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EXECUTIVE SUMMARY

Washington Nuclear Project-2
NRC Inspection Report 50-397/96-19

This special inspection included aspects of the implementation of your Technical
Specification program and assessment of events associated with the nonperformance of
Technical Specification surveillances.

Maintenance

Significant weaknesses in the control of the Technical Specification program were
identified by the licensee and NRC inspectors. An example of an operational mode
change made with required safety equipment inoperable, two examples of failing to
perform surveillance requirements prior to changing operational modes, and two
examples of failing to perform surveillances at their specified intervals were
identified. These apparent violations resulted from ineffective methods for verifying
equipment operability and completion of surveillance tests, poor understanding of
requirements, and inadequate procedures (Section M1.2).



Report Details

Summar of Plant Status

At the beginning of this inspection, the reactor was shut down in Mode 4. The licensee,
identified several instances where Technical Specification requirements were not properly
implemented during the prior startup from the refueling outage in early June 1996. At
2:52 p.m., on June 28, 1996, operational mode was changed from Mode 4 to Mode 2. At
7 p.m., the inspectors identified that a surveillance had not been performed prior to
changing from operational Mode 4 to Mode 2. The plant entered Mode 1 on June 29,
1996. The licensee then recommenced power ascension and testing of the digital
feedwater and adjustable speed drive modifications. At the conclusion of this special
inspection, the reactor was at 95 percent power and the licensee was in the final phases
of the digital feedwater and adjustable speed drive testing program.

II. Maintenance

NI1 Conduct of Maintenance

M1.1 General Comments

a. Ins ection Sco e 71726 92902

The inspectors conducted followup inspection of several licensee and inspector-
identified issues associated with the apparent failure to meet various Technical
Specification (TS) requirements. Prior to the inspection, the licensee had identified
one example of an operational mode change while one train of the control room
emergency filtration was inoperable; two examples where TS surveillances for
average power range monitors (APRM) and recirculation loop flow checks were not
performed at the specified intervals; one example where stroke time surveillances for
reactor core isolation cooling (RCIC) system containment isolation valves were
missed; and instances where surveillances for 85 excess flow check valves were
deferred until a future outage, which was contrary to the licensee's In-Service
Testing Program requirements. Additionally, inspectors identified one example where
APRM rod block surveillances were inappropriately deferred until after an operational
mode change. And, in response to the inspectors'equest for additional
investigation of this concern, the licensee identified three more examples of the same
type of apparent violation that involved other instruments. Specific details are
provided in the following sections of the report.

M1.2 0 erational Mode Chan e While in a Limitin Condition for 0 eration LCO

a. Ins ection Sco e 61726 92902

The inspectors conducted followup inspection associated with a licensee-identified
example of changing operational mode with safety equipment inoperable.
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Observations and Findin s

On June 1, 1996, operators declared Train A of the control room emergency filtration
system inoperable and entered Technical Specification (TS) 3.7.2 Action b. The
control room supervisor (CRS) updated the computerized tracking system and

changed the LCO log to reflect this equipment problem. When the licensed operator
placed the LCO sheet into the INOP/LCO/RFO logbook, he placed it in the INOP
section instead of the LCO section. Later that day, when verifying readiness for
changing operational modes, a different CRS reviewed the LCO section of the
logbook and incorrectly determined that there was no inoperable equipment that
would prohibit an operational mode change. The CRS did not review the
computerized log or the INOP section of the logbook.

At 12:38 a.m., on June 2, 1996, plant operational mode was changed from Mode 5
to 4 with Train A of the control room emergency filtration system inoperable. On
June 2, at 6:30 a.m., the CRS identified the error and initiated Problem Evaluation
Request (PER) 296-0445. Shifting operational condition with Train A of the control
room emergency filtration system inoperable is an apparent violation of TS 3.0.4
(50-397/961 9-01).

The licensee's investigation determined this event occurred due to inadequate
management methods to assure that surveillance prerequisites were completed prior
to the operational mode change. Specifically, licensee Plant Procedure Manual (PPM)
1.3.40 did not contain the requirement to verify the control room emergency filtration
system was operable prior to the operational mode change. Licensee corrective
actions included: (1) counseling operations personnel and providing expectations
that the computerized tracking system be checked prior to changing operational
modes, as well as the logbook; (2) planning to investigate methods of operational
mode change requirement verification at other facilities; (3) planning to investigate
methods for making the INOP/LCO/RFO logbook a more effective barrier against
missing requirements for operational mode changes; and (4) incorporating this issue
in the scope of PER 296-0519, a trending PER that addressed multiple occurrences
of inappropriate operational mode changes and missed surveillances.

The inspectors noted that even though the CRS had not reviewed the electronic log
and the CRS had incorrectly filed the LCO sheet, the onshift operating crew
discussed the inoperability of the control room emergency filtration system during
their shift turnover. Therefore, the crew should have recognized the plant was not
ready for the operational mode change. The inspectors concluded that the licensee's
controls to assure that operational mode changes are properly conducted were
inadequate.
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M1.3 Missed Surveillance Re uirements lnvolvin 0 erational Mode Chan es

Ins ection Sco e 61726 92902

The inspectors conducted followup inspection associated with licensee-identified
example of a surveillance issue involving an operational mode change. While
conducting this followup inspection, the inspectors identified an instance of a missed
surveillance involving an operational mode change.

b.'bservations and Findin s

Avera e Power Ran e Monitor APRM Downscale Rod Block Surveillance: At
2:52 p.m., on June 28, 1996, the licensee changed plant operational mode from
Mode 4 to 2. At approximately 7 p.m., the NRC resident inspector identified that the
licensee had not performed the APRM downscale rod block channel functional test
within 24 hours prior to startup, as required by Technical Specification Surveillance
(TSS) 4.3.6, Table 4.3.6-1, Item 2.c. The inspector found that the licensee planned
to perform this surveillance test after reaching Mode 1. The licensee's reasoning
was that the testing was too invasive to perform prior to reactor startup. This is an
apparent violation of TS 4.0A, which prohibits entry into an operational condition
unless the applicable surveillance requirement has been performed. The inspector
requested the licensee to evaluate other surveillance requirements that may have
been incorrectly deferred. The licensee found that surveillance for turbine throttle
valve reactor protection system trips (TSS 4.3.1.1-1.9), APRM fixed neutron flux
upscale trips (TSS 4.3.6-1.2a), and run mode control rod block trips
(TSS 4.3.6-1.1a,b,c) were also not performed when required. The inspectors
considered these additional examples of this apparent violation of TS 4.0.4
(50-397/961 9-02).

The licensee determined that these apparent violations occurred due to incorrectly
interpreting the TSS requirements. The licensee also stated that they had incorrectly
interpreted NRC Generic Letter (GL) 87-09, On June 17, 1994, the licensee
interpreted GL 87-09 to permit a delay of TSS testing and documented this position
in TS Interpretation 94-06. After the inspector identified this issue, the licensee
again reviewed GL 87-09 and concluded they had misinterpreted the GL.

As corrective measures, the licensee: (1) reviewed other surveillance tests and
identified additional affected surveillance (see Licensee Event Report 96-06); (2) took
actions to remove TS Interpretation 94-06 from the TS; (3) planned to submit TS
amendments to address the instances where the surveillances would be excessively
difficultto perform in accordance with existing requirements; and (4) planned to
issue procedural changes to clarify the requirements.

Reactor Core Isolation Coolin Containment Isolation Valves: During Refueling
Outage R11, the licensee performed maintenance on containment isolation Valves
RCIC-V-63 and RCIC-V-76, which are also classified as ASME Code class valves.
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Upon completion of the work, the licensee performed postmaintenance testing (PMT)
of these valves. Technical Specification 3.6.1.1 requires these valves to be operable
in Modes 1, 2 and 3. In part, the operability of these valves is verified by the
performance of TSS 4.6.3.1, which verifies that the valves stroke within their
specified TS isolation time, and TSS 4.6.3.3, which verifies the isolation time of the
valves to be within TS 4.0.5 and ASME Code limits. The licensee performs
PPM 7.4.7.3.3c to verify the operability of these valves.

At 10:27 p.m., on June 12, 1996, plant operational mode was changed from Mode
4 to 2. On June 13, at 12:51 p.m., the licensee identified that PPM 7 4.7.3.3c had
not been performed. The licensee declared the valves inoperable and initiated
PER 296-0487.

Subsequently, the licensee discovered that other testing was performed that could be
used to meet the TS requirements. Motor-operated valve diagnostic testing was
accomplished following maintenance during the refueling outage. The testing, in
part, measured the valves'troke times and compared the times to normally
expected and TS acceptance criteria. The licensee concluded that the diagnostic
testing met TSS 4.6.3.1 and 4.6.3.3 requirements and was equivalent to the
surveillance requirements of PPM 7.4.7,3.3c. Therefore, no TS violation had
occurred.

The licensee's investigation determined this event occurred because the senior
reactor operator and work planner had not specified the correct testing requirements
on the impact statement of the maintenance work order. They only specified testing
in accordance with PPM 7 4.7.3.3c prior to valve operability but did not specify
when valve operability was required. When determining when to perform the test,
the operators involved focused on the requirements for the restoration of the RCIC
system and neglected the requirements for operability of the containment isolation
valves. Additionally, operators were confused by misleading information contained in
PPM 3.1.2, "Reactor Plant Startup," which required PPM 7 4.7.3.3c to be performed,
if required, between 935 and 1035 psig in the reactor (after the mode change).

As corrective measures the licensee: (1) planned to make changes to procedures to
clarify the testing requirements; (2) planned to re-emphasize the need for performing
required surveillance requirements with operations personnel; (3) initiated steps to
develop a computerized process for identifying mode restrictions associated with
surveillances; and (4) included this issue within the scope of trending PER 296-0519.

The inspectors agreed that the PMT performed prior to the mode change met the
intent of the TS 4.0.5 and ASME requirements. However, the inspectors concluded,
in part, that the process for determining testing requirements was over reliant on the
knowledge and expertise of the individuals that were specifying the PMT and
performing the testing. It was evident that those individuals did not always possess
the necessary level of knowledge to ensure successful implementation of the
surveillance testing program. Furthermore, procedures controlling the startup and
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'PMT of the valves were inadequate because they were ineffective at ensuring the
performance of PPM 7.4.7.3.3c prior to the mode change. Specifically, PPM 3.1.2
was misleading and only required that PPM 7.4.7.3.3c be performed after Mode 2
was achieved; PPM 3.1.1, "Mater Startup Checklist," did not contain specific
requirements that would ensure that the subject PPM was performed as required;
and, the work orders that specified that PPM 7.4.7.3.3c be performed prior to valve
operability did not specify when operability was required. The failure to perform
surveillance test PPM 7.4.7.3.3c prior to shifting modes represents a weakness in
the control of the TS surveillance requirements.

TS 6.8.1.a requires, in part, that written procedures be established and implemented
covering startup of safety-related systems. Startup procedures were not adequate in
that they did not assure that PPM 7A.7.3.3c was performed prior to changing
operational modes from Mode 4 to 2. This is an apparent violation of TS 6.8.1.a
(50-397/961 9-03).

M1.4 Missed Surveillance Re uirements

a e Ins ection Sco e 61726 92902

'he inspectors conducted followup inspection associated with licensee-identified
examples of missed surveillances.

Observations and Findin s

Recirculation Loo Flow Mismatch Surveillance: The licensee identified that on June
13 and 14, 1996, with the reactor in Mode 2, the daily reactor recirculation system
loop flow mismatch surveillance, required by TSS 4.4.1.3, was not performed. The
TSS is applicable in Modes 1 and 2. Upon discovery, the licensee promptly
performed the required surveillance, which passed, and initiated PER 296-0495.

The licensee's evaluation determined that inadequate procedural guidance caused
this apparent violation. PPM 7.0.0, "Shift and Daily Instrument Checks (Modes 1, 2,
and 3)," has'a single reference to PPM 7.4.4.1.2, "Jet Pump Operability and
Recirculation Loop Flow Mismatch." The operators performing the daily surveillance
checks failed to recognize that the recirculation loop flow mismatch portion of this
procedure was required in this plant operational mode, even though the jet pump
portion was not. As corrective action, the licensee: (1) revised PPM 7.4.4.1.2 to
clarify the requirements and (2) included this issue within the scope of trending
PER 296-0519.

The failure to perform the recirculation loop flow mismatch surveillance is an
apparent violation of TSS 4.4.1.3 (50-397/9619-04).

APRM Channel Check Surveillance: The licensee identified that on June 21 and 23,
1996, with the reactor in Mode 1, the daily APRM channel check, required by
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TSS 4.3.1.1-1, item 2b(g), was not performed. This surveillance required operators
to compare the expected drive flow signals to the drive flow input signal to each of
the six APRMs and is applicable in Mode 1. Upon discovery, the licensee performed
the required surveillance, which passed, and initiated PER 296-0514.

The licensee determined the cause of this violation to be poor procedural guidance
and inadequate corrective action for the recirculation flow mismatch missed
surveillance (described above). PPM 7.0.0, "Shift and Daily Instrument Checks
(Mode 1, 2, and 3)," had a single reference to PPM 7.4.4.1.2, "Jet Pump Operability
and Recirculation Loop Flow Mismatch." How ver, the line item actually pertained to
three separate surveillances that were required in three different operational modes.
PPM 7.0.0 was ambiguous regarding the requirements and was not clarified as a
result of the recirculation loop flow mismatch surveillance. The operators performing
the APRM channel check surveillance requirement did not understand the need to
perform the APRM channel check when the operational mode was changed. The
failure to perform the APRM channel check as specified is an apparent violation of
TSS 4.3.3.1.1 (50-397/961 9-05).

As corrective actions, the licensee: (1) revised the surveillance procedures (including
PPM 7.0.0) to clarify requirements; and (2) included this issue within the scope of
trending PER 296-0519.

Excess Flow Check Valves: On May 24, 1996, the licensee identified that remote
valve position indication and full stroke exercising for approximately 85 excess flow
check valves had been inappropriately rescheduled and not performed during
Refueling Outage R10.

The licensee had extended the surveillance interval for the check valves to Refueling
Outage R11 and determined that they would still be in compliance with TSS 4.6.3.4,
which requires that the surveillances be performed at least every 18 months-with a
25 percent grace period allowed. The licensee failed to consider that TS 4.0.5,
which invokes ASME Code testing, requires the tests to be performed each refueling
outage. The licensee found, the individuals who deferred the testing did not consult
with the in-service testing coordinator prior to deferring the surveillance test. Delay
of the surveillance testing to alternate outages did not meet the licensee's in-service
testing program requirements.

As corrective measures, the licensee: (1) completed the excess flow check valve
surveillance testing during Refueling Outage R11; (2) planned to implement improved
methods for tracking surveillances; and (3) planned to make procedure changes to
clarify requirements.

During investigation of this issue, the licensee determined that these excess flow
check valves had been incorrectly classified as active safety components instead of
passive safety components. Therefore, the licensee concluded that a violation of the
ASME Code had not occurred. The NRC is independently assessing the ASME
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classification of these excess flow check valves. This item remains unresolved (URI
50-397/9608-03).

of these types of problems had occurred and initiated trending PER 296-0519. At
the end of the inspection period the licensee was developing the corrective actions to
address these repetitive problems.

Past Problems: NRC Inspection Report 50-397/95-07documented two violations
associated with the ineffective controls of the TS program. In these instances, plant
operational mode changes were made with required safety equipment inoperable. On
February 21, 1995, the licensee identified that plant operational mode was changed
from Mode 4 to 2 with one of the two independent main steam isolation valve
leakage control subsystems inoperable. On February 22, 1995, NRC inspectors
identified that plant operational mode was changed from Mode 2 to 1 while a
containment vacuum breaker was inoperable.

Corrective actions for these violations included changing plant startup procedures to
require: (1) review of Technical Specification/Licensee Control Specification tracking
logs; (2) review of the Barrier Impairment log; and (3) panel walkdowns prior to
making an operational condition change.

Additionally, NRC Inspection Report 50-397/96-03documented an NRC inspector-
identified violation where a TS-required primary coolant sample was not taken.

Based on these most recent examples of apparent violations, the inspectors
concluded that the licensee's prior corrective actions were ineffective at precluding
r'ecurrence of the problems. The inspectors found that the ineffective controls of the
TS program resulted from a poor understanding of the requirements and ineffective
methods for verifying equipment operability.

c. Conclusions

Significant weaknesses in the control of the TS program were identified. An example
of an operational mode change made with required safety equipment inoperable, two
examples of failing to perform surveillance requirements prior to changing operational
modes, and two examples of failing to perform surveillances at their specified
intervals were identified. These apparent violations resulted from ineffective
methods for verifying equipment operability and completion of surveillance testing,
poor understanding of requirements, and inadequate procedures (Section M1.2).



-8-

M8 Miscellaneous Maintenance Issues (92700)

M8.1 0 en URI 50-397 9608-03: failure to perform in-service testing of RCIC valves
prior to the June 13 startup and 85 excess flow check valves prior to exiting
Refueling Outage R10. These items are discussed in detail in Section 01.2 of this
report. This item remains open.

V. Mana ement Meetin s

X1 Exit Meeting Summary

The inspectors presented the inspection results to members of licensee management at the
conclusion of the inspection on September 4, 1996. The licensee acknowledged the
findings presented.

The inspectors asked the licensee whether any materials examined during the inspection
should be considered proprietary. No proprietary information was identified.





PARTIAL LIST OF PERSONS CONTACTED

Licensee

P. Bemis, Vice President for Nuclear Operations
L. Fernandez, Licensing Manager
G. Smith, Plant General Manager
A. Langdon, Acting Operations Manager
J. Swailes, Engineering Director
D. Swank, Regulatory and Industrial Affairs Manager
R. Webring, Vice President Operations Support

NRC

T. Colburn, Senior Project Manager, NRR

INSPECTION PROCEDURES USED

IP 61726: Surveillance Observations
IP 92902: Followup - Maintenance

ITEMS OPENED, CLOSED, AND DISCUSSED

~Oened

50-397/961 9-01
50-397/961 9-02

50-397/961 9-03
50-397/961 9-04
50-397/961 9-05

EEI
EEI

EEI
EEI
EEI

operational mode change made with equipment inoperable
various surveillances inappropriately deferred until after mode
changes
inadequate startup procedures
missed recirculation loop flow mismatch surveillance
missed APRM channel check surveillance

Discussed

50-397/9608-03 URI failure to perform in-service testing of RCIC valves
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~ LIST OF ACRONYMS USED

APRM
CRS
EEI
GL
INOP
LCO
NRC
PER
PMT
PPM
RCIC
TS
TSS
URI
WNP-2

average power range monitor
control room supervisor
escalated enforcement item (apparent violation)
Generic Letter
inoperable
limiting condition for operation
U.S. Nuclear Regulatory Commission
problem evaluation request
postmaintenance testing
plant procedure manual
reactor core isolation cooling
Technical Specifications
Technical Specification Surveillance
unresolved item
Washington Nuclear Project-2



ENCLOSURE 2

, V. PREDECISIONAL ENFORCEMENT CONFERENCES

Whenever the NRC has learned of the existence of a potential violation for which escalated
enforcement action appears to be warranted, or recurring nonconformance on the part of a
vendor, the NRC may provide an opportunity for a predecisional enforcement conference
with the licensee, vendor, or other person before taking enforcement action. The purpose
of the conference is to obtain information that will assist the NRC in determining the
appropriate enforcement action, such as: (1) a common understanding of facts, root
causes and missed opportunities associated with the apparent violations, (2) a common
understanding of corrective action taken or planned, and (3) a common understanding of
the significance of issues and the need for lasting comprehensive corrective action.

If the NRC concludes that it has sufficient information to make an informed
enforcement decision, a conference will not normally be held unless the licensee requests
it. However, an opportunity for a conference will normally be provided before issuing an
order based on a violation of the rule on Deliberate Misconduct or a civil penalty to an
unlicensed person. If a conference is not held, the licensee will normally be requested to
provide a written response to an inspection report, if issued, as to the licensee's views on
the apparent violations and their root causes and a description of planned or implemented
corrective action.

During the predecisional enforcement conference, the licensee, vendor, or other
persons will be given an opportunity to provide information consistent with the purpose of
the conference, including an explanation to the NRC of the immediate corrective actions (if
any) that were taken following identification of the potential violation or nonconformance
and the long-term comprehensive actions that were taken or will be taken to prevent
recurrence. Licensees, vendors, or other persons will be told when a meeting is a
predecisional enforcement conference.

A predecisional enforcement conference is a meeting between the NRC and the
licensee. Conferences are normally held in the regional offices and are not normally open
to public observation. However, a trial program is being conducted to open approximately
25 percent of all eligible conferences for public observation, i.e., every fourth eligible
conference involving one of three categories of licensees (reactor, hospital, and other
materials licensees) will be open to the public. Conferences will not normally be open to
the public if the enforcement action being contemplated:

(1) Would be taken against an individual, or if the action, though not taken against
an individual, turns on whether an individual has committed wrongdoing;

(2) Involves significant personnel failures where the NRC has requested that the
individual(s) involved be present at the conference;

(3) Is based on the findings of an NRC Office of Investigations
report; or

(4) Involves safeguards information, Privacy Act information, or information which
could be considered proprietary;
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In addition, conferences will not normally be open to the public if:

(5) The conference involves medical misadministrations or overexposures and the
conference cannot be conducted without disclosing the exposed individual's name; or

(6) The conference will be conducted by telephone or the conference will be
conducted at a relatively small licensee's facility.

Notwithstanding meeting any of these criteria, a conference may still be open if the
conference involves issues related to an ongoing adjudicatory proceeding with one or more
intervenors or where the evidentiary, basis for the conference is a matter of public record,
such as an adjudicatory decision by the Department of Labor. In addition, with the
approval of the Executive Director for Operations, conferences will not be open to the
public where good cause has been shown after balancing the benefit of the public
observation against the potential impact on the agency's enforcement action in a particular
case.

As soon as it is determined that a conference will be open to public observation, the
NRC will notify the licensee that the conference will be open to public observation as part
of the agency's trial program. Consistent with the agency's policy on open meetings,
"Staff Meetings Open to Public," published September 20, 1994 (59 FR 48340), the NRC
intends to announce open conferences normally at least 10 working days in advance of
conferences through (1) notices posted in the Public Document Room, (2) a toll-free
telephone recording at 800-952-9674,and (3) a toll-free electronic bulletin board at 800-
952-9676. In addition, the NRC will also issue a press release and notify appropriate State
liaison officers that a predecisional enforcement conference has been scheduled and that it
is open to public observation.

The public attending open conferences under the trial program may observe but not
participate in the conference. It is noted that the purpose of conducting open conferences
under the trial program is not to maximize public attendance, but rather to determine
whether providing the public with opportunities to be informed of NRC activities is
compatible with the NRC's ability to exercise its regulatory and safety responsibilities.
Therefore, members of the public will be allowed access to the NRC regional offices to
attend open enforcement conferences in accordance with the "Standard Operating
Procedures For Providing Security Support For NRC Hearings And Meetings," published
November 1, 1991 (56 FR 56251) ~ These procedures provide that visitors may be subject
to personnel screening, that signs, banners, posters, etc., not larger than 18" be permitted,
and that disruptive persons may be removed. 4

Members of the public attending open conferences will be reminded that (1) the
apparent violations discussed at predecisional enforcement conferences are subject to
further review and may be subject to change prior to any resulting enforcement action and
(2) the statements of views or expressions of opinion made by NRC employees at
predecisional enforcement conferences, or the lack thereof, are not intended to represent
final determinations or beliefs. Persons attending open conferences will be provided an
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opportunity to submit written comments concerning the trial program anonymously to the
regional office. These comments will be subsequently forwarded to the Director of the
Office of Enforcement for review and consideration.

When needed to protect the public health and safety or common defense and
security, escalated enforcement action, such as the issuance of an immediately effective
order, will be taken before the conference, In these cases, a conference may be held after
the escalated enforcement action is taken.
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