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11. SUMMARY OF RESULTS

A, Overview

This assessment period 1s from July 1, 1989 to September 30, 1980

(15 months versus 15 1/2 months for the previous assessment period).
Maragement involvement was generally evident and resulted in

improved performance in a)) areas with the exception of Emergency
Preparedness. Personne) errors declined and enforcement history
fmproved, but increased problems were encountered with procedures

and equipment faflures. Resolution of technical issues was generally
good with some exceptions. Training and qualifications was very good
overall except as noted in the areas of Emergency Preparedness and
Engineering/Technica) Support. Staffing was adequate overall,

The performance ratings during the previous assessment period and
this assessment perfod according to functional areas are given below:

Rating Last Rating This

Functiona) Area Period Period Trend
Plant Operations 1 1

Radiological Controls 2 2
Maintenance/Surveillance 2 2 Improving
Emergency Preparedness 1 2

Security 2 (Improving) 2 Improving
Engineering/Technical Support 2 2

Safety Assessment/Quality 2 2 Improving

Verification

B. Other Areas of Interest

None.
111. CRITERIA

Licensee performance is assessed in selected functional areas. Functional
areas normally represent areas significant to nuclear safety and the
environment, Some functional areas may not be assessed because of little
or no licensee activities or lack of meaningful observations. Special
areas may be added to highlight significant observations.

The following evaluation criteria were used to assess each functional
area:

1. Assurance of quality, including management involvement and control;

2. Approach to the identification and resolution of technical issues
from a safety standpoint;



3. Enforcement history;

4. Operational events (including response to, aralyses of, reporting
of, and corrective actions for);

6. Staffing (including manuagement), and
6. Effectiveness of training and quaiification program.

However, the NRC 1s not limited to these criteria and others may have
been used where appropriste.

On the basis of the NRC assessment, each functional ares evaluated s
rated according to four performance categories. The definitions of
these performance categories are as follows:

Category 1: Licensee management attention to and fnvolvement in nuclear
safety or safeguards activities resulted 1n a superior level of performance.
NRC will consider reduced levels of inspection effort.

Category 2. Licensee management attention to and fnvolvement in nuclear
safety or safeguards activities resulted in & good level of performance.
NRC will consider maintaining normal levels of inspection effort,

Category 3: Licensee management attention to and involvement in nuclear
safety or safeguards activities resulted in an acceptable level of
performance; however, because of the NRC's concern that a decrease in
performance may approach or reach an unacceptable level, NRC wil)
consider increased levels of inspection effort,

Category N: Insufficient informatior exists to support an assessment
of 1ic0nseo performance. These cases would include instances in which
a rating could not be developed because of insufficient licensee
activity or insufficient NRC inspection.

The SALP Report may include an appraisal of the performance trend in a
functiona) area for use as a predictive indicator. Licensee performance
during the assessment period should be examined to determine whether a
trend exists. Normally, this performance trend should only be used {f

a definite trend is discernivle.

The trend, 1f used, 1s defined as:

Improving: Licensee performance was determined to be improving during
the assessment period.

g%c1in1ng: Licensee performance was determined to be declining during
the assessment perfod, and the licensee had not taken meaningful steps to
address this pattern,
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PERFORMANCE ANALYS!S
Plant Ope gtions

vt v

A

1.

Analysis

Evaluation of this functiona) area was based on the results of
eleven routine inspections by the resident inspectors, one
Safety System Functional Inspection (SSF1) and one routing fire
protection inspection.

Enforcement history in this functiona) ares remained basically
unchanged from the previous assessment period. A tota) of
three Severity Leve) 1V violations, one Severity Level V
violation, and one non~cited violation were ‘dentifind. One
violation arose from hsving an tnadequate procedure that
resulted 1n a spil) from the Reactor Building Closed Cooling
Water System, A second violation pertained to & fatlure to
follow procedures with six examples. Three out of the six
examples were attributable to operations. The third violation
concerned fire protection in which retesting of a fire pump
was not accomplished after corrective actions had been taken.
The Severity Level V violation was for lack of controlling
contractors in which an atr and water system were Cross connected.
The non=cited violation was for & typographical error in the
Technical Specifications.

The number of Licensee Event Reports (LER's) involving operations
that were issued during this assessment perfod increased to
fourteen from six during the previous perfod. The increase

was primarily the result of problems related to equipment
fatlures, However, the number of LER's attributed to personne)
errors remained constant and low (2). No other trenas were
noted.

There were & tota) of five scrams this assessment period which
fs an increase from last acsessment perfod in which there was
one scram  Four of the scrams occurred with reactor power
greater than 15% and one with reactor power less than 15%. Of
these five scrams, four were attributed to oqu1:mont problems,
and one resulted from a spurious signal in the Reactor Protection
System (RPS). There were no personnel errors involved with any
scrams. Engineering Safety Feature (ESF) actuations have
declined and they were of minor safety significance. Although
the number of scrams have increased during this assessment
period, this does not appear to be indicative of declining
performance of operations.

During this period both of the units have experienced feed-
water transients and heater perturbations as a result of
controlling circuits and equipment. A reactor core reactivity



increase occurred on one of the units during & norme), controlled
shutdown at approximately 1§ power. The reactivity addition
resulted from a combined temperature transient, pressure
reduction and unusue'ly low decay heat. In these cases, the
operators showed a considerable amount of proficiency in
controlling the plant during transients and off=norma)
conditions.

Control room personne)l continued to maintain & business=11ike
and professional atmosphere. The control room was mairtained
ouiet and work efforts such as outeges and extensive contro)
room modifications did not interfere with the operstion of the
units. Access to the contro) room was well controlled by the
Shift Control Room Engineer (SCRE) to minimize distractions.
The conduct of the operators during routine activities and
shift turnovers was thorough and effective. Personnel were
consistently attentive and cognizant of the different
activities (maintenance and surveillance) taking place in

the plant that affected plant operations,

Shift staffing for plant operations was unchanged during

this period which was adequate and effective. Positions were
fdentified, and authorities and responsibilities were well
defined, Staffing remained stable with a few changes tuk1nx
place to improve management oversight. At the end of the SALP
period, a new Production Superintendent, with extensive past
experience at the site, had been reassigred to the station. An
sdditiona) Shift Control Room Engineer ?SCRE) was assigned during
major refueling/modification outages to handle the coordination
and authorization of work activities of the shut down unit.
This relieved potential confusfon and conflict of activities
for the SCRE on the operating unit and helped minimize
distractions within the control room for maintenance and
operations activities. Overtime for the operating staff was
scheduled 1n accordance with the licensee's requirements which
resulted 1n no apparent discrepancies with the NRC guidelines.

Housekeeping conditions within the plant continued to improve
throughout the assessmert period. The licensee 18 cont1nuing
their efforts of painting tie plant which makes leaks and spills
more visible. The labeling and tagging of items has been
instrumenta) in preventing ‘dentification errors and fnadvertent
manipulation of components on the wrong unit or trains. Manage=
ment involvement in housekeeping has increased, with management
routinely performing housekeeping tours with different supervisors
from the operations cdepartment. Howover, & weakness identified
during the later part of the SALP period was that plant cleaniiness
appears to be cyclic. Plant clean)iness conditions appear to
decline before efforts are made to improve the situation.

An observation mede by the NRC resident inspectors during the
drywell closeout inspections of the units at the end of the last



two refueling outages was that the drywe)) conta‘ned excessive
loose materfals., Additional managerial attention was required
to rectify the situation,

Management fnvolvement for ensuring the quaiity of plant
operations was evident as demonstrated by the relatively
consistent plant performance and aggressive corrective actions
taken for resolution of events. In addition, piant management
continued their extensive involvement in the day-to-day
operations of the plant through Jaily walkaowis of the contro)
room panels, attencance at the plan-of-the=-day meetings, and
attendance at lessons-learned meetings, which also included
periodic attendance by senfor corporate management. Ouring
¢critical plant evolutions, the licensee maintained a policy

of p1l¢1ﬂ? a senfor management perton on backshift to monitor
these evolutions,

One initial licensing examination was administered during
this assessment period to three Reactor Operator (RO) and
two Senfor Reactor Operator (SRO) cardidates in April 1990,
Four of the five candidates passed the examinations, Two
requalification examinations were administered, one in
August 1989 and a second in April 1990. Nine crews were
evaluated consisting of 44 individuals. Overall, 96%
passed the ingividus) examination and 78% of the crews
passed their examinations. One individua!' passed a
requalification retake examination during the period.

Performance Rating

The licensee's performance 1s rated 1 in this area. The
licensee's performance was rated Category 1 in the previous
assessment period.

Rgcommendations

None.

B. Radiological Controls

1.

Analysis

Evaluation of this functional area was based on the results

of five inspections by regfonal inspectors. an As Low as
Reasonably Achievable (ALARA) team assessment, and observations
by resident inspectors.

Enforcement history in this furctional area was good. One
Severity Leve)l IV violation was identified during this
assessment period.



Staffing, training, and qualifications were good. The
experience level of personne) increased as a result of low
turnover, and technician specialization has incroased. The
ALARA group was strengthened by the addition of two health
physicists and two former radiation protection technicians
(RPTs). The Yicensee improved staffing by using other

RPTs as dedicated project technicians and assigning persons
with radiation protection supervisory experience to training
positions. The chemistry staff was well qualified and adeguate
to handle the workload. The health physics (HP) «taff was
well qualified to handle the radiologice) environmenta)
monitoring program (REMP). The chemistry department was
separated from the health physics activities and headed by a
chemistry supervisor, Severa)l chemists were added, including
one responsible for quality control,

Management fnvolvement in ensuring quality and support for the
radiological contro)l program has improved and was generally

good during this assessment period. Management support for the
chemistry/radiochemistry area was evidenced by a water quality
control progre t.nsistent with {ndustry guidelines and by
improvements in the gamma counting operations and the Quality
Assurance/Quality Control (QA/QC) program, including improved
instrument control charts and trending of water chemistry
parameters. The licensee has somewhat improved the ALARA
program, including a source term reduction program, and has
integrated ALARA/HP controls into the maintenance process.
However, the licensee has not completed corrective actions for
program deficiencies identified during an ALARA assessment,
which occurred in the latter half of the period. Stronger
management support for the radiological control program was
indicated by improving the unconditional rclease program,
consolidating station radwaste, upgrading the radwaste facility
and solid radwaste reduction program, and inftiating an aggressive
program for hot particle and contamination control. Cooperation
between department managers regarding ALARA/HP matters also
continued to improve. However, the licensee was slow to address
the cleanup of several contaminated radwaste tank rcoms and
radicactive spills were sti)) occurring, although at & reduced
frequency. Management contro)l weaknesses were fdentified
regarding an event involving a low level airborne

radicactivity intake by a person working in the suppression

pool ares, and repatition of self {dentified radiological
control problems. Although the corrective actions appear
acequate to preclude recurrance of specific problems, they were
not broad enough in scope to prevent other problems with similar
root causes.

The Ticensee's approach to the identification and resolution
of technical issues was adequate. The licensee adequately
addressed weaknesses identified by others with regard to the



ALARA program and radiologica) controls for the radwaste tank
room reclamation project. The licensee installed permanent
radiation monitors on the fuel handling bridge and continued to
significantly reduce the number of radiologically controlled
exit points to improve contamination contrel. The licensee
identified high levels of chromium in the reactor coolant and
expended considerable effort in an attempt to determine sources
and possible effects. The annual dose for 1989 was 1386 person-
rem, which while about 1100 person~rem below that for 1988 is
still high., The projected dose for 1990 s about 950 person-rem.
This downward trend ir annua)l doses reflects an overal)
improvement in the ALARA program during this assessment period.
However, the licensee has not fully corrected poor work scope
and practices, which remains an important cause of high radiation
exposures. Personal contamination events (PCEs) and posted
contaming ed areas have been significantly reduced during this
assessment perfod as the result of improvements in contamination
control. Liquid releases were reduced and solid radwaste
production was about the same as during the previous assessment
period; reported liguid and gaseous radicactive effluents were
well within Technical Specification 1imits. No transportation
events were identified. However, performance weaknesses were
identified regarding suppression pool and radwaste tank cleanup
jobs, and in several of the self-identified radiological occurrence
reports. These weaknesses were due to pervasive problems with
pre=job review and planning, and communications between various
station groups.

The results of the radicological confirmatory measurements were
very good, with agreement between all 76 comparisons. The
results of the nonradiological confirmatory measurements were
good, with agreement between 28 of the 30 inftial analyses and
the licensee was able to resolve the two disagreements. The
radiological environmenta)l monitoring program (REMP) was wel)
conducted during this assessment period.

Performance Rating

The licensee's performance is rated Category 2 in this area.
The licensee's nerformance was rated Category 2 in the previous
assessment period.

Recommendations

None .

C. Maintenance/Surveillance

1.

Analysis

Evaluation of this functional area was based on the results
of ten routine inspections performed by resident inspectors
and four inspections by regional inspectors.



Enforcement history in this functional area remained relatively
unchanged in this assessment perfiod. Two Severity Level 1V
violations in the mafintenance area were fdentified during this
SALP perfod. One violation pertained to the licensee failing to
verify proper relay trip settings associated with the High
Pressure Core Spray (MPCS) system, The other Severity Leve! IV
violation Tisted six examples of failure to follow procedures,
of which three were in the maintenance area. Enforcement
history in the surveillance ares has improved. There were

two Severity Level 1V violations directly attributatle to
surveillance. The violations during this period were attributable
to inadequate procedures. The first was a failure of the
surveillance procedure to require monitoring of the motor=driven
fuel supply train of the diese) generator associated with the
HPCS systems. The second was a fatlure to perform a Unit 2 main
turbine bypass valve surveillance. There was no major safety
significance related to these violations,

There was a significant reduction in total LER's attributed to
this functional area. There was an effective effort to reduce
personne! arrors. Conversely, the number of LER's that were
procedure related, 1.e., failure to follow or 1nadequate, remsined
about the same. None of these events involved a matter of major
safety significance,

The Units experienced one refueling outage each and five forced
outages due to equipment failures. One outage was extended due
to lack of control of a non-station maintenance worker that
resulted in wetting of the interior of the main generator.

There were no trends attributed to the equipment failures.

There were no events caused by poor or ifnadequate maintenance or
surveillance performance practices.

Management involvement to ensure quality in this area was good.
Implementation of the “Conduct of Maintenance" program, which
was in the development stage during the last SALP period, was in
progress and about half implemented. This 15 a three year
effort scheduled to be completed 1n 1991. Two other examples

of effective programs are the control room work request (CRWR)
reduction effort which has reduced CRWR's by 35% during calendar
year 1990 and the use of new computer software to improve
raintenance planning and scheduling. The licensee is 1n the
process of initfating reliability~centered ma‘ntenance, of) wear
product analysis, and thermography inspection which are examples
indicating effective management involvement. The licensee also
was developing a comprehersive maintenance trending program.

The lack of trending was noted as a weakness in the last SALP
period.

The maintenance/surveillance program appears to identify and
resolve 1ssues. This is evidenced in improved materia)



condition of the plant, the use of a contractor to evaluate
system preventative maintenance, minimal evidence of entering
Technical Specifications Limiting Condition for Operations Jue
to improper maintenance, and a successful effort to reduce
missed surveillances. In addition, the inservice testing
program s adequate and the irservice inspection program is
good.

Plant staffing 1n the maintenance surveillance area appeared
good, The corrective maintenance work request backlog not
related to ovtages was maintained at approximately 740, which
fs considered low and manageanle,

The licensee was using contractor personnel extensively to
perform Valve Operational Test Equipment Systen (VOTES) testing
of motor-operated valves (MOV's). Thi. analytical system

has the potentia) to be effective;, however, there was a shurtage
of personnel (1icensee or contractor) with specific training
assigned to conduct operability checks of all MOV's,

Mairtenance training and qualification programs for station
mainterance staff were considered good, There were nv safety~
related problems that coyld be attributed to poor training in
this functiona) area. Mowever, the implementation of the MOV
training program, as previously discussed, was not well defined.
The licensee had not committed to 8 schedule to present the
courses and had not indiceted the number of personnel that
would receive this training.

Performance Rating

The Yicensee 1s rated Category 2 improving in this functional
area. The licensee was rated Category 2 during the previous
assessment period,

Recommendations

None.

D. Emergency Preparedness

1.

Analysis

Evaluation of this functional area was based on the results of
three inspections by regional inspectors and observations made
by resident inspectors.

Enforcement history in thic area remained good. No violations
were identified during this assessment period.
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Management involvement in ensuring quality remained good.
Annuar quality assurance aucits continued to expand in depth
and scope and inciuded management review to enture adequate
corrective actions had been taken. The licensee acted promptly
to correct identified weaknesses. Improvement ftams identified
through dril)l/exercise critiques were appropriately addresced.
Exercise scenarios were challenging and included the use of
mockups to provide realistic conditions for responders.

The licensee's identification and resolution of technical
fssues was adequate, Two exercise weaknesses were identified,
one during the 1989 Emergency Preparedness exercise foi the
failure to adequately demonstrate assembly/accountability
within 30 minutes, and one durine the 1990 exercise for the
fatlure to classify an Unuswal Event in a timely manner, The
Ticensee initiated timely and in depth solutions to correct

the exercise weaknesses and address the root causes of the
problems, which included upgrading training and revisin
procedures. In addition to the exercise weakness in 1990,
problems were observed in the Operationa)l Support Canter (0SC)
with the timeliness of the exchange of information from implant
teams through the 0SC to other emergency response centers. The
smooth flow of information was also hindered because the 05C
status boards were not updated in a timely manner.

The licensee's response to operational events was good. Five
emergency plan activations occurred from the beginning of this
assessment perfod through August 24, 1980, For each event, an
appropriate classification was made and notifications to the
State and NRC were timely. The )icensee conducted an event
review for each activation, which has helped improve the
emergency planning program,

Staffing levels for the emergency response organization (ERD)
were good. The licensee maintained a roster with at least throe
qualified personnel available to fi11 all key positions in the
ERO. The licensee's non-emergency organization had two changes.
One resulted in the elimination of one level of management

in the EP coordinator's roporting chain to the plant manager.
Tre other divided Chemistry and Radiation Protection into two
separate functions. Both of these changes have benefitted and
enhanced the EP program.

The EP training program was adequate. Personnel received .
training in the required timeframes, and training for director=
level positions was good in scope and depth. A significant, but
isolated, weakness was identified in the training orogram
concerning OSC personnel. Personnel assigned to Repair and
Damage Control teams had not received specific specialized
training. These personnel were not adequately knowledgeable of
their responsibilities and duties. The licensee had identified
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tive training of Repafr and Damage Contro) teams as an area for
improvement as part of a company wide EP training stancardization
proiram. At the close of the assessment period, lesson plans to
address this concern had not been approved or implemented.

2. Performance Rating
Licensee performance is rated Category 2 in this area. The
licensee was rated Category 1 in the previous assessment period.
3.  Recommendations
None
E. Security
1. Analysis

Evaluation of this functiona) area was based on the results
of four inspections conducted by regiona)l inspectors and
observations made by resident inspectors.

Enforcement related performance has slightly declined. Two Severity

Level IV violations and one Severity Level V violation were
fdentified during this period. The violations were no%
indicative of programmatic breakdowns.

Management involvement in ensuring the quality of the security
program was generally good, with some fsclated examples of
performance weaknesses, Site security management wes receptive
to correcting observed weaknesses and displayed a positive
attitude toward improving security practices. Both corporate
and plant management involvemens continue to be supportive of
the security program as evidenced by the allocation of additiona)l
personnel and material resources. Improvements 1ac)uded
equipment upgrades for the perimeter detection system to replace
aged equipment with a state~of-the-art system; implementing an
upgrade that significantly increased alarm assessment capability;
and continued use of industry experts and suppo~t to conduct
independent performance :valuations of barriers, training and
fntrusion systems. In addition, the licensee had initiated a
program to expand fts use of contract security personns! to
conduct more audits and surveillances of the security pro?ram.
However, a weakness was fdentified as a result of two violations
that were attributed to a lack of knowledge of specific program
requirements by site licensee security management personnel.

The first one involved a degraded vita) area barrie. identified
fn the beginning of the assessment perfod, and the second was
for controlling personnel egress identified late in the period.
In addition, one violation was identified in which several
members (five) of the contract security force had conducted
inadequate vehicle searches because of inattention to detai).

12



The licensee's approach to the fdentification and resolution

of technical security issues was good and has shown improvement
during the assessment period. The licensee continued to
conscientiously evaluate security equipment, which resulted

fn improved reliability, particularly of the Closed Circuit
Television (CCTY) system and perimeter intrusion detection
system. Management has taken @ good approach to identify and
resolve technical fssues that are identified and documented in
security event logs. Licensee action to fdentified problems s
good and corrective actiont have usually been comprehensive and
completed in a timely manner. This was evidenced in NRC review
of 1icensee corrective actions. 1In only one isolated case was
additiona) action necessary to adequately resolve an
NRC-identified enforcement issue. During this assessment
perfod, security management personnel maintained good
communication with NRC regiona) personnel. Two working meetings
were held and numerous other contacts were made to discuss
security upgrade projects and other issues related to security
personne).

Secur ity events were properly identified and analyzed. The
1icensee had three reportable events and a significant increase
fr the number of loggable security events during the assessment
period. This increase fn loggable events was largely a result
of expanded and revised corporate guidelines that were developed
and implemented in response to weaknesses identified during the

previous assessment period. The scope of the licensee's procedures

for loggadble items now more closely follows regulatory guidanca.
The majority of loggable events identified particular problems
with environmental effects on security equipment, equipment
relfability, and personnel errors involving vita)l area portals.
The licensee has evaluated these problems and developed programs
to correct these deiciencies. Program implementation was
started near the end of the assessment period.

Security staffing levels are ample to ensure a level of
performance that meets regulatory requirements and also allows
for timely responset to changing security needs. Staffing was
expanded to accommodate additional security responsibilities
in the fitness for duty area and * enhance sudit
responsibilities. Positions wit he security organization
were properly identified and dut, ssponsibilities were
adequately implemented.

The training and qualification program utilized by the
licensee, and implementation by the security contractor, was
acceptable, and meets commitments. However, the tactical
contingency training program that was developed and implemented
by the licensee and security contractor exceedec commitments
and was a program strength. This program includes computerized
simulator atds and innovative practical response training.
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all concerns and questions were resolved. Further, the
Ticensee kept the staff informed as status changed on various
fssues,

However, there were instances where engineering analyses

r -ting to plant operations were inconsistent. For example,
the minimum temperature assumed in the station battery sizing
calculations was higher than the minimum temperature currently
allowed by the Technica) Specifications., Similarly, the
adequacy of the Division 111 batteries was based on a battery
capacity of 89* of the manufactured rating although the
surveillance test measuring capacity had an acceptance ¢i.teria
of 80%. There were three cases where procedures had not been
revised to reflect recent modifications. The subseguent
performance of these procedures resulted in unplanned actuations
ESF equipment. For example, the May 1990 performance of the
Division I response time testing procedure resulted in the
fnadve: teny closure of the Reactor Weter Clean Up (RWCU)
outbrard isolation valve and trip of the RWCU pump. The
preveuare had been *avised in February 1990, but a verification or
velication had rot been performed at that time.

The ii¢orvee's approach to the identification and resslution of
techarce) “isue was usuaily prompt and effective. The failure of
clamping nuts “. 1ng the installation of seismically qualified
batiery racks was thoroughly analyzed and effective corrective
action was taken. NRC SSFI concerns regarding the discrepancies
between design and operation for the batteries were promptly
corracted with night orders for the short term, and procedure
revisions for the long term to ensure that the batteries would
remain operable. Discrepant procedures were promptly revised,
such as the procedure used for monitoring Division IIl battery
room temperatures. Other than the battery sizing issues
discussed earlier, the licensee's actions to resolve the
concerns fdentified in the NRC SSFI and Probabilistic Risk
Assecsment (PRA) inspections were responsive and conplete.
However, some longstanding issues such as the deyraded high
pressure core spray returr line to the condensate storage tank,
the residual heat removal system shutdown cooling suction valve
which was difficult to open, and the oversized feedwater

control valve which made reactor vessel level control difficult
for low flow conditions are just recently being addressed.

The sta”"®ing of the onsite engineering and technical suoport
groups has been substartially Increased by approximately

20 enginsers during the assessment period. However, most of

the new engineers lack the experience and training needed to
effectively contribute in the near term. The system engineer
staff included positions and rasponsibilities that were clearly
defined, and required the engineers to develop & systems novebook
addressing operations and trends for their systems. The licensee

1%



has also taken steps to strengthen the corporate engineering

staff by the addition of severa) experienced engi.eers. The
corporate engineering staff has an enhanced pres ce with full

time eny. veers assigned to the site. This facilitates support

of modifications through mere involvement by corporate engineering.
This «as evidenced in modifications during refueling such as;
control room improvements, battery replacements, main condenser
cleaning, etc. The inte-"ace between engineering organizations
appears to be working

The licensee's requ .itication and operator replacement programs
were considered satisfactory as evidenced by the fact that 42
out of 44 individuals and 7 out of 9 crews passed the requali-
fication examinations, and 4 out of 5 individuals passed their
initial operator examination. MHowever, s2veral deficiencies
were identified during the preparation week in the failure of
Job Performance Measures (JPMs) to include all the critical
steps needed to complete the task, The simulator scenarios also
needed to have the Individual Simulator Critical Tasks (ISCTs)
changed to make them more oriented to the safety significant
actions instead of administrative actions,

Training of inftia) operators did not adequately address
identification and use of redundant plant parameter information,
knowledge of Technical Specification interpretations, and of
reactivity anomalies.

2. Performance Rating

The licensee's performance is rated Category 2 in this area.
The licensee's performance rating was rated Category 2 during
the previous assessment period,

3. Recommendations

None.

G. Safety Assessment/Quality Verification

1. Analysis

Evaluation or this functional area was based on the results
of routine and specia) inspections by resident and regional
inspectors. In addition, NRC staff review of licensee
submittals and requests for amendments to the operating
license were considerasd.

Enforcement history during this assessment period improved
considerably. One Seve ity Level IV violation was 1ssued during
this SALP period as compared to one Severit, Level III, five
Severity Level IV, and one Severity Level V violations issued
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during the Tast SALP period., The Severity Leve! IV violation

was fssued for the faflure to implement co=rective aciions for a
valve failure 1n the diese] afr start system. The Severity

Level 1V violation attributed to Section IV.F. Engineering/Technical
Support, regarded safety evaiuations, is similar to ones

identified at other licernsee sites, and haa been identified

during the conduct of the licensee's SSF]1. HMHowever, the corrective
actions for the problem focused only on future modification

work, and did not review the evaluations for modifications that
were in progress. As a result, the evaluation for a modification
that was in progress at the time of implementation of corrective
actions for the finding was not addressed, and the violation
occurred. These violations were examples of instances of
insufficient corrective actions.

Management involvement to ensure quality was generally good.
Resident inspectors found that managers made freguent plant

tours and were actively involved in, or monitored, daily meetings,
review processes, and planning sessfons. An effective management
too]l was the corporate overview meetings on site with representa=
tives from all work groups. lssues raised were tracked and
dispositioned.

The licensee's limited scope Safety System Funsticnal Inspection
(SSFI) was & positive inftiative. The )icersee's efforts were
excellent 1in f1nd1ng and correcting labeling problems and most
drawing concerns. he SS5F] revealed many cases in which the
actual design margins were less than those ctated in the Updated
Final Safety Analysis Report (UFSAR) or were in conflict with
the requirements of the Technica) Specifications. A1) of the
examples, which included diesel fue) ofl consumpticn, reserve

in the HPCS diesel day tank after level alarm initiation, and
diesel load rejecticn tests, related to celculations performed
during prior assessment periods. The NRC, however, identifiec
some deficiencies identified by the SSFI that were not sufficiently
corrected, which is indicative of a need for additional
management involvement,

Some of the licensee's moechanisms that have contributed to

quality were the Monthly Performance Evaluations, the Event
Frequency Reduction Committee, ard third=party performance

indicators and audits.

The licensee's approach to identification and resolution of
techiiical issues was evidenced by an overall reduction in the
number of licensee event reports (LER's) from the previous SALP
period. Improvement was especially noted in the overal) reduction
in personnel errors which went from 16 to 5. This improving
trend is considered significant in the station performance.

There was, however, an increase in procedure related problems.

The LER's were consistent in providing specific details of the
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events, assessment of the root cause, and corrective actions
taken. Safety analyses were thorough and well written, taking
into account the actual plant status during the event and
postulating effects of the events on differing plant modes, as
deemed appropriate. Previous similar occurrences were properly
refe~enced in the LERs.

Licensee self audits are conducted by offsit .orporate teams

and onsite Quality Assurance (QA) personnel The offsite audit
groups are made up of personnel with diverse experience and
shared knowledge of lessuns jearned from other stations.
Comprehensive audits have been cunducted at LaSalle in al)
functional areas with usually effective tracking and followup on
the findings. This was further evidenced in the specialty areas
such as radiation protection, emergency preparedness, and
security. The NRC found these audits properly essessed technica)
pirformance, compliance with requirements, established policies
on plans, training, and qualification. The licensee's responses
to these audits was found to be thorough, timely, and technically
sound, Onsite QA audits have been found to be acceptable. The
onsite auditors were experienced with diverse backgrounds and
sufficient technical orfentation to conduct thorough audits.

Examples of effective quality audits and corrective actions wes
apparent in the* the licensee identified a number of contractor
quality control .nspectors with insufficient or incorrectly
documented credentfals and a battery rack supplier not on the
approved supplier 1ist, The licensee's prompt and effective
followup actions were examples of good management involvement

and control. The Regulatory Assurance group is wel)l staffed with
well qualified personnel and performance in this area is
considered good.

During the assessment period, NRC issued nine Technica)
Specifications (TS) amendments for Unit 1 and eleven
amendments for Unit 2. Other safety evaluations were issued
fnvoiving: Gerzric Letter 83-28, Item 2.2 Part 1; primary
containment tendon wire strength and inservice inspections;
and varfous Generic Letters and Bulletins.

The quality and technical content of engineering evaluations
supporting license submittals were mixed, and often required
additional information to complete the review. The responses
required for two TS change evaluations were delayed dus to late
licensee respunses. The licensee's response to NRC Bulletins,
Generic Letters and non-obligatery surveys were generally
timely. There have been instances where the NRC has had to
request confirmation that a licensee commitment had been met.
The licensee has dore some reorganization within the group
handling generic issues, and the Nuclear Licensing Administrator
(NLA) 1s taking a more active role in this area su as to improve
the licensee's timeliness and quality of submittals.

18



The licensee also had problems with clearly defining subsequent
submittals to license amendment applications. On one occasion
several submittals were made that hadn't adequately addressed
changes reguested on previous applications. This inconsistency
in applicatiors could raise the chance of providing an
fnadequate safety evaluation in the event of a missed
application,

The licensee's program for conducting 10 CFR 50.59 reviews
appeared thorough and comprehensive. However, the reporting of
10 CFR 50.59 reviews in an annual report to the NRC appears to
be incomplete in that nonsafety-related 10 CFR 50.59 reviews
were not reported and the results of the safety evaluation were
not provided as required. Station personnel are taking a
~ivactive role to ensure that the reporting of new 50.59
evaluations 1s complete.

Open, effective, and frequent personnel communication channels
existed between NRC and tha licensee's licensing and station
personnel. Conference calls and meetings to discuss technical
fssues or administrative problems occurred in a proactive
environment.

Performance Rating

The licensee is rated category 2 improving in this functional
area. The licensee was rated Category 2 during the previous
assessment period

Recommendations

None.

V.  SUPPORTING DATA AND SUMMARIES

A. Licensee Activities

&

Unit 1

LaSalle Unit 1 began the assessment period operating at up to
100% power and was load following. On September 15, 1989,
refueling/maintenance activities began. Unit 1 was returned to
service on January 10, 1990, The unit operated routinely at or
near full power for the remainder of the assessment period with
the exception of two scrams which occurred on March 28, 1990,
and June 26, 1990.

Unit 1 experienced eight ESF actuations and two reactor scrams

The scrams occurred at greater than 15% powe.r and both scrams
were *“2 result of equipment failure,
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Significant ocutages and major events that occurred during the
assessment period are summarized below.

significant Outages and Events

a. On September 15, 1989, Unit 1 was shut down for & planned
refueling/maintenance outage.

v. On March 28, 1990, Unit 1 scrammed from 100% power when a
"B" phase insulator on a 345 Kv 1ine near the Unit 1 east
main ‘ransformer exploded.

¢. On June 26, 1920, Unit 1 scrammed from near full power due
to the input of & faulty 1imit switch during surveillance
testing.

Unit 2

LaSalle Unit 2 began the assessment period operating at 100%
power and load following. On March 7, 1990, refueling/modifi~
cation activities began and the unit was returned to service on
June 12, 1990. Three scrams occurred while the reactor was
critical, during the assessment period (August 26, 1989,

February 6, and September 12, 1990). Two reactor scrams occcurred
at greater thar 15% power, and one occurred at less than 15%
power. Two scrams occurred because of equipment fail.re, and

the cause of **e _.ird scram was unknown. Unit 2 experienced

six ESF actuations,

Significant outages and major events that occurred during the
assessment period are summarized below.

Significant Outages and Events

a. On August 2?6, 1989, Unit 2 scrammed from 10% power during a
shutAd | coe cause was unknown, This outage was extended
12 wr ks because of unplanned wetting of the generater
inte nals.

b. On Fervary &, 1990, Unit 2 scrammed from full power during
an in trument surveillance due to a spurious signal.

¢. On March 7, 1990, Unit 2 was shut down for its third refueling
outage.

d. On September 12, 1990, Unit 2 scrammed fros full nower as
a result of a generator load reject/turbine trip.

B. Inspection Activities

Thirty=three inspection were conducted during in this SALP
perfod (July 1, 1985, through September 30, 1990) and the
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o related fnspection reports are listed below. Table 1 lists the
viclations per functional ares and severity levels Significant
inspection activities are 1isted in paragraph 2 of this Section,
Special Inspection Summary.

1.  Inspection Data

a. Unit ]
Docket No: 50-373
Inspection Reports Nos: 89015, 89017 through 89027
90002 through 90021

b. Unit 2
Docket No: 50-374

Inspection Reports Nos: 89015, 89017 through 89025
90002 through 90022

TABLE 1

Number of Violations in Each Severity Level

UNIT 1 UNIT 2 COMMON
Functional Areas ar vy i v r iv v
A. Plant Operations 1
B. Radiological Controls 1
C. Maintenance/Surveillance 1 3
D. Emergency Preparedness
E. Security 1 1 1
F. Engineoring/Technicai  RERE |
upport
G. Safety Assessment/
Quality Verification 1
UNIT 1 UNIT 2 COMMON TO BOTH
1 v v Hr v v i vy

TOTALS

-

1 l 9y 2

* Severity Level IV violation with six (6) examples - 3 examples in
Operations and 3 examples ir Maint./Surveillance

2. Special Inspection Summary

a. During August 1 - August 3, 1982, a team inspection was
conducted of the licensee's annual emergency preparedness
exercise (Inspection Report Nos. 373/89015, 374/89015).
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b. During July 24 -~ Dctober 10, 1989, a team inspection was
performed of the HPCS system (Inspection Report Nos,
373/89018, 374/8901B).

c. During June 5 = June 8, 1990, a team inspection was
conducted of the licensee's annua) omargency preparedness
exercise (Inspec*ion Report Nos. 373/90005, 374/9000¢).

d. During Apri) 22 = April 27, 1990, a special irspection of
tne ALARA Program was performed (Inspection Report Nos,
373/90008, 374/90009).

e. During May 14 = June 13, 1990, a team inspection of design
changes and modifications was conducted (Inspection Report
Nos. 373790011, 374/90011).

C. Escalated Enforcement Actions
One Severity Level IIl Violation was issued with no Civil Penalty
with respect to records falsification in 1987.

D. Confirmatory Action Letters (CAL)

None.

E. Review of Licensee Event Reports Submitted by the Licensee
Collectively, 40 LERs were issued during this assessment, in
accordance with NUREG-1022 Guidelines.

Unit 1 LER Nos. 89021 through 89028, 90001 through 90011.

Unit 2 LER Nogc. E9007 through 83018, and 90001 through 90009,

Table 2 below, shows cause area counts by Unit:

TABLE 2
Number of LERs by Cause

Cause Areas Unit 1 Unit 2
Personnel Errors 3 2
Design Deficiencies 0 0
Externa) 0 0
Procedure Inadequacies 5 8
Equipment/Component 11 7
Other/Unknown 0 4
Total 19 2l

Table 3 shows a cause code comparison for SALP 8 and SALP 9.
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TABLE 3

SALP 8 SALP §

(16,8 ”0) (15 Mo)
Cause Areas Number Percent  Number Percent
Personnel Errors 16 ( 22.5%) 5 ( 12.5%)
Design Deficiencies 3 ( 4.2%) 0 ( 0.0%)
Externa) 0 ( 0.0%) 0 ( 0.0%)
Procedure Inadequacies 6 ( 8.5%) 13 ( 32.5%)
Equipment/Component 13 ( 18.3%) 18 ( 45.0%)
Other/Unknown 33 ( 46.5%) 4 ( 10.0%)
Total 71* (100.0%) 40 (100.0%)
Frequency (LERs/Month) 4.6 2.7
*Includes 18 voluntary reports
Note: The above LER information was derived from a review of LER's

performed by NRC Resident Staff and may not completeiy coincide with
the licensee's cause cnde assignments.
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