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SUMMARY

The appraisal of the state of on-site emergency preparedness at the Arkansas
Nuclear One Station (ANO) involved seven general areas:

Administration of the Emergency. Preparedness Program Development;

Emergency Organization;

Emergency Training;

Emergency Facilities and Equipment;

Procedures Which Implement the Emergency Plan;

Coordination With Off-Site Agencies; and

Walk-Throughs of Emergency Duties, including exercises and drills.

i The development of the ANO Emergency Preparedness Program was performed by
a limited number of individuals at AN0 and the corporate offices in Little
Rock with the aid of an outside contractor (EDS Nuclear, Inc.). Only minor
input was gathered from either the corporate office working level staff or
from the ANO general station personnel. The results of the appraisal
indicated that the existing program contained a number of deficient areas.
The appraisal findings indicate that the major causes of these deficiencies
were a lack of effective coordination of the various licensee groups during
the development and implementation of the emergency preparedness program
and a very limited scope of training of the station personnel. Emergency
Plan and procedure incongruities, conflicts and omissions, in particular,

i gave the appearance that there had been a lack of continuity and coordination
! between the licensee's corporate and site emergency planning staffs during the

development process. These observations were substantiated during discussions
with the site and corporate planning and management staffs.

The licensee's emergency organization description was incomplete in that it
did not adequately define the authorities and interrelationships for per-
forming the various emergency tasks and functions described in the Emergency
Plan. Within the scope of procedures developed to implement the Emergency
Plan, the licensee's emergency action levels (EALs) and their bases were not
understood by the primary users who would be responsible for detecting emergency
conditions and initiating appropriate emergency actions. The training program
was not completely developed but individuals had received some limited training;
however, the training was limited to discussions of the duties and responsi-
bilities of the individuals being trained and not the specific methods and
procedures used to perform their assigned tasks. Observation and questioning
of selected individuals during walk-throughs of their assigned emergency tasks
and functions indicated that the individuals were aware of many of the organi-
zational and procedural shortcomings, but could perform their tasks in spite of
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them for emergencies which did not result in gross damage to the plant or
require significant off-site responses. Licensee coordination with various
non-licensee agencies other than with the NRC was not considered adequate.

The auditors ccncluded that the licensee appeared to be capable of responding
to, and managing the response to, events of limited scope and duration. The
ability to respond and manage the response to broader scope of events of
longer duration, however, was suspect and the team concluded that there was
not reasonable assurance that such a response could be effectively implemented
given the present state of development of the emergency preparedness program.
The auditors have received the licensee's response to the Appendix A items
and those items are currently being reviewed by the NRC staff.

It should be noted that the Appraisal Team fully realizes that, due to the
time and manpower limitation of the Appraisal, it has not identified all
of the minute areas of the licensee's emergency preparedness and response
program which may need correction to be in full compliance with the NRC
Emergency Preparedness Regulations. Additional deficiencies may be
identified during the observation of the licensee's emergency drills and
exercises, and during other normal NRC inspections.

2
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1.0 ADMINISTRATION OF EMERGENCY PREPAREDNESS
i

The auditors reviewed the contents of the Arkansas Nuclear One Station (ANO)
Emergency Plan, dated January 2, 1981, and its Implementation Procedures.
The auditors were also provided, upon arrival at ANO, with copies of AN0's
new Emergency Plans, dated July 1, 1981, and the AP&L corporate " Nuclear
Contingency Plan and Procedures," dated July 29, 1981. Those documents had
not been docketed with the NRC ct the time of the appraisal and therefore
were not reviewed for credit during the appraisal. Further, the auditors
held discussions and interviews with both AP&L corporate personnel and ANO
personnel and obtained additional documentation from AP&L regarding their
normal corporate structure and emergency duty assignments.

1.1 Responsibility Assigned

Section 8.2 of the ANO Emergency Plan (EP) stated that "The Emergency Planning
Coordinator is responsible for the development and updating of emergency plans

'

and coordination of these plans with other response organizations." The
auditors reviewed AP&L position description No. 0335.0 and determined that
there was an Emergency Planning Coordinator (EPC) at AN0; that his assignment
to that post was based on his job description; and that no specific letter of
assignment to that post by upper management of ANO existed. The auditors also
held discussions with the EPC and determined that the ANO EPC haa an unofficial
counterpart at the AP&L corporate headquarters. Upon interview ei that corpor-
ate individual the auditors noted that assignment to that post was indeed;

I unof'icial and was not documented by any letter of assignment or by his job
description. The auditors further noted that the AN0 EPC was a full time
position with the emergency planning and coordinator responsibilities as the
only normal duty functions of the EPC. The auditors determined however that
the unofficial corporate EPC was a licensing engineer under normal duties and
that his involvement with emergency planning was in addition to his normal duty
functions and responsibilities. During interviews with numerous AN0 and cor-
porate personnel the auditors determined that there had not been any provisions
made to solicit and incorporate significant input from either the ANO station
personnel at the working level or from the corporate working level staff into
the emergency planning effort. The auditors noted that both the AN0 Emergency
Plan and the corporate Nuclear Contingency Plan and Procedures were prepared
by a limited number of individuals at AN0 and the corporate offices with the
major work performed by an outside contractor (EDS Nuclear, Inc.).

During walk-throughs of station operations personnel of their emergency
recognition and classification duties, the auditors determined that the
station operations personnel did not really understand the meanings of the
Emergency Action Levels (EALs) and had had little or no input to the develop-
ment of the EAls or the Emergency Plan. The auditors also verified that this
was also true for the rest of the working level staff at both the AN0 site
and the AP&L corporate headquarters offices.

3
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The auditors reviewed the ANO EP and AP&L job descriptions and noted that the
AP&L Vice President for Energy Supply was responsible for the overall training
and administration of the Emergency Plan for ANO. The auditors further deter-
mined, during interviews with both station and corporate personnel, that most
individuals in management and the professional staffs did know who was respon-
sible for the emergency response planning.

1.2 Authority Assigned

During discussions with the Emergency Planning Coordinator and his corporate
counterpart, the auditors determined that, while the individuals knew that
they were responsible for emergency planning, they could produce no evidence
that actual authorities had been delegated to them to enable them to perform
their assigned tasks. The individuals stated that the very assignment of the
responsibility to them implied the authority to perform the task. The auditors
noted that, throughout the emergency planning documentation and the implemented
program, many similar authorities, responsibilities, and actions were implied
but were not explicitly identified. The auditors also determined that there
was uncertainty in the minds of the Emergency Planning Coordinators as to the
level of management support they could depend upon when carrying out their
responsibilities. This was due, in part, to the relatively low level in the
respective management chains held by the individuals responsible for the de-
velopment and coordination of the emergency preparedness program. The auditors
noted that the Emergency Planning Coordinator was at least three levels
ren.oved from the respective top management individuals.

1.3 Planning Coordination

Coordination of the on-site and off-site organization and the corporate emer-
gency organization was the responsibility of the Emergency Planning Coordinator.
During discussions with the corporate personnel and the EPC, the auditors noted
that the EPC was not aware of a number of major actions taken by the corporate
personnel (e.g., status of public information/ education program, status of
media education program, etc.). The auditors further noted that the EPC did
not attend meetings of the Plant Safety Committee (PSC). The auditors determined
that no provisions existed that the EPC be a member of the PSC regardless of the
position of the individual in the normal station organization, nor was there a
method to solicit special input from the EPC to the normal station coordination
events, such as the PSC meetings and the budget development proceedings.

During discussions with the EPC, the auditors determined that coordination
between the licensee and the general public/ news media was done at the
corporate level only, however, the auditors noted that the EP and EPIPs did
not clearly specify where the responsibilities for those functions resided.

Further, the auditors determined that there was no officially designated
full time EPC at the corporate offices and that no formal method existed
by which the coordination of site and corporate emergency planning
efforts could be assumed and controlled.

4
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Based on numerous interviews with station staff and corporate staff, and
the resultant incongruities and conflicts on concept identified in other
sections of this report, the auditors determined that the basic coordination
between the site and corporate organizations had not been effectively done
and that the lack of coordination had resulted in the development of two
separate organizations . . . one for the site and the other the corporate
response organization. The auditors determined that there was no assurance
that the two separate organizations could work effectively together during
an emergency due to their different concepts of operation and lack of
training and working together. The auditors also determined, based on
interviews, that the on-site emergency response organization was also
splintered into a number of small groups which did not correctly understand<

"

their roles during an emergency and exactly how they would interface with
the other components of the on-site emergency response organizations. This
problem was especially apparent in the confusion as to who would remove and
analyze the off-site TLDs and air samplers during an emergency.

An evaluation of the findings in other areas of the licensee's emergency
i priparedness program indicated that, although the various individuals who

may be called upon to perform emergency functions do, in general, possess
a fundamental knowledge (based upon their normal job functions) sufficient
to enable them to perform their assigned emergency duties, the licensee has
failed to achieve the proper degree of internal coordination necessary for
the development and implementation of an adequate program. This has also
resulted in a failure to prepare a procedure to govern the development of
exercise scenarios and for the coordination with and contact of off-site
authorities such as NRC, FEMA, State and local organizations rtring the
development and timing of prepared exercises.

1.4 Personnel Selection and Qualification

During discussions with the site and corporate individuals responsible for the
planning effort within the licensee's organization, the auditors noted that
the individuals possessed a general understanding of the principles involved
in developing plans and procedures. The auditors also noted, however, that
there were no selection or qualification criteria for the individuals filling
positions related to emergency preparedness planning activities. Only the
individuals' normal duty position descriptions had any consideration of criteria,
but even those did not adequately address the characteristics and training
desirable for the individuals to effectively perform their assigned task.

Since there were no selection criteria or minimum qualification criteria
implemented within the licensee's organization, there were no clear provisions
established for training the individuals to fulfill minimum criteria of these
positions. Section 8.1.1 of the ANO Emergency Plan addressed training for the
individuals responsible for emergency response but did not address training
for those individuals responsible for the emergency planning effort. The
auditors noted that there were no provisions or existing plans to provide
professional development training for those individuals currently holding
emergency planning positions to insure the maintenance of state-of-the art
knowledge.

5
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1.5 Conclusions and Determinations;

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:,

Develop and implement explicit and specific functional responsibilities--

and authorities for the various emergency preparedness planning and
coordination functions (313/81-22-01 and 368/81-21-01);

Develop and implement a program for training individuals who are--

1

i assigned emergency planning responsibilities which will enable them
to. attain and maintain a state-of-the-art knowledge in the field of
emergency preparedness (313/81-22-02 and 368/81-21-02);

Evaluate the adequacy of the existing staff assigned responsibility--

for emergency preparedness planning and coordination and develop a)

means to augment existing staff when necessary (313/81-22-03 and
368/81-21-03);

Develop and implement a method to provide substantive input from plant--

staff, down to the working level, to emergency preparedness plans and
procedures development (313/81-22-04 and 368/81-21-04); and

-- Develop and implement specific selection and qualification criteria for
individuals performing emergency preparedness development activities
(313/81-22-05 and 368/81-21-05).

;

i

!

,
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2.0 EMERGENCY ORGANIZATION

2.1 On-Site Organization

2.1.1 Assignment of Responsibilities and Authorities

The auditors reviewed the contents of the ANO. Emergency Plan (EP) dated
January 2, 1981, the ANO Emergency Plan Implementation Procedures (EPIPs),
other related surplementary procedures and documents, and held discussions
with licensee personnel to evaluate the nature and adequacy of the licensee's
on-site emergency response organizatian and the assignment of emergency duties,
responsibilities and authorities. The auditors also reviewed the licensee's
entire organizational structure from the Board of Directors down to the in-
dividual working level at ANO and reviewed the job descriptions of key
emergency response personnel.

The auditors noted that Section 5.1 of the EP stated, in part, that "The Shift
Operations Supervisor (SOS) for each unit is responsible for that unit and
has the authority and responsibility for declaring an emergency at his unit in
accordance with the guidelines of Figure 7d of the Emergency Plan." Further,
Section 5.2.1 of the EP stated, in part, that the Shift Operations Supervisor
is responsible for acting as the Duty Emergency Coordinator (DEC) until the
Duty Emergency Coordinator assumes command of the Initial Response Organization
(IRO)." The auditors determined that six individuals had been specifically
assigned, by letter from the Station General Manager, to serve as the DEC and
that a schedule had been developed to allow the DEC position to be filled by
a single individual for a week at a time and then rotate the duty to a new DEC
assigned individual. Section 5.2.2 of the EP stated that the long term duties
and responsibilities of the DEC are transferred to the Recovery Manager and to
other positions in the fully augmented Emergency Response Organization (ERO).

The auditors also determined that the following emergency response teams had
.

been developed and personnel assigned by a letter from the Station General
Manager:

Emergency Evacuation Team - 21 members--

Emergency Communications Personnel - 8 members--

Emergency Radiation Team - 14 members--

Emergency Medical Team - 19 members--

-- Emergency Fire Team - 16 members

Recovery Team - 3 members--

-- Oil Spill Response Team - 11 members

7



Further, the auditors determined that special letters of assignment also
existed for the following emergency positions:

Technical Operation Control Center Liasion (State TOCC,--

Russellville,AR)
,

'

Mechanical Maintenance Superintendent, Operation Support Center--

(OSC)

I & c Maintenance Superintendent, Operation Support Center (OSC)--

Nuclear & Engineering Support Superintendent, Technical Support--

Center (TSC)

Electrical Maintenance Superintendent, Operation Support Center,--

(OS",)

Chemistry Supervisor, Operation Support Center (OSC)--

Emergency Services Coordinator, Operation Support Center (OSC)--

Nuclear Support Supervisor, Operation Support Center (OSC)--

Facilities Maintenance Coordinator, Emergency Control Center (ECC)--

Site Office Services Coordinator, Operation Support Center (OSC)--

-- Site Engineering Supervisor, Operation Support Center (OSC)

Site Security Coordinator, Operation Support Center (OSC)--

Planning and Scheduling Supervisor, Technical Support Center (TSC)--

Health Physics & Chemistry Superintendent, Technical Support Center--

(TSC)

Logistics & Procurement Coordinator, Emergency Control Center (ECC)--

On Site Monitoring and Health Physics Supervisor, Operation SLpport--

Center (OSC)

Radwaste Coordinator, Operation Support Center (OSC)--

Radiochemistry Supervisor, Operation Support Center (OSC)--

Maintenance Manager, Technical Support Center (TSC)--

Operations Superintendent (Unit 2 Control Room)--

Operations Manager, Technical Support Center (TSC)--

8
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The auditors noted, however, that the letters of assignment addressed only the
individuals assigned responsibilities and duties but did not identify or transfer
the authority necessary for the individuals to perform their tasks. The auditors
also noted that the Recovery Team was composed of only three permanently assigned.

individuals, the team leader and two alternate team leaders. When needed, the
DEC would assign appropriate personnel to the recovery team depending on the
exact nature of the recovery / corrective action / repairs needed. Further, the
Site Security Coordinator would wait until an actual emergency took place and
assign security personnel, as available, to perform the personnel accountability

| function (see Section 5.4.3.3 of this report for additional details),

l The auditors determined that the on-site Initial Response Organization did have
' a designated management structure for the key functional areas, however, the

auditors also determined that there was confusion as to the exact nature and
functional relationships / interface among the various components of the Initial
Response Organization (IR0) due to a general lack of coordination with those
components during the emergency preparedness planning efforts and EP development.

i (See Section 1.0 of this report for additional details.) The auditors noted
| that there were provisions implemented to ensure that an emergency coordinator
1 was available on-site at all times (i.e., the Shift Operations Supervisor until
| relieved by the Duty Emergency Coordinator) who had the responsibility, but
1 again no specific designation of authority, to initiate any emergency actions

within the provisions of the EP including the exchange of information with
I authorities responsible for coordinating and implementing offsite emergency

measures. The auditors determined that the licensee's EP and EPIPs did not con-
tain a specific designation of a line of succession for the DEC position; however,

1 by the fact that the six persons were assigned to that position on a rotating
j basis and the fact that there was always a Shift Operations Supervisor on duty,

the auditors concluded that the position could be effectively covered. The
auditors also determined, however, that no documented assignments had been
made for lines of succession for the other key functional areas of the IR0.
Further, no specific criteria were found in the EP or EPIPs by which persons4

were assigned to the emergency organization. Assignments appeared to be made
; on the basis of the individual's normal duty functions with no consideration

of what specific characteristics and training would be necessary for effective'

response during an emergency.
J

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program.

,

:
-- Unambiguously define the authorities, responcibilities and duties of

individuals assigned to the licensee's emergency organization
(313/81-22-06 and 368/81-21-06).

2.1.2 Functional Areas Specified ,

The auditors reviewed the contents of the ANO Emergency Plan and its implemen-
tation procedures and held discussions with both station and corporate personnel.
Within the scope of the AND Emergency Plan and its implementation procedures,

i

l

n
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the auditors noted that there was a delineation of the Initial Response Organi-
zation in terms of the functional areas of emergency activity and assignment
of responsibilities for individuals who would be assigned each functional area
in an emergency. However, the auditors noted that the specific interfaces
among the elements of the on-site Initial Response Organization and the specific
authorities of the members of the IRO were not addressed in either the EP, the
EPIPs, or the individual letters of assignment from the Station General Manager.
The auditors further noted that neither the ANO Emergency Plan nor its imple-
mentation procedures addressed the requirements of Table B-1 as identified
in NUREG-0654, Revision 1, and the February 18, 1981, generic letter to all
licensees from Darrell G. Eisenhut, Director of the Division of Licensing,
Office of Nuclear Reactor Regulation, USNRC.

The auditors noted that the ANO Emergency Plan description of the IRO provided
for an individual designated as the " Duty Emergency Coordinator" (DEC), who
was responsible for overall coordination and direction of the licensee's
response and that this individual had been given responsibility, but not the
authority consistent with NUREG-0654, Revision 1, items A.1.d, and B.2. The
auditors further noted, however, that the description of the responsibilities
of the DEC did not specify those duties and responsibilities which could not
be delegated by the DEC to other emergency workers, nor was there a clearly
specified line of succession for the DEC position with formal criteria for the
transfer of the DEC position.

The auditors determined that formal selection and qualification criteria and
formal training for each emergency functional area had not been established
to govern the assignment of personnel to emergency functions or duty positions.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

Revise the description of the Initial Response Organization to reflect--

functional areas of emergency activity, reporting chains (management
structure) and interrelationship of the functional areas, down to the
working level, consistent with Table B-1, of NUREG-0654, Revision 1
(313/81-22-07 and 368/81-21-07);

-- Develop and implement explicit and specific functional responsibilities
and authorities for the various emergency action functions and all
persons assigned to those functions (313/81-22-08 and 368/81-21-08);

-- Develop and implement a program for training individuals who are assigned
emergency action responsibilities which will enable them to attain and
maintain a state-of-the-art knowledge in the field of their assigned
emergency action areas ( 313/81-22-09 and 368/81-21-09);

-- Include an approved list of licensee personnel (by name) in the
Emergency Plan Implementing Procedures who have been selected and are
qualified to perform actitities within the functional areas of the
on-site emergency organization to which they are assigned (313/81-22-10
and 368/81-21-10);

10
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Evaluate the adequacy of the station staff assigned responsibility for--

emergency actions, by functional area, and develop a means to augment
staff when necessary (-313/81-22-11 and 368/81-21-11);

-- Develop and implement specific selection and qualification criteria for
individuals assigned to perform emergency actions and decision making
(313/81-22-12 and 368/81-21-12); and

-- Develop and implement quality assurance procedures to evaluate the effec-
tiveness of the emergency action training for the various functional areas
(313/81-22-13 and 368/81-21-13).

2.2 Augmented Organization

The augmented Emergency Response Organization (ER0) was addressed in Section 5.3
of the ANO Emergency Plan and EPIPs 1903.10, 1903.22, 1903.23, 1903.32, 1903.42,
1903.50, 1903.51, and 1903.70 thru 1903.76. The auditors reviewed the content
of these sections of the EP and the appropriate EPIPs, and held discussions with
both station personnel and AP&L headquarters personnel to evaluate the adequacy
and definition of the licensee's augmentation of the on-site Emergency Organization
(E0).

The auditors noted that no corporate response plan had been docketed with the
NRC, even though a substantial amount of information had been developed at the
corporate office entitled " Nuclear Contingency Plan & Procedures." During
discussion with the corporate personnel, the auditors noted that the corporate
personnel did not refer to the AND EP for information. In fact, the auditors
noted that not a single corporate person interviewed had a copy of the AN0 E0
available for immediate access. Instead the corporate personnel depend on
their Contingency Plan for guidance as to their duties and responsibilities.

During discussions with the corporate personnel, the auditors determined that
no letters of assignment had been issued by the corporate management assigning
personnel to the posts within the ERO, instead the titles of the persons to
fill the posts were listed in Section VI of the corporate " Nuclear Contingency
Plan" (NCP) and the specific names listed in NCP Implementing Procedures 1.
Upon review of those documents, the auditors determined that the duties and
responsibilities were addressed but that the authority necessary for the
members of the ERO to effectively perform their tasks was again not addressed. |

The auditors reviewed Section 5.3 of the AN0 Emergency Plan, and the appropriate
EPIPs, and held discussions with licensee representatives to verify that the
corporate organization, which would augment the on-site Initial Response Organi-
zation had been defined; that interfaces among the corporate organizations and
the station organization had been delineated; and that the identified corporate
functions were consistent with the licensee's overall Emergency Response
Organization, the procedures which implement the Emergency Plan, and guidance
contained in NUREG-0654, Revision 1. The auditors determined during interviews
that, although there were provisions within the corporate organization for
various emergency functions to be performed, there was confusion as to the
exact nature of the duties, responsibilities, authorities, interfaces and inter-
relationships among the components of the fully augmented ERO and that overall
coordination of the corporate groups and the station groups was not apparent.
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Further, the auditors determined that the licensee had neither made provisions
for supplementing the Health Physics Staff beyond 24 hours under accident con-
ditions, nor had the licensee performed any study to demonstrate that the <

minimum augmentation staff as specified in NUREG-0654, Revision 1, Table B-1,
could report to ANO within the specified times of 30 and 60 minutes.

The auditors noted that the ANO Emergency Plan did not contain copies of al?
letters of agreement with the off-site organization contractors and private
organizations which might be requested to provide technical assistance to, and
augmentation of, the licensee's Emergency Response Organization.

The auditors further noted that the ANO Emergency Plan and associated imple-
menting procedures did not adequately present the organizational relationships
and the authorities of the local support services in relation to the licensee's
Emergency Response Organization. The same was found to be true for the descrip-
tion of the state and county response organization.

Where non-licensee groups were relied upon to provide emergency response, the
interfaces between the functional areas of the licensee's organization and
the non-licensee groups were not described, neither in the Emergency Plan
nor its implementation documents.

The auditors reviewed Sections 5.0, 6.0, and 9.0 of the AN0 Emergency Plan
and determined that the area of Recovery Planning had not been adequately
addressed. Section 9.0 of the ANO EP states that: " Recovery actions to be
taken to restore the plant to a normal condition subsequent to an emergency
will depend on the actual consequences of the emergency. The emergency
response organizations have been designed with the capabilities to determine
appropriate recovery actions at the time of an emergency."

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

-- Revise the Emergency Plan and implementing procedures to clearly identify
the primary responsibilities for emergency response by state and local
organizations within the EPZs, and other various supporting organizations
on which ANO would depend for technical support during an emergency
(313/81-22-14 and 368/81-21-14);

-- Revise the Emergency Plan and implementing procedures to clearly identify
the functional areas of emergency support to be provided to the station
organization, reporting chains, and the interfaces between the corporate
and non-licensee augmentation organizations and the station emergency
organization down to the working level (313/81-22-15 and 368/81-21-15);

-- Develop and implement general plans and procedures for the recovery of the
AN0 after an accident, including consideration of criteria for reently of
the facilities and methods to be used to guide recovery operation until
plant operation could be resumed (313/81-22-16 and 368/81-21-16);

12



Provide in the Emergency Plan copies of letters of agreement or contracts--

which demonstrate that arrangements have been made with off-site organi-
zations to supply specifically defined support or cooperation during an
emergency (313/81-22-17 and 368/81-21-17);

-- Define and demostrate the capability to augment response capabilities,
e.g., NUREG 0654, Revision 1, Table 8-1 (313/81-22-18 and 368/81-21-18);
and

Develop and implement methods to augment and supplement the AN0 Health--

Physics Staff to assure the capability exists to provide 24 hour per day
coverage of the emergency health physics needs for protracted periods
(313/81-22-19 and 368/81-21-19).
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3.0 TRAINING / RETRAINING

The auditors reviewed the contents of the ANO Emergency Plan, the Emergency
Plan Training and Retraining Records, the AN0 Training Procedure 1023.21,
and interviewed plant personnel. The training records indicated that a
significant amount of training had not been given to members of the emergency
response organization. The majority of the training that had been conducted
was limited to the areas of duties and responsibilities.

i The Emergency Plan Training Procedure 1023.21 outlined the training program
i that was planned for ANO personnel and its emergency teams. The auditors

noted that the Procedure 1023.21 was sufficiently ambigueus such that there
was no assurance that ANO personnel would receive all necessary training.
AN0 Training Procedure 1023.21 indicated that training drills may be part
of an exercise, howe;er, a training drill is supposed to provide on-the-spot
correction of erroneous performance, and this would not be allowed during an
exercise. AN0 Training Procedure 1023.21 also indicated that training may
have included classroom instruction and on-the-job training. Interviews withi

plant personnel indicated that on-the-job training was the primary source of
training, and these same interviews also indicated that this type of emergency
plan, procedures, and response training was grossly inadequate.

Section 6.3.2 of Training Procedure 1023.21 indicated that Operations Personnel
should have been trained in accordance with 1023.08, " Operations Training
Program." Section 6.3.4 of Training Procedure 1023.21 indicated that the
Emergency Fire Team should have received initial training in accordance with
1023.20, " Fire Plan / Fire Brigade Training Program," and that they should have
received training on their duties and responsibilities. Section 6.3.5 of
Training Procedure 1023.21 indicated that the Emergency Medical Team personnel
should have received training on duties and responsibilities. Section 6.3.6
of Training Procedure 1023.21 indicated that the Emergency Radiation Team
should have been trained in the use of non-routine emergency kit instruments.

,! Section 6.4.1 of Training Procedure 1023.21 indicated that training for off-site
emergency response personnel assigned responsibilities in the ANO Emergency Plan
should have received training in the areas of AN0 Emergency Plan and Procedures,
site access control, notification, medical, and fire fighting, as required.
Section 6.4.2 of Training Procedure 1023.21 indicated that training and infor-
mation to the general public may include educational information on radiation,
respiratory protection, sheltering, evacuation routes, and a contact for addi-
tional information. Section 6.6.1 of Training Procedure 1023.21 discussed:
(1) how drills and exercises should have been conducted, (2) indicates that a
review / evaluation should have resulted from the critique, and (3) appropriate
action should have been taken to make improvements. Section 7.2 of Training
Procedure 1023.21 indicates that lesson plans should have been developed,
attendance should have been taken, and a summary of comments originating from
the critique of the training should have been provided. The licensee did state
in Training Procedure 1023.21 that general employee training and retraining
would be done on an annual basis.
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Upon review, the auditors determined that not a single group of ANO emergency
response personnel had received all of the training required per the AN0
Training Procedure for them to be able to effectively perform their assigned
emergency tasks.

Formal lesson plans for training were either incomplete, weak, or missing.
According to the Emergency Planning Coordinator (EPC), selection of instruc-
tors was based on the instructor's background; however, no specific written
criteria were found by the auditors.

Procedure 1023.21 had no specific requirement to conduct drills at .<hich
erroneous performance would be immediately corrected. Interviews with plant
personnel indicated that much of the training required as a result of a
change in emergency procedures was done as on-the-job training, which con-
sisted mainly of reading the procedure and signing a form indicating that
the individual had been trained in the new procedure. The records regarding
medical trairing were insufficient to determine whether Red Cross Multi-Media
equivalent training was given to members of the medical team.

Based on i.he above findings, improvements in the following areas should be
consi & red in order to achieve an adequate program:

-- Provide initial training and at least annual retraining to all individuals,
organizations, and agencies that are expected to respond to an emergency
at an ANO facility. This training shall include, but not be limited to
formal classroom training, hands-on experience, drills (as described in
NUREG-0654, item 0.2), and demonstrations of proper techniques. The
material and subject matter to be covered shall include, but not be
limited to, the Emergency Plan, all relevant emergency procedures, duties,
authorities, responsibilities, emergency equipment, hazards associated
with performing emergency functions, and communications (313/81-22-20 and
368/81-21-20);

Revise the Emergency Plan to include the augmentation of emergency---

personnel specified in NUREG-0654, Rev. 1, Table B-1 and provide a
method to verify that there is reasonable assurance that the augmenta-
tion times can be met for the specified minimum augmentation staff
(313/81-22-21 and 368/81-21-21); and

-- Submit to the NRC the AP&L corporate Nuclear Contingency Plan and
Procedures (313/81-22-22 and 368/81-21-22).
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4.0 EMERGENCY FACILITIES AND EQUIPMENT

4.1 Emergency Facilities

4.1.1 Assessment Facilities

J 4.1.1.1 Control Room (CR) (Units 1 and 2)

The auditors reviewed the contents of a letter from Mr. Dave Trimble, Licensing
Manager, AP&L, dated June 16, 1981, to Mr. G. L. Madsen, Chief, Reactor Projects
Branch, Region IV, United States Nuclear Regulatory Commission; Section 7.1 of
the ANO Emergency Plan; Section 7.4 1 of the Final Safety Analysis Report; and
EPIP 1903.61. Further, the auditors toured the Control Room facilities and
held discussions with the Control Room personnel on all three duty shifts.

The ANO Unit 1 and Unit 2 Control Rooms are located in the Auxiliary Building,
on the 386 foot level. The auditors noted that both Control Rooms were similar
in size and separated by double doors. The auditors noted that both Control
Rooms had copies of the Final Safety Analysis Report, AN0 Emergency Plan,
Emergency Implementing Procedures, Technical Specifications, Chemistry Proce-
dures, Health Physics Procedures, Sector Maps, and Piping and Instrumentation
Drawings. The auditors also noted that both Control Rooms had a four channel
radio, plant intercom, NRC HPN telephone, NRC ENS telephone, normal commercial
telephones and a direct line to Babcock and Wilcox (Unit 1 only). The auditors
reviewed a letter from Mr. David Trimble, AND Licensing Manager, to G. L. Madsen,
dated June 16, 1981, which stated " Additional telephones are being added to
the Shift Supervisor's offices in each Control Room. The Shift Administrative
Assistant (SAA) will utilize these additional phones to aid him in responding
to both incoming and outgoing calls." The auditors determined that there had
not been any additional ?.elephones added to the Shift Supervisor's Offices.

The auditors noted that the meteorological tower information and seismic
readout were located in the Unit 1 Control Room and that the information was
shared with Unit 2. The auditors determined that each Control Room had its
own unique Heating, Ventilation and Air Conditioning System (HVAC). The AN0
Unit 1 Control Room had a radiation monitor (RE-8001) located on the wall
behind the operations table. The auditors determined that RE-8001 was the
gross gamma sensing device for changing the HVAC from normal operation to a
Control Room recirculation mode. The auditors also determined that there was
not a monitor in the Control Room to differentiate between air particulate
contamination and noble gasses.

The ANO Unit 2 Control Room had a radiation monitoring probe located outside
of the Control Room. The probe (2RE-8750-1) was inserted into the HVAC duct
for Unit 2 Control Room air. Tae auditnrs determined that upon detecting
radiation levels exceeding preset level,, the normal HVAC system was isolated
and the Control Room HVAC was diverted to a recirculation mode. Upon isolation
of the normal HVAC air, the 2RE-8750-1 radiation probe was also isolated and
no longer could monitor Unit 2 Control Room air. The auditors determined
that high radiation outside of the Control Room could actuate the damper, thus
making the Control Room personnel think that radioactive contaminated air was
in the Control Room. The auditors noted that the Unit ? Control Room did not
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have a continuous radioactive air monitor or a radiation monitor in the Control |
Room. The auditors noted that the emergency kits for Unit 1 and Unit 2 Control
Rooms were located in Unit 1 Control Room. The auditors also noted that there
were two separate Area Radiation Monitoring Systems (ARMS) located in the
respective Control Rooms and that each unit had installed the high range con-
tainment radiation monitors, however, neither the Unit 1 nor Unit 2 high range
containment radiation monitors were operable at that time.

B3 sed on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

Provide radiation monitoring equipment with both audible and visual alarms--

in the Control Room to determine the presence of both direct radiation
and airborne radioactive contamination (313/81-22-23 and 368/81-21-23).

4.1.1.2 Technical Support Center (TSC)

The auditors reviewed the contents of Section 7.1.2 of the AN0 .sergency Plan;
a letter from Mr. William Cavanaugh III, Senior Vice President - Energy Supply,
dated January 17, 1980, to Director of Nuclear Reactor Regulation, Attention:
Mr. Darrell G. Eisenhut, Acting Director, Operating Reactors, U.S. Nuclear
Regulatory Commission; and a letter to Mr. William Cavanaugh III, April 15,
1980, from Mr. Darrell G. Eisenhut, Acting Director, Division of Operating
Reactors, US NRC..

!

; The Technical Support Center (TSC) was located on the fourth floor of the ANO
; Administration Building. The AN0 Emergency Plan did not describe the types
| of equipment to be used for monitoring the course of an accident. The auditors

also noted that the Primary Technical Support Center (PTSC), according to a
letter dated January 17, 1980, from Mr. Cavanaugh to Mr. Eisenhut "The PTSC
will be equipped with closed circuit TV (CCTV) which will have pan and zoom
features capable of reading vital instruments. Audio and video will be recorded.
A plant computer terminal will be installed providing access to all instrument
readings, etc., available on that system." The auditors noted, however, that
these systems were not installed in the PTSC at the time of the appraisal. The
auditors noted that the TSC was a normal office building and the desks were
covered with working material. Further, the walkways between the desks were
very narrow and working conditions for the emergency team personnel would be
cramped. The auditors noted that the only continuous radioactive air monitor
in the Administration Building, located on the same level as the PTSC in room

; A401, NMC #16, was not listed to be checked on a routine basis and documented.
| The auditors informed the licensee that NMC #16 was not operable. The instru-
# ment was found to be operating properly the following day. The licensee stated
,

that NMC #16 would be put on a routine weekly check schedule by Instrumentation
! and Control. The auditors further determined that there were no area radiation

monitors to indicate, by audible and visual means, a point where radiation.

| levels exceed safe levels in the TSC. The auditors noted that there were no
emergency kits in the TSC which contained respirators, anti contamination
clothing, and dosimeters for TSC personnel. The auditors also noted that the>

TSC did not meet the same habitability requirements as the Control Rooms and
that the TSC did have visual aids which included sector maps, status boards

i and status sheets to indicate historical events; e.g., past, present, and
:
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projected plant status. The auditors noted the TSC was equipped with a four
channel radio, NRC ENS telephone, commerical telephones, and plant inter-
communication system. The auditors also noted there were no direct lines to
the Control Room and the Emergency Operations Facility (E0F). The auditors
noted the Cathode Ray Tube (CRT) display system ~~for Unit 1 and Unit 2 was
operating and that the four CRTs were mimic monitors for alarm functions,
display and operator information from the Control Rooms. It was also deter-
mined that walking from the TSC to the Unit 2 Control Room took 2 minutes

'

50 seconds.

Dased on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

-- Provide continuous radiation monitoring devices, with both visual and
audible alarms, in the TSC for both direct radiation and airbone
radioactive contamination (313/81-22-24 and 368/81-21-24).

4.1.1.3 Operations Support Center (OSC)

The auditors reviewed the content of Section 7.1.3 of the ANO Emergency Plan
and toured the " Operational Support Centers" which were in the AN0 Administra-
tion Building. The auditors noted that the Health Physics Emergency Radiological
Team, Emergency Fire Team, and Off-site Radiological Monitoring Team assembled
in the ANO Administration Building. The auditors also noted that there were n-
dedicated radiation detection monitors in any of the OSCs; nor was there any
respiratory protection provided for the Emergency Fire Team in the OSC.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

Provide continuous radiation monitoring devices, with both visual and--

,

audible alarms for both airborne activity and direct radiation inside
of the OSCs (313/81-22-25 ar.d 368/81-21-25); and

Provide respiratory protection equipment and protective clothing for--

the maximum number of persons who may report to each OSC (313/81-22-26
and 368/81-21-26).

4.1.1.4 Emergency Operations Facility (E0F)

The auditors reviewed the contents of Section 7.1.4 of the AN0 Emergency Plan
and determined that the E0F was called the " Emergency Control Center" (ECC) by
the licensee and was located 0.65 miles northeast from the Reactor Building.

The auditors toured the ECC and noted that the facility contained two separate
auditoriums for the news media, training rooms, conference rooms, a library,
student study area, whole body counter, respirator testing facility, lunch
room, kitchen, reception area, Arkansas State office, and Secondary Technical
Response Center. The auditors noted that the docketed Emergency Plan did not,

contain a detailed description of the present ECC nor were implementing proce-
dures developed to describe how the ECC would function; e.g., the ECC will
serve as the TSC and OSC if both areas are evacuated. The auditors noted that
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the ECC had a four channel radio, NRC ENS telephone, NRC HPN telephore, and
commercial telephones located throughout the building. The auditors also noted
that the west section of the ECC could be isolated and according to the licensee
will meet the habitability requirements as Jefined for the Control Room.

The auditors questioned the basis for determining the habitability of t.he ECC,
especially the methodology used for determining the protection factor from
direct radiation. The auditors noted that the emergency response personnel
would be located in a section of the ECC facing the Reactor Buildings. Further,
it was noted that most of the outside walls contained large glass windows which
offer almost no radiation shielding.

Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adequate program:

-- Perform dose calculations based on the as-built configuration of the ECC
with its associated room assignments to assure a radiation protection
factor of at least 5.0 exists for the dose assessment and decisien making
functions. The dose calculation shall be based on the full immersion of
the ECC in a cloud of 0.7 Mev. Gamma radiation (313/81-22-27 and
368/81-21-27).

4.1.1.5 Post-Accident Sampling and Analysis

4.1.1.5.1 Post-Accident Coolant Sampling and Analysis '

The auditors observed the licensee's sampling facilities and equipment, analysis
facilities, held discussions with members of the radiochemistry section and
reviewed the licensee's design review of coolant shielding and sampling capa-
bilities.

The post-accident sampling and analysis facilities were also used for routine
work. The hot lab was located on the 54-foot level of the Unit 1 Auxiliary
Building and was adjacent to the Unit 1 Sample Hood Room and Unit 2 Sample
Room. All three rooms were in a radiologically controlled area.

The lab would also be used for boron and chloride analysis. The total gas and
gas analysis would be performed using equipment located either in the sample
hoods (total gas) or in the Sample Hood Rooms (gas analyzers). The gamma
spectroscopy facility (Counting Room) located on the 386-foot level of the
Auxiliary Building served both Units. Personnel had access only from the
Turbine Building which was not a radiologically controlled area.

A major potential contributor to post-accident radiation levels in and near
the Unit 1 Sample Hood Room and the lab which could make the areas inaccessible,
was the reactor coolant make-up tank across the corridor next to the Unit 1

.
sampling station and lab. Neither sampling station had shielded sample lines

i nor was any shielding, beyond that in place for routine sampling operations, in
place or readily accessible.

,

:

| The actual coolant sample was to be obtained in a screw-topped 25 mi scintil-
lation vial (both glass and plastic vials were available) from an unenclosed,
visible stream of coolant. A post-accident sampling kit in the old Counting;

!
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Room (located between the Unit 1 Sample Hood Room and lab) contained all the
necessary equipment to be used for all the post-accident sampling. Inside the
post-accident sampling kit (labeled cardboard box and sealed with duct tape)
were four numbered plastic bags and a few additional items. The entire contents
of the kit consisted of some paper, a pen, four microsyringes (10,100, 250,
1000 ul), two small lead pigs with caps (l" diameter x 4" high), some thin latex
gloves, a partial role of paper towels, two marking pens, four plastic and four
glass 25 m1 scintillation vials, pipette tip, three gas syringes (2 - 100 ul,

i 250 ul), eight glass vials (5 cc) with septum &nd four plastic hood (3 cc)
'

syringes, rolls of duct tape and radiation label tape, some labelling tags, and
a larger lead pig that was originally used as a shipping container for about
150 uCi of cobalt fifty-eight. A large reach rod (6 feet) and the portable
shielding material (referenced in the sampling procedures 1607.01 and 2607.01)
were in an on-site warehouse. The auditors saw the lead bricks for the portable,

shield still packaged (metal strapped cardboard packages in pallets) when they
toured the warehouse. The reactor coolant sample port was similar to a faucet
with a hose attached which drained into the sink inside the hood. The air flow
(for both hoods) was measured and was approximately 150 cfm for each hood.

The Unit 1 Sample Hood Room had an area radiation monitor on the outside wall
which was also the access corridor. The lab had an air monitor and a direct
radiation area monitor. The Unit 2 Sample Hood Room radiatica monitor was
located directly across (5') from the sampling hood and had a local readout
(meter). The direct radiation monitor in the Unit 1 Sample Hood Rooms was
not equipped with any type of local readout.

,

The auditors noted that room temperatures were relatively high (above 100 F) in
the sampling and lab creas.

' Through discussions with radiochemistry personnel, the auditors cetermined that
the chloride and boron analysis could be done with the reduced sample volume
but the amount of uncertainty that would appear in the results had not been
analyzed.

,
.

The radionuclide analysis facility was the Radiochemistry Counting Room located
on the 386 foot level of the Auxiliary Building with access through the Turbine
Generator Building. The counting equipment number and type of calibrated sample.

geometries and the variety of standards used appeared adequate for accurate
determinations from low-level liquid, particulate (filters), charcoal and silver
zeolite cartridges, and gaseous samples. Due to small physical size of the
sample caves, high level samples could not be counted with a reasonable degree
of accuracy.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

Install the portable shielding and extended reach tools as called for in--

procedures 1607.01 and 2607.01 so that post-accident samples of primary
coolant may be taken safely (313/81-22-28 and 368/81-21-28); and
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Review all post-accidant sampling and analysis procedures to assure--

that ALARA considerations have been fully implemented (313/81-22-29 and
368/81-21-29).

4.1.1.5.2 Post-Accident Containment Atmosphere Sampling and Analysis

The auditors toured the designated post-accident containment atmosphere
sampling stations for Unit 1 and Unit 2, reviewed P & ids and held discussions
with licensee personnel. The Unit 1 post-accident sampling locations were on
the 335 foot level and 354 foot level. The samples were drawn from the hydrogen
purge system which had the main inlet near the top center of the Reactor
Building (containment). The sampling lines, visible to the auditors, were
neither shielded nor insulated. The sampling station had in-line filter and
cartridge holders. The flow meter and tubing would have to be attached to the
sample station in order to obtain the flow rate and a gas sample. The sample
would be obtained with a microsyringe using the (TYG0N) tubing as a septum.
Through review of P & ids and discussions with licensee personnel, the auditors
determined that the air would have to pass through charcoal, HEPA and particu-
late filters before it could be sampled at these locations. Therefore, any
sample taken from these stations would not be a representative sample contain-
ment atmosphere. Due to storage of materials and the location of the stations,
physical access would be difficult. At the 354 foot level, station access was
impaired due to storage of radioactive waste barrels, ladders, carts and miscel-
laneous items. Access to the 335 foot station was impaired by its location
between a wall and a phone (hear-here) booth.

The Unit 2 sampling stations were located at the Reactor Building purge stations.
Only the alternate station located at 354 foot level (access from 335 foot
level) was determined to be accessible during accident conditions. Through
interviews with Control Room personnel, the auditors determined that this
station (pump) could be operated for only short periods of time and when
demonstrated, it did not run for more than a few seconds. The cample would
be withdrawn prior to any filters and the sample lines were insulated. The
procedure 2604.14, Revision 0, Reactor Building Purge Sampling Procedure,
showed a aiagram of the apparatus used for sample collection. The procedure
indicated that the gas sample would be collected in a (140 ml) glass tube
(winkler tube) upstream of the particulate filter assembly. The procedure
had provisions for using a charcoal filled drying tube as means of iodine
sampling. After sample collection, the charcoal would have to be transferred
to a container (125 ml bottle) that had calibrated geometry on the counting
system. Silver zeolite cartridges were stated to be stored in several
locations, and although the auditors did find 130 cartridges in the health
physics storeroom located on the 386 foot level of the Unit 1 Auxiliary
Building, only a few licensee individuals knew this. Further, the auditors
did not observe a cartridge holder for Unit 2 containment air sampling systems.

The samples (gas, air particulate and cartridge) collected from the Unit 1 and
Unit 2 post-accident containment atmosphere sampling stations had calibrated
geometries on the radio-chemistry counting equipment. However, the large volume

; of the winkler tube could have a projected concentration of IE+5 uCi/cc or about
14 Ci of activity. This could not be counted on the system without dilution or'

otherwise reducing the sample volume / activity. The auditors did not observe any
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designated equipment or detailed procedures for accomplishing dilution of any
samples. Licensee personnel stated that the design values used in the sampling
procedures were based on TMI samples. However, only very general instructions
existed concerning the maximum sample activities that could be counted.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate progam:

Evaluate and correct the existing systems used to obtain a sample of--

the containment atmosphere to assure that representative samples can
be safely taken and analyzed within a 3 hour time frame and that
personnel exposures do not exceed the guidance contained in NUREG-0737,
Item II.B.3 (313/81-22-30 and 368/81-21-30).

4.1.1.5.3 Post-Accident Gaseous and Particulate Effluent Sampling and Analysis

The auditors toured the post-accident gas and particulate sampling station;
reviewed the Magnitude of Release Procedure 1904.03, Revision 0; Auxiliary
Building Ventilation Exhaust Emergency Radiation Monitor; and held discussions
with licensee personnel. The procedure stated that isokinetic probes were
used to sample the stacks (1 per unit). The auditors saw the sampling station
located on the 404 foot elevation (Fuel Handling Floor) of the Auxiliary Building
about midway between Unit 1 and 2 near the Unit 2 train bay and the detector
located on the train bay mezzanine 386 foot level. The detector (Eberline Rms II)
had a readout (0.1 - 10,000 mR/hr) in the Unit 1 Control Room, near the back
panels. The detector and an expanded sample chamber were shielded by four inches
of lead. The sample lines running to the detector and sampling station were not
shielded or insulated. The detector was locked in the vertical position but
free to move horizontally, thus creating variation in the detector to chamber
distance calibrations. The sampling station could sample either Unit 1 or Unit 2
according to what valves were (manually) selected. There were in-line filter
and cartridge holders and a glass winkler tube was used for gas sample collection.
A schematic of the flow and a copy of the procedure (1904.03) were placed near
by. The winkler tube was connected to the metal piping by rubber hose and band
type clamps. There were no tools readily available for changing the winkler
tube and filter / cartridge holders. The pump switch was located in the Unit 1
Control Room near the monitor readout. There was an in-line flow meter at the
sampling station. Access to the sampling station was impared by storage of
materials nearby and the location of the station between a large duct and the
railings surrounding the hatch. The sampling pump was downstream of the
filter / cartridge assemblies. The analysis of the gaseous, air particulate and
cartridge samples could be performed, for low-level (e.g., about 10-20 mR/hr)
activity.

Using design basis levels in NUREG-0737, it appears that sample activities
would need to be reduced, e.g., dilution, before analysis could proceed.
The auditors did not observe any instruction or procedures detailing such
processes.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:
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:

Upgrade the existing sampling system as necessary to ensure that the--

provisions for sampling capability as specified in NUREG-0737 are met.
This includes considerations for procuring and analyzing a representa-
tive sample and ensuring that personnel exposures do not exceed 3 and
18 3/4 rem to the whole body or extremities, respectively (313/81-22-31
and 368/81-21-31).

4.1.1.5.4 Post-Accident Liquid Effluent Sampling and Analysis

The auditors held discussions with licensee personnel and determined that
there were no dtsignated post-accident sampling points for liquid sampling
purposes. The auditors also reviewed the applicable procedures for collection
and analysis. The auditors observed the filtered and treated waste sample
points for Unit 1 and the condensate storage sample points for Unit 2. The
sampling stations consisted of sampling lines, manually operat'd valves,
spigots and small collection troughs or cups that drained into " hot" drains.
Routine samples were collected in large (3900 ml) containers although the
sample spigots would allow use of smaller containers.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

-- Ensure that adequate methods, systems and equipment for assessing and
monitoring actual or potential off site consequences of a radiological
emergency condition are in use (313/81-22-32 and 368/81-21-32); and

-- Provide for sampling of containment sur ELCs pump room sumps, and other
similar Auxiliary Building sump liquid samples (313/81-22-33 and
368/81-21-33).

4.1.1.5.5 Off-Site Laboratory Facilities

The auditors examined the Letters of Agreement contained in the Emergency
Plan as Appendix A; Section 7.3 of the Emergency Plan; and interviewed AN0
personnel. There was no ANO or AP&L backup facility referenced or inferred
that was capable of analyzing any form of high activity post-acddent sample
(i.e., primary coolant, containment atmosphere, containment sump, stack
effluent). The AP&L headquarters in Little Rock, Arkansas, was referenced as
having the capability to analyze low-level radioactive samples. There was no
Letter of Agreement with any organization or agency to process high-level
radioactivity samples or provide backup laboratory facilities. The plan did
contain a description of the former Oak Ridge Operations Radiological Assistance
Plan (ORO-RAP) from DOE Region 2, but no Letter of Agreement. There was no
documentation in the licensee's plan or procedures that would indicate any
knowledge of the status change in the ORO-RAP, nor was there any indication in
the Emetgency Plan or emergency procedures of when and how the OR0-RAP would be
utilized.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:
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Provide for fixed or mobile off-site laboratory facilities capable of--

providing sample analysis capabilities in the likely event of exceeding
maximum instrument radiation background levels under severe accident
conditions in the normal laboratory facility. The backup laboratoryi

; facility shall have the capability to analyze high activity post-accident
samples (313/81-22-34 and 368/81-21-34).

4.1.2 Protective Facilities

4.1.2.1 Assembly / Reassembly Areas

The auditors reviewed Section 6.4.1.1 of the ANO Emecqency Plan and,

Procedures 1903.30, 1903.32, 1903.40, 1903.41, 1903.42, and 1903.43 of the,

ANO Emergency Plan Procedures.

! The auditors toured the assembly areas noted in the Emergency Plan and
Emergency Procedures for the Emergency Fire Team, Emergency Monitoring Teams,
Emergency Evacuation Team, Security (CASS and SASS were discussed with Security)
and general Station personnel. The auditors determined that the CASS, SASS,
and OSCs did not have respiratory protection or any instrumentation to indicate
radiological conditions (except the Emergency Monitoring Team).

Based on the above findings, improvements in the followir g areas should be
considered in order to achieve an adequate program:

-- Provide sufficient respiratory protection equipment for all on-site
emergency workers in the assembly / reassembly areas (313/81-22-35 and
368/81-21-35); and

-- Provide radiological monitoring equipment in all assembly / reassembly areas
to determine both direct radiation and airborne radioactive contamination
(313/81-22-36 and 368/81-21-36).

4.1.2.2 Medical Treatment Facilities

The auditors reviewed Section 6.5.2 of the ANO Emergency Plan and Section 1903.60
of the Emergency Plan Procedures.

The auditors toured the first-aid facility located on the second floor of the
Administration Building and noted that the equipment listed under Section
1903.60 of the Emergency Procedures was available. The auditors also noted
that the facility did have a decontamination shower, stretcher, medical supplies,
and a drug cabinet. The auditors noted that the plans and procedures did not
address the administration of drugs, who would administer the drugs, or who
maintained possession of the drug cabinet. The auditors also noted that the
shower facility was too small for a stretcher, however, plans were to not take
a seriously injured person to the first-aid room. The auditors noted two bunks
with blankets for patient use and that the hallways to the first-aid room were
narrow and sharp turns may prevent getting a stretcher to the facility.
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Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

Assess the adequacy of the existing first-aid facility and the path to--

it to assure that an injured person on a stretcher can be mcved to and
treated at the first-aid facility (313/81-22-37 and 368/81-21-27).

4.1.2.3 Decontamination Facilities

The auditors reviewed Section 6.5.2 AN0 Emergency Plan and toured the on-site
decontamination facility located near Unit 1 on the 386 foot level of the
Auxiliary Building. The auditors noted portable radiological monitoring
instruments, a shower facility, sinks, soap and brushes were available. The
auditors also noted the absence of towels for drying after showering and the
absence of towels on three additional occasions after informing the licensee.
The auditors noted the absence of specific instructions for decontar..! nation or
signs to contact Health Physics for special instructions.

The auditors toured the near-site decontamination facility located in the
Emergency Control Center 0.65 miles northeast of the Reactor Buildings and
noted that there was no soap or towels available there either. The auditors
determined that the shower drain could empty to the sewer (unmonitored) or be
diverted to a radioactive liquid retention tank. The auditors noted that there -

was no special instructions available to divert the drain to the waste tank, or
the location of the valves to accomplish the operation.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

-- Provide instructions for diverting normal shower drains to the radioactive
waste retention tank when the facilities are used for decontamination
purposes (313/81-22-38 and 18/81-21-38);

-- Provide towels and soap at both decontamination facilities (313/81-22-39
and 368/81-21-39); and

Provide instructions for decontamination at both decontamination facilities--

(313/81-22-40 and 368/81-21-40).

4.1.3 Expanded Support Facilities

The auditors reviewed the licensee's facilities both on-site and near-site for
initial Recovery groups. The auditors noted that the licensee has ample space
for Recovery personnel. Several warehouses being used by contractor personnel
on the west side of the Unit I and Unit 2 Reactor Buildings could be used for
the Recovery teams. The licensee indicated that the ECC could also be used for
additional contractor and corporate personnel.

Based on the above findings, this portion of the licensee's program appeared
to be adequate.
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4.1.4 News Center

The auditors examined Section 7.1.4 of the Emergei,cy Plan, toured the on-site
Emergency Control Center (ECC), and interviewed the Vice-President of Corporate
Communications and the Assistant Manager of Communications. In addition, the
auditors reviewed the undocketed AP&L Corporate Nuclear Contingency Plan
Implementing Procedure No. 5.

The News Center at the ECC had adequate communications, briefing, and general
support capability to handle the initial demands on the facility. The News
Center facilities were sufficiently large to have handled several hundred
members of the news media; however, the News Center was not designed for venti-
lation protection (i.e., HEPA filters) or for additional protection against
direct radiation. Licensee representatives indicated, during questioning at
corporate headquarters, that there were no procedures or provisions to provide
public information or news media information in the period of time it would
take to relocate the News Center from Little Rock, Arkansas, to the AN0
Station ECC in Russellville, Arkansas, approximately ninety miles away.

The auditorc determined that no procedure existed to gi,e initial and follow-up
messages to the public; however, the public, upon nearing warning sirens, were
to tune to specified radio stations to obtain information. ANO station repre-
sentatives indicated that the State had full responsibility for disseminating
information to the public, but had no knowledge of the mechanism, time frame,
or assurance regarding the distribution of such information.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

-- Develop and implement procedures to provide for the prompt initial and
follow-up notification and instructions to the public within the 10-mile
EPZ during emergencies at ANO (313/81-22-41 and 368/81-21-41); and

Provide for the initial and annual dissemination of information to the--

public (313/81-22-42 and 368/81-21-42).

4.2 Emergency Equipment

4.2.1 Assessment Equipment

4.2.1.1 Emergency Kits and Emergency Survey Instrumentation

The auditors reviewed the contents of the ANO emergency kits described in the
AN0 Emergency Plan and the ANO Emergency Plan Implementing Procedure 1903.60.
Eleven (11) kits were described in the plan and procedure: the Control Room kit;
On-Site Radiological Monitoring kits A and B; On-Site Technical Support Center
kit, Main Guardhouse kit; Emergency Control Center kit: Off-Site Radiological
Monitoring kits A and B; Field Monitoring kits A and B; Hospital kit; and the
Fire Lockers (which contain emergency respiratory protective equipment, but
no radiation detection equipment).
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The auditors determined that only four (4) of the kits were in place at the
time of the appraisal. These were the Control Room kit; the Emergency
Assembly area kit (Technical Support Center Pit); the Emergency Operations
kit (Emergency Control Center); and the Hospital kit. The auditors determined
that all equipment specified for those four kits was available for use and
that all radiation detection instrumentation was operable and all calibrations
valid. All kits contained check sources to validate instrument operability.
The auditors also determined that all kits contained high range radiation
detection instrumentation (0-1000 rem), but high range instruments with
extendable probes were not included in any kits. The auditors further deter-
mined that only enough instrumentation was contained in the emergency kits to
adequately equip four of the teams described in the Emergency Plan, and then
only if the Technical Support Center kit was available.

The auditors determined that the on-site monitoring kits contained the proper
instrumentation for beta gamma discrimination; low and high range self reading
dosimeters; and personnel monitoring TLDs. The kits do not contain extremity
monitoring dosimeters. All emergency kits were maintained on a routine schedule
(monthly check, quarterly inventory), and all radiation detection instruments
were checked monthly and calibrated quarterly as per Health Physics Procedure
1602.06 and the Health Physics Instrumentation Calibration Procedure 1303.xx
series.

The auditors also determined that there was the in plant capability to detect
airborne radiciodine in the presence of noble gases, however, the present
instrumentation used for emergency environmental monitoring under field con-
ditions was not sufficiently sensitive to detect and measure radioiodine
concentrations in air of at least lE-07 uCi/cc, in the presence of noble gases.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

-- Provide additional emergency kits and radiation detection instruments to
adequately equip the emergency teams as described in section 5.2.5 of the
AN0 Emergency Plan (313/81-22-43 and 368/81-21-43);

-- Provide high range radiation survey instruments with extendable probes
for in plant monitoring under emergency conditions (313/81-22-44 and
368/81-21-44); and

-- Provide the capability to detecting and measuring radioiodine concentra-
tions of at lear,t lE-07 uCi/cc under field conditions in the presence
of noble gases (313/81-22-45 and 368/81-21-45).

4.2.1.2 Area and Process Radiation Monitors

The auditors examined all of the area and process radiation monitoring read-
outs, recorders, and alarms described in Section 7.3.1 and Appendix G of the
ANO Emergency Plan. All instrumentation was in place and operable with the
readouts and recorders located on the west side of each Emergenc/ Control
Room. All process instrumentatior. in use in both Control Rooms has received
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nuclear process certification and all readouts are readily observable. Detector
efficiencies were obtained during routine calibrations as per AN0 Procedures 1304 .

Series for Unit 1 and 2304 Series for Unit 2. All process radiation monitoring
instruments were calibrated by I & C. The area radiation monitoring systems for
the Control Rooms were calibrated monthly or quarterly as per AN0 Procedure
1304.28 or 2304.28 by the Health Physics Group. Inoperable instruments were
repaired or replaced and all radiation process instrumentation was on a redundant
power source.

Based on the above findings, this portion of the licensee's program appeared
to be adequate.

4. 2.1. 3 Non-Radiation Process Monitors

The auditors examined all of the non-radiation process monitoring readouts
and instrumentation described in the Section 7.3.1 and Appendix G of the AN0
Emergency Plan. All instrumentation was in place and operable in the Control
Rooms except the readout for the emergency feedwater suction pressure for
Unit 2. This information could be readily obtained by reading the gauge in
the pump vault. The auditors determined however that this vault had the
potential of being a high radiation area in an emergency situation.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

-- Provide a remote readout to the Control Room of the emergency feedwater
suction pressure for Unit 2 (313/81-22-46 and 368/81-21-46).

4.2.1.4 Meteorological Instrumentation

The bases for the auditors' review of the licensee's meteorological measure-
ments program included Regulatory Guides 1.23 and 1.97, and the guidance
criteria set forth in N'JREG-0654, -0696, and -0737.

The licensee provided a brief description of the meteorological measurements
program in Section 7.3.1 of the Emergency Plan; however, the auditors
determined that the level of descriptive information contained in the ANO
Unit 2 SAR, Section 2.3.3, should be included in Appendix G of the Emergency
Plan. The integration of the meteorological data into the licensee's dose
assessment scheme was described in EPIPs 1904.02 and 2904.02. The auditors
also reviewed the licensee's procedure for maintaining the meteorological
measurements program (procedure 1304.15 and trailer checklists).

.

i The auditors determined that the licensee's meteorological capabilities
j addressed the requirements of NUREG-0737, TAP III, A.2 and the criteria set
; forth in NUREG-0654, Appendix 2 in adopting the compensating measures to
! Milestone 3.

| The auditors noted that the meteorological measurements system provided
! the basic parameters (i.e., wind direction and speed, and an estimate of

atmospheric stability) necessary to perform the dose assessment function.
,

'
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Data from the meteorological measurements system were recorded on strip
charts located in the Unit 1 Control Room and were easily accessible to
plant personnel from Unit 2.

The licensee had access to the NRC Health Physics Network (in both Control
Rooms, the E0F, and the Technical Analysis Superintendent's office) to
provide the NRC with direct telephone access to the individual responsible
for making off-site dose projections. These were several avenues by which
the licensee could provide off-site authorities with follow-up meteorological
information; i.e., radio, police radio, commercial telephone, and microwave
communication to AP&L headquarters in Little Rock.

The auditors noted that all of the measurement systems appeared to be
operational and were calibrated according to their preventative maintenance
schedule and procedures. In the event the systems were out of service, the
licensee had made provisions to obtain backup meteorological info?mation
from alternate sources. In the event of severe weather conditions that exist
or were likely to occur at or near the site, the Control Room personnel would
be advised by the dispatcher who was equipped with the NOAA Weather Wire.

The licensee's preventative maintenance (PM) activities consisted of a multi-
tiered operational program. The Control Room staff reviewed the operation
of recorders on a daily basis. The I & C staff performed a surveillance on
a frequency that exceeded once per week to evaluate the operability of the
sensors and the data collection system. The I & C staff also performed full
system calibrations on a quarterly basis. The auditors determined that this
level of a preventative maintenance program would make detection of inoper-
able equipment highly likely with prompt restoration.

The auditors noted that the licensee's methodology for accessing the transport
and diffusion characteristics in the site area did not consider the potential
for terrain induced effects. It was further noted that'the licensee had a
program under way to determine the likelihood of anomalous flow conditions and
accommodate uncertainties due to such effects; however, this effort was intended
for inclusion in their " Class A" model, at the earliest.

The auditors determined that there was no provision to review the meteorological
data obtained from the measurements system for validity. The operability of
the equipment does not qualify the data collected. Some particular malfunctions
(e.g., worn bearings) may not be detectable from the mechanisms in place for
checks and surveillances. In achieving the meteorological data base, there did
not appear to be a mechanism that would provide for correction of past data
based upon newly calibrated instrument readings.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

Resolve the matter of exposure of the meteorological sensors at the--

10 meter level of the tower with regard to the likelihood of the effects
from the trees to the east of the tower (313/81-22-47 and 368/81-21-47);
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Identify the means to be used for determining the magnitude of and for--

continually assessing the impact of the release of radioactive materials,
including dose projections using real-time meteorological information
and consideration of terrain affected flow conditions (313/81-22-48
and 368/81-21-48);

-- Develop a dose calculation and assessment capability that includes a
treatment of meteorological factors, source characteristics, and building
configuration effects to provide realistic transport and diffusion
estimates for inclusion in the dose calculational methodology. This
capability shall be outlined in a technical bases document discussing
the entire dose calculation scheme (313/81-22-49 and 368/81-21-49);

-- Provide direct telephone access by NRC to the individual responsible for
making o'f-site dose projections and develop and implement procedures
for establishing contact and identification of contact individuals
(313/81-22-50 and 368/81-21-50);

-- Establish a QA program to provide the mechanism for review and evaluation
of the quality of data obtained for the meteorological monitoring systems
(313/81-22-51 and 368/81-21-51);

-- Develop and implement mechanisms to simplify the calculational require-
ments of the dose projection methods (313/81-22-52 and 368/81-21-52); and

Establish procedures to determine stability class from available data--

from off-site locations (e.g., NWS) rather than presuming "G" stability
independent of actual conditions. This procedure could consider para-
meterization schemes such as the Pasquill or Pasquill Turner Solar
Index scheme (313/81-22-53 and 368/81-21-53).

4.2.2 Protection Equipment

4.2.2.1 Respiratory Protection

The auditors reviewed the contents of ANO Emergency Procedure Section 1903.60,
and noted that the inventory list for various respiratory protection devices
and their location. The auditors also noted that respiratory equipment was
not listed for the On-site Technical Support Center Kit, Main Guard House Kit,
Off-site Radiological Monitoring Kits A and B, On-site Radiological Monitoring
Kit B, Field Monitoring Kit A and B, and the First Aid Room (Shift Technical
Advisor Night Quarters). The auditors noted that the licensee had a reserve
supply of respiratory equipment and on-site capabilities for recharging air
bottles.

Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adequate program:
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-- Provide sufficient respiratory protection equipment for all on-site
emergency workers (see also section 4.1.2.1 of this report)
(313/81-22-54 and 368/81-21-54).

4.2.2.2 Protective Clothing

The auditors toured the licensee's storage areas for both normal working
supplies of protective clothing and reserve supplies. The auditors noted
that the entrance to the Access Control Point had ample supplies of protective
clothing. The licensee also has various storage areas located on-site and off-
site. The auditors determined that the licensee had sufficient clothing to
begin a Recovery operation if necessary.

Based on the above findings, this portion of the licensee's program appeared
to be adequate.

4.2.3 Emergency Communications Equipment

The auditors reviewed Sections 7.2, 8.3, Appendix F, and Figure 19 of the AN0
Emergency Plan, and toured the Control Rooms, the Emergency Control Center,
the Technical Support Center, the Operational Support Centers, and the State
offices located in the ECC. The auditors observed the weekly test of the
off-site siren alert system and observed the State notifying the radio station
of the impending test and directing the radio station to announce the appro-
priate message. The auditors determined that there was confusion about how the
radio station would get the message from the licensee and/or the State in
the event of a real incident and discussed this problem with both the
licensee and the State. The auditors noted that the licensee's Emergency
Plan did not list the NRC direct line (ENS) and HPN telephones, however, those
phones were located in recommended areas except that the auditors noted
that there was no HPN telephone in the TSC.

The auditors observed the weekly test of the licensee's emergency siren system
for on-site personnel and heard the test message. The auditor noted that the
licensee has both primary and backup communications systems installed and
that the licensee had communications backup for notifying key Federal, State,
and local agencies.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

-- Provide an HPN telephone in the TSC (this will require NRC action)
(313/81-22-55 and 368/81-21-55).

4.2.4 Repair / Corrective Action Equipment

The auditors toured the licensee's spare parts warehouses, fire fighting
equipment stcrage facilities, and supply storage areas. The licensee had
special facilities for maintaining temperature and humidity controlled
environments for those items that must be controlled for quality assurance.
The auditors noted that the licensee maintaind a computer list of all
critical spare parts and maintained an ample supply of essential items.
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Based on the above findings, this portion of the licensee's program appeared
to be adequate.

4.2.5 Reserve Emergency Supplies and Equipment

The auditors toured the licensee's facilities for maintaining respiratory
equipment, anti-contamination clothing, and radiological survey instruments.
The auditors noted that the licensee had a reserve supply of equipment on-
site and that the licensee maintained other anti-contamination clothing in
a warehouse off-site.

Based on the above findings, this portion of the licensee's program appeared
to be adequate.

4.2.6 Transportation

The auditors reviewed the ANO Emergency Plan, Section 7.3.2, as well as the
letter dated June 16, 1981, from David C. Trimble, Manager Licensing, to
Mr. G. L. Madsen, Chief, Reactor Operations & Nuclear Support, U.S. Nuclear
Regulatory Commission,

The auditors noted that the equipment and vehicles maintained at Arkansas
Nuclear One for use by emergency personnel were not dedicated for emergency
personnel use. Further, those vehicles did not have DC to AC converters for
operating AC operating equipment. The auditors noted that one vehicle assigned
to security was a four-wheel drive truck; however, the vehicle was not covered
to protect counting equipment. The auditors noted in a letter from Mr. Trimble,
Manager of Licensing, to Mr. G. L. Madsen, Chief, Reactor Operations and
Nuclear Support, Region IV, U.S. Nuclear Regulatory Commission, "A four-wheel
drive, company owned Bronco was present for the exercise and used for off-site
monitoring. This vehicle was specifically purchased to accommodate off-
road and bad weather condition surveying." The auditors determined that
the vehicle is stationed in Little Rock, Arkansas, approximately a 1.5 hour
drive from the plant site area. The auditors noted that the Bronco in
Little Rock was used daily for gathering environmental data around other
facilities. The auditors determined that the radio in the vehicle was
"sometimes" used; however, no instructions existed for requiring the radio
to be in the "on" position during transit from the office to insure that the
vehicle could be recalled to report to ANO in the event of an emergency.

Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adequate program:

Provide procedures describing the type, number, equipment, and availability--

of vehicles for emergency response (e.g. , truck, car, four-wheel drive,
two-way radio, winches, DC-AC converters, etc.) (313/81-22-56 and
368/81-21-56).
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5.0 PROCEDURES

5.1 General Content and Format
'

The auditors reviewed the content and format of the AN0 Emergency Plan
Implementation Procedures (EPIPs), Plant Administrative Procedure 1000.05,
Revision 5, and the methods used to move the Control Room operators from
the Standard Operating Procedures (SOPS) thru the Emergency Operations
Procedures (E0Ps) and into the EPIPs. The auditors noted that, with few
exceptions, the E0Ps did not make reference to the EPIPs. The auditors
discussed this deficiency with the reactor operators and Shift Operations
Supervisors who were surprised at this finding but, upon their own review
of the E0Ps, they verified that indeed there were very few references to the
EPIPs in the E0Ps.

The auditors noted that the existing EPIPs did not contain: (1) prerequisites;
(2) precautions; (3) limitations of actions; (4) checklists; or (5) title
indexes of the procedures for each volume of the procedures. The auditors
discovered that a few individuals had made handwritten indexes for their copies
of the EPIPs but that this was the exception rather than the rule.

The auditors also noted that the procedures did not specify the individuals
who have the authority and qualifications necessary to perform the tacks
governed by the procedure. Further, the action requirements were not clearly
presented in a step-by-step sequenced fashion and many single steps (such as
" notifications") contained a number of actions, thus making tracking difficult.
Also, the procedures did not adequately identify the minimum equipment required
to perform the tasks, where such equipment could be found if not in the emergency
kits and, specifically, how to perform the tasks if those actions were not
covered by supplementary procedures.

The auditors noted that the procedures did not provide guidelines to be used
for exercising judgment in the implementation of the specific actions, in the
interpretation of emergency action levels, or in the application of protective
action guides for off-site recommendations.

Based on the above findings, improvements in the following areas should be con-
sidered in order to achieve an adequate program:

-- Correct the AND Emergency Operations Procedures to enable the reactor
operations personnel to effectively move through the emergency procedures

; and into the EPIPs (313/81-22-57 and 368/81-21-57);

Correct the EPIPs by providing sections in each procedure on prerequisites,--

precautions, limitations of actions and checklists to assure that the
procedure steps have been followed (313/81-22-58 and 368/81-21-58);

-- Correct the EPIPs by specifically identifying those individuals by title
and name who have the authority, responsibilities, and qualifications
necessary to perform the tasks governed by the procedure (313/81-22-59
and 368/81-21-59);
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-- Correct the EPIPs by providing specific guidelines to be used in
exercising judgment in the implementation of specific actions and the
development of off-site recommendations of protective actions for the
public (313/81-22-60 and 368/81-21-60); and

Correction of the EPIPs and E0Ps to incorporate human factor consid---

erations such as indexes, color coding, tabs, and different type styles
(FONTS) to highlight important items (313/81-22-61 and 368/81-21-61).

5.2 Energency Alarm and Abnormal Occurrence Procedures

The auditors examined the emergency classification developed by AN0 and describ-'

ed in Sections 4.0, Fig. 7, Fig. 8, and Appendix G of the ANO emergency plan.
The auditors determined that the classification and action level system and
the facility instrumentation for emergency assessment and monitoring appears
to be adequate.

Based on the above findings, this portion of the licensee's program appeared to
be adequate.

5.3 Emergency Plan Implementing Instructions

The auditors examined the ANO implementing instructions described in Sections 5.0
and 6.0 of the ANO emergency plan and determined that the primary responsibili-
ties for emergency response by ANO, and by state and local organizations within
the emergency planning zones have been assigned and that emergency responsibili-
ties of the various supporting organizations had been specifically established.

; The planned response for each class of accident was clearly spelled out and the
authority and responsibilities of the Duty Emergency Coordinator were appropri-
ately specified.

The auditors determined that arrangements for requesting and effectively
utilizing local assistance resources had been made, and that other organiza-
tions capable of augmenting the planned response had been identified in the
ANO emergency plan.

Based on the above findings, this portion of the licensee's program appeared to
be adequate.

5.4 Emergency Plan Implementing Procedures

5.4.1 Notifications

| The auditors reviewed the AN0 Emergency Plan Implementing Procedures and noted
that procedures had been established for notification of emergency response
personnel by the Shif t Operations Supervisor or the Duty Emergency Coordinator.
The notification sequence, based on action levels, was described in Figures 15,
16, and 17, the communications equipment to be used was described in Figure 19
of the plan. The notification action levels were consistent with 10 CFR 50.72
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and guidance contained in NUREG-0654 Appendix I. Planned messages, announce-
ments, and alarms were used for initial notifications to plant and other response
personnel. Notification procedures contained listings, telephone numbers, and
authentification schemes for personnel and emergency response agencies identified
in the ANO emergency plan.

Based on the above findings, this portion of the licensee's program appeared to
be adequate.

5.4.2 Assessment Actions

The auditors reviewed the ANO Emergency Plan Operational and Radiological Accident
Assessment Scheme described in Sections 4.0, 5.0, 6.0, and Appendices G and H of
the ANO plan. The plan described the initial action of the Shift Operations
Supervisor and Control Room personnel for gathering information and data from
Control Room instrumentation upon which to base decisions to determine the initial
and continuing action levels. AN0 Procedure 1904.1 described the calculational
method used to predict off-site releases and doses upon which to base recommended
protective actions on-site and off-site. Section 5.0 and Appendix G described
the system and sources of information available, including area and process
radiation monitor readings, meteorological readouts and backup instrumentation,
in plant and off-site radiation survey teams, plant radiochemistry, and plant
operating parameters. Appendix H contained curves derived from the Magnitude of
Release calculations. These curves gave the source term, magnitude and duration
of the release and the magnitude of on-site and off-site contamination for
predetermined meteorological conditions.

The action levels and protective action guides specified for use by assessment
personnel as a basis for considering or initiating emergency measures were
contained in Section 4.0 of the plan. Information available in the Control Rooms
from the process and area radiation monitors afforded a means to initially

'

predict exposures and exposure rates to the whole body and thyroid of indivi-,

duals within the plume exposure emergency planning zone. Provisions had been
made for determining the containment source term, and alternative provisions
had been made for initial dose protections in the event Control Room instrumen-
tation were off-scale or inoperable. Containment radiation levels would be
determined by emergency radiation teams using high range instruments. Actual

|, releases would be verified by the environmental monitoring teams.
:

A continueus update of assessment information would be provided to off-site
agencies. The update consisted of dose projections based on Magnitude of
Release calculations from actual meteorological conditions existing at the
time of the emergency. Meteorological information would be updated every
fifteen minutes from the near-site meteorological tower or from Russellville,
Atkins, or Little Rock, which were available for backup.

The description of the information available from the environmental monitoring
program was described in Section 7.3.2. TLDs were distributed around the plant
as shown in Figure 5. Soil, vegetation, air, and water samples would be
collected as directed by the Duty Emergency Coordinator.

:

;

!
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Based on tne above findings, this portion of the licensee's program appeared
to be adequate.

5.4.2.1 Off-Site Radiological Surveys

The auditors reviewed the off-site radiological survey plan as described in
the AND Emergency Plan and contained in Sections 5.2.5, 6.5.1, 7.3.1, 7.3.2,
8.3, Appendix E, and the ANO implementing procedures contained in ANO 1602.23
ard 1903.60.

Methods and equipment to be used for emergency off-site radiological surveys
consisted of dedicated survey instruments placed in the Emergency Assembly Area
kit and the Emergency Control Center kit. Pre positioned survey points had
been established and procedures for radiological measurements were specified.
Maps and survey forms are contained in each kit (H.P Form 5.2 series) for
recording pertinent data. Initially all measurement information would be trans-
mitted by radio to the Duty Emergency Coordinator. There was no central
collection point designated for the radiation survey forms of field measure-
ments. Spare communication equipment was contained in the Emergency Control
Center Kit. Transportation for the off-site survey teams was specified as
company-owned vehicles. Some kits contained radiation prgtective clothing,
respiratory protective equipment and self-reading dosimeters. Personnel
exposure information was available from the Health Physics Group located in

j the Emergency Control Center.

| Based on the above findings, this portion of the licensee's program appeared to
be adequate.

5.4.2.2 On-Site (Out-of-Plant) Radiological Surveys'

The auditors reviewed the on-site (out-of plant) radiological survey plan and
noted that the same equipment and procedures were applicable for the off-site
survey plan discussed in Section 5.4.2.1. Out-of plant (but on-site) surveys
had the potential for encountering higher dose rate areas, however, there was
no high range instrument with extendable probes in either of the above
emergency kits.

Based on the above findings, improvement in the following area should be con-
sidered in ordar to achieve an adequate program:

-- Provide a high-range radiation survey instrument with an extendable probe
for inclusion in one of the on-site emergency kits (313/81-22-62 and

; 368/81-22-62).

5.4.2.3 In-Plant Radiological Surveys

The auditors reviewed the in plant radiological survey program described in
the ANO Emergency Plan and noted that the same equipment and procedures, as
discussed in Section 5.4.2.1 of this report, were available for the in plant
radiological surveys'. The Emergency Control Room kit and the Emergency
Assembly Area kit would both be used if the health physics instrument supply
were not otherwise available. Contents of these kits were described in
Appendix E of the ANO plan. Survey methods, H.P. survey forms, and protective
equipment were contained in each kit.
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Based on the above findings, this portion of the licensee's program appeared
to be adequate with the exception of the need for high-range radiation dection
instruments with extendable probes, as previously discussed in Section 5.4.2.2
of the report.

5.4.2.4 Primary Coolant Sampling

The auditors reviewed the ANO Emergency Plan, Emergency Plan Implementation
Procedures, System Sampling Procedures 1607.01 (Reactor Coolant System
Sampling, Revision 5) and 2607.01 (Unit 2 Reactor Coolant Sampling Systems,,

j Revision 3), and held discussions with licensee personnel (radiochemistry).
The auditors did not find reference to the post-accident reactor coolant

i sampling procedures in either the Emergency Plan or Implementing Procedures.
The actual emergency sampling instructions were contained in appendices to
Procedures 1607.01 and 2607.01, which were used for routine sampling. Both
procedures (appendices) listed three sample points, but no selection
criteria were listed. The reactor coolant hot leg was not one of the post-
accident sample points for the Unit 1 procedure (1607.01). The instructions
for sample collection are superficial, e.g., "A.10--At this time RC2 enters
the sample room and, using a handling tool, obtains a 25 ml sample in a pre-
labeled container (system name, date and time), and immediately places the
sample in a shielded container." The sample collection process required an
unshielded visible stream of primary coolant to be directed into the 25 ml
(scintillation vial) sample container.

The procedures did provide for health physics coverage and had general pre-
cautionary notes about radiation levels and protective equipment, the data
sheet and limited space for sample identification. The methods for transport-
ing the sample and for performing any necessary dilutions were also superficial,
e.g., "A.16--Once the sample for the gamma isotopic has been prepared, transport
the sample in a shielded container to the controlled access exit point, using
a route specified by Health Physics personnel, and request that the sample
be surveyed and smeared in accordance with Procedure 1602.9" and ". . . the
sample must be diluted such that the radiation field within one inch of the
sample is less than or equal to 300 mR/hr. Therefore, it is recommended that
500 ' lambda' (0.5 ml) of the sample be placed with 24 1/2 mis of deionized
water in the 25 m1, scintillation vial geometry." At the design basis value
of 10 Ci/g specified in NUREG-0737, this would produce a 0.5 Ci sample, which
would have to undergo further processing before counting on the licensee's
Ge(Li) equipment.

1

The special equipment (shielding materials) required by the procedure as
! necessary due to the design of the facility were stored, unassembled, in an

on-site warehouse and could not be retrieved and assembled in less than an
hour based on the auditors experience during the post-accident primary
coolant sampling walk-through.

I Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adequate program:

37

_ _ _ _ _ . . . _ _ _ __ _ _ _ _ _ _ _ _ - _ _ _ _ _ -



.

Develop and implement the specific and explicit procedures, methods,--

systems, and equipment for obtaining a representative reactor coolant
sample that shall not require an isolated auxiliary system to be placed in
operation in order to use the sampling system and for which exposures to
personnel in obtaining and analyzing the sample does not exceed the criteria
of GDC 19 (Appendix A, 10 CFR 50) (313/81-22-63 and 368/81-21-63).

5.4.2.5 Primary Coolant Sample Analysis

The auditors reviewed the ANO Emergency Plan, Emergency Plan Implementation
Procedures, System Sampling Procedures 1607.01 and 2607.01, Radiochemistry
Procedures 1604.30 (Boron Analysis), 1604.06 (Chloride Analysis), 1604.11
(Reactor Coolant Dissolved Radiogas Analysis), 1604.24 and 2604.24 (Reactor
Coolant Total Gas Determinations) and 1604.22 (use of the ND-6620 for
radiochemistry).

The auditors did not observe any references to the analysis procedures in the
Implementing Procedures. There were no analysis procedures for high level
samples, except that a reduced volume (1 ml) was specified in 1607.01 and
2607.01 for boron and chloride analysis. There were no provisions for cali-
bration of counting equipment for high level samples.

The procedures (1607.01, 2607.01) did not describe the means for diluting high
level samples except in a superficial manner (see Section 5.4.2.4 of this report).

The procedure (1604.22) did not describe preparation of samples for counting
nor describe methods to protect counting facilities from contamination. The
procedure (1604.22) did not provide for analysis in an elevated background
situation. There were data sheets for the reactor coolant samples, but there
were no provisions for certain parameters, e.g., dilution factors and actual
sample volume. These data sheets did not key results to EALs nor was there any
means specified by which the data would be provided to the organizational
element responsible for assessment. There were provisions for storage of
samples. The analytical methods would not achieve the desired ends without a
very knowledgable individual performing or guiding the work in a step-by-step
fashion. If all the samples required to be analysed by gamma spectroscopy
were collected, the analysis could be delayed beyond two hours.

Through discussions with the radiochemistry personnel, the auditors determined
! that the boron and chloride analyses could be done with a 1 m1 sample volume,
i but there were no provisions for performing the analysis with a projected

activity of 10 Ci/g. Likewise the total gas determinations required the use
of apparatus which would contain in excess of 1 liter of reactor coolant. The
collection apparatus for gas analysis contained about 4 liters of reactor
coolant. With the design basis activities and the existing sampling equipment
and facilities, the auditors determined that these procedures would not allow the
analysis to be performed.

During discussions with licensee personnel, the auditors determined that the
licensee used NBS traceable standards to manufacture standards for their
various sample geometries. The sample positioning device used to hold the
various sample containers (e.g., winkler tubes, filters, cartridges) was a
continuously variable positioning device. Its reproducibility for sample posi-
tions appeared adequate as long as a knowledgable person performed the operation.
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Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adequate program:

2
-- Develop and implement procedures that will provide for analysis of

representative post-accident samples of the primary coolant to include
explicit provisions for sample preparation, adequate data collection and
processing and counting of high level samples with ALARA considerations
(313/81-22-64 and 368/81-21-64).

5.4.2.6 Containment Atmosphere Sampling
'

The auditors reviewed the ANO Emergency Plan; Emergency Plan Implementation
Procedures; Radiochemistry Procedures 1604.14, Revision 6 (8/3/81): " Reactor
Building Purge Analysis"; and 2604.14, Revision 0, " Reactor Building Purge
Sampling Procedure"; and held discussions with licensee personnel (radio-
chemistry). The Unit 1 post-accident sampling procedure was contained in
Appendix A (Post-Accident Sampling of Reactor Building Air Using the Hydrogen
Purge System) of 1604.14. The Unit 1 post-accident sampling procedure was
the normal containment purge sampling procedure. It consisted of ten steps
and a sketch of the arrangement of the sampling apparatus. The procedure
for Unit 2 (2604.14) was not detailed and did not verify habitability, clearly-

specify the sampling locations, include data sheets, or describe methods of
transporting and labeling the sample. The procedure for Unit 1 appeared to be
adequate except for those portions concerning the nature of the iodine sampler
and shielded containers; however, the auditors determined that the sample
that would be obtained using the Unit 1 hydrogen purge system would go through
a charcoal, HEPA, and particulate filter prior to sampling. Therefore, the
sample would not be representative of containment air and should not be taken
as such.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

-- Develop and implement specific and explicit procedures for the acquisition
of representative samples of the containment atmosphere under accident
conditions consistent with NRC guidance contained in NUREG-0737
(313/81-22-65 and 368/81-21-65).

! 5.4.2.7 Containment Atmosphere Sample Analysis
|

The auditors reviewed the AN0 Emergency Plan and Implementation Procedures;
Radiochemistry Procedures 1604.14, Revision 6, " Reactor Building Purge Analysis";
2604.14, Revision 0, " Reactor Building Purge Sampling Procedure"; and 1604.22,
Revision 2, (use of the ND-6620 for radiochemistry).

The auditors did not find reference to the sampling and analysis procedures
in the Plan or Implementation Procedures. The Unit 1 procedure (1604.14)
required a 10-20 ul sample which at IE+5 uCi/ml design basis activity level
could contain about 2 mci. Due to the filters in the sampling lines the
activity would probably be this high, and although the licensee may encounter
no difficulty in counting the sample, its value would be very questionable
for the reasons specified in section 4.1.1.6. The procedure for Unit 2
(2604.14) requires a 140 ul sample volume with no provisions for dilution
or shielding.
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Therefore, the auditors concluded that an analysis of a containment atmosphere
sample could not be done for Unit 2, and if it could be obtained for Unit 1, the !

analysis would not achieve the desired end due to the nature of the sample I

itself.

Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adequate program:

-- Develop and implement specific and explicit procedures for the preparation
and analysis of representative samples of the containment atmosphere con-
sistent with the NRC guidance contained in NUREG-0737 (313/81-22-66 and
368/81-21-66).

5. 4. 2. 8 Gaseous and Particulte Effluent Sampling

The auditors reviewed the ANO Emergency Plan and Emergency Plan Implementation
Procedure (Magnitude of Release Procedure) 1904.03, Revision 0. The Auxiliary
Building Ventilation Exhaust Emergency Radiation Monitor procedure contained
instructions for the valve line up, sampling operations and release rate
calculations, but the auditors could not determine what element of the emergency
response organization would implement this procedure. Through discussions
with licensee personnel (radiochemists and operations), the auditors did
determine that several groups would be involved.

The sampling instructions were vague, e.g., "9.3.6--Remove bomb to counting
room for analysis" and "9.2.5--Remove used tilter from assembly and transport
to counting room for analysis." There were no provisions for litniting
personnel exposure or verifying habitability of the sampling areas. The
procedure did not address all the equipment needed to implement the proce-
dure. The data sheet for the samples (iodine, gaseous and particulate)
appeared to be adequate in that enough blank space was available for comments.
There were no provisions for labelling samples. The location of additional
supplies was not specified, e.g., silver zeolite cartridges. The sampling
points were adequately specified but not to some of the individuals that could
be expected to implement portions of this procedure (see Section 7.2.4 of this
report). Upon review of Procedure 1904.03, Revision 0, dated 1-22-81, the
auditors discovered that a conversion factor was missing from the calcula-
tional process for the release rate (Ci/s) that would over estimate the
release rate by a factor of about 2000. The auditors saw a draft of the
material for a new revision of this procedure before the exit interview.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

-- Develop and implement specific and explicit procedures for the acquisi-
tion cf representative gaseous and particulate (stack) effluent samples,
under accident conditions, consistent with the NRC guidance contained in
NUREG-0737 (313/81-22-67 and 368/81-21-67).
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5.4.2.9 Gaseous and Particulate Effluent Sampling Analysis

The auditors reviewed the AN0 Emergency Plan and Implementation Procedures,
and Radiochemistry Procedures 1604.22 (Use of the ND-6620 for Radiochemistry)
and 1604.15 (Analysis of Unit Vent and Condenser Vacuum Pump). The auditors
did not-find any procedures for analysis of post-accident stack effluent
samples.

Findings on procedures and other material concerning the licensee's analysis,

j capabilities of post-accident samples are covered in Sections 5.4.2.5,
1 5.4.2.7 and 4.1.1.9 of this report.

5.4.2.10 Liquid Effluent Sampling

The auditors reviewed the AN0 Emergency Plan and Implementation Procedures,
held discussions with licensee personnel and reviewed radiochemistry pro-
cedures. There were no pre-designated post-accident sampling points for liquid
effluents. The auditors determined through discussions and review of procedures
that the licensee routinely samples numerous liquid effluents and the discharge
canal for Unit 1. However, the auditors did not observe a specific orienta-
tion of the applicable procedures towards potential post-accident release paths.
The auditors discussed the guidance in Regulatory Guide 1.97 concerning sampling
of sumps with the licensee.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

-- Identify liquid effluent release points or potential release points that
may cause off-site radiological consequences as a result of an emergency
condition (313/81-22-68 and 368/81-21-68); and

-- Develop and implement specific and explicit procedures for the acquisi-
tion of representative samples from liquid effluent release points or
potential release points under emergency conditions, consistant with
the NRC guidance contained in NUREG-0737 (313/81-22-69 and 368/81-21-69).

5.4.2.11 Liquid Effluent Sample Analysis

| Through review of procedures and discussions with licensee personnel the auditors
determined that since only routine normal (i.e., non post-accident) sampling

i of liquid effluents was performed there were no procedures for analysis of
j post-accident liquid effluent samples.
I Based on the above findings, improvement in the following area should be
! considered in order to achieve an adequate program:

-- Develop and implement specific and explicit procedures for the analysis
of post-accident samples of liquid effluents (313/81-22-70 and
368/81-21-70).>

|

A

}
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5.4.2.12 Radiological and Environmental Monitoring Program (REMP)

The auditors reviewed the radiological and environmental monitoring program as
described in the ANO emergency plan and noted that provisions for the implemen-
tation of a REMP program had been made. The auditors also noted that based
upon examination and inventory of the Emergency Control Center kit, it was

i doubtful that the licensee could conduct an adequate environmental monitoring
program under emergency conditions.

The emergency kit contained only charcoal and particulate filters. There were
no silver zeolite cartridges in any emergency kit. The emergency kits did not
contain bottles or plastic jugs for liquid sample collection, or a shovel or
grass shears for soil and vegetation sampling. TLDs were located at predeter-
mined points off-site, however, if the Administration Building was not habitable
there was no backup for counting the TLDs.

Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adequate program:

Provide adequate methods, systems, and equipment for assessing and moni---

toring actual or potential off-site consequences of a radiological
emergency condition (313/81-22-71 and 368/81-21-71).

5.4.3 Protective Action

5.4.3.1 Radiation Protection During Emergencies

The auditors reviewed the radiation protection program plan for emergency condi-
tions as described in the ANO emergency plan and noted that there was an overall
procedure governing the implementation of the plan described in Section 6.5.1
'f the plan, and AN0 Procedures 1903.33, 1903.43, 1903.44, 2903.33, 2903.43,
259.44, and Appendix D. Radiation protection procedures during emergencies
wen also specified in Health Physics Procedures 1602.20 and 1602.21. Plans
for additional respirators, bottles, masks, and bottle refill capability were
reviewed. Capability existed to read personnel TLDs promptly and adequate
numbers of self-reading dosimeters were available.

Based on the above findings, this portion of the licensee's program appeared to
be adequate.

5.4.3.2 Evacuation of Owner-Controlled Property

| The auditors reviewed Sections 6.4.1.1 of the ANO Emergency Plan and
Sections 1903.32, 1903.40 of the AN0 Emergency Procedures.

The auditors toured the assembly areas and evacuation routes and noted in
Section 5.4.1.1(b)(2), "The members of the Emergency Evacuation Team are assigned
specific areas of the exclusion area in which they are responsible for personnel
notification and accountability." The auditors determined that there were no
person (s) assigned to notify persons within the exclusion area who are not
AN0/ contractor personnel of the incident and to give instructions for incident
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response. The auditors noted several areas for public fishing which cannot be
readily seen during the night time. The auditors also noted several evacuation
signs northeast of the Reactor Buildings, however, no special signs or instruc- '

tions were noted on-site.
'

Based on the above finding, improvem1nts in the following areas should be con-
sidered in order to achieve an adequate program:

Develop and implement specific procedures to assure that all persons in the--

owner-controlled area, including the public access area, are informed of
the need to evacuate during an emergency and to insure that such evacua-
tion is completed and verified in a timely manner (313/81-22-72 and
368/81-21-72); and

-- Provide adequate markings both inside and outside of the plant to guide
all persons, including the public, as to the proper evacuation routes to
assembly and accountability stations (313/81-22-73 and 368/81-21/73).

5.4.3.3. Personnel Accountability

The auditors reviewed Sections 5.2.5.d and 6.4.1.1 of the AN0 Emergency Plan;
Sections 1903.40, 1903.41, 1903,42, and 1903.43 of the ANO Emergency Proce-
dures; and the AN0 Industrial Security Plan, and Security Plan Implementing
Procedures. The AN0 Security Plan assigned that group responsibility for
personnel accountability. The auditors noted that persons remaining on-site
reported to the Duty Emergency Coordinator (DEC). The DEC, in turn, reports
those persons on-site to Security. The auditors also noted an alternate plan
for personnel accountability in the event of plant CASS and SASS evacuation.
The auditors noted that no specific instructions existed for removing the
master list of all badged personnel to the ECC for manual accountability.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

-- Develop implementing instructions for taking badge records to the ECC
in the event of CASS and SASS being evacuated (313/81-22-74 and
368/81-21-74).

5.4.3.4 Personnel Monitoring and Decontamination

The auditors reviewed Section 6.5.2 of the ANO Emergency Plan and toured the
decontamination facilities located at the Emergency Control Center and the
on-site facility located near Unit 1. The auditors noted the decontamination
shower at the ECC did not have soap or towels available. The auditors determined
that the shower has two drain paths. The auditors noted that there was avail-
able a catch tank for collecting the water after showering contaminated personnel
or the water could be diverted to the sewer for non-contaminated personnel. The
auditors noted the absence of instructions or cautions posted for diverting the
regular un monitored drain to the retention storage tank. The auditors also
noted the absence of procedures instructing personnel as to the location of the
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transfer valves. The auditors determined that no provisions existed at either
facility for special assistance and guidance in decontamination or in the use of
special decontamination agents and the need for special health physics support
for decontamination efforts.

Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adrquate program:

Develop and implement specific procedures which govern the radiological--

monitoring and decontamination of personnel and use of special decontamina-
tion aids, e.g., potassium permanganate, etc. (313/81-22-75 and
368/81-21-75).

5.4.3.5 On-Site First Aid / Search and Rescue

The auditors reviewed Section 5.2.5.d of the AN0 Emergency Plan and 1903.42
Section 7.0 of the ANO Emergency Procedures. The auditors toured the licensee's
facility and noted locations and contents of the first-aid kits. The auditors
noted in 1903.42, 7.1.1, " Equipment should be obtained from the appropriate
medical kit if necessary." The auditors determined however that nearly all of
the first-aid kits located throughout the plant were either empty or contained
mostly bandages. The auditors noted a drug cabinet which was appropriately
locked, however, the administration of the drugs and the location of the key for
the cabinet were not addressed. The auditors noted that there were stretchers
located in many areas of the plant and the designation of an Emergency Medical
Team.

Based on the above findings, improvements in the following areas should be con-
sidered in order to achieve an adequate program:

-- Correct the emergency implementation procedures to explicitly identify the
" appropriate medical kit" as discussed in procedure 1903.42 (318/81-22-76
and 368/81-21-76); and

-- Provide adequate first aid supplies throughout the plant and develop a
method to insure that adequate stocks of such supplies are maintained and
immediately available for emergency use (313/81-22-77 and 368/81-21-77).

5.4.4 Security During Emergencies

See Sections 5.4.3.2, " Evacuation of Owner-Controlled Property," and
5.4.3.3, " Personnel Accountability" of this report.

5.4.5 Repair / Corrective Actions

The Auditors reviewed Section 6.5.1.d of the AN0 Emergency Plan and noted that
re entry operations only take place on the authority of the Duty Emergency
Coordinator or the Recovery Manager. The auditors also noted that the plan
provided for selection of special personnel for entry and certain personnel,
e.g. , women of child bearing age, would not be used for re-entry and recovery.
The auditors noted radiological restrictions in that " Emergency Recovery Teain
personnel exposure should not exceed the limits of 10 CFR 20." The auditors
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also noted the absence of reporting and record keeping for emergency personnel,
e.g., Health Physics Supervisor to maintain emergency team exposure history
and the absence of pre-entry briefings or dry-runs for the planning of team4

movements.

Based on the above findings, improvement in the following area should be con-,

sidered in order to achieve an adequate program:

Develop and implement provisions for briefings of emergency reentry--

teams to include maps, decisional aids, conduct of walk-throughs and special
radiation protection considerations prior to reentry into accident areas

; (313/81-22-78 and -368/81-21-78).

5.4.6 Recovery
,

1

The auditors reviewed the contents of Sections 5.2.5, 5.3.1, 6.5.1, and 9.0 of
the ANO Emergency Plan; EPIPs 1903.10, 1903.44, 1903.50 and 1903.51; and held
discussions with both plant and corporate personnel. The auditors also reviewed
the new undocketed AN0 Emergency Plan (dated July 1, 1981) and the corporate
" Nuclear Contingency Plan & Procedures." The auditors noted that an extensive
augmented response organization had been defined by these plans and procedures
but that little planning had been performed to adequately define the authorities,
training requirements, limits of responsibility, and interfaces of the many'

components of a full Recovery Organization. The auditors noted that the plans
and procedures were limited in scope to getting the plant into a safe shutdown
condition and that the consideration of the types of problems, manpower needs,
logistics support, etc., needed to recover the plant and its environs after an
emergency had not been performed. The auditors further noted the absence of
specific criteria and methods to be used to initiate the augmented response
organization and to document the turnover of responsibility and authorities to
members of that organization from the Duty Emergency Coordinator on-site. The
auditors were concerned by the apparent lack of coordination between the site
and corporate groups in planning for such an organization and determined that
there was confusion on the part of the ANO working level staff as to exactly
who they would be working for at any specific point in time during their response
to an emergency. In addition, the auditors noted that specific criteria for

i downgrading the class of emergency and for making and coordinating such decisions
,

with Federal, State, and local officials was not apparent in either the ANO
' Emergency Plan or its EPIPs.

Based on the above findings, improvements in the following areas should be
; considered in order to achieve an adequate program:

Develop and implement plans and procedures which will govern the operations--

of the ANO Recovery Organizations and criteria for its initiation and
transfer of command authority and responsibilities (313/81-22-79 and
368/81-21-79); and

',
Develop and implement procedures with specific criteria upot which the--

emergency class will be downgraded and provisions for notification of
Federal, State, and local officials prior to entering a downgraded mode
(313/81-22-80 and 368/81-21-80).
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5.4.7 Public Information

The auditors reviewed the undocketed Nuclear Contingency Plan Implementing
Procedure No. 5 (NCPIP No. 5), Procedure 100.21, Revision 0, the Emergency
Plan, and interviewed plant personnel. NCPIP No. 5 identified the principal
news media agencies, companies, organizations, and/or stations to be contacted.
NCPIP No. 5 also identified the ANO principal contact for the news media. There
were no specific provisions, procedures, or plans to handle rumors, but there
were provisions and procedures for dealing with regular and irregular news
releases from the ECC and corporate headquarters in Little Rock, Arkansas.
However, there were no provisions for continuing news dissemination during the
relocation of the news center from AP&L headquarters to the ECC.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

Develop and implement procedures to handle rumors and provide the public--

with accurate information during emergencies (313/81-22-81 and
368/81-21-81); and

-- Develop provisions to assure continuity of news releases during the
time required to move the corporate news contacts from the corporate
offices to the news center at ANO (313/81-22-82 and 386/81-21-82).

5.5 Supplementary Procedures

5.5.1 Inventory, Operational Check and Calibration of Emergency Equipment,
Facilities and Supplies

The auditors reviewed the 1602 series of the Emergency Procedures, inventoried
equipment, and interviewed licensee personnel on-site. Procedures were in place
to inventory, operationally check, calibrate, and/or replace emergency instru-
mentation and equipment, as required. The Health Physics Section was respon-
sible for performing these functions.

Based on the above findings, this portion of the licensee's program appeared
to be adequate.

5.5.2 Drills and Exercises

The auditors reviewed Section 8.1.2 of the AND Emergency Plan; the ANO Emergency
Plan Training Program Procedure 1023.21, Revision 2, Section 6.6; examined drill
and exercise records; and interviewed the Emergency Planning Coordinator (EPC).
The drills and exercises that were on record were developed as a scenario prior
to initiation of the event. The exercise documentation included comments
regarding items for improvement and a letter initiating action on those items.
In addition, the records contained response letters that indicated most of the
items from the exercise had been closed out, while the rest were being completed.
The licensee's records indicated that drills were used for training. The
licensee's records did not indicate provisions for communication drills with
any organization or agency, nor had any been done.
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Procedures 1023.21 indicated that the EPC should schedule drills and that
scenarios should be developed following the general guidance in NUREG-0654,
Revision 1, item 3. In addition, Procedure 1023.21 and the Emergency Plan did
not require the exercise or drill critique comments to have been formally coa-
piled, recorded, and acted on to correct deficiencies. Procedure 1023.21 did
not specify a minimum set of criteria that a scenario must satisfy, however, the
Emergency Plan did addreas this area.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

Compile, document, and correct deficiencies noted in the drill and/or--

exercise critiques, and maintain such records on file (313/81-22-83 and
368/81-21-83);

-- Develop and implement procedures which specify guidelines for emergency
preparedness exercises and drills (313/81-22-84 and 368/81-21-84); and

Perform communications drills with state and local governments at frequen---

cies corresponding to the communication test frequencies specified in
Section 8.3 of the Emergency Plan and/or frequencies specified in
NUREG-0654, Revision 1, item N.2.a for all emergency response organizations
and agencies (313/81-22-85 and 368/81-21-85).

5.5.3 Review, Revision and Distribution of Emergency Plan and Procedures

The auditors reviewed Section 8.2 of the ANO Emergency Plan, the AN0 Procedures
1000.06 (Revision 5) and 1013.01 (Revision 1); and interviewed plant personnel
regarding the review, revision, and distribution of the Emergency Plan and
Procedures. The management control appeared to be adequate to assure that appro-
priate revisions of the Emergency Plan and Procedures would be made and distri-
buted; however, the frequency of procedure review was specified as every two years
in Procedure 1000.06 (Revision 5), and an Emergency Plan review frequency was
not specified nor was there any method to assure that the most up-to-date revisions
of the Plans and Procedures were available for immediate access by off-site
emergency response organizations.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

-- Review the Emergency Plan and its implementing procedures at least
annually and establish a means to assure that up-to-date copies of the
appropriate sections of the Plan and its EPIPs are available for imme-
diate access to off-site response organizations (313/81-22-86 and
368/81-21-86).

5.5.4 Audits of Emergency Preparedness

The auditors reviewed Section 8.2 of the AND Emergency Plan, the AN0 Quality
Assurance Program Procedure QAP-13, and interviewed Quality Assurance (QA)
personnel. The auditors noted that the QA personnel used the eighteen point
audit format specified in 10 CFR Part 50, Appendix B, and that QAP-13 did not
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specify the frequency at which audits were to be performed. The auditors further
noted that QA audits did not include provision for either observation of exercises
and drills or a complete QA audit of all Emergency Plan Implementing Procedures
(EPIPs) and supplementary emergency procedures. The QA personnel indicated that
they did not perform a complete QA audit of all EPIPs. QA personnel were requir-
ed by QAP-13 to examine records to assure proper management oversite and correc-
tive actions were taken to identify and correct deficiencies observed as result
of drills and exercises.

Based on the above findings, improvements in the following areas should be con-
sidered in order to achieve an adequate program:

Conduct at least yearly audits of the Emergency Plan, Emergency Plan--

Implementing Procedures, and all supplementary procedures necessary for
full emergency response (313/81-22-87 and 368/81-21-87); and

-- Provide ror QA personnel to audit emergency preparedness drills and
exercises (313/81-22-88 and 368/81-21-88).

5.6 Human Factors Engineering

The auditors observed numerous areas in the AN0 Emergency Plan, its implementing
procedures, and the physical condition of the ANO plant facilities and equipment
used to respond to an emergency that could be greatly improved by the consideration
of human factors engineering principles. Such items as the following were ob-
served:

lack of effective tabs or color coding of plans, procedures,--

binders, etc.

-- lack of indexes for procedures

-- inadequate checklists in procedures

-- lack of extra copies of checklists

lack of use of special printing fonts in plans and procedures--

-- lack of identification of instrument ranges to indicate emergency
classification

-- lack of identification of instruments used to classify an emergency

-- lack of provisions for heat stress control in high heat area

-- Etc.

The auditors also noted that the lack of consideration of human factors
engineering had resulted in impediment for the users of the EPIPs and in
time delays in source term calculation, dose calculation, emergency classi-
fication, and off-site protective action recommendation decision making.
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During an emergency, when immediate and correct response and decision making
is critical, the extra time delay resulting from a failure to adequately
incorporate human factors engineering could result in substantial additional
problems with the physical plant and a failure to properly identify the true
nature of the emergency and take appropriate corrective actions.

Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adequate program:

Review and evaluate the usability of existing documents and instruments--

which would be used during an emergency, for human factors
engineering considerations (313/81-22-89 and 368/81-21-89).
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! 6.0 C0 ORDINATION WITH OFF-SITE GROUPS

6.1 Of f-Site Agencies

The auditors contacted responsible individuals within the following organi- i

zations to verify that: (1) they understood their responsibilities and
|procedures in responding to an emergency at the licensee's facility; <

,

(2) that their understandings were consistent with the agreements made'

between themselves and the licensee and the licensee procedures; and;

(3) that their expectations as to the interfaces and cooperative relation-
; ship with the licensee were adequate.
1

j U.S. Department of Energy, Oak Ridge Operations Office--

f U.S. Army Corps of Engineers, Lake Dardanelle--

Arkansas State Department of Health--

Arkansas State Police--

.

| Arkansos State Office of Emergency Services--

I -- Pope County Ambulance Service

Pope County Sheriff's Department--

: Yell County Sheriff's Department--

Johnson County Sheriff's Department--,

-- Logan County Sheriff's Department

Russellville Fire Department! --

' -- St. Mary's Hospital

,
-- Missouri-Pacific Railway Company

I
KARV Radio--

;

Babcock and Wilcox: --

!

1

: Combustion Engineering--

I |

The auditors verified that the appropriate off-site response organizations had'

been contacted by the licensee for the purposes of conducting drills and<
'

exercises. However, during discussion with the responsible individuals in the
i off-site response organizations, the auditors determined that the level of
; training provided to them was inadequate, especially in the areas of general

radiological protection and health physics aspects of emergency response

,

50

{
'

_ . _ . . _ . , _ , - . - -. . . . . . . . . _ . _ _ . . _ _ _ _ _ . , - _ _ . _ . - - _ _ . _ _ _ _ - . _ _ _ _ _ -- _



(specifically, the protection of fire fighting personnel when combating
fires in radiation or radiologically contaminated areas), general respiratory
protection / protective clothing use, and the detection and measurement of
direct radiation and radiological contamination. The auditors specifically
noted that the level of training of local medical rescue personnel, fire
fighting personnel, and local police and sheriff's department personnel
was inadequate.

The auditors also determined thct the licensee's major concept of training
for off-site response personnel was limited to inviting those personnel to
participate in drills and exercises but did not include formal classroom
type training and demonstration of practices and equipment use. Further,
the licensee depended upon the off-site response groups to identify the train-
ing they needed. Unfortunately it was not clear to the auditors that the
off-site response groups could effectively identify all of the many types of
training they may need without first the licensee developing a listing ard
content guide for the types of training the licensee could male available
to the off-site response groups.

The auditors noted that the off-site emergency response agencies, as identified
in the AN0 Emergency Plan (EP) and EPIPs, had not been provided with controlled
copies of the licensee's EP and appropriate EPIPs. The auditors further noted
that there was not a method, such as a procedure or a standard distribution
list, to distribute the Plans and Procedures and periodically verify that such
controlled copies (either within AP&L or off-site) were in fact maintained and
up-to-date (See Section 5.5.3 of this report).

The agency representatives contacted expressed general lack of satisfaction
with the coordination efforts between themselves and the licensee / state organi-
zation, especially in the area of routine planning information exchange and
the frequency and nature of training provided to them. The auditors also
noted that equipment shortages appeared to be a problem for the local response
organizations.

The auditors noted that the State of Arkansas PAGs were substantially lower
than either the EPA recommendation or the licensee's PAGs and that the key
off-site agencies at both the state and local levels had no input into the
development of the licensee's Emergency Action Levels (EALs) and the actions
associated with off-site response recommendations for each class of an
emergency.

The auditors determined that letters of agreement / contracts between the
licensee and the various off-site response groups, as identified in EPIP 1903.10,
had not been established and that other organizations not listed in the EP or
the EPIPs could be depended upon to provide emergency services, especially in
the areas of post-accident sample analysis and health physics support during
an emergency.
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Based on the above findings, improvements in the following areaa should be con-
sidered in order to achieve an adequate program;

Evaluate the status of training of off-site response personnel, develop a--

listing and course description of the types of training the licensee
could provide for off-site response personnel, and offer initial training
and annual retraining classes (in addition to the training received by
participation in exercise and drills) to all off-site response organizations
(313/81-22-90 and 368/81-21-90);

Review all letters of agreement with of f-site support organizations to--

ensure that all are still acceptable and will be honored, and ensure that
adequately detailed Letters of Agreement exist for all organizations the
licensee will depend on for aid during an emergency (313/81-22-91 and
368/01-21-91); and

Ensure that the EAls are discussed and agreed on by the licensee, State--

and local governmental authorities, and develop and implement a method
to review the acceptability of the EALs with the State and local govern-
mental authorities on an annual basis (313/81-22-92 and 368/81-21-92).

6.2 General Public

The auditors examined the licensee material to be disseminated to the public
and interviewed the Vice-President of Corporate Communications, the Assistant
Manager of Communications, and members of the Parks Department of Lake
Dardanelle State Park. The licensee, in conjunction with the State, were educat-
ing the public in the areas of nuclear power production, radiation, and emergency
responses to accidents at Arkansas Nuclear One Station (ANO). The licensee
had provided a telephone number for the public to use to gain further infor-
mation regarding an AN0 accident; however, the auditors determined that the
telephone number could be a long distance toll call for some persons within
the 10-mile EPZ. The auditors called the emergency information number on
Sunday, August 9, 1981, and were unable to obtain any type of verbal response.
The auditors had checked the emergency instruction brochure and verified that
there were no restrictions listed for the use of the telephone number. The
auditors determined that some material for the public had been printed, but
had not been distributed. Also, the auditors determined that the printed
material would be insufficient to assure that the transient population (e.g.,
park visitors, campers, boaters) would be adequately informed on what to do in
case of an emergency at ANO.

Based on the above findings, inprovements in the following areas should be
considered in order to achieve an adequate program:

Disseminate information for the permanent and transient population on--

an annual basis on how they would be notified and what their initial
actions would be in an emergency at AN0 and general information as
to the nature and effects of radiation (313/81-22-93 and 368/81-21-93);
and
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-- Insure that the telephone number in the information brochure to the public
on nuclear emergencies is accompanied by information regarding limits and
restrictions on its use (313/81-22-94 and 368/81-21-94).

6.3 News Media

The auditors reviewed the undocketed Nuclear Contingency Plan Implementing
Procedure No. 5 (NCPIP No. 5); Procedure 100.21, Revision 0; the Emergency
Plan; and interviewed plant personnel. Procedure NCPIP No. 5, Procedure 100.21,
and licensee records and interviews indiccte that the news media apparently
received adequate training. Training had been conducted at least once, and
was to be conducted again annually.

Based on the above findings, this portion of the licensee's program appeared
to be adequate.
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7.0 DRILLS, EXERCISES AND WALK-THROUGH

7.1 Program Implementation

The auditors reviewed the records for drills and exercises; Section 8.1.2
! of the Emergency Plan; Procedure 1023.21; and interviewed licensee personnel.

The drill and exercise records indicated that a full scale exercise took
place on March 24, 1981. During the March 1981 exercise, three drills were
also completed; (1) Plant Evacuation, (2) Medical Emergency, and (3) Radiological

1

Emergency. The drill and exercise records did not indicate that the Fire
Emergency Drill, required approximately every three months, had been done.
The drill and exercise records did not indicate that the Natural Emergency
Condition Drill that was required annually had been done.

Based on the above findings, improvements in the following areas should be
considered in order to achieve an adequate program:

Provide for adequate and timely drills and exercises to test the--

licensee's capabilities to effectively perform the various emergency
response functions as identified in the Emergency Plan and its
Implementations procedures (313/81-22-95 and 368/81-21-95); and

Provide for formal critique of all emergency drills and exercises--

and methods to correct deficiencies identified (313/81-22-96 and
368/81-21-96).

7.2 Walk-Through Observations

7.2.1 Dose Calculations

The auditors used the Magnitude of Release Procedure 1904.03, Revision 0,
Auxiliary Building Ventilation Exhaust Emergency Radiation Monitor, for the
basis of this portion of dose calculation walk-throughs. This monitor and
procedure were to be used if any of the normal effluent instrumentation for
either Unit 1 or Unit 2 had gone off-scale high. The purposes of these
walk-throughs were to determine if the operations personnel expected to use
the procedure were aware of an error that existed in the release rate calcu-
lation and, in particular, if the Unit 2 personnel were familiar with the

'j monitor which was located in the Unit 1 Control Room near the back panels.
Due to the operating problems experienced with the Unit 2 reactor during the
appraisal period, the auditors were only able to perform a limited number of
walk-throughs with Unit 2 personnel. The Unit 1 Shift Supervisor was asked
to initiate Procedure 1904.03 using the copy obtained in the Control Room.
The calculational process was completed without correcting the error, or in
other words, exactly as written. The Magnitude of Release Procedure 1904.02,
Revision 1, Magnitude of Release-Unit 1, required the value of the release
rate from Procedure 1904.03 to be used (page 10, column 4, item 6) for
calculation of total gaseous release rate. When the Shift Supervisor was
going to initiate Procedure 1904.02 using the (erroneous) value just calcu-
lated, the walk-through was terminated.

,

i
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The auditors asked a Unit 2 Shift Administrative Assistant (SAA) to gather
data on radioactive gaseous effluent releases if normal monitors were off-scale.
The SAA did not use the emergency radiation monitor or appear aware of its
existence, nor did he recognize the procedure (1904.03) governing its use
when the auditors showed it to him. The walk-through was terminated at this
point. Magnitude of Release Procedure 2904.02, Revision 2, Magnitude of
Release-Unit 2, also required (page 11, column 4, item 9) a value of release
rate obtained from Procedure 1904.03 and furthermore, stated in Section 2.1,
" ... if the monitors are off-scale, refer to 1904.03, Auxiliary Building
Ventilation Exhaust Emergency Radiation Monitor."

Based on the above findings, the auditors concluded that licensee personnel
were not adequately familiar with the equipment, the emergency monitor, and
the procedures governing their use.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

-- Ensure that personnel are sufficiently trained in their respective
emergency procedures, location, and use of emergency equipment for
off-site /on-site dose calculations (313/81-22-97 and 368/81-21-97).

7.2.2 Post-Accident Coolant Sampling and Analysis

The basis used for this walk-through was System Sampling Procedure 1607.01,
Revision 5, Reactor Coolant System Sampling, Appendix A, Unit 1 Post-
accident Sampling Procedure. The analogous procedure for Unit 2 (2607.01)
was essentially identical to the one ur-d for Unit 1 and would have been
performed by personnel drawn from the same group (rat'iochemists). The
radiation work permit, written to allow the auditors access to the sampling
locations would not allow any actual samples to be taken whiie the auditors
were present. Since the licensee's normal sampling process required respira-
tor protection and the auditors attempts to obtain respiratory qualification
through the program administered by the licensee would have required an
unacceptable amount of time, all sampling was to be simulated. Although the
procedure required three radiochemists, the auditors performed the walk-
through with one radiochemist and asked him to indicate when he shifted
among the roles. 'he procedure was not followed as written, and although
the procedure was superficial and inadequate (see section 5.4.2.4 of this
report) it did state that, "Also, the portable shielding purchased for
post-accident sampling should be in place prior to obtaining a sample," as
a preliminary requirement before any further steps were taken. The auditors
requested that the personnel follow their procedure and after some initial
steps were performed, the radiochemist asked for the portable shielding.
About 1-1/2 hours after requesting the shielding, the licensee station manage-
ment personnel informed the auditors that the shielding would not be set up for
this walk-through. At this point (about 3 hours after the start of the
walk-through) the walk-through was terminated.
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In spite of the partial walk-through, the auditors were able to observe some
of the sampling process. When asked which of the sampling points specified
in the procedure would be used, the radiochemist responded that he would use
the routine sample point since this was most familiar. The valve line-up
simulated would have had primary coolant flowing through the 1.1 liter sample
bomb in addition to the stream required for sampling purposes. The radiochemist
also demonstrated use of the reach rod (which had to be requested and took about
1/2 hour to arrive), but had difficulty in manipulating the screw topped sample
vial. The radiochemist stated that he had never used the reach rod before and
would have to use his hands to open and close the vial. In addition, the reach
rod was not capable of manipulating the small lead pig used to transport the
primary coolant sample.

Based on the portions of the walk-through performed, the auditors concluded
that the licensee could not obtain a primary coolant sample within one hour
after the decision to procure a sample was made. Furthermore, they concluded
that personnel familiarity with the sampling procedure and equipment was
almost non existent.

Based on the above findings, improvement in the following area should be
considered in order to achieve an adequate program:

-- Ensure that the appropriate personnel are properly trained to take samples
of primary coolant safely and efficiently during an incident (313/81-22-98
and 368/81-21-98).

7.2.3 Containmer.t Atmosphere Sampling and Analysis

The basis for this walk-through was Radiochemistry Procedure 1604.14, Revision 6
(dated 8/30/81) Reactor Building Purge Analysis, Aopendix A Post-Accident
Sampling of Reactor Building Air Using the Hydroga Purge System. This proce-
dure applied to Unit 1 only.

The auditors requested that a radiochemist be made available for a walk-through
of containment atmosphere sampling, When the auditors arrived at the location
of the post-accident sampling kit, an amount of pre preparation was evident,
which the auditor determined prevented an unbiased evaluation of the licensee's
ability to obtain a containment atmosphere sample following an incident.

The auditors conducted discussions with the various licensee personnel present
and determined that the radiochemist had never seen the sampling locations to
be used until after she/he discovered that she/he had been selected to do the
walk-through. Upon her/his inspection of the sampling locations, it was
determined that the sampling process, as described in the procedure, could not
be done due to lack of proper tools to remove the cartridge holder and design
of the sampling apparatus. However, the radiochemist had prepared some sampling
equipment which they were going to use during the walk-through. The sampling
equipment was similar to what was used for other, non post-accident, sampling
procedures.

Although the auditors could not make a finding on the licensee's abili y tot

obtain a post accident contairment atmosphere sample, the observations and
discussions held with licensee personnel indicated a severe unfamiliarity
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with the equipment and procedures. The auditors determined, from the
discussions, that no one had ever procured a sample from either of the Unit 1
post-accident containment air sampling stations.

Based on the above findings, improvement in the following area should be con-
sidered in order to achieve an adequate program:

Ensure that all personnel are properly trained to perform their emergency--

tasks safely and efficiently during an incident (313/81-22-99 and
368/81-21-99).

!
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8.0 EXIT MEETING

On August 14, 1981, at the conclusion of the on-site portion of the appraisal,
the appraisal team, along with a representative from the NRC Office of
Inspection and Enforcement, Region IV Office, met with licensee representatives
denoted in Annex A to this report. The Team Leader summarized the scope of
the appraisal and the significant appraisal findings.

Licensee management acknowledged the appraisal findings and indicated that,
prior to the NRC appraisal, they were aware that there were many areas which
needed to be improved. Limited resources in conjunction with the short time
frame permitted by the regulations from the Emergency Plan submittal to plan
implementation, however, made it difficult to accomplish all that was
required.

At the conclusion of the exit meeting, NRC management from the Division of
Emergency Preparedness left with the licensee management a preliminary draft
listing of significant preparedness deficiencies that would require resolution.
Immediately following the exit meeting, the NRC staff met with the licensee's
management and emergency preparedness staff and reviewed the specifics of the
preliminary significant findings to ensure mutual understanding.
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ANNEX A

INDIVIDUALS CONTACTED,

1.0 PRINCIPAL LICENSEE INDIVIDUALS CONTACTED

2 D. Arnold - Radiochemist 0V3
*D. Baker - Operations Manager
B. Beta - Q. A. Engineer
B. Burchard - H. P. Supervisor

*

S. Burris - Radiochemist 0V1
M. Cole - Planning and Scheduling Surveillance Test Coordinator

j C. Cook - Shift Administrative Assistant - Unit 1
J. Crow - Tool Control Coordinator
S. Deaton - Clerk

*L. Dugger - Manager Special Projects
*R. Elder - Maintenance Coordinator
G. Fiser - Radiochemistry Supervisor
S. Fowler - H. P. Tech GR1
M. Frala - Assistant Rad / Chem Supervisor
S. Gallagher - H. P. Tech
J. Garren - H. P. Tech
M. Goad - Waste Control Operator - Unit 1
R. Green - H. P. Supervisor

,

*J. Griffin - Assistant Vice-President Nuclear Operations
G. Herring - Assistant Manager Communications

*R. Howerton - Senior Civil Engineer
*L. Humphrey - Plant Adminstrative Manager
B. Jackson - Chemistry Tech

*D. James - Licensing Engineer
W. Johnson - Shift Administrative Assistant
R. Jones - Assistant Chemistry Supervisor
C. Keen - Waste Control Operator - Unit 2
C. Kelly - Vice President Corporate Communications
J. Lamb - Safety and Fire Precaution Coordinator
J. Levine - Engineering and Technical Support Manager
T. Loyd - Plant Operator Unit 2
S. Lueders - H. P. Tech
J. Maxwell - Shift Supervisor - Unit 1

i W. McCord - Shift Administrative Assistant
R. McCormick - Radiochemist 0V3
M. McIntosh - H. P. Tech GR1
W. McKelvy - Radiochemist OV1
B. Moon - Clerk
A. Murry - H. P. Supervisor
B. Nichols - H. P. Supervisor
E. Neal - Radiochemist 0V1
B. Nichols - Shift Supervisor - Unit 1
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M

,
.

S. Payne - Building Maintenance Coordinator
*T. Pugh - Emergency Planning Coordinator, ,

M. Rood - H. P. Operation Instrumentation and Clerical Support
G. Rowlett - G. O. Chemist

*D. Rueter - Director Technical and Environmental Services*

I R. Simmons - SR0 Unit 1
A. Smith - G. O. Chemist
T. Smith - H. P. Tech GR3

i *D. Snellings - Technical Analysis Superintendent-
D. Swindle - Manager Technical Analysis Corporate
L. Taylor - Shift Supervisor - Unit 2
F. Von Buskirk - Shift Administrative Assistant
J. Von Degriff - Training Coordinator
R. Voss - Shift Administrative Assistant - Unit 2
D. Wagner - H. P. Supervisor
M. Ward - Health Physics (APP HPI)
R. Weivers - Shift Supervisor - Unit 2

,

K. Zelnick - H. P. Tech
1

* Denotes these individuals attended the Exit Meeting on August 14, 1981

2.0 PRINCIPAL NON-LICENSEE INDIVIDUALS

! *F. Crutchfield - Nuclear Support Services '

C. Green - State Office of Emergency Services
,

B. Lawton - Ark. Nuclear Planning and Response-Planner4

C. Meyeu - Ark. Nuclear Planning and Response - Planning Specialist<

*S. Smith - Ark. Nuclear Planning and Response - Health Dept. -
Operations Officer

J. Stacey - Ark. Nuclear Planning and Response-Training and Education
*M. Tull - Ark. Dept. of Health - Chief, Emergency Preparedness and

Environmental Analysis
E. White, Jr. - Ark. Nuclear Planning and Response-Health Physicist I
F. Wilson - Ark. Dept. of Health, Dir. , Division :f

Environmental Protection
,

* Denotes these individuals attended the Exit Meeting on August 14, 1981

3.0 NRC Individuals

*J. Callan - USNRC Resident Inspector
*C. Hackney - USNRC Region IV
*S. Hawley - PNL/USNRC Consultant
*D. Rohrer - USNRC Headquarters
'W. Thomas - PNL/USNRC Consultant
*B. Thompson - PNL/USNRC Consultant

,

* Denotes these individuals attended the Exit Meeting on August 14, 1981
l

I 60

I

.,- - _ - . .. - . _ . . ... .- _ .- -
. _- __-.


