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Inspection Summary

Inspection on December 18-21, 1990 gRegort No. 50-186/90002(DRSS))

Areas Inspected: Koutine, announce nspection of the licensee's emergency
preparedness (1P 82745) and environmental protection (IP 80745) programs.
The ins, *ion involved two NRC inspectors.

Results: No violations or deviations were identified. Several improvement
Ttems were suggested regarding the Emergency Preparedness program. The
Plan and relevant procedures should be updated to 1ist the current whole
body emergency worker exposure 1imit for lifesaving actions. Several
inconsistences were noted between the Plan and procedures regarding
notification of NRC and State officials following an Unusual Event or higher
emergency declaration. The next Plan revision should accurately reflect
the implementing procedures on these notification provisions. The licensee
should also contact State officiels regarding their initial information
needs. The Plan and appropriate procedures should indicate the regulatory
time Timit for initially notifying State officials after an emergency
declaration, Radiological effluents were found to have been maintained
ALARA and well below regulatory limits.
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DETAILS

Persons Contacted

J. Sheridan, Vice Provost for Research

J. Rhyne, Missouri University Research Reactor (MURR) Director
C. McKibben, MURR Associate Director

W. Meyer, Reactor Manager

S. Langhorst, Health Physics Manager

T
L.
T.

Schoone, Operations Engineer
Pitchford, Radiation Safety Officer-University of Missouri
Young, Assistant, Radiation Safety Officer-University of Missouri

The persons listed above attended the December 21, 1990 exit interview,
The inspectors contacted other licensee representat .oe during the
inspection.

Emergency Preparedness Program (IP 82745)

a,

Organization

The Facility Emergency Organization's (FEQ's) structure has
remained unchanged and as described in the Emergency Plan and
related procedures. Or, James Rhyne will become the Director
of the Research Reactor Facility in January 1991. The Interim
Director, Dr, J. Steven Morris, will become the Director of
the Neutron Activation Program and will probably retain a role

in the FEO. Dr. Rhyne's role in the FEQ had not yet been
determined,

Adequate numbers of personnel were qualified to hold the key
positions of Emergency Director, Emergency Coordinator, and Health
Physics Manager in the FEO, The Reactor Manager indicated that
non-proceduralized provisions have been in place to ensure that at
least one Emergency Director and one Health Ph{sics Manager would
be avéilable onsite within about one hour at all times. All

Shift Supervisors, who are in charge of Control Room operations,
were also qualified as Emergency Directors.

No viclations or deviations were identified.

Emergency Plan and Procedures

The Emergency Plan was reviewed during 1989 and 1990. The Reactor
Manager described the acceptable method for revising Site Emergency
Procedures (SEPs) and Facility Emergency Procedures (FEPs) as
follows. He or the Operations Engineer would draft a revision and
route it to all four Control Roum crews for review and comment. The
Reactor Manager would then be responsible for resolving comments,
and ensuring that & revised procedure was issued and distributed

to all holders of controlled copies of these procedures.



The inspector determined that FEP-3, Fire Procedure, had been
revised several times during 1990. The first revision incorporated
several lessons learned from e February 1,30 exercise, which
involved the participation of offsite support organizations. The
second revision addressed the Control Room crew's response in the
event of & fire in the Alpha Laboratory.

The Reactor Manager was also responsible for ensuring that any
revision to the Plan did not decrease its effectiveness, in
accordance with 10 CFR 50.54(q), and for informing the NRC of the
results of his evaluation of a Plan revision, The current Plan
revision included a statement that the Emergency Director's first
responsibility was to identify and classify an emergency, as was
recommended as a task prioritization change in previous NRC
Inspection Report No. 50-186/89002(DRSS).

The inspector determined that controiled copies of the Emergency
Plan, SEPs, and FEPs were available in the Control Room.

Section 6.0 of the Plan and SEPs 2, 3, and 11 listed the emergency
worker whole body exposure limit to be 100 rem for 1lifesaving
activities. The licensee was advised that the generally accepted
value in the current EPA Protective Action Guides (PAGS{ was 75 rem,
and that the EPA PAGs were again under revision.

The Plan included a letter of agreement with the City of Columbia
for firefighting and "other emergency situations." The licensee
indicated that fire department personnel would, for example, enter
the MURR to rescue injured personnel and bring them to the
location(s) where ambulance personnel would assume responsibility
for their care. The current letter of agreement with the City of
Columbia was dated February 1990,

No violations or deviations were identified; however, the following
item should be considered for improvement:

T The generally accepted value for the emergency worker whole
bey exposure 1imit should be listed in the Emergency Plan
and in relevant SEPs,

Notification and Communications

The licersee has not had an activation of the Emergency Plan for an
actual situation which would have warranted the declaration of an
Unusual Event or a higher emergency classification.

Site Emergency Procedures (SEP) -2, -3, and -4 included the
licensee's response actions associated with an Unusual Event,
Alert, or a Site Area Emergency declaration, respectively, Review
of these procedures and corresponding portions of Section 5.0 of
the Emergency Plan revealed several inconsistencies and unclear
points. These three (3) procedures indicated that the NRC Region
ITI office, the State Emergency Management Agency (SEMA), and
American Nuclear Insurers ?ANI would be notified after the
declaration of any of the aforementioned emergency classes.
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However, while these procedures indicated that NRC's initia)
notification would be within one (1) hour of the declaration,
neither the plan nor the procedures clearly indicate & time limit
for initially notifying SEN", In eccordance with 10 CFR 50.54(r)
and 10 CFR 50, Appendix £ Poragraph 1V.D.3, the licensee shall

have the capebility of initially notifying offsite officials within
16 minutues of declaring an emergency. The Plan did not contain
statements reflecting the procedural requirement to notify NRC
within one hour of a declaration, or that NRC, SEMA, and ANI would
be notfied after any Unusual Event,

worksheet C was a form developed by the licensee for formulating
verbal notification messages to the NRC Region 111 office following
any Unusual Event, Alert, or Site Area Emer?ency decleration, No
analogous form had been deve!oped for foriwlating an initial
notification message to SEMA, although Worksheet C appeared readily
adgaptable for that purpose. The licensee indicated that notification
messeqge content had probably last been discussed with SEMA staff
prior to 1985, Worksheet ( included provisions for satisfying many
of the NRC's inftiel information needs. The following refinements

to Worksheet C were suggested by the inspector to better ensure that
a licensee communicator utilizing a completed Worksheet C would
satisfy NRC's initia) information needs. The worksheet should also
indicate: the reactor's operations] status; whether SEMA had yet
been notified; the status of any onsite protective actions; and the
status of any offsite support organizations' responses to the facility,

The keactor Manager correctly indicated that a licensee communicator
would contact the NRC Region 111 Regional Duty Officer (RDO), The
inspector provided information to the Reactor Manager on how the
licensee could contact the NRC Headquarters Operations Ofticer (HOO)
during off hours, and aenerally described the interface between the
RDO and HOO, and how these individuals would inform NRC decisions
makers following receipt of an initial notification message.

Records review indicated that the Facility Emergency Organization
(FEO) Call List has been updated approximately semiannually., The
Reactor Manager indicated that any minor changes to the call 1ist
that might occur between these updates were accomplished by
ennotating the current 1ists, which was acceptable. The inspector
verified that current call 11sts were aveileble at the predesignated
iccations indicated in SEP-1, Telephone numbers found in various
SEPs and FEPs have been updated on &n as needed busis.

No violations or deviations were identified; however, the following
items should be considered for improvement:

. The licensee should contact SEMA to determine SEMA's
information needs following an initial nctification of any
Unusual Event, Alert, or Site Area Emergency deciaration,

The next revision of the Emergency Plan should consistently

reflect regulatory and procedural timeliness requirements
for notifying SEMA and NRC,
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The February 1990 drill involved the participation of fire
department, ambulance, and hospite) staffs to a simulated fire in
several MURR laboratories which resulted in simulated contemination
and injuries to several MURR staff, Performances of embulance and
hospital staffs were evaluated by FEMA as part of a larger test of
the regional Hospital Radiation Disaster Plan. The )icensee
critiqued the performances of FEO and non-FEQ staff. Critique 1tems
resulting in corrective action included a revision to a FEP end
discussions with several participants regarding their responses.
The February 1990 drill included an evacuation of non-FEQ MURR
staff, which was elso largely the scope of the December 1980 drill.

The Ticensee has been responsible for providing periodic training to
some non-MURR staff, Records review indicated that Fire Department
personnel received tra1n1n8. which included facility tours, in
November 1989 and August 1990, Some house-keeping and campus
facility maintenance personnel received orfentation training on the
fucility in the first quarter of 1990. The University's Health
Physics Services Group was responsible for periodic training of
ambulance crews regarding the potential radiologice] aspects of a
response to the MURR. Records of such training were not reviewed.

No violations or devietions were identified,

Emergency Facilities, Equipment, and Supplies

The emergency response facilities remained unchanged and as described
in the Plan and relevant procedures. Records review indicated that
querterly inventories of emer?oncy equipment and supplies have been
gerformed since the previous inspection in accordance with SEP-8,
mergency Equipment Maintenance Procedure. The inspector mede a
cursory verification of the items in one emergency equipment

location and found them to be satisfactory.

No violations or deviations were identified.

3. Rediglogical Effluents (1P 80745)

L

Liquid Effluents

The 1icensee's annual report of radiological effluents released to
the senitary sewer were reviewed. The licensee's records indicated
thet releases conducted from July 1, 1989 through June 30, 1990
were in compliance with and well below 1imits established by

10 CFR 20.303 "Disposal by releese to Sanitary Sewage Systems".

A representative sample of "Waste Tank Sample Reports" were reviewed
and found to be accurately completed in accordance with the
Ticensee's established procedures. Calculational values and maximum
permissible concentration (MPC) limits were verified to be correct

and in accordance with 1imits specified in 10 CFR 20 Appendix B,
Table 1, Column 2,

In an effort to maintain all radio]ogica1 Tiquid effluent releases
@s low as reasoiably achievable (ALARA), the licensee has adminise-
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documented utilizing ¢ Reactor Utilization Request (RUR) form,

As part of this review each experiment or process is analyzed to
evaluate the potential for release of radicactive gases or aerosols
to the reactor bay or etmosphere, The amount of materia) authorized
for use in experiments or processes 1s limited to ensure that limits
established by Technical Specifications are not exceeded,

Selected RUR packages were reviewed and found to have appropriate
analyses conducted and handling precautions established to ensure
that sefe practices were mainteained and release 1imits would not be
exceeded,

Experiments and production processes also receive a reactor
chemistry safety analysis to ensure reactor chemistry can detect
water soluble radionuclides to at lease one tenth of the maximum
permissible concentration (MPC) levels in the event of & failure
of the experiment or process apparatus &nd a subsequent release
to reactor systems or effluent streams,

No violations or deviations were identified.

d. Fecility Tour

The inspector was escorted on two tours of the vuvility, The first
tour wes for @ general familierization with the fecility and ongoin?
research and production projects. The second tour was to specifically
inspect effluent streams, filter locations and monitoring points.
The inspector made a third independent tour of the facility.

During each facility tour general huuse-keepin? was observed to be
well maintained, Radiological postings were clearly and conspicuously
posted. Current survey results are posted at the entrance to
radiological areas to provide additional information, which was
helpful in aiding individuals to minimize exposure to rediation and
radivactive material,

No unmonitored or unauthorized release path was identified during
facility tours. The licensee has token efforts to ensure potential
release paths are appropriately directed and monitored.

No violation or deviations were identified.

Exit Interview

On December 21, 1990, the inspectors met with those 1icensee representatives

identified in Section 1 to present and discuss the preliminary inspection
findings. The licensee indicated that none of the matters discussed were
proprietary.

The Ticensee was informed that no violations or open items requiring
corrective action had been identified. Several improvement items for

the licensee's consideration were identified regarding the Emergency
Preparedness grogram. The Plan and relevant procedures should be revised
to indicate EPA's currently accepted emergency worker whole body exposure
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