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Attention: Mr. John J. Mattimoe
Assistant General Manager

and Chief Engineer

Subject: Special Inspection - Rancho Seco

This refers to the special follow-up inspection conducted by Messrs. H. Canter,
T. Young, M. Malmros, and A. Johnson of this office on October 28 through
November 6,1980, of activities authorized by NRC License No. DPR-54 that
were identified as being in noncompliance, of activities rated as poor but
acceptable by members of the IE Performance Appraisal Branch during an /

inspection conducted in April and May, 1980, and to the discussions of our
findings held by Mr. Johnson and the other members of the special inspection
team with Mr. J. Mattimoe and other members of your staff at the conclusion
of the inspection on November 6, 1980.

Areas examined during this inspection are described in the enclosed inspection
report. Within these areas, the inspection consisted of selective examinations
of procedures, representative records, interviews with personnel, and observations
by the inspectors.

After careful consideration of your responses dated August 6. September 3,
and November 7,1980, to the Notices of Violation and Deviations forwarded

to you by this office on July 16, 1980, and the inspectors' findings during
this inspection, we concur with your contentions that Items D.3, E.2, and F
are not items of noncompliance, and therefore, those items in the Notice of
Violation are rescinded.

In addition, regarding the unresolved items related to prompt resolution of
nonconforming reports and the content of monthly reports to NRC of changes
made pursuant to 10 CFR 50.59, as identified by the members of the Performance
Apppraisal Branch, this office has concluded that noncompliance existed. These
matters have been referred to the Senior Resident Inspector to initiate the
appropriate enforcement action.
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when the outside terperature exceeded 90 F. This item was identified
in 1974 After investigation of the status of the item and required
approvals, additional insulation was installed during the week
of f:overber 10, 1080. Failure of the licensee to promotly correct
the nonconforming condition was found to be in noncompliance with
10 CFR 50, Aopendix B, Criterion XVI, which requires that nonconformances
be prorptly identified and corrected.

This iten is open and has been referred to the Resident Insoector
for follow-up and enforcement action. (80-34-10)

11. Exit Interview

The inscectors met with Mr. John J. Mattiroe and other member: of his
staff identified in Paracraoh 1 of this report on tiovember 6,1980.
The purpose of tne meeting was to inform licensee management of the

,

inspection fincings as cescrleed in the foregoing paragraphs of this
report. At the conclusion of the interview, Mr. Mattimoe assured the
inspectors that SiiUD intenced to evaluate the inspection fincing and |
take those actions ceemeu appropriate to assure proper management control I

of all NRC licensec activities.

i
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type of maintenance activity in addition to designated design changes
to plant equipment. Existing licensee management controls delegate
certain qualified individuals (Screening Engineers) the responsibility
to determine which items are forwarded to the PRC for review.
Curing past IE Region V inspections and, in particular during May 1980,
implementation of the control system was examined by a review of
179 itens acted upon by the screening engineer. The findings of
these instection efforts showed that all items deemed by the inspectors
as appropriate for PRC review had been forwarded to the PRC for
action. This procedure for determining which items must be reviewed
by PRC is in compliance with the pertinent technical specification
requirements and the PRC is not required to review each maintenance
activit'/ to determine whether or not the activity involves a safety
related change to the facility. Such items are adecuately controlled
pursuant to the t!RC OA recuirements and other procedural requirements
imposed by the technical specifications.

This item is closed.

D. Control of Scent Fuel Assemblies in Fuel "Sipoino Device" (Re:
IE Inspection Report flo. 50-312/80-15, dated July 16, 1980, Page 2).

The PA8 Team members raised the issue of whether or not administrative
centrols can be used in place of physical restraints without introducing
an unraviewed safety question as defined in 10 CFR 50.59. For
the case in point, the licensee placed a limit of 10 days on the
tire after shutdown before fuel sipping would be permitted. Physically ,
fuel could be transferred from the core after shutdown within a
72-hour period. Also the fuel sipping device could physically
acccamcdate two fuel assemblies. The device was built with two
indearmdent and completely separate chambers. The licensee administratively
limit .d the use of the device to one assembly at a time. Also, one
of the chambers was rendered inoperable by disconnecting the motive
source to the entrance cover of the chamber. The inspector's examination
of the licensee safety evaluation, procedures and inplementation
of those procedures, showed that the activities conducted by the
licensee relating to " sipping" fuel was in compliance with NRC
requirements.

This item is closed.

E. Prcmot Closure of t'onconforrance Recorts (Re: IE Inspection Report
No. 50-312/60-15, dated July 16, 1980, Page 36, Paragraph 8.b.(3)).

The PAS Team members found that flonconformance Reports (?!CR's) were
not being promptly corrected. Examination of the flCR's greater
than three years old confirmed the PAB finding. In particular,
the Nonconformance Report No. 810 identified that the temperature
of the concrete around the "B" main steam and feedwater penetrations
through the containment building exceeded 200 F during periods
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applies to the overall licensed activities of the facility and not those !
specific activities applicable to an operator and does not preclude ;

an ocerator from calling for assistance and directing others when !

necessary to maintain the facility in a safe condition. |,

The inscector feels the foregoing described change that was |
: cade to operating procedure AP-1 was unnecessary and can result !

in an unsafe situation in the operation of the Rancho Seco facility. I

In consideration of the above IE Region V management contacted the !'

Rancho Seco Plant Superintendent and verified that he does not have i

any concerns regarding the provision that was added to Procedure t'

AP-1. Fe stated he believes that if a Senior 1.icensed Ooerator !,

was not in the control room when a problem occurred the licensed !
'

operators present would respond to the problem in an appropriate |
: manner and take directions from the Senior Control Room Operator j
i as necessary to maintain the plant in a safe condition. [

In addition, to correct any possible misunderstanding of the responsibilities !
'of ocerators uncer the conoitions being discussed, the Plant Superintendent

ccmmitteo to issue a standing order by December 15, 1980, which will
authori::e operators in cases of emergency to depart from procedures
where necessary to prevent injury to personnel, including the public, ,

or damage to tne facility. !
t

This item is closed. [

B. Content of Monthly Reoort ( RE: IE Inspection Report tio. 50-312/
50-15, cated July 16, 1980, Page 22, Paragraph 5.b.(3).(b)).
10 CFR 50.59(b) requires that the licensee annually, or at such shorter ;
intervais as may be specified in the license, submit a report to '

the NRC containing a brief description of changes, tests and experiments !
made pursuant to this regulation. The regulation also requires that i
the reoort include a sutrary of the safety evaluation of each. '

Technical Specification 6.9.3 requires a monthly report be provided i

which includes a tabulation of facility changes, tests and experiments |
nade pursuant to 10 CFR 50.59. j
The PAB Team identified that in fiay, June and Juli 1979 the monthly reports !

did rot include the summary of the safety evaluation for each item tabulated. >

,

The inscector informed the licensee representatives that the Technical i

j Specification requirement shortened the time from annually to monthly !
but. did not change or otherwise modify the content as required by the !
regulaticn. The licensee stated that future reports would include *

the safety evaluation summary as prescribed by the regulation. !

This item is open and has been referred to the Resident Inspector :

for followup and enforcement action. (80-34-09) L

,

C. PRC Review of System Podifications (Re: IE Inspection Report No. i

50-312/60-15, dated July 16 -1980, Page 22, Paragraph 5.b.(3).(b)). [
The PAB Team members raised the issue of whether or not the PRC .

must, as a comittee, review each and every work order or other

t

.
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to turn off the primary coolant pumps in the event of a loss of
coolant accident. In this example, the PAB Team's interpretation
of the provisicn of 10 CFR 50.54(1) would preclude the Senior Control
Room Operator from directing the other operator's actions, thereby
creating a situation where no one would be in charge of the licensed
activity, to wit: operating the reactor controls.

As a direct result of PAB's concerns, the licensee added the following
provision to Procedure AP-1.

t
"When an operator without a senior license is upgraded to
Senior Control Room Operator (SCRO), directions to the Control
Rcca Ocerator concerning licensed activities must be from the
Shift Supervisor or another Senior Licensed Operator."

The inspector asked licensee management whether or not this provision
could result in an unsafe condition in the event only two licensed

! operators were in the control room and an accident were to occur.
The licensee responded that the operators would respond to the"

event in an appropriate manner. However, the licensee said any unforeseen
adverse results of this provision would be the direct result of
MRC's requirements as imposed by the PAB Team.

The inspector stated that safety of any operation demands an individual
be in charge to handle immediate events. In addition, 10 CFR 55.2,
Definitions, read:

"(d) 'Cperator' is an individual who manipulates a control
of a facility. An individual is deemed to manipulate a control
if he directs another to manipulate a control. (Emphasisadded)

(e) ' Senior Operator' is an individual designated by a facility
licensee under Part 50 of this Chapter to direct the licensed
activities of licensed operators." (Emphasis added) '

The inspector stated that if one reads the requirements of 10 CFR
50.54(1),10 CFR 55.2, and the Technical Specifications together,
and apply these to the example stated above, the Senior Control
Rotm Operator (SCRO) can direct the other operator in the control room
to manipulate controls since it is deemed that the SCR0 is doing
the manipulating of the controls.

In addition, the inspector stated that the regulations under
10 CFR 50.54(m) only require a senior licensed operator to be present
at the facility during initial startup and approach to power, recovery

'

frcm an unplanned or unscheduled shutdown or significant reduction
in power, and refueling, or as othemise prescribed in the facility
license. Therefore, it appears clear that the regulation in question*

.
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10. L'nresnived Items

A. Senior Control Room Operators' Resconsibilities and Authorities
(Re: iE Inspection Report No. 50-312/80-15, oated July 16, 1980,
Pace 32, Paragraph 7.b. (3)).

The PAB Team members raised the issue of whether the Senior Control
Room Operator (a Licensed Reactor Operator) could direct another
licensed operator to manipulate reactor controls.

The Rancho Seco Technical Soecifications reouire a shift crew to
consist of one Senicr Licensed Reactor Ocerator (shift supervisor),
two licensed reactor operators (control room operators), and two
non-licensed persons. HRC regulations require only that the senior
licensed operator (snift supervisor) be present at the facility
cr reauily available on call at all times during its operation,
and be present at the facility (not necessarily in the control room)
during recovery from an unnlanned or unscheduled shut-down or significant
reduction in power, and rerue nng.

Since the Senicr Licensed Operator (shift supervisor) is not required
to be in tne control roca at all times the licensee has established
prececures waich designate one of the two iicensed reactor operators
(controi roca operators) as a Senior Control Room Operator. The
Zanior Control Roca Operator has been delegated the authority and
responsibility to monitor and control the reactor plant. He assists
the Senior Licensed Reactor Cparator (shift supervisor) in the
performance of varicus of his duties and acts as the " Lead" Licensed
Reactor Operator in the control rocm when the Senice Licensed Reactor
Operator is absent. In this capacity he coordinates and directs
centrol rcen activities during normal and abnormal plant operations.
For example, if only two reactor licensed operators are in the control
recn, the individual designated as the Senior Control Rocm Operator
vould be the individual in charge and could direct the other operator
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Conclusions

The corrective acticns taken by the licensee as a result of the items
of noncotoliance identified by the PAB Inspection Team will result
in significant inprovements in the program area of committee activities.
However, before this program area can be fully upgraded the inspectors
believe that the licensee should complete the following actions:

1. Thoroughly review responsibilities that are assigned to the
PRC, the MSRC, and the Design Engineering Group and evaluate
the interface activities between these three groups. Assure
that these interface activities are fully integrated and effective
and determine which, if any, redundant, non-meaningful activities
may be eliminated.

2. Review the staffing requirements for these three groups and
assure that sufficient personnel are assigned within the
groups and to the related support organizations to adequately
perform the work requirec and maintain control over the status
of the work activities.

3. Review the technical specifications and related QA and station
procedures to assure these documents accurately reflect the
requirements for effective and efficient committee activities,
and revise these documents as needed.

.

Y
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Licensee representatives characterized the PSRC as an action type
committee since its members are senior management officials of
the licensee. When the committee resolves a.'catter, action is then
implemented by the responsible department of the organization.
To assure that the recorrendations of the comittee have in the past
been properly acted uoon, the CA Director is examining all past
comittee minutes to identify action items. He intends to verify
that the items have been resolved. In the future, a list of action
items will be maintained and, upon resolution, closes. This system
will provide a ready reference to show comittee action and resolution
of items acted upon by the comittee.

The Chairman of the PRC stated that the PRC is. advisory only and
its recomencations are submitted to the olant superintendent and the
MSRC for resolution and action. Since the PRC lacks authority
to icolement recommencations and is not responsible for action, the
Chatrcan was of the opinion that the current documentation of comittee
action is aceauate. The Chairman explained that all PRC minutes
and recomencations are forwarded to the MSRC and, therefore, will
be carried on the MSRC action 1tems list, if appropriate.

The inspector confirmed that the weaknesses identified by the PAB
Inspection Team were being evaluated by the licensee.

The inscector determined that over the years as a result of the
responsibilities that have been accepted by design engineering, the
PRC. and the 'iSRC there appear to be instances where more than
one of the groups perform the sane work activity, resulting in a
duolicaticn of work effort. Also it appears there are instances
where these croyps are performing work activity which is non-safety
related and Sadvely unimportant and which could more appropriately
be perior ed 'y cther groups. The inspector determined that within
certoN , w if work activity performed by these groups there
appe m in insufficient number of personnel assigned to adequately
perfc a tns ..uk that is required and adequately track and maintain
the status of work that has been performed.

1

Examples to support the above observations include the activity
where any changes to the facility as described in the FSAR, regardless
of its safety significance, cust be reviewed, evaluated and approved
by the Design Engineering Gro@, in accordance with QA requirements,
and then in turn reviewed, evaluaced and approved ,by both the PRC
and the MSRC. Also, in the area of procedures review, the technical
specifications in conjunction with the QA procedures require'a bi-annual
review cf all station procedures identified in the'QA procedure.
However, the CA procedure identifies a number of station procedures
that are not safety related and which could be deleted from the
listing.
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/ E. Results of the Region V Soecial Team Insoection Regarding the Program Area

Findings
'

' An examination of the MSRC and PRC Charters revealed that the provisions'

of the Technical Specifications have since been written into the
charters in essentially verbatim form as written in the Technical,

Scecifications. These changes assure that the words used in the
Charters are consistent with the requirements of the pertinent
provisions of the Technical Specifications.

: Although, the PAB findings may suggest the PRC should expand their review
I functions and spend more time in session as a committee, the Region,

V Special Team inspectors feel the committee cannot reasonably
devote more time to matters other than those prescribed in the
Technical Scecifications. The members of the committee each currently
hold responsible management positions within the organization at
the site and, therefore, cannot spend additional time away from those
duties without jeopardizing the safety of facility operations..

Licensee representatives stated that the items reviewed by the
PRC are and should actually be fully reviewed by those members
present and they do not intend to make the committee a " rubber
stamp" for the work of others. The use of screening engineers
to determine which items require committee review has proven to
be effective and in compliance with regulatory requirements. The
licensee, therefore, had no plan to make substantial changes in
the manner in which the PRC members carry out their duties.

Licensee representatives stated that a training program is under
develcpment for the members of the MSRC to assure that not only
is the technical expertise of the individuals utilized, but that
all rembers understand the Regulatory and QA requirements for their
participation in committee meetings. In addition, permanent alternates
have been assigned to the MSRC and these individuals will also receive
the planned training. The Chairman of the PRC stated that the
majority of the individuals on the PRC hold Senior Operator licenses
and understand the regulatory and QA requirements. Therefore,
no special training in these areas is contemplated for committee
members.

To preclude future oversight of approval of MSRC minutes and to assure
compliance with the Technical Specification requirement that the
minutes be approved within 14 days, the MSRC Charter is being revised |

to require the Chairman of the committee, rather than the full committee,
to approve the minutes.

it

?

'
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In particular, the quality assurance audit program will receive
very close attention by the MSRC and it is the intention of the i

District to amplify the scope and depth of audits that will be
concucted under their direction. The concerns of the PAB Team
which the District judges to be significant will be addressed in
the audit program. ,

PRC
,

F

It is the opinion of the District that this committee adequately
reviews the potential safety hazards connected with operating Rancho |
Seco. This committee is comprised of personnel who have the supervisory
responsibility of directing the various functions associated with
operating anc maintaining the plant. This assures the best qualified
personnel on this important safety committee.

:

The PRC Charter has been reviewed and updated to cover all itens

mandated by the Technical Specifications. The District contends
that these memoers are very knowledgeable on what constitutes an
unreviewed safety question. Many hours have been expended by the
PRC members on now facility and procedure modifications are implemented
in the plant and how the modifications affect plant operations
and in particular, safety of the plant.

The PRC will review each item brought to the District's attention
by the PAB Team that affects their operation. An evaluation will
te rade whether or not the concern presented by the PAB Team will
significantly improve the operation of the committee or if alternate
approaches, aither currently in use or proposed, already satisfy
the requirement. The changes will be reviewed by the District's
management and approved.

The evaluations of the MSRC and PRC will be completed by January 1,
1981, and any necessary implementing action will then be scheduled
and accceplishment of that schedule will be monitored by District -

management. <

,

,

.
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and the deviation identified in this area in IE Inspection Report

No. 50-312/80-15 resulted in an overall evaluation of the licensee's
management centrols over this area as poor. ;

C. IE:H0 Conclusions Regarding the Program Area - as contained in Letter
from Stello to flattinoe dated September 5,,1980).

The major problem identified in this area was the inadequacy of ,

the written program. There were requirements identified in the
Technical Specifications that were not addressed in the Committee
Charters.

,

There were also a number of instances where guidance and training
were not provided by management and as a result instances occurred
where the committees did not review all necessary information to
provide their safety overview function. ;

The problems identified indicate that the Committees are not being
effectively used by management.

D. Licensee's Position Regardina the Program Area - as contained in Letter
from iiattinoe to Stello dated October 10, 1980).

The concern of the PAB Team lies with having a more formal program
in the area of the Management Safety Review Committee (MSRC) and
the Plant Review Committee (PRC). Both are covered in the administrative
controls of the Technical Specifications and also by separate charters.
Additionally, guidance is provided by ANSI N18.7-1972 and the Federal
Regulations.

MSPC
-

The PAB Team's major concern lies with the area of guidance and
training of members of the MSRC committee. The District will implement
a training program that will define the duties and responsibilities +

of the membership of the MSRC and ensure knowledge by the individual
members of their requirements. This will include a formal program
covering the Standards and Federal Regulations that cover their
'" ties.

All charters have been reviewed and now reflect the requirements of
the Technical Specifications. The District will implement those '

suggestions which will provide meaningful improvement in management
controls.

!

.

!
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It is our opinien that audits performed by the Joint Utility 4

Audit Team using independent qualified auditors under the
guidance of the Chairran of the MSRC more than meets our letter
ccr.T.ittents to the NRC. It is the best solution we have found
to meet our commitment and do not propose changing because

,

of an auditor's ooinion.

On this basis, we reject this item of deviation.

Inspector Findings

Joint utility audits were conducted in January 1978 and October
'979. Tha licensee conoucted the 1980 joint utility audit.

in October 1980 and has stated that further audits of this type
will be conducted annually during the fourth Quarter of each
year. The MSRC continually audits the 0A function by reviewing

'the findings of the OA audits cerformed by the OA department
on an ongoina casis. Members of the MSRC periodically visit .

Lthe site on oacksnifts anc weekends. The special annual joint
utility audit is cesigned to be independent of the ongoing
QA aucit program reviews.

An examination of the joint utility audit report dated October 28,
1930, snowed that the audit was conducted by the joint utility
Tudit tean as requested and outlined by the Chairman of the
'S?C.

-s avidenced by the licensee's response in its letter of August 6,'

1920, :ne inspector determined that confusion exists as to
snat was actually cctmitted to in the letters of July 22 and
September 23, 1976. A licensee representative stated that
CCD will initiate correspondence with the NRC's Office of
Nuclear Reactor Regulation and clarify this matter.

This is an open item which will be followed up by the Resident*

Inspector. 80-34-08

iThe inspector infont.ed the licensee that the use of outside
consultants to conduct audits of QA performance is acceptable
and commitments to the NRC may be unilaterally changed so long
as the chanqe does not result in a violation of a NRC requirement.

B. PAB Team Evaluation of Progran Area (Ccemittee Activities) - as
contained in IE Report No. 50-312/80-15 (Supolement) dated September 5, 1980.

Although the MSRC and PRC were very active committees, they exhibited
numerous weaknesses in their review and audit responsibilities. Most
significant was the lack of a periodic and comprehensive system
for licensee personnel to report all TS violations and other
deficient conditions. These weaknesses and the items of noncompliance
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and to the Chairman of the MSRC, and if not, provide this
information in conformance to the requirements of Technical
Specification 6.5.1.6.

Inscector Findings

The inspector inforn.ed the licensee that the Technical Specifications
appear to clearly recuire the PRC to investigate all items
of noncompliance with the Technical Specifications and forward
an evaluation and recomendations report. The inspector later confirmed
that the procedure for PRC Review and Reporting as described
in the licensee's November 7,1980, response to this item of
noncompliance is being implemented. With the implementation

of this new procedure the licensee is in compliance with Technical
Specification 6.5.1.6.e.

This item is closed.

3) Iten C - Deviation

The licensee committed in correspondence of July 22, 1976, to
the following: "A management audit conducted by one member
of the MSRC (with assistance as needed) is made annually on
Quality Assurance. No member of Quality Assurance is a member
of the team. This nanagercent audit reviews conformance to
the ' orange' book and its attendant documents." This comitment
was established clearly distinct from the use of outside consultants
as amolified in correspondence of September 23, 1976, which
referenced, "... independent audits being performed by outside
consultfr.g firms retained expressly to audit 0A implementation."

Contrary to the above comitment, the licensee failed to audit
the QA program as required.

L_icensee Response - Letter Dated August 6, 1980

The district does not agree that the interpretation of this
deviation is correct. The evolution of this ecmmitment was
rodified between July 22, 1976, and September 23, 1976. It

clearly establishes the use and need of an outside consultant
to meet the requirement. During this period, discussions were
held with other utilities and the NRC in how best to meet this
comitment. After numerous discussions were held with the
other municipal utilities, the Joint Utility Audit Program
was developed. The Chairman of the MSRC and the General Manager I

establish scope of each audit conducted by the Joint Utility I

Audit Team including specific items to be selected for review.
We encourage your review of the correspondence, task assignments
given and scope of these audits to verify the extent of the
program.

- ___ ___ _-_-___.m. _ _ _
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The only meeting left to be approved (Special f<eeting of September
20,1979) was reviewed and approved by the MSRC on August 4,
1980. Full compliance has been achieved as of this date.

Insoector Findinos

The inscoctor reviewed the licensee's response and verified the
informaticn submitted was correct except for the fact that the minutes
of the special meeting (Septenber 20,1979) were reviewed and approved
on July 22, 1980, rather than on August 4, 1980.

This iten is closed.

Subseouent to the inspection the licensee informed the inspector that
i

the Committee Charter has been changed to provide for the approval of |
minutes by the Chairman with copies of these minutes being submitted |

to each member.

2) Iten B - tiencomoliance

Technical Specification 6.5.1.6.e states that the PRC be responsible

fer ','... investigations,of all violations of the Technical
Spec 1tications anc snail prepare and forward a report covering
evaluation and recommendations to prevent recurrence. . . ."

Centrary to the above, as of this inspection the PRC did not
review, or investigate, or have under their congnizance a subgroup
or sone other group review or investigate NRC reported violations
of Technicai Specifications. An example is the three violations
recorted in IE Inspection Report No. 50-312/79-22 of December 27,
1979.

This item is an infraction.|

(
I Licensee Resconse - Latter Dated Sectenber 3, 1980

The District had interpreted Technical Specification 6.5.1.6.e
to involve all internal violations of the license. The Plant
Review Ccemittee through internal procedures investigates
reported violations. The Management Safety Review Committee
has pre-empted the PRC to review the NRC and Quality Assurance
reported violaticns because of the seriousness contributed to
such audits. This review is conducted as specified under
TS Section 6.5.2.7.e and is the vehicle to the itSRC to be
inforred of NRC cited violations and require such correct ve
action to be dictated from upper management. The District
is in full compliance with this interpretation of the operating
license.

Licensee Resnonse - Letter Dated flovember 7,1980

NRC and Quality Assurance reported violations that fall under
the Technical Specification 6.5.1.6 shall be reviewed by the
Chairman of the PRC. The Chairman of the PRC shall determine
if adequate information has already been directed on the subject
to the Plant Superintendent, lianager of Nuclear Operations
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9 Committee Activities

A. Items of tioncomoliance and Deviations

1) Item A - tioncomoliance

Technical Specification 6.5.2.10.a states that, "...ninutes of each
MSRC meeting shall be prepared, approved and forwarded to the
General Manager within 14 days following each meeting."

Contrary to the above, the minutes of the meeting held on
September 20, 1979, were not approved by the comittee. The
licensee had amplified the requirement in the MSRC charter
by requiring that, "...the minutes of each regularly scheduled
and emergency meeting of the MSRC shall be approved at the
next regularly scheduled meeting." The minutes for the September
20 meeting were not reviewed or approved at a subsequent meeting.

This item is a deficiency.

Licensee Resconse - Letter Dated Auoust 6, 1980

As of July 22, 1980, the Management Safety Review Committee
has completed ninety seven formal meetings. The item of noncompliance
states that the meeting minutes of the September 20, 1979
meeting were not approved by the committee and three meeting
minutos were not approved at the subsequent meeting. This
neeting was not the typical in-session meeting. It was a
" walk-around" meeting and " conference telephone" meeting with
the !!SRC membership. These special meetings are the result
of urgent scheduling needs, significant safety issues or I;RC
response requirements that have pre-established deadlines.
Such meetings are held to a minimum. The meeting was properly
recorded, documented and sent to all itSRC members for review.
t'ot having the meeting minutes approved at the subsequent meeting
wasanoversightbytheCommitteeSecretary(TechnicalAssistant).

The three meetings, Nos. 87, 88 and 89, were properly recorded,
documented and sent to all MSRC members for review within
the required time period. However, since they were not approved
at the next regularly scheduled meeting, this conflicts with
the written charter. The minutes were approved at a later
meeting, but not at the subsequent meeting. Not having the
meeting minutes approved was an oversight by the Committee
Secretary (Technical Assistant).

Such oversights are a direct result of the increased workload,
| due to flRC regulations required by the Three Mile Island Incident, t

The staff of the Technical Assistant is being increased to
prevent recurrence of this problem. This will alleviate the
Technical Assistant of many day-to-day operations and allow ,

more tine to be put into the 11SRC affairs. The Committee
Secretary will properly schedule review of the subsequent
minutes at each committee meeting.

__

_ __
~
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The inscector observed that of the nine NCR's awaiting final resolution
for greater than three years, one of those had been closed since the
PAB insoection in April and i'ay 1980.

The oldest (1974) open NCR involved, the temoerature of the concrete
around the containment penetration for the "B" main steam line. On days

0
of the year when the outside temoerature reached 90 F,theconcrgte
temoerature around the penetration was found to range between 190
and a maximum of 207" F. (Jpon inquiry into the status of this item,
the inspector found that no one including the responsible engineer
was certain of the NCR status. The licensee imn:ediately investigated
the status and initiated action to resolve the matter. The inspector
was later informed that during the week of flovember 10, 1980, additional i

insulation was installed around the penetration. The licensee stated
that an engineering evaluation would be completed to assure that
no deleterious effects to the concrete had occurred over the years
even thougn such was considereo unlikely. This item is open
and followup will be performed by the Resident Inspector. (80-34-06)

To provide more availability of manpower for QA activities, the
QA Director stated that he nad been authorized to add three (3)
additional individuals to the onsite QA staff and two (2) additional
individuais in the corporate office. He also informed the inspector
that an individual with a nuclear engineering background and previous
l'RC licensing experience had accepted employment within the QA
Departmen t.

Conclusions

The insoectors ' olieve that in order for the Quality Assurancec
Audits Program Area to be fully upgraded the following actions
must be taken by the licensee.

1. l'anacement must fully support and encourage an aggressive
Quality Assurance effort.

2. Qualifications and status of QA personnel must be maintained
at a superior level.

3. Operations Quality Assurance personnel must be knowledgeable
of the functions of reactor safety systems, and personnel with
excertise in the various safety functions must be rade readily
available to assist the Quality Assurance function as needed,

d. Deficiencies in management programs or other areas identified
must be resolved in a timely manner and the necessary resources
rade irrediately available to accomplish appropriate corrective
actions.
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The District has already initiated a commitment followup program.
It addresses all NRC action comitments and internal corrective
action audit reports. Action items define each individual who is

,

recuired to fornulate a resconse. Quality Assurance is also actively
pursuing closure of every item that is outstanding. Status is brought
to the attention of the MSRC and to the District's management by
formal reports and now includes distribution of all corrective
actions taken.

Specifically, Quality Assurance is actively recruiting additional
personnel and anticipates the staffing to be completed by 1 January
1981. It will include personnel with operating experience to provide
an ennancac surveillance / audit orocram of the operating plant.
The District is confident the measures proposed will imorove the
cuality assurance orogram.

E. Results of Soecial Team Insoection

Fi_ndinas

The inscectors examined the licensee's audit program, schedules,
reports and staffing and founa:

1. The current QA staff onsite consist of one supervisor and
two auditors.

2. 4 cent aucit reports were comprehensive for the subject matter audited
and findings were considered 'y the inspector to be substantive.o

3. Resconses to QA audit findings appeared in some cases to show a lack
of ranagement support to correct obvious problems as indicated below.

As a result of the licensee's audit of the performances, qualification,
and training of facility staff conducted in Parch 1980, which identified
training cn nonlicensed personnel as a problem area, the responsible
ranacenent official responded on June 2,1980, "...the implementation
of AP 700 will have to await a reassessment of the training staff
which should be conducted this sumer. Uith the mandate training
requirecents and STA training, full implementation of AP 700 cannot
be inclemented with the present staff...." In response to an audit

'

ccnducted in October 1980 relating to resolution of nonconformance
reports (NCP's), the responsible manager indicated that part of the
action to close NCRs must await closure of Engineering Change Notices
(ECM's) which had previously been identified as a problem area.
The ranager expected that a more aggressive progran on closure
of the repair / rework NCR's would not be taken until after January 1,
1981. The inspectors observed that resolution of NCP.'s was a subject
brought to licensee management's attention during the PAB inspection.
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;

Audit report distribution to management appeared adequate; however, '

there were no records to shcw that management resoonded to the
findings. Examples of this lack of response were indicated when ,

QA Audits reported annually that the non-licensed training program
(AP700) had not been implemented.

Another example of questionable management response was indicated ;

in the NCR program. QA wrote numerous NCRs identifying program
deficiencies with corrective action not taken within a reasonable -

1 time.
,

The inspection indicated a need for the licensee to adequately define
the OA audit program and to act in a responsive manner when program i

deficiencies are identified.

D. Licensee's Position as Contained in Letter from Mattimoe to Stello
dateo October 10. 1980. ;

!
The District is aware that significant improvement must be formulated j
in the quality assurance audit program. Additional manpower, including >

personnel with unique credentials, are being recruited. The District 1

recognizes that quality assurance must provide to the District's
management the information whether or not we are meeting our license
commitments. Their audit and review functions are directed and
approved by the MSRC. They also monitor the corrective actions that
are formulated to improve conformance to required standards of
oceration.

!

IUe do not agree that the District's management does not respond
to the findings. Many requests are on an informal rather than
a formal basis. The District contends that program implementation i
as an end result of these informal discussions is more desirable
than documented discussions with no end results. Subcommittees are

'

also appointed by the MSRC to specific tasks and the resultant
corrections are reviewed and approved by the MSRC. Many'significant
policies and programs are formulated and initiated as a result
of these initial management directives.

The quality assurance program itself is being re-evaluated. The
,

questionable practices cited by the PAB Team are being very closely
scrutinized. Those concerns or weaknesses identified in the report
will te evaluated and if judged to significantly improve our program, ;

ithe District will either implement it or formulate an alternate
solution to accomplish the desired action.

I

h

!

s' [.
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Licensee Resocnse - Letter dated Sectember 3, 1980

This finding is correct. We do not have an adequate Documentation
Centrol Center (CCC) to store all the required records. QA
usually does not review records until they are sent to the
CCC. We do not routinely review cperating records for completeness.
This review is accomplished by Nuclear Operations personnel
and the records are stored in their facilities. When the new
records center is built, Quality Assurance will audit records
for completeness prior to storage. The records storage center
is estimated to be completed by the fourth quarter of 1982.
At that time we will be in comoliance.

Inscector Findinas

The inscector confirmed the information in the licensee's response.
The deviation from this commitment has been the subject of
discussions with the licensee since shortly after operation
commenceo, out the building of the necessary facility has
continually been delayed for various reasons. It should be
noted that storage of all design and construction QA documents
meet current stancards, but that routine operating records such
as reselts of surveillance tests are stored in file cabinets
in the acministration ouilding and the cabinets do not meet
the recommended construction to withstand fire.

This item is open and followup will be performed by the Resident
In:cector. (Cb-34-06)

B. PAB Team Evaluation as Contained in IE Report 50-312/80-15 (Supolenent)
dated Sectemoer 5,1980

The identified weaknesses in the licensee's QA audit program were
numerous. Several of these were particularly significant, such
as the lack of audits in operational activities, and in the witnessing
of surveillance and maintenance activities; and the identified
weaknesses in the scope, depth, and impact of individual audit
reports. These weaknesses and the items of nonccmpliance and deviations
identified in this area in IE Inspection Report 50-312/80-15 resulted
in an overall evaluation of the licensee's management controls
over this area of poor.

C. IE:F0 Conclusion as Contained in Letter from Stello to Mattimoe
datea September 5,1980.

There were nany indications that the QA audit program was not functioning
adequa tely. The licensee failed to audit required areas, did not
require corrective action on audit findings, and closed audits
with open items left unresolved and not tracked.

|
|
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prevent recurrence and shall respond as requested by the audit
report, giving results of the review and investigation. The
resconse shall clearly state the corrective action taken or
planned to prevent recurrence. In the event that corrective
action cannot be completed within thirty days, the audited
organization's response shall include a scheduled date for
the corrective action. The audited organization shall provide
a followuo report stating the corrective action taken and
the cate corrective action was completed. They shall also
take appropriate action to assure that corrective action is
accomplished as scheduled."

The District will respond to audit corrective action requirements
for all adverse findings within 30 days. The District does
not concur that corrective action was not taken in a timely
manner. The complexity of corrective action required for these
four listed audits warranted in-depth discussions, analyses
and reviews to properly change existing programs.

We do concur that an audit sumary as an identifiable separate
iten on the audit cover sheet was not available. The audit
cover sheet was changed on liay 16, 1980 to include an audit
summary.

We object that the PAB Team did not concentrate on the substance
' of the audit, the corrective action that was formulated and

the viability of the program. Instead, they chose to cite
,

discrepancies of format and missing dates on responses. Though
these are important, we feel audits of this nature should
concentrate on a program management review and not base findings
on reporting sequences.

Inscector Findings

The inspector verified the information provided in the licensee's
response and observed that responses to recent QA audit findings
were timely.

This item is closed.

5) Item B - Deviation

Contrary to the licensee's conmitment in the FSAR, Appendix 18
Paragraph 18.14, a Documentation Control Center was not maintained
on site for quality related records of plant operating activities,
and GA personrel did not review all . quality related documentation
for completeness.

'~
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Audit 0-168: This audit was conducted January 16-20, 1978
by tne Incependent Audit Committee with Mr. W. Poling, TVA,
as Lead Auditor. The response to this audit was made on March 9,
1978 to the MSRC by the Quality Assurance Director, L. G.
Schwieger. The MSRC accepted the response to the audit and
reviewed the corrective action commitments that were made at
the regularly scheduled MSRC meeting on March 9,1978.

Audit 0-190: This audit was conducted June 27, 1978. All
responses except one (item 6) were responded to on December 4,1978.
tiumerous discussions were held with the fianager of Purchasing
to discuss this area of concern and how best to solve the
discrecancies. Audit 0-244 in June 1979 again reviewed the areas
of concern cited on Audit 0-190. Audit 0-244 concluded all
corrective action had been properly implemented. It verified that
the suppliers had been approved (this was the concern of item 6,
Audit 0-190) as required by the Quality Assurance Program.

Audit 0-256: This audit was conducted September 26, 1978 and
covereo tne area of design review. We concur that considerable
time was taken to close this audit (November 7, 1979). The
delay resulted from the considerable changes made as a result
of the audit. The evolutionary changes were discussed with
Region V inspectors during this formative time. Subsequent
review of ECil/DCN (50.59 packages) both by the PAB Team and
Cagion V inspectors has demonstrated the design review program
to be conservatively structured and in conformance to 10 CFR 50,
Apcenaix B requirements. Proper corrective action for this
comlex subject results only when a dedicated, disciplined
orogram is developed that has support of engineering personnel.
This program is new in effect.

Audit 0-258: This audit was conducted October 9, 1979 and covered
tre area of radiological safety. Again, complexity of corrective
action prevented an early solution to the problems cited.
In the case in question, final corrective action was not committed

.'to until June 6,1980 because of disagreement between f;uclear
Operations and Quality Assurance as to acceptable correction
acticn. The evolutionary status of corrective action is documented.

Rasconse

ANSI f145.2.12-1974 requires the following:

Section 4.5 Followuo

"|tanagement of the audited organization or activity shall review
and investigate any adverse audit findings to determine and
schedule appropriate corrective action including action to

!
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Insoector Findinos

The inspector verified that the joint utility audit was completed
in October 1980 as stated in the licensee's response. The
inspector observed that this item of noncompliance appears to
be directed mainly toward the requirement to annually audit
the record storage requirements and is not directed toward
auditing the substance of documents. Other audit reports were
found to specifically address the substance of records being
maintained. PAB's findings that, with the exception of the
cited joint utility audits, "...there was no record in evidence
of audits soecifically dedicated to the subject of records
or record control was verified by the inspector.

Licensee representatives stated that the QA records were the
responsibility of the QA department, and, therefore, cannot
be audited by QA personnel. For this reason, the subject of
record storage and preservation are left for the qualified
outside joint utility auditors to evaluate. Further, the
representatives stated that a large portion _of their audit
activities are, as expected, a review of records maintained
by other groups and as a matter of procedure, the substance
and storage of the records are evaluated for appropriateness,
completeness and compliance with regulatory requirements.
The inspector stated that the word " annual" has been routinely
interpreted by NRC to mean yearly or at least once every twelve months
+ three months.

,

This item is closed.

4) Item A - Deviation

The licensee committed in correspondence of July 22, 1976,
and September 23, 1976 to the provisions of WASH document
1284 and its attendant documents, including ANSI N45.2.12-1974
Requirements for Auditing of Quality Assurance Programs for
Nuclear Power Plants."

Contrary to the above, licensee organizations audited by Quality
Assurance did not respond as requested to four audit reports,
numbers 0-168, 0-190, 0-256, and 0-258. Furthermore, audit
reports did not provide a summary of audit results including
an evaluation statement regarding the effectiveness of. the
QA program elements which were audited.

Licensee Response - Letter dated August 6, 1980

Backaround

Four audits were listed that were not properly addressed:

-

__
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QA flanual, procedure QAP 19, System Auditing, requires audits
be conducted in accordance with Quality Control Instruction,
QCI 2, Audit Program. QCI 2 stated that audits shall be conducted4

with specific attention to the subjects identified at the r

required frequencies. It also stated that the frequency of
audits can be varied by plus or minus 30 days.

Contrary to the above, audits of records and audit implementation
were not conducted at the required frequencies. The following
are examples:

4

Records y

Audits of records were prescribed by QCI 2 to be performed .

by the 11SRC during the first quarter of each year to the requirements
of ANSI 445.2.9-1974.

,

There were no records in evidence of audits specifically dedicated
to the subject of records or record controls. A licensee
representative stated that record controls were audited as

part of the periodic independent consultant audit. The last
two such audits were performed by a Joint Utility Audit Team
in January 1979 and October 1979. No such audits were performed

'during the first quarter of 1980. Audits of records, conducted
via the Joint Utility Audits, were not, therefore, conducted
on an annual basis.

Audit Imolementation

These audits were prescribed by QCI 2 to be perfonned by the
ilSRC during the fourth quarter of each year to the requirements
of Ai1SI !!45.2.12.4.

IExamination of records and interviews indicated that implementation
of the audit program was audited as part of the Joint Utility

.

Audits. These were performed, as previously stated, in January
' 1978 and in October 197h f!o audit was performed in the fourth

quarter of 1978. Tim audits were not done on an annual basis
as prescribed in QCI 2.

These items are an infraction. I

Licensee Response - Letter dated August 6,1980 *

:

The Joint Utility Audit is now scheduled on an annual basis
to be conducted during the 4th quarter of the year. One item ,

that is included on their audit agenda is an audit of records.'

*

The audit is scheduled for October 1980-and the District will!

be in compliance both with frequency for conducting the Joint4

i Utility Audit and the requirement to audit QA records at the
completion of this audit.

;
-

-
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13.7-1972." This is further amplified by "the Manager of
Generation Engineering and Panager of ?!uclear Operations will
periodically assign personnel from their staff to conduct on-
site reviews.

Centrary to the above, interviews and records indicated that
these reviews had not been performed prior to llay 8,1980.

ihis item is an infraction.'

Licensee Resoonse - Letter dated August 6, 1980

T h Cuality Assurance Manual 0AP llo. 19, System Auditing,
has been cnangea as follows:

0?!-SITE REVIEW

i 1. The on-site review will be conducted by the PRC.

2. The items of significance shall be reported by the PRC
,

Chairman to the Plant Superintendent for timely review
anc icolementation.'

Full comoliance will be achieved when QAP No. 19 is approved
>

(August 29,1980).'

:sscector Findinos
'

TM :nsoector confirmed the actions described by the licensee in
the acave response have been completed. In acdition, to preclude
recurrence, the cited QA procedure has been changed. The implied
requircment to use operations and engineering personnel as QA
aucitors has been deleted. In its place, the procedure now
takes credit from a QA standpoint for the reviews performed
routinely by the PRC. The inspector also found from a review
o# audit reports, that engineering personnel had been assigned
to the CA Department for audits of the chemical and radiation
controi, ;;urchasing, fire protection, storage and warehousing
of equipment. These audits were conducted during the period
of ."ay 1979 to May 1980.

This item is closed.

3) Item D.2. - ?!oncomoliance

10 CFR 50, Appendix B, Criterion V, requires that activities affecting
cuality be prescribed by documented instruction, procedures, or
drawings and be accomplished in accordance with these documents.

|

.
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Licensee Resoonse - Letter dated August 6,1980

This infraction covers the requirement to perform three Technical
Specifications required audits. They are now scheduled as
required by the Technical Specifications and are included
as MSRC directed audit items on the QCI No. 2 schedule. The
first audit to review all actions to correct deficiencies
was conducted on May 15-June 9,1980, the audit on performance i

was conducted March 26-28, 1980, and the audit for housekeeping
is scheduled in August 1980. The District concurs that the :

two audits were not performed as required, but the remaining i

audit on performance, training and qualifications was conducted '

as required and should not have been cited. Upon comoletion ,

of the housekeeping audit in August, the District will be '

;in compliance.

Insoection Findings

The inspectors verified the licensee's response and confirmed
from a review of audit reports that the audit of housekeeping
had been conducted during the period of September 4-9, 1980,
and included the tool rooms, weld shop, machine shop, carpenter
shop, turbine building, auxiliary building and the maintenance
warehouse.

,

Contrary to PAB's finding, as stated in the licensee response,
the licensee's Audit Report No. 0-291, Facility Staff, shows
that an audit was conducted during the period of March 26-28,
1980, with the stated purpose of fulfilling the requirements
of Technical Specification 6.5.2.8(b) which requires an annual
audit of the performance, training and qualifications of the
entire facility staff. The audit was found to be comprehensive
and included substantive comment related to training needs.
The auditors also stated in the report that they "...did not
observe any individual that should be reported to the MSRC
as being unqualified for the job they are presently assigned
to accomplish." Nor did the auditors feel anyone should be
reported due to performance deficiencies.

This item is closed.

2) Item D.1. - Noncompliance

10 CFR 50, Appendix B, Criterion V, requires that activities
affecting quality be prescribed by documented instructions,
procedures, or drawings and be accomplished in accordance
with these documents.

QA Manual, procedure QAP 19, System Auditing, spec'*ies "on-
| site reviews shall be conducted periodically by Rancno Seco

operations and engineering personnel in conformance to ANSI
.

j

| .
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8. Quality' Assurance Audits I

A. _I_tems of Noncomoliance and Deviations |
i

'

1) Item C - Noncompliance

Technical Specification 6.5.2.8.c requires that audits be
performed under the cognizance of the MSRC which shall encompass

, ,

"the result of all actions taken to correct deficiencies occurring :
in facility equipment, structures, systems or methods of operation -

that affect nuclear safety at least once per six months."

i Tachnical Soecification 6.5.2.8.b requires that audits be
' cerformed under the cognizance of the MSRC which shall encompass

.

"the performance, training and qualificat1cns of the entire :
,

facility staff at least once per year."

I 10 CFR 50, Appendix B, Criterion XVIII, requires planned and
,

periodic audits to verify compliance with all aspects of the
OA nrogram and to be performed in accordance with written [procedures. 0A Manual, procedure OAP 23, Housekeeping, states '

that " periodic inspections and audits of both the controlled
area and unrestricted area...cy an audit team consisting of

,

a Quality Assurance auditor and someone from the Nuclear Operations i

i Decartment. The inspections and audits shall be documented .

! in accordance with QAP No. 19, System Auditing." ;

} Centrary to the aoove, at the time of this inspection: ,

Audits of the licensee's cor active actions had not been
parformed.

;,

i /udits of the training of nonlicensed personnel (managers, !
! suoervisors, engineers, technicians, and maintenance '

personnel had not been conducted. 'AP700 , Rancho Seco
,

Training Program, was issued for implementation on !!ay 30, t

1977. Audits 0-195 and 0-251 conducted in 1978 and 1979 i
respectively, indicated the licensee's decision to not. i

i audit nonlicensed training because AP 700 had not been ,

- implemented. No action was taken when the licensee noted ,

f that the nonlicensed program had not been implemented. <

, i

Audits of housekeeping in unrestricted areas had not been !
conducted. !

,

F

This item is an infraction. '
-

6
.

e
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D. Licensee's Position as Contained in Letter from fiattimoe to Stello

oated October 10, 1980.

The concern of the PAB Team was in the area of the non-licensed training
program. The implementation of AP-700, Rancho Seco Training Program, has
not been completed in an expeditious manner. The District concurs with
the finding. The District's management is aware of the problem and has
directed action to be taken to ensure Ap-700 implementation. It now has
high visibility and corrective actions are being taken.

Quality Assurance has been directed to perform an audit on or before
1 December 1980 to verify status. They will revieu and report to
the MSRC by 1 January 1981 on all (20) observations cited by the
PAB Team in this area.

E. Results of Special Team Inspection

Findincs

On November 19, 1980, a licensee representative informed the inscector that
I the proposed contract had been signed by the plant superintendent with a
| vendor to produce a computer based training record storage and scheduling

system. Input to the new system was expected to begin in fiarch 1981 with
an expectation tnat inputing would be completed by mid-year. This system
will provide the capability to make readily available to management the
status of implementation of the training program.

The inscector found that formal programs were under development for use
in the training of nonlicensed personnel. As the programs are completed,
implementation of the program for the particular group will be commenced.
The licensee representative expected that programs will be completed and
implemented for all groups by the end of 1981. The program for training /
qualification of chemical-radiation assistants had been drafted and was
currently under review by plant management.

In the past, according to licensee representatives, nonlicensed personnel
have received approximately four hours of training per week. This
training was controlled by the individual group supervisor with reports
of the training to be submitted to the training supervisor for entry
into the individual's training folder. This documentation has in the
past not been provided consistently by individual supervisors. Under the
new system being developed and with the new records and scheduling system,
plant management will be better able .to assure implementation of the program
and will to able to readily obtain updated status reports on training
of olant personnel.

,

|Conclusions q

Implementation of the licensee's plans to add additional staff and develop
a computerized records storage and scheduling system will significantly
upgrade performance in this program area. In addition, licensee management
needs to, on a priority basis, commit the resources necessary to define,
develop, and implement the remaining training programs needed for non-licensed
personnel. Also, upper and middle level management must continue to provide
visible support for personnel training programs and through periodic audits
verify that the training being provided is of high quality and effective.

-
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Licensee Response - Letter Dated August 6, 1980
a

The District contracted General Physics Corporation to perform
an indepth audit / study of the District's training program.i

The curpose of the study was to compare the existing program
to the requirements and recommendations of Section 5.5 of ANSI
M13.1-1971 and orovide recommendations in those areas which
do not meet the' specific requirements.

i ine recommendations made by General Physics Corporation included
I general upgrading of the program and increased staffing for
| the Training Department. Upon receipt of the information, the District
; intends to act upon those recommendations which will assure compliance

with AMSI N18.1 recuirements. The increased staffing and upgrading of
the Training Deoartment program will be completed by January 1,1982.

The District does not agree with the contention that only a minimal;

training program is ceing performed. The training has and continuesi

to include electrical, health physics, fire protection, quality
assurance, security, I&C, maintenance activities, safety, design
centrol, piant operations, etc. The District is confident that
the extensive effort being made to train personnel in the performance
of their job assignment is adequate to operate and maintain the plant
in a safe manner.

Imrector's Findinas.

TS inspector confirmed the information provided in the licensee's
y

response.
,

! .his item is open and will be followed up by the Resident Inspector.
j (00-34-05)

B. PA3 Team Evaluation as Contained in IE Report 50-312/80-15 (Supplement)'

' dated Sootember 5, 1980

Responsible management did not require periodic status reports of
non-licensed personnel training; consequcntly, their overview of

,

.

the training status was limited. On two occasions it was identified
in audit reports that AP 700, Rancho Seco Training Program, had!

not been implemented and no audits were performed in this area.'

However, there appeared to be no action taken by management to require
inplementation of the program.

The existing management controls in the area of non-licensed training
were considered poor.

C. IE:HO's Conclusions as Contained in Letter from Stello to ifattimoe
i dated September 5, 1980.

Management failed to provide adequate overview to ensure the implementation
of the non-licensed training program.

.
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i

Inscector's Findinos

The inspector confirmed the information contained in the licensee's
,

response. The inspectors observed however, that the requalification
training program approved by the NRC requires the referenced
annual oral examinations and are, therefore, required unless
or until the program is changed pursuant to the provisions
of 10 CFR 50.54(1-1). In addition, the approved program requires
from time to time written quizzes, covering the lectures given
to persons who received a grade of less than 80". in any given
portion of the annual written examination. These clarifications
which substantiate the PAB findings, were discussed with the
licensee and will be followed up by the Resident Insoector.

) This item remains open. (80-34-04)

| 2) Item J - Noncomoliance

: Technical Specification 6.4.1 states in part: "A retraining
and replacement training program for the facility staff shall
be maintained...and shall meet or exceed the requirements and

,

recommendations of Section 5.5 of ANSI N18.1-1971.... "

Section 5.5 of ANSI 18.1-1971 states in part: "A training
program shall be established which maintains the proficiency,

of the operating organization through periodic training exercises,'

instruction periods, and reviews covering those items and equipment
which relate to safe operation of t,he facility." Section

1 3.2 of ANSI 18.1-1971 states in part: "The operating organization
of a nuclear power plant consists of onsite personnel concerned
with the day to day operations, maintenance, and certain technical
services."

The licensee's Adninistrative Procedure AP 700, Rancho Seco<

'.

Training Program, establishes general training requirements,
primarily for the following non-licensed personnel: new employees,
nuclear operations staff, nuclear operations, maintenance,'

technical support, chemistry, and health physics.

Contrary to the above, the major portions of the non-licensed
personnel training programs had not been implemented prior
to Fay 8, 1980. New employee training and retraining was the
only program fully implemented.

,

4 This item is an infraction.
:

i

*
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7. Training

A. Items of Nonconoliance and Deviations

1) Item I - Nonccepliance

Technical Specification 6.4.1 requires a retraining and replacement
training program for the operating staff be maintained under
the direction of the Training Supervisor.

Administrative Procedure 25, Licensed NRC Operator Retraining,
Section 3.2.2, required each licensed operator to participate
in an oral examination aoproximately 52 weeks following the
start of tne recualification program. Section 3.6.5 required
periodic written cuizzes to cetermine the individual's knowledge
of particular subjects covered in lectures or reading assignments.

Centrary to the above, two licensed operators had not been
given oral examinations within time requirements at the time
of this inspection, and only one quiz pertaining to lectures
and reading assignments had been given in the last five years.

( This item is an infraction.

Licensee Response - Letter Dated August 6, 1980

Oral examinations are not required by NRC regulations. The
District has included oral examinations as a good training
tcol as part of the District's program. The reactor at the time
in cuestien, was not critical. Rancho Seco was in the refueling
made and the two licensed operators were needed to perform
duties vital to the refueling s;hedule. The oral examinations
were postponed and were scheduled to be conducted prior to
returning the reactor critical.

The oral examinations were given to the individuals on April 23,
' 1920 and April 25, 1980. The reactor was returned to power

"ay 12, 1980.

Section 3.6.5 is not mandatory for written quizzes and it is
not the District's policy to routinely give quizzes on lectures
and reading assignments. The eight hour examination given
annually more than covers the written examination requirements.
The continual surveillance of the licensed operators by their
supervision provides an academic review of their performance.
Contrary to the citation, we provide an in-depth examination
to demonstrate the proficiency of the District's licensed
personnel. !

1

1

I

4

,J



.

-32-

Conclusions

The licensee's stated plans and actions in response to the above
items of noncompliance along with their plans for implementing
the icprovements in mainte.i11ng training records as discussed in
section 7 of this report will orovide management with readily
available information as to the status of training of individuals
in fire fighting and will upgrade the licensee's overall performance
in this functional area. The additional new strategy procedures
for fighting fires in plant specific areas and the corresponding

! training, along with the training to be conducted at the local
fire department, will be superior to the general fire fighting'

strategy procedures and training which have been used in the*

! past.

!

,

|

-

.
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D. Licensee's Position as Contained in Letter from Mattimoe to Stello
dated October 10, 1980.

The major concern of the PAB Team lies with the corporate management's
overview function in this area and that the fire brigade training
itself was inadequate; procedures for fire strategy had not been
ccroleted for fire fighting in various specific areas; the training
had not been procerly established.

It is the District's comitment that the necessary procedures will
be written and that the training will be performed. The District
has solicited proposals for the generation of fire fighting strategies,
it is excected that contract award and schedule will be established
by 1 December 1980.

E. Results of Scecial Team Insoection ,

Findinas

Fire brigada training was being conducted on a quarterly basis.
The brigace officially consists of the three persons assigned to
the shift positions of Senior Control Room 0 erator (SCRO), Auxiliary
Operator (AO) and the Equipment Attendent (E ). In addition, the

security force is obligated to supply two (2 individuals in response
to a fire.

All corsens in operacions assigned to a shift and all security personnel
initially receive eight (8) hours of training in the use of equipment,
precedures and general strategies for fighting the various types
of fires such as oil, electrical, chemical and other combustible
caterial s. This basic training course consists of four (4) hours
of field instruction. All members of the security force and all
shift operations personnel, in addition to the designated fire
brigade certers, received retraining during quarterly drills and
training periods. Also, on an annual basis, each shift crew participates
in fighting an actual oil fire.

Reportedly, because of the large number of security guards and
the high turnover rate among the guard force, fire brigade training
has become essentially a continuous program. During the first
half of 1980 more then 200 people had been trained.

The licensee representative informed the inspector that arrangements
had been made with the fire department of a local community to
use their fire academy facility for brigade training purposes.

| The plan was to provide eight (8) hours of such training annually
to all of the shift operations people and the members of the security
force. This training was expected to commence in early 1981.

1

l

-
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Insoector's Findinos

The inspector was informed that on November 6,1980, the licensee's
Board of Directors authorized the General Manager to enter
into a contract with National Loss Control Service Corporation
to prepare firefighting strategy procedures for designated
areas of the facility and for the preparation of appropriate
training procedures, incorporating the new strategy procedures.

This item is open and followup will be performed by the Resident
Inspector. (80-34-03)

B. PAB Team Evaluation as Contained in IE Reoort 50-312/80-15 (sucolement)
catea Seotemoer 5, 1980.

It appeared that the interface between construction and operations
during the modification to the fire protection systems at Rancho
Seco had been established. A procecure had been developed and
responsibilities assigned to control construction activities.

Fire protection material and equipment had not been classified as
reauired by QAP 28. Fire strategy procedures had not been developed
for fire fighting in specific areas. A commitment had been made
en February 1, 1978, to prepare these procedures.

,

i

A fire brigade training program had been established, however, most
training was done on an overtine basis. Training in realistic
fire conditions had not been done due to lack of facilities. Many
members of the Fire Brigade had not received training as required.
Management overview appeared to be lacking.

The licensee's management controls in this area, particularly fire
brigade training and preparation of fire strategy procedures, are
considered poor.

C. IE:PO Conclusions as Contained in Letter from Stello to Mattimoe
dated September 5, 1980.

While some refinement of the licensee's program appears necessary,
the rajor concern identified involves the training and retraining
of the Fire Brigade. Corporate management did not have an overview
function in this area. The lack of overview appears to be the
prime reason that Fire Brigade training was not adequately implemented,
that personnel were assigned to the brigade without pretraining,
and that the brigade members thenselves thought the training that
did exist was ineffective.

.
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Contrary to the above, fire protection material and equiprent
cad not been classified crior to May 8,1980.

This item is an infraction.

Licensee Response - Letter dated August 6, 1980

OAP Mo. 3, Ouality Assurance Classification, has been modified
as of June 26, 1980 to include the fire protection system.

Inscection Findinas

Th inscactor confirmed that QAP-3 had been modified as stated
in the licensee's response.

This item is closed.

3) Itzn 0 - Deviation

The licensee committea in corresponcence of February 1,1978,
tc tne following: "A program is being developed for We Fire
Protection Training Course that will describe the necessary
strategies to ce usea for fighting fires at Rancho Seco.
he training program will identify each area, comoustibles,

m tnces of fighting fires, access and egress routes, vital
n u sensitise components and equipment, system and equipment
'r.caticn, doxic hazards, and ventilation and smoke removal
:cuitment. Every type of room identified in the Fire Hazard
'naivsis will be the subject of the quarterly drills. The-

struegy to attack each type of fire will be discussed during
classroca lectures and be put to an appropriate test during
the crill. These procedures will be complete within three
conths after t'RC acceptance of this reply."

Contrary to the above commitment, fire strategy procedures had
not been developed as of Itay 8,1980.

Licensee Pasconse - Letter dated August 6, 1980

The correspondence of February 1,1978 has been the subject
of several questions and answers between the District and
the f;RC. Research from the available documentation indicated
that tbncho Seco has not been notified that the ?!RC has accepted
the reply. Ccmpliance cannot be achieved until approval is
obtaintd fron the flRC,
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6. Manaaement of Fire Prevention / Protection

A. Items of Moncomoliance and Deviations

1) Item K - Noncompliance

Technical Soecification 6.4.2 requires the licensee to maintain
a training program for the Fire Brigade which includes :efresher
classroca training on a quarterly schedule.

Contrary to the above, seven members of the Fire Brigade did
not participate in fire drills, which incleded classroom training,
during the 4th ouarter 1979 and/or the 1st quarter 1980.

This item is an infraction.

Licensee Resoonse - Letter Dated September 3. 1980

The 4th quarter of 1979 and 1st quarter of 1980 placed unusual
operational demanos on Fire Brigade personnel. The drills -

were scheduled by the Safety Technician but preparations were
'

underway for refueling operations and the brigade missed the
drills. When the accelerated work schedule was completed
during the 2nd quarter of 1980, the training was completed
en senedule. The 3rd quarter training drills are being conducted
ar.d will be completed on schedule. The District is in full
compliance with this requirement.

Insoector's Findinas

Thr! inspector verified the information contained in the above
licensee's response.

This item is closed.

2)- Item 0.5. - ?!oncomoliance

QA thnual, Procedure OAP 28, Fire Protection, stated in part
that "all fire protection material and equipment shall be
classified in accordance with 0AP flo. 3, Quality Assurance :

Classification."

Arendment !!o.19 (February 28,1978) to Facility Operating
License flo. DPR-54, Paragraph 6.7 states in part that "the
licensee has elected to meet NRCs fire protection QA criteria
by applying their existing 0A program under IG CFR Part 50,
Appendix B, to fire protection. '

.

r.
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Conclusions !
!

Nonconforming or otherwise deficient conditions identified at the i

facility receive the irrediate attention of the responsible personnel i

and any safety considerations are inmediately acted upon. However, !
until the item is fully resolved, which in many cases may take considerable ;

tire, the particular NCR remains open. As a result, the potential
,

! exists that responsible individuals may delay, without justification, ,

final action to close the NCR. The inspectors believe the only i
,

solution to having an effective corrective action system is for !
'

senior management to consider intolerable an attitude of indifference
as to when NCR's are closed so long as the immediate safety. issue

,

has been resolvec. fianagement must encourage an aggressive !

CA function to oreclude complacency in these matters.

I
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The program will be evolutionary and will undoubtedly require additional
modifications as problems are uncovered because of the complexity
of the systen involved. The MSRC will review progress by Quality1

i Assurance in this area and provide the guidance to ensure an acceptable
program is developed.'

The District has committed to placing this improved program into
operation by 1 January 1981.

E. Results of Special Team Inspection

.Findinas

Examination of a list of the procedures scheduled for review and
update every two years showed that 101 procedures were overdue
at the time of this inspection. Of the fourteen procedures identified
by the PAB Team, three have been updated. A recent licensee audit
of this matter showed that an additional 101 procedures will require
review within the next six months. In March, a similar audit showed
40 procedures overdue for review. Thirteen of these procedures
had been identified as overdue during previous audits.

The inspector observed that a number of the procedures listed may
not be required by Technical Specification 6.8.2. Consequently,
the licensee has initiated a program to evaluate which procedures
can reasonably be eliminated from the review process and thereby
lighten the burden of the Plant Review Coninittee.

"onconformance reports are initiated upon identification of deficient
conditions. To improve the program for assuring that corrective
action is promptly taken subsequent to the identification of a
deficient condition, the Quality Assurance Department has developed
an NCR status report which shows the status of each NCR. This
report is issued monthly to respcnsible managers. Starting in
January 1981, the status of all flCRs that have not been fully resolved
after one year, along with the pertinent safety evaluation, will

* be provided to the fiSRC for action. The licensee planned to update
this list on an annual basis.

I In addition to the foregoing, the licensee is developing a system

contained in Licensee Event Reports (y exist in the information
to perform analysis of trends that maa

'

LER's), Nonconformance Reports
3J (f!CR's), Engineering Change Motices (ECN's), Document Change Notices

(CCfl's), QA corrective actions, corrective actions on f!CRs, items
of noncompliance, and deviations. The licensee plans to have this
system implemented by the first part of 1981.

.
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B. PAB Tean Evaluation as Contained in IE Recort 50-312/80-15 (Sucolement)
d3teo September 5,_1980.

I The licensee's corrective action system apoeared to be only partially
ceralete. Written procedures describing the reporting requirements
had been establisted; however, the orogran did not adequately describe
resolution and closure of the orablem once reported to management.

;

The licensee's corrective action system program was fragmented, having
no single method of tracking identified problems in order to perform
trend analyses and ensure closure.

Scme plant cersonnel were not aware of the P.0 system. This indicated ,

the need to train these personnel and to retrain them when program
'

changes occurred. For those personnel who were aware of the Corrective
Acticn Programs, tne cectslon to send written reports to management
had to be artected by the lack of management response. The management<

!
controls in the area of corrective action were considered poor.

C. IE:PO's Conclusions as Contained in Letter from Stello to Mattimoe '

|
osteo seutember 5, 1980.

I A strong corrective action system is an important indicator of a
goed management control system. Your program provided a means;

for getting problems to management, but management action to respond
to the urooieu and ensure correction is not timely.

D. Licensee's Position as Contained in Letter from Mattimoe to Stello
catad October 10, 1920.

The District concurs that the corrective action system needs to
be more formalized. It properly lies under the direction of the
MSRC. The corrective action program transcends all the organizations
connected with Rancho Seco and rust address itself to the nultitudinuous ,

actions that nust be taken to resolve corrective actions.

The District has instituted a tracking system to identify the individual .

'items that require corrective action. Quality Assurance has been
assigned the responsibility to identify the actions and responsibilities

iof this corrective action program. They are now developing a more
forral program that includes a tracking system, trend analysis
and a nethod to ensure closure of each item.

.

.
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5. Corrective Action

A. Items of Noncomoliance and Deviations t

) 1) Item H - Nonccmpliance J

i Technical Specification 6.8.2 requires the anplicable procedures .

reccemended in Appendix A of Regulatory Guide 1.33-1972 be |
'

periodically reviewed.
|

1

Administrative Procedure 27, Internal Auditing, Section 3.4, ,

specified that procedure reviews are required, at a minimum, i
within 24 months from the date of last review. ;'

i

Contrary to the above, fourteen administrative procedures had ,

not been reviewed within tine requirements. One example was '

AP-28 Post Trip Transient Report, which had not been reviewed
since February 27, 1975.

This item is an infraction.

; Licensee Resoonse - September 3, 1980

: The accelerated corrective actions required to satisfy NRC
regulations has caused increased emphasis on safety related'

precedures. Safety related procedures are being reviewed and
revised at a schedule cuch less than the two year requirement.

4

The fuurteen administrative procedures have received decreased
erphasis which will be corrected. The post trip transient
reoort is a simple procedure that states what data will be
cathered during transients. The requirements within this'

procedure have not changed and no revision has been found *

necessary to modify this procedure. Therefore, it remains
unchanged fren the February 27, 1975 issue.e

The tuo year cycle will be updated and all procedures designated t

within Administrative Procedure 27 will be reviewed to specification <

by the end of 1981. |
i

Insoector Findings |

The inspectors verified the information provided in the licensee's :

response.

This item is closed.

|
|

!
;

!
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Lrelated equiprent. The regulatory position is that it is the
* resconsibility of thS PRC to establish an administrative control

system that provides adequate assurance that maintenance personnel
are provided and use controlled cooies of vendor / technical manuals
which are raintained current with respect to revision status and
applicability to installed plant equipment. As indicated above,'

a systen to provide the control of vendor / technical manuals has'

,

been set up. i

This item remains open (80-34-02). The Resident Inspector will
conduct future followup on the program being established to control
vendor / technical manuals.

!

Cenclur, ion:
;

The corrective actions taken by the licensee in response to the.

items of noncoroliance associated with the maintenance of safety
related eouipment, the continued focus of management attention on
the establisnment of appropriate controls for vendor / technical manuals,

,

and the compietion of an acequate records storage system are measures
which will upgrade this program area and will provide additional

,

assurance tnat the safety reldted maintenance program will be '
,

irplemented in a nanner that is consistent with regulatory requirements.

1

1

<
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E. Results of Soecial Team Inspection _

Findings

The 13:ensee's rair :enance control system is prescribed in the AP 3,
Work Request, procedure. This administrative procedure establishes
the necessary review and approval levels for maintenance to be
conducted and provides for the designation of procedures, technical
manuals or specific instructions for the performance of the maintenance
activity. Maintenance is performed at Rancho Seco in accordance
with procedures and technical manuals by appropriately qualified
personnel.

The licensee has directed by memorandum that one individual in the
Site Document Control Center be responsible for establishing
a vendor / technical manual control system. The development of
this control system provides for the control and distribution of all
vendor / technical manuals being receiveo with new plant equipment
and for all revisions receiveo to existing plant manuals. A large
effort remains in establishing control of older vendor / technical
manuals which have been distributed and which have been used within
tre facility since initial operation. The ultimate goal of the system
is to provide a vendor / technical manual control system that gives
the operator or technician the assurance that the correct, up-to-date
ranual is available for use in reference as appropriate.

The licensee's position is that maintenance performed under the
work requests identified in Item E.2 of noncompliance was
acccmplished using the skills normally possessed by the technician, and as
such is valid. This position is consistent with the current regulatory
position regarding the acceptance of certain workman's skills within
a parta"ular craft as suitable substitutes for step by step procedural
control. den performing routine maintenance. However, the licensee's
response cues not address the underlying issue regarding the use
of vendor / technical manuals as procedures for the performance of
safety reided maintenance. The technical specifications require
that the P" nt Review Committee (PRC) be responsible for the review
of safety related maintenance procedures. Vendor / Technical Manuals
used to pr(vide step by step procedural control in safety related
equipment have not been reviewed by the PRC. The licensee's position
regarding this requirement is that vendor / technical manuals are
recognized as the highest level of expertise and become the standard
for performing acceptable maintenance. The regulatory position
acknowledges that the vendor / technical manual itself can be the
standard for defining acceptable maintenance on safety
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The nanagement controls in the area of the safety-related maintenance
activities were considered ocor.

C. IE:P0 Conclusions Regarding the Procram Area as contained in Letter from
Stello to Mattimoe dateo Seotember 5, 1980.

The nrogran is not sufficiently formal with reaard to pro:edures,
training, inspection, and management overview. In addition, sufficient
provisicns have not been rade to ensure that maintenance activities
do not result in unauthorized system changes which could result
in system degradation.

D. Licensee's Position Degardino the Procran Area as centained in Letter
rren inttimoe to Stelio cateo Uctocer 10, 1980.

~

This centention adoressed the formality of the progran. It did
; not address the aoecuacy of the maintenance itself. The District

does not agree that vencor manuals require the approval of District
; personnel. The District program for review and updating of procedures

is arbitious and althcugh the reviews on occasion are not done within,

the allocated time frame, it is the intent to continue periodic>

review of procedures. Review emphasis will continue to be on those
procedures having the greatest potential effect on the mitigation
of off norral events. The district has taken action to improve
its ucdating of drawings. Specific actions have been addressed
on Inscection Report 50-010/80-15.

This response is concerned with the progranatic controls. The
District believes that the review levels and testing of systems<

requirir.g raintenance provides reasonable assurance that significant
system degradation will not go undetected.

The District continues to be an active nember of the NPRD systen
and expects to maintain this high level of support. The District
is cencerned, both from a safety and financial standpoint, that
we have an active, viable naintenance progran.

The review of the naintenance and preventive raintenance system
will be covered by a special MSRC subcommittee. The report of
the subccr.mittee will be subnitted to the MSRC by 1 December 1980.
The schedule for implerentation of corrective action, if any, will
be dependent on the report.

.

. -m -.-
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are calibrated and controlled and are maintained to the required
accuracy. We do concur that the program requires a detailed |.
list of equiptrent to ensure calibration intervals are being
met and objective evidence gathered to demonstrate compliance.'

The development of a more formal program will be completed
in 60 days.;

1

j Insoector Findings

The inspector confirmed the information contained in the licensee's
response. The inspector determined that the licensee has implemented
AP 604, " Tool Room," as an administrative procedure to control i

,

mechanical measuring devices issued from the tool room. The
procedure establishes a list of mechanical measuring devices,
prescribes the calibration frequency, and provides for the

: correlation of maintenance work performed to the specific'

measuring devices used during the maintenance.

This item is closed.

B. PAB Team Evaluation of Program Area (Maintenance) as contained in IE
Rhoort 50-312/80-15 (Supplement) dated September 5,1980.

The licensee's program to controi safety-related maintenance activities
was lacking in certain areas. The written program did not appear i

to ensure quality of work activities. Examples included the failee '

to directly assess fire protection requirements; the failure to
provide criteria for the need for special precedures; the lack
of evidence for the determination of workmen qualifications; the
lack of criteria for the determination of the type and depth of
independent inspection effort; the lack of criteria for housekeeping
and cleanliness; and the lack of guidance for post maintenance ;

functional testing.

Examples of program weaknesses were the performance of safety-related
maintenance without approved procedures; inadequate control and
use of the abnormal tag procedure AP 26, resulting in unauthorized
modifications to safety-related systems; deficient administrative
control of the preventive maintenance activities; insufficient
inspecticn programs covering safety-related maintenance activities;
inadequate control of mechanical testing and measurement equipment;
and the lack of documented evaluations of equipment failures.

! The failure to fully implement the training program for. the maintenance
personnel, including the supervisors, engineers, and foremen who
evaluated the activities to determine quality requirements, appeared ,

j

to have contributed to the number of the weak areas -identified.

t

i

, i 2, . . - -
I

*

;_ _ .

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



-19-

|

;

Inscector Findings

The inspector confirmed the infcrmation contained in the licensee ,

response.

The licensee's inscection program of activities affecting
quality is prescribed in the Ouality Assurance program and!

implementino orecedures. The inscector reviewed the licensee's !
,

Icg of conoleted Maintenance Inspection Data Reports and found
in each of the three areas, mechanical , electrical, and instrumentation

,

ano control, that approoriate inspections consistent with the
complexity of the work had been performed and documented.
Additionally, a random selection of work requests associated ;

with safety related eouinment were examined and in each case
the encineerino reviewer had soecified approorlate testing or
inscection requirements. The records indicated that the scecified
tests or inspections had been completed prior to the return
of the eauipment to an operaole status in accordance with the
prescribed proceoures.

The inscector concurs that the licensee's inspection program
for activities affecting quality is consistent with the applicable
regulatory requirements.

This item is closed.

5) Itam G - Noncomoliance

10 CFP. 50, Appenuix B, Criterion XII, requires measures be
utaolished to assure that tools, gages, instruments, and
etber measuring and testing devices used in activities affecting

; quality are prcperly centrolled, calibrated, and adjusted
at specified periods to maintain accuracy within necessary
linits.

0A Manual Precedure QAP 14. Calibration of Test and Measurement
Ecuipment, required calibration of devices used in operation
of Rancho Seco; assigned responsibility for calibration activities
to "uclear Operatiens; and required an evaluation of devices
found out of calibration.

Contrary to the above, prior to this inspection, measures
had not been established for control of mechanical measuring
devices such as torque wrenches, micrometers and dial indicators.

,

This item ' n infraction.

Licensee Pesnonse - Letter dated Aucust 6, 1980

The District disagrees that measures have not been established
for control of mechanical measuring devices such as torque j

wrenches, micremeters, and dial indicators. These devices '

.
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Contrary to the above, inspection of preventative maintenance r

activities and inspection of maintenance activities involving !
equipment control and functional testing were not executed ;,

~

by or for the organization performing the activity to verify i
,

conformance with documented instructions, procedures and drawings. !
These inspections had not been conducted prior to May 9, 1980. |

'! This item is an infraction.
T

Licensee Response - Letter dated August 6,1980 I

| Most preventative maintenance items are routine in nature and j
do not reouire variables data to be obtained, such as torque '

values, clearance criteria, etc. The maintenance is conducted
by sending a journeyman mechanic into the plant and he performs
these functions. AP-3, Work Request, states "that minor maintenance
(such as tightening packing glands, adjustment of indicating
switches, or minor control adjustments) may be made on non-

j safety related equipment without a work request."
,

If the maintenance is on QA Class I equipment it requires a work
request to be written. Engineering then reviews the work'

request and determines whether or not inspection is required
(this includes a determination that a Maintenance Inspection
Cata Report (i4IDR) may or may not be required). All of this4

is documented in the AP-3 work request procedure.
'

The AP-650, Preventative Isaintenance, document will be a "how-
to" type document rather than a quality assurance control document '

,

such as AP-3, Work Request Procedure.2

'The District does not agree that we are in nonconformance
to 10 CFR 50, Appendix B Criterion X. We do have an inspection
proaram as outlined above. QA does use consultant support expertise;

when it is warranted to perform audits and inspections of selected
,

activities (example: health physics, fire protection, etc.).
; The District does not feel that special expertise must be

recruited outside of QA to audit and inspect maintenance activities. -

i A separate, identifiable audit whose sole purpose is to audit i

preventative maintenance is not being performed. It is included
as part of the QCI 2 Audit Program, Item 7 Maintenance Program.
This audit is performed on a six month interval and covers the i

preventative maintenance program as well as other portions ,

of the maintenance program. !
,

' The District does not agree this item is an infraction.

!

.

A m, ,
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study for the overall records management. program at Rancho
: Seco which censidered all requirements of ANSI M45.2.9 plus

other Federal and State regulations governing the identification,
storage and retrieval of quality assurance records. This study
has been translated into a Dequest for Proposal which has been
subnitted to thirteen (13) companies engaged in Records Management
Ucrk. These coroanies have been instructed to submit proposals
for a Records Management System no later than 12 August 1980.
Selection of a Records Management System is to be made no
later than 16 October 1980. The successful vendor will be
required to begin work on a records system which will satisfy
Section 5.6 of ANSI M45.2.9 after award of a contract. The
7.ecords Management System is exoected to be in operation during
the last quarter of 1981.

Final comoliance will be attained when a new building comolete
with an coerational recora retention system in conformance
to ANSI M45.2.9 is constructec. Comoletion of the building
and vault is anticipated to be by July 1982. It will take
an adaitional 90 days to transfer the records, set up the
system and make tne integrated system operational.

'% anticipate compliance on this item will be the fourth quarter.

of 1982.

Innnector Findings
,

The inspector conrirmed the information provided in the licensee's :
'!r~sconse.

This item is open and will be followed up by the Resident
Inspector. (00-34-01). ;'

4) Item F - Nonccroliance
i

10 CFR 50, Appendix B, Criterion X, requires a prcgram for
inspection activities affecting quality be established and -

executed by or for the organization performing the activity :
to verify conformance with the documented instructions, procedures,
and drawings for acccmplishing the activity.

FSAR Acpendix 18, Cuality Assurance Program, Sections 10,9.6,
18.1.10, and 1B.2.2 required inspection activities during plant
operation.

0A thnual, Procedure OAP 1, Organization, required Muclear
ncorations to perform inspections (operations and maintenance)
and to assist GA in audits and inspection activities, where
expertise is needed; and required assurance that inspection
planning be completed and documented.

.

f

. . , - - -
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controls as discussed in paragraph e of this section. The
following types of activities are among those that may not
require detailed step-by-step written procedures:

(1) Gasket replacement
(2) Trouble-shooting electrical circuits
(3) Changing chart or drive speed gears or slide wires on

recorders"

The work performed under work requests 47323 and 47445 were performed
by qualified technical personnel and do not require step-by-
step procedures. The work request is a general administrative
procedure and is reviewed and approved by a plant engineer
after completion of the testing requirements. The District
contends that routine maintenance such as performed under these
work crececures are sufficient to safely control the activities
described and contrary to the NRC finding is in full compliance
with Regulatory Guide 1.33.

Inscector Findings

The inspector reviewed the licensee s response and concurs
that the work performed under work requests 47323 and 47445
was performed by qualified technical personnel. The inspector
cencurs with the licensee that detailed procedures are not
required for this type of maintenance activity.

This item ,2 closed.

3) Item E.3 - Noncemoliance

Administrative Procedure 8, Records Management, required records
be maintained in accordance with MlSI N45.E.9-1974 for temporary
and permanent records, inclucing storage.

Contrary to the above, operating log books, surveillance test
results, administrative, raintenance, and testing procedures;

,

and cha,ges made thereto since the beginning of facility operations
were stored in the administrative building in standard file
cabinets which did not meet the requirements of Section 5.6,
MISI M45.2.9.

This item is a deficiency.

Licensee Resnonse - Letter dated Scotenber 3, 1980

The District was aware of this item prior to the NRC/0IE PAB
Team inspection and has been actively engaged in obtaining
a solution. Arthur Young and Company has completed a comprehensive

.

- a ,,
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2

Inscector Findings
i

The insoector confirmed the inforration in the licensee's
response. The licensee issued AP 650, " Preventive Maintenance
Program," on Sectenber 29, 1980. The ourcose of the procedure
is to crovide formal administrative control for the initiatirg,
scheduling, and documenting of oreventive maintenance. The
croccoure describes the basic system which has been in effect
for several years and the documents which are used in the oreventive
maintenance system for scheduling and documenting the program.

This iten is closed.

2) Item E.2. - Moncomoliance

Technical Soecification 6.8.1 requires written procedures be
established and maintained covering designated activities
including the applicable procedures recommended in Aopendix
A cf Regulatory Guide 1.33, November 1972.

Appendix A of Regulatory Guide 1.33, Section 1, recommends
precedures, instructions, or drawings for performance of maintenance
which can affect the performance of safety-related equipment.

Contrary to the above, at the time of this inspection, the licensee
nerformeu safety-related naintenance dctivities without approved
crocedures.

' fork Request 47323, RPS Channel B Pcwer/ Imbalance / Flow,.

Function Generator "cdule. Adjusted break points and slopes.

'/ork Request 47445, S-1C, Inverter C Low Voltage..

As an alternative to written procedures the licensee utilized
vendor / technical manuals; however, these manuals were uncontrolled
and did not receive management review and approval.

This iten is an infraction.

Licensee Resnonse - Letter dated Sentenber 3,1980

Regulatory Guide 1.33 Apoendix A, Section 9a states "l'aintenance
that can affect the performance of safety-related equipment
should be properly preplanned and performed in accordance with
written procedures, documented instructions, or drawings appropriate
to the circumstances. Routine maintenance activities that
require skills normally possessed by qualified personnel may
not require detailed step-by-step delineation in a procedure.
but should be subject to general administrative procedural

.

.,
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4. Maintenance

A. Items of ?!oncomoliance and Deviations

1) Item E.1. - f!onconpliance

Technical Soecification 6.8.1 requires written procedures be
established and maintained covering designated activities including:

i the applicable procedures recommend :d in Appendix A of Regulatory
Guide 1.33, November 1972.

Appendix A of Regulatory Guide 1.33, Section A, recommends4

Administrative Procedures for typical safety-related activities.

OA Manual, Procedure OAP 24, Procedure Requirements, required'

procedures in accordance with Regulatory Guide 1.33, including
preventative maintenance.

Contrary to the above, an administrative procedure was not
provided to control the safety-related preventative maintenance
program prior to May 9,1980.

The licensee's Administrative Procedure Index identified AP
650, Preventative Maintenance Program, as the controlling,

procedure for preventative maintenance; however, AP 650 was
never issued.

This item is a deficiency.

1 Licensee Respense - Letter dated August 6, 1980

j Rancho Seco has been operating with a preventative maintenance
program which has been computerized for scheduling purposes.1

The intent of the procedure will be to describe the system4

; ana the mechanisns to control the activities of the program.

The Administrative Procedure AP 65'), " Preventative Maintenance
Program." is being written. The procedure will describe
respont.ibilities and details to control the preventative maintenance
activities. The procedure will be prepared, reviewed and approved

,

within 90 days. Full implementation of the activities willI

be completed within an additional 60 days.,

.

The intent of the procedure will be to describe the system
and the mechanisms which are in effect. The procedures will'

control and explain the activities of the program.

.

O

__, _
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a nonconforrance report be initiated to assure that the natter
receives the attention of nanag rent.

The inspector found upon examining the licensee's records relating
to the Agastat relay and the Torque switches that:

a. The defective Agastat was reolaced with the different model
Acastat in accordance with the licensee's nonconformance report
procecure which authorized the use of the different model
Agastat relay. Abnormal tags were hung on the equipment in
accordance with the procedure described above.

5. The Toraue settings were increased on the two limitorque valves
fran 1.0 to d.0 and from 1.25 to 2.0 pounds in accordance
with entiously approvec work reouests which included approval"

by the responsible engineer. However, the engineer had failed
to initiate the reouirec Engineering Change flotice (ECil) which
then would nave resulted in a Occument Change flotice (DCil)
anc the suosequent upoating of the design cocuments. During
examination of the documents, the inspector observed that the
condition had existed for more than a year. The licensee*

reoresentative enereupon initiated an tiCR on the condition
that the aonormai tags had been on the equipment for more
than a year. The tags had been placed on the equipnent in
July 1979. The licensee's additional response of flovember
7, 1920, addressed this matter.

Conclusions

As discussed above, the inspectors found that the management control
system in effect provides the appropriate measures to assure that,

design changes and plant modifications in addition to maintenance
activities are properly centrolled and evaluated and approved by
pronerly qualified individuals. The problem identified by the PAB
Tean appears to be an isolated case where the Engineer failed to
inclement the design control procedure to update the design document.
The Agastat relay probica was handled properly by the licensee.
Continued adherence to the present control system should provide
the necessary assurance that maintenance, plant changes, and modifications
vill centinue to be handled in a competent canner and consistent

i with regulatory requirements.

:
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The PAB Team's contention that a screening program by the Supervisor,
Engineering and Quality Control, did not constitute an adequate
evaluation has been reviewed by both NRC's Region V and by the
District's Quality Assurance personnel. The District finds it
to be both conpetent and conservative.

The subjective evaluations nade by the PAB Team on the District's
management controls of safety-related design changes and modifications
activities were identified as poor. The complexity of meeting the
Federal Regulations,10 CFR 50.59, and all the documents covering ,

design control and review has resulted in a very involved control |

system. It transcends all the organizations connected with Rancho '

Seco and adaitionally requires specific actions by both the PRC
and f;SRC including documented action by many supervisory personnel.
Our present system was developed only after many r;eetings discussions
and debates with the NRC Region V inspectors. Improvements in
the programatic cou rols have been made in the past and the District
expects enanges in the future to improve the system.

The District will respond to this contention by critically reviewing
the programmatic controls and determine if ar.y further significant
improvement is warranted. This review, including any changes,
will t:e accomplished by 1 January 1981.

E. Results of Scecial Team Inspection

Findinos

All repair / rework type maintenance or the work associated with the installa-
tion of modifications to plant equipment is required to be performed in accord-
ance with the requirenents of Administrative Procedure No.AP-3, Work Request.

f4intenance type work is routinely approved by appropriate management
personnel including the responsible plant engineer prior to completing
the task. However, when a particular item requires maintenance
to be performed on back shifts or weekends, the shift supervisor
is authorized to approve the work request. Work requests so approved
are then subsequently reviewed by plant management and engineering
personnel upon their return to the site on the next regular work
day.

Whenever work is performed that results in a change to a drawing
or sone other equipment specification, the responsible engineer
is required to issue an Engineering Change flotice to update the
design documents. In addition, whenever a plant condition is identified

i
i as different from that shown on design documents, the licensee's
| progran requires that " abnormal tags" be hung on the affected equipment
| to show that a discrepancy exists. Also, if these tags remain
| outstanding for more than one year, the procedures require that

|

| *
.

|
. . .
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B. PAB Tean Evaluation as Contained in IE Report 50-312/80-15 (Supplement)
dated September 5, 1980.

The licensee's program to control safety-rela:ed design change
and modification activities was lacking in son? aspects. The program ';
contained inconsistencies which permitted safety-related changes
to be implemented utilizing the abnormal tag program without the
approoriate documented safety evaluations, reviews, and appravals.
This resulted in changes to the facility without review by the Engineering
Supervisor, GeMeration Engineering Department, or recognition by
the PRC. Additionally, numerous changes were made based on the
screening engineer's evaluation without PRC overview. The failure
to provide these chances with the appropriate review and approval
did not ensure that an unreviewed safety question did not exist.

,

Functional job descriptions were not available for all personnel
in the Generation Engineering Department. A detailed training
and retraining program for site and corporate engineering personnel
had not been fully established or implemented.

The reporting requirements of the Technical Specifications were
being met for facility changes; but the reporting requirements
of 10 CFR 50.59 were not net, ilormally, the NRC accepts the most
conservative requirement. This indicates that the NRC may not
te aware of the full extent of the modifications that have taken
place.

'?anagement ccntrols of safety-related design change and modifications
activities was considered poor.

C. IE:Pos Conclusions as Contained in Letter from Stello to Mattinoe,
datad Sootemoer S, 1980.

The Design Change and Modification program as implemented in the
field does not provide systematic assurance that modifications on
safety related systems are being properly reviewed for negative impact
on safety.

D. Licensee's Position a_s Contained in Letter from Mattimoe to Stello
catec October 10, 1980.

The District does not agree with this contention. The programmatic
controls are already in effect which provide the necessary design
criteria and review functions to ensure compliance with the Federal
Regulations and standards the District has committed to.

;

l

.
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The original purchase of this Class I spare part was made to
replace an existing ifadel 7012PC relay in the diesel generator.
Subsequently, Agastat relay Model 2412PN was not performing
as desired (timing accuracy was questionable) and it was decided
to replace it with the Model 7012PC to improve performance.

Use of this component as a replacement for Agastat relay Model
2412PN was properly identified on a NCR. The t'CR reviews
the component for form, fit and function as a proper replacement
item and identified the testing to be performed for acceptance
of the relay for its intended function. flCR S-1905 was properly
identified as an acceot item which states:

"A dispositicn indicating that the nonconformance does
not substantially affect safety, interchangeability,
service life, or performance; and that the material can
be used for its intended purpose. This disposition requires
Engineering Review Board approval."

Tha District does not agree that this item constitutes a violation
of the OA Program. What was done to properly qualify the
ccmponent for its intended use was both logical and in agreement
with our Quality Assurance Program. Its selection for use
in the particular circuit improved its performance and reliability.
'Je do not feel that the NCR program must be referenced in
C/P Mo, 10. The use of the NCR at Rancho Seco is well documented
(over 2000 have been written since start of operations). The
District does not agree this item is an infraction.

Inspector Findings

The inspector confirmed the information in the licensee's
response. The inspectors concur with the licensee's position
that the item was cited in error.

This item is closed.
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2) Item 0.3. - Noncomoliance

10 CFR50, Appendix B, Criterion V, requires that activities
affectinq quality be prescribed by documented instructions,
procedures, or drawings and be accomplished in accordance
with these documents.

CA !!anual Procedure No. 4, Procurement Document Control, stated
in part: "When precurement of Class I or selected Class II ;

components, parts, materials is necessary from an unapproved
supplier, the receiving inspection requirements of QAP No.10
for an unapproved supplier must be met before the article can
he used."

0A tianual Procedure OAP 10, Receiving Inspection, stated in
part: "A receiving inspection will be oerformed on all Class h

I cr selected Class II items including contractor furnished
materials. If an item is purcnaseo from an unapproved supplier
the RIDR will indicate the acceptance requirements. The acceptance .

requirements may oe cocumented on a Certificate of Conformance." '

Centrar/ to tne above an Agastat relay, model 7012PC, was
purchased from an unapprovea supplier and installed on April

; 15, 1980. The relay was classified QA Class I, and no Certificate
of Conformance was requested from the supplier. There was
no Receiving Inspection Data Report (RIDR) filed. This relay
seas installed on Diesel Generator A as a replacement for Agastat i
relay, Model 2412 PN.

'he licensee issued a nonconformance report (NCR) on the Agastat
reiay on April 14, 1980, identifying that the relay had been
purchased from an unapproved supplier; however, the dispositioning;

,

of this item through the NCR program was not addressed in QAP 10.
.

This item is an infraction.

Licensee Resconse - i.etter dated Aucust 6, 1980 :

The Aqastat relay, !!odel 7012PC was purchased as a commercial
replacement component in conformance to the District's Quality
Assurance Manual, QAP No. 4, Procurement Document Control,
requirements :

General Requirements

i 4. Nuclear Operations requisitions operating supplies,
spare parts and stock replacement items when they
are adequately identified by a parts number and may
be purchased without detailed specifications when

,

obtained as the original manufactured item.
|

|

!

!

__
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J include a DCfl to be written to provide the desired drawing i

; update.. The t!CR also provides the mechanism to initiate a ,

safety analysis when required.

Both the torque switch setpoint values and replacement of !4

: the Model 7012pC Agastat relay are properly shown on drawings i
that describe the plant configuratien. The Ouality Assurance !,

: Program reouires a DCfl to be issued to provide a drawing update ,

to the as-built condition.
:
; It is the District's position that we are in conformance to I

| the Federal Regulations as we have delineated them in the
i Rancho Seco control documents.

He do not agree this is an infraction.

'

Licensee Resoonse - Letter Dated November 7,1980.
P

The District wishes to clarify the response to include the
following:

1. !!CR S-1905 was written on the Agastat relay l'odel 7012PC
;' and identified a Drawing Change liotice (DCN) was necessary

to update the applicable drawing.

2. Abnormal tags 0415 and 0416 resulted in NCR S-2119 to be i-,

uritten to provide the mechanism for a DCN to be generated [for the applicable drawing update. "

I 3. Abnorreal tag 0493, if it has not been cleared within one i
. year of installation, will then result in an NCR to be
! written.

- !

The above approach is in conformance to the programmatic controls !in effect at Rancho Seco. Additionally, work requests are !
,

initiated where knowledgeable personnel review the action,

that is to be taken and what inspection / test is required. +

1

! The controls in effect to cover this complex area should be i
adequate to cover any concerns you may have. Our people have ;,

i been cautioned that the anniversary reviews on abnormal tags
; nust be made.

| Inspector Finding
|

The inspector confirmed the information provided in the licensee's -

responses. The cited maintenance activities were performed
;

under appropriately-approved work requests.

This item is closed.

-

,
. , , n
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3. Design Chanaes and Modifications

A. Items of Noncomoliance and Deviations I
1

1) Item 0.4. - Noncomolianced

10CFR50, Appendix B, Criterion V, requires that activities [
affecting quality be prescribed by documented instructions,
procedures, or drawings and be accomplished in accordance i

with these documents.
,

QA Manual, Procedure QAP 2, Design Review, Item 1 under General
Requirements, specified that changes in plant equipment, systems,
components...cannot be made unless appropriate safety reviews i

have ::een made as reouired in 10 CFR 50.59 and implemented
in conformance with the Technical Specifications Administrative
Procedures, and tne Ouality Assurance Manual.

Rancho Seco Configuration Control Procedure ECP-1, Section
4.1, reauireo engineering ano management reviews and approvals
for plant changes. Section 3.1, Step 3.1.3 required an approved
Enqineering Change tiotice (ECN) be issued prior to a Drawing
Change Notice (DCN), Section 3.2, Step 3.2.1, required an ECN
be issued for all configuration changes that require plant
rocification; and Step 3.2.2 required department manager level
a::provai for any changes to Class I systems or equipment.

i Centrary to the aoove, Class I system modifications were made '

aitt. cut providing the appropriate engineering and management
reviews and approvals as required. The following are examples: ;

Tarque switch setpoint values for safety feature valves.

were changed using abnormal tags G415, 0416 and 0493.

A model 7012PC Agastat relay was installed in the starting. .

circuit of the "A" emergency diesel generator using abnormal
tag 0515.

The licensee's abnormal tag program required only first level
sucervision to document changes made to safety systems. The
Shift Supervisor was also required to acknowledge the abnormal
condition; however, the Shift Supervisor signature indicated
recogniticn that an abnormal tag had been placed on a safety
system but did not constitute an engineering review or department
ranager level approval.

This item is an infraction.

Licensee Resconse - Letter Dated August 6, 1930

Our QA program pomits a NCR to be written to identify the
situation, provide a proper disposition which car if necessa*y

.

I
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The PAB inspection conclusions and past Region V inspection findings
have all found that the facility has been and currently is being operated
by well qualified and highly competent personnel in the management,
operating, maintenance, and staff positions.

Curing late October and early Movember 1980, IE Region V conducted a
special team inspection to follow-up on the PAB inspection findings.
This team consisted of Senior Resident Inspectors from the Trojan, Diablo
Canyon and Rancho Seco nuclear plants along with the Region V Enforcement
Coordinator who is also the responsible regional based inspector for
startup activities at the San Onofre Unit 2 and 3 facilities.
The purpose of this soecial team insoection was to (1) verify the licensee's
responses to the items of noncomoliance identified in the Notice of Violation
dated July 16, 1980 and commitments made in the licensee's response to
the Director IE, dated October 10,1980,(2) address the unresolved
items identified by PAB, and (3) review the seven program areas identified
by PAB as being poor and determine the corrective actions that have been
taken and, as appropriate, need to be taken to upgrade each program area.'

For convenience and continuity, sections 3 through 9 of this
report are captioned with the functional area identified as being poor
by the PAB inspection team. Each of these sections contain the items of
noncompliance and deviations identified during the PAB inspection, the
licensee's response (s) to these items of noncompliance, the inspector's
findings regarding each item of noncompliance, the PAB Inspection Team's
evaluation of the program area, the IE:HQ conclusions regarding the
program area, tha licensee's position regarding the program area, and
the results of the Region V Special Team inspection regarding the program
area.

|

|
|

21
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2. Background
r

Members of the IE Performance Appraisal Branch (PAB) conducted an inspection
of the licensed activities at Rancho Seco during April and May 1980.
On July 16, 1980, IE Region V forMarded the PAB inspection report and a notice-
of violation to the licensee describing the items of noncompliance identified

,

during the PAB inspection. The licensee responded to these items of'

noncompliance identified during the PAB inspection by letters from the
General Manager of the Sacramento Municipal Utility District (SMUD) to
the Director of IE:V dated August 6,1980, and from the Assistant General
Manager and Chief Engineer of SMUD to the Director if IE Region V dated
September 3, 1980 and November 7, 1980. On September 5, 1980,
an evaluation recort was sent to the licensee from IE:HO which classified !

seven (7) of eleven (11) areas of the licensee's management program as>

acceotable but poor. On October 10, 1980, the licensee responded to
IE:HQ on this evaluation report.

Curing the NRC Public Hearing held in May 1980, prepared testimony submitted
by two memcers of the PAB inspection team stated:'

"The fact that PAB has concerns with a Licensee's management controls
does not indicate that the Licensee's management is not competent
to mange their reactor facility. A Licensee with a weak or less
forralized management system may have a strong operation because
it has a strong, well qualified, and experienced management team.
The PAB concerns, however, are based on the fact that future turnover
of runagement personnel could result in problems if a strong management ,

system has not been established to support the new managers who
may not ha so strong or experienced as their predecessors."

In addition, the PA3 Inspection Team members testimony concluded that the.

weaknesses identified in the management control programs at Rancho Seco did
not warrant inmediate action on the part of the licensee at that time; but,;

rather expected the licensee to review the areas of concern and determine
if appropriate action to resolve the concerns would enhance the continued;

safe operation of the Rancho Seco facility.'

i
'

PAB management personnel later concluded in correspondence to the Director,
IE that the management control systems for Rancho Seco at the time of the
inspection were not completely formalized or fully integrated, and,
further, that in spite of the existence of this overall weakness in the
managenent control system, no specific cause-effect relationship could
be made between it and any significant problems that the PAB inspection
team identified at the site. In fact, they concluded that the absence
of problems of immediate safety concern is probably more a reflection of
competence of the current operating personnel at the site than to any
of the management control systems in existence at that time. Upgrading

,

l

of the management control system was considered to be important so that
when combined with capable management, long term operational safety can be assured. <

. . . .-- - - - _ _ - -. . . . _ . --. - -. _. .
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DETAILS i

'

1. Persons Contacted

*J. Mattimoe, Assistant General Manager, Chief Engineer and Chairman of r

the MSRC
*R. Rodriguez, Manager, Nuclear Operations
*D. Raasch, Manager, Generation Engineering
*L. Schwieger, Director, Quality Assurance Department
*P. Oubre', Plant Superintendent
*R. Colombo, Technical Assistant and Chairman of the PRC
*J. McColligan, Supervisor, Nuclear Plant Engineering and Quality Control
D. Blachly, Supervisor, Plant Operations ,

G. Ccward, Supervisor, Maintenance '

J. Jewett, Supervisor, Site Quality Assurance
J. Mau, Supervisor, Training
D. Ross, Supervisor, Site Security ;

D. Yount, Electrical Foreman :
iR. Low, ISC Engineer

R. Turner, Mechanical Foreman
H. Brock, Supervisor, Electrical /I&C Maintenance
L. Smith, Mechanical Engineer, Generation Engineering
H. Schumacher, Safety Engineer
T. Tucker, Planner / Scheduler
J. Dowson, QC Coordinator
C. Linkhart, Electrical Engineer |

P. Ecrchers, Engineering Technician
H. Heckert, Engineering Technician
F. Lopez, Foreman, Warehouse .

1 The inspector interviewed other licensee employees including members
of the engineering, maintenance, operations, and quality assurance departments.

t

* Denotes those individuals who attended the exit interview on November 6,1980.

!
'
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