AOVS (PWE) 
- AR 02205718; Emergency Overspeed Trip Unsat 
- AR 02205719; G-05 Emergency OS Trip Point Lower Than Expected 
- AR Report Search; PMT; January 1, 2017 – June 1, 2017 
- Component Cooling Water (CC) FSAR Section 9.1; UFSAR 2017 
- EN-AA-203-1201; 10 CFR Applicability Determination Form; Revision 5/27 
- EN-AA-203-1201-F01; 10 CFR Applicability Determination Form; PCR 02099595 and 

PCR 02099599; January 25, 2016  
- IST Datasheet – Pumps; WO 40437220; 2P-11B CCW Pump; December 19, 2015 
- New Reference Value Datasheet – Pumps; WO 40426367; 2P-11B CCW Pump; 

September 8, 2016 
- PC 29; Gas Turbine and Auxiliary Diesel Load Test; Revision 61 
- RMP 9021-1; Gas Turbine Generator G-05 and Auxiliary Equipment Mechanical Preventative 

Maintenance; Revision 26 
- TS 84; Emergency Diesel Generator G-04 Monthly, March 29, 2017. 
- WO 4044175904; 2P—11B-</Change Out Motor for Rewind 
- WO 4048420301; 2P-011B Replace Inboard and Outboard Sealing 
- WO 4048420309; 2P-011B Replace Inboard and Outboard Seal 
- WO 4048420310; 2P-011B Replace Inboard and Outboard Seal 
- WO 40525203; Adjust G-04 Gov IAW Design Eng Values 

1R20 Outage Activities 

- 2RMP 9176-2; Reactor Cavity Seal Ring 2Z-045 Installation and Removal; Revision 8 
- AD-AA-101-1004-F02; Waiver Request; Revision 5; Completed March 31, 2017 
- AR 02194602; PORV N@ Bottle Found Low on March 19, 2017 
- AR 02195593; Two DZ Workers Exceeded Allowable Work Hours (Fatigue Rule) 
- AR 02197724; U2 CL-20 Containment Closeout Additional Items 
- AR 02199763; Condition Report Not Generated in a Timely Manner 
- Calculation N-89-040; Accuracy of Level Indication from LT-447; April 27, 2017 
- CL 2D; Mode 4 to Mode 3 Checklist; Revision 26 
- Course Completion List; NUC Fitness for Duty 007; Fatigue Assessment for Supervisors 
- ESOMS Clearance Package; 2 FM ICP-10.29 IC 
- ESOMS Clearance Package; 2 FM Keyway 01 
- Multiple Reader Transaction Histories; March 24, 2017 to April 2, 2017 
- Nuclear Fleet Administrative Procedure; Procedure No. OP-AA01000; Conduct of Infrequently 

Performed Test or Evolutions; Revision 9 
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- OP-1C; Startup to Power Operation Unit 2; Revision 38 
- OP-AA-1000-F02, Pre IPTE Briefing Checklist; Revision 1 
- PBF-1562; PBNP Shutdown Safety Assessment and Fire Inspection Checklist; Competed 

March 19, 2017 – April 11, 2017 
- PBF-5101; Revision 18; U2R35 Insert Shuffle; March 22, 2017 
- PBF-5101; Revision 18; U2R35 Offload; March 22, 2017 
- PBF-5101; Revision 18; U2R35 Reload; March 22, 2017 
- Point Beach Master Surveillance List; April 12, 2017 
- RP 1C; Refueling; Revision 76 
- WO 40423843; BOL Physics Tests 

1R22 Surveillance Testing 

- AR 02186992; Increasing Trend in 1SC-966B Closed Stroke Time 
- AR 02188362; MDAFW Pump 2P-53 Vibe Point Outside 1st Qrtrly Test 2 Sigma 
- AR 02199742; WO Requirements and Regulations Missing 
- AR 02201950; Overranged Gauged Used in IT 09A/OOT Condition Not Evaluated 
- AR Report Search; Surveillance; January 1, 2017 – June 1, 2017 
- Auxiliary Feedwater System (AF) FSAR Section 10.2; UFSAR 2017 
- Drawing M-217, Sheet 1; Auxiliary Feedwater System; Revision 104 
- IT 09A; Cold Start of Turbine-Driven Auxiliary Feed Pump and Valve Test (Quarterly) Unit 2; 

Revision 66 
- ORT 3B; Safety Injection Actuation with Loss of Engineered Safeguards AC (Train B) Unit 2; 

Revision 46 
- SCR 2014-0132; Revision to IT 09A Following Rebaselining of 2AF-4002; Revision 62 
- SCR 2015-0119; Revision to IT 09A Following Rebaselining of 2P-29 TDAFW Pump; 

Revision 65 
- Unit 2 Containment Leak Rate Summary; April 19, 2017  
- WO 40424407; Reactor Protection and Safeguards Analog Racks Containment Pressure 18 

Month Calibration 
- WO 4052939401; 2AF-00108/Open and Inspect Check Valve 
- WO 4052939402; 2AF-00108/Open and Inspect Check Valve 
- WO 4052939404; 2AF-00108/Open and Inspect Check Valve 

1EP6 Drill Evaluation 

- EPIP 1.1; Course of Actions; Revision 74 
- EPIP 6.1; Assembly, Accountability, and Evacuation of Personnel; Revision 38 

2RS8 Radioactive Solid Waste Processing and Radioactive Material Handling, Storage, and 
Transportation 

- Level 1 Core Business Assessment Report Guideline; AR 02114682, RP Baseline Processing 
and Handling Inspection IP 71124.08; Dated March 30, 2017 

- Point Beach Nuclear Oversight Report; RPT# PBN 16-001; Radiological Protection and 
Radwaste; Dated April 7, 2016 

- 2015 DAW Data Analysis per 10 CFR 61; Dated August 13, 2015 
- RDW 18.1.1; 10 CFR 61 Sampling Program; Dated September 9, 2008 
- PCP Process Control Program; Revision 5; Dated October 19, 2010 
- RDW 17.3.3; Dewatering ALPS Resin Liners RDW during Discharge to Liner;  

Dated December 20, 2010 
- RDW 16.17; Radwaste Related Complex Lift Procedure; Dated July 5, 2011 
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- Energy Solutions Cask Handling Procedure for US DOT Specification 7A, Type A 
Transportation Cask; Dated May 17, 2012 

- Energy Solutions Containerized Waste Facility Waste (CWF WAC); CL-CW-PR-203; 
Revision 4; Date October 20, 2015 

- Shipment Number 16-029; Class A Resin/Charcoal/Filters; Dated June 7, 2016 
- Shipment Number 15-0008 (SR-2287-003); 8-120B Cask; Dated June 9, 2015 
- Shipment Number 17-010; Resin/Charcoal in 14-195 Liner; Dated March 13, 2017 
- -NRC Form 618, Certificate of Compliance for Radioactive Material Packages; Certificate 

Number 9168; Dated April 8, 2015 
- AR No: 02198453; Process Control Program- Process Control Program;  

Dated May 3, 2017 
- CR 2036454; Waste Barrel Container Located by Safety Related Equipment;  

Dated April 7, 2015 
- CR 2059788; WT-9128 Not Opening; Dated July 13, 2015 
- CR 2077313; UT Fuel Cleaning Power Requirements and Limitations;  

Dated September 29, 2015 
- CR 2108080; Tri-Nuke Contingency Equipment Not Ready for U1R36;  

Dated February 5,2016 
- -CR 2119437; Water Found in Dry Active Waste Seavan; Dated March 23, 2016 
- CR 2172965; Area On Top Of Radwaste Drum Room Has Several Safety Hazards;  

Dated December 13, 2016 
- CR 2184742; Dose Allocated to New Fuel Receipt Exceeded; Dated February 15, 2017 

4OA1 Performance Indicator Verification 

- LI-AA-100-10003; NRC Performance Indicators; Revision 1 
- PB Unit 1; Reactor Coolant System Leakage; 2Q2016 through 1Q2017 
- PB Unit 2; Reactor Coolant System Leakage; 2Q2016 through 1Q2017 
- Performance Indicators; Reactor Coolant System Leakage, Units 1 and 2; 2Q2016 through 

1Q2017 
- Performance Indicators; Safety System Functional Failures, Units 1 and 2; 3Q2016 through 

1Q2017 
- SOMS Operator Rounds Module Data for Units 1 and 2; April 2016 through March 2017 
- NP 5.2.16; NRC Performance Indicators; Revision 19 

 
4OA2 Identification and Resolution of Problems 

- AR 02144782; Potential Trend: Fuel Handling Sensitivity 
- AR 02147751; Adverse Trend in Fuel Handling Identified 
- AR 02179944; Recent Maintenance Performance Trend 
- AR 02195935; Load Deflection At Core Location J-2 Fuel Assembly PP56 
- AR 02198547; Rod C-5 Indicating 0 Steps During Reactor Startup 
- AR Keyword Search:  TRENDA – Adverse Trend; Jun 28, 2016 – Jun 28, 2017 
- AR Report Search; Rework – Rework Required; October 3, 2016 – June 30, 2017 
- AR Report Search; Trenda – Adverse Trend; June 28, 2016 – June 28, 2017 
- CR 02144237; Apparent Cause Evaluation Report; Initiated Loading DSC-24 with DSC-25 

Move Sheets Revision 1; August 25, 2016 
- CR 02193933; Apparent Cause Evaluation Report; Core Offload Sequence Change Required; 

May 8, 2017 
- Department Clock Reset – Yellow Sheet; Operations; March 26, 2017 
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- List of Condition Reports with Keyword TREND from November 1, 2016, through  
May 30, 2017; Dated May 31, 2017 

- MA-AA-210-1000-F01; Rework Evaluation; Revision 5; Completed for AR 2195642 
- Maintenance Rework List; January 1, 2012 – Jun 22, 2017  
- Nuclear Excellence Summary; Engineering; June 2017 
- Nuclear Excellence Summary; Maintenance; June 2017 
- Nuclear Excellence Summary; Operations; May 2017 
- Nuclear Fleet Administrative Procedure; Procedure No PI-AA-207-1000; Trend Coding and 

Analysis; Revision 7 
- Nuclear Fleet Administrative Procedure; Procedure No. PI-AA-207-1003; Control and 

Application of Trend Codes and Keywords; Revision 6 
- OP-AA-103-1000; Reactivity Management; Revision 6 
- PI-AA-204; Condition Identification and Screening Process; Revision 24 
- Point Beach Top 10 Equipment Reliability Issue List; June 28, 2017 
- Self-Evaluation and Trending Analysis Report; Engineering Department; 1st Quarter 2017 
- Self-Evaluation and Trending Analysis Report; Maintenance 
- Self-Evaluation and Trending Analysis Report; Operations; 1st Quarter 2017 
- Self-Evaluation and Trending Analysis Report; Radiation Protection; 1st Quarter 2017 
- Self-Evaluation and Trending Analysis Report; Security; 1st Quarter. 2017 
- Self-Evaluation and Trending Analysis Report; Station; 1st Quarter 2017 
- Self-Evaluation and Trending Analysis Report; Work Management; 1st Quarter 2017 
- System Health Report; DG – Diesel Generator; Q1-2017 
- System Health Report; ESF – Engineered Safety Features; Q1 – 2017 
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LIST OF ACRONYMS USED 

AC Alternating Current 
AR Action Request 
CAP Corrective Action Program 
CCW Component Cooling Water 
CFR Code of Federal Regulations 
DP Differential Pressure 
DSC Dry Shielded Canister 
EC Engineering Change 
EDG Emergency Diesel Generator 
FSAR Final Safety Analysis Report 
HVAC Heating, Ventilation, and Air Conditioning 
IMC Inspection Manual Chapter 
IP Inspection Procedure 
IR Inspection Report 
IST Inservice Testing 
KV Kilovolt  
LLC Limited Liability Corporation 
NFPA National Fire Protection Association 
NRC Nuclear Regulatory Commission 
OI Operating Instruction 
OOS Out-of-Service 
OSP Outage Safety Plan 
PAB Primary Auxiliary Building 
PI Performance Indicator 
PI&R Problem Identification and Resolution 
PMT Post-Maintenance Testing 
POR Past Operability Review 
RCS Reactor Coolant System 
RFO Refueling Outage 
RP Radiation Protection 
SW Service Water 
TS Technical Specification 
TSO Transmission System Operator 
WO Work Order 
WR Work Request 

 


