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March 27, 1991
;

Docket No. 50-254
License 0. DRP-29
EA 91-016

Comonwealth Edison Company
ATTN: Mr. Cordell Reed

Senior Vice President
Opus West III
1400 Opus Place
Downers Grove, Illinois 60515

Gentlemen:

SUBJECT: QUAD CITIES STATION, UNIT 1
NOTICE OF VIOLATION AND PROPOSED IMPOSITION OF CIVIL PENALTY - $112,500
(NRC INSPECTION REPORT NO. 50-254/91006)

This refers to the special safety insoection conducted on January 26 tnrough
February 5,1991, at the Quad Cities, Unit 1 facility. The inspection included
an examination of the availeble facts and circumstances related to the
January 24, 1991 loss of primar> system inventory. The report documenting this
inspection was sent to you by atter dated February 14, 1991. During this
inspection, violations of NRr reouirement were identified. An Enforcement
Conferenca was held on February 21, 1991, at the NRC Region 111 Office to
discuss the violations, their cause, and your arrective actions. The report
summarizing this conference was sent to you by letter dated March 5, 1991.

Two events which led to the loss of primary system inventory occurred while the
plant was in cold shutdown during post-maintenance testing of the shutdown cooling
pump suction valves (43 C and D) an the idle loop of the residual heat removal
(RHR) system. The events occurred about 20 minutes apart and involved the same
flow path from the reactor vessel through open vent and-drain valves on 'he
idle RHR loop and into the reactor building sump. On two occasions prio' to
the first inventory loss, operations supervisors verbally in3tructed electrical
maintenance persnnnel to notify the control room before stroking valves 43 C
and D so that the operators could establish the proper RHR system alignment.
Nevertheless, electrical maintenancc personnel f ailed to do so which resulted in
a five inch decrease in reactor vessel level.

The control room operators were unaware of this initial inventory loss until
about 15 minutes later when an equipment attendant reported water on the reactor
built"ng basement floor. The second inventory loss occurred as a result of the
control room operator's incorrect response to this information wherein he
perceived that a high pressure condition had lifted RHR relief valves and
opened the vessel shutdown coeling isolation yhlve to reduce RHR system pretsure
without checking the available control room pressure instrumentation.
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This resulted in an additional nine inch decrease in reactor vessel level. In
total, approximately 4200 gallces of primary coolant were drained to the reactor
building sump.

Many factors contributed to this event. The Shift Engineer failed to consider
the position of the npen vent and drain valves during preparatico of the tempor- i
ary lif t of the B RHR 'oep out-of-service tegout. Additionally, the engineering '

assistant in the comrm nications center did not perform an adequate review of the i

valve line-up establis hed for the temporary lift package in that the positions
nf the vent and drain valves were not considered. The licensed operators in the
control room were unaware of the initial inventory loss due to weak vessel level
logging practices and difficulty in monitoring the vessel level recorder for
trending purposes. The electrical maintenance department did not exercise
adequate control of the planned activity in the field. A.'o, a lack of a ques-
tioning attitude and sensitivity to anomalous conditions on the part of control
room and electrical maintenance personnel was evident during the event. The
lead electrician who - lied the control room to report the out-of-sequence valve
cycling error did not ..w :on the rush of water heard when valve 43 D was first
opened. The control roa gerator failed to question the error's impact on
plant mrations at that time and gave the electricians permission to continue
ter ing withoet first discussing the event with shift supervision. Further, the
contrel room operator caused the second inventory lost when he initiated action
to relieve a perceived.high pressure condition in the RHR system without first
checking the reactor vessel level or RHR pressure instrumentation, or informing
the shift supervisor of the problem.

The NRC recognizes that the safety consequences of the event were minimal since
automatic isolation of the RHR system would occur at plus eight inches reactor
vessel level (12.6 feet above the top of active fuel). This design feature
provides sufficient protection to ensure adequate core-coverage. At the end
of the event, the reactor vesse' .oolant level was 17.9 feet above the top of
active fuel. Nevertheless, the event is considered significant since it reflects
a lack of management oversight, a lack of plant status awareness by the control
room operators, and consisted of numerous personnel errors, poor communications,
procedural problems, and the lack of a questioning attitude by plant staff
during the evolution.

The deficiencies in the performance of the operating crew and management
exhibited in regari to this event are similar to the deficiencies identified
in the January 3C, 1991 Notice of Violation and Proposed Imposition of Civil
Paulty (EA 90-?03) for the Qued Cities Station regarding control room activi-
ties that led to an unexpected reactor scram due to a reactivity addition.
Furthermore, the event is remarkably similar to the loss of inventory event-
which o: curred at the Braidwood Nuclear Station an October 4, 1990 (EA 90-208),
in that both involved significant deficiencies in the performance of the control
room staff and a general failure to follow various .dministrative and surveil-
lance procedures during RHR system evoiutions. Enforcement conference for both
EA 90-203 and EA 90-208 were attended by senior Quad Cities plant management.
However, information regarding the Braidwood event was passed on to the opera-
tions steif at tne shift level only through the general reading file and the
personnel involved in the event had not reviewed it. This raises a concern with
the timely implementation of lessons learned among the Comonwealth Edison
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Company's facilities, in addition, we are also concerned that in your responses
to those past enforcement actions as well as in this case, you indicated that
management expectations had either not been adequately contuunicated to or
enforced by the plant staff. As you are the operator of twelve licensed
reactors, it is our view that you should be able to clearly and forcefully
connunicate your management expectations to all of your facilities and initiate
appropriate steps to enforce your expectations.

The deficiencies identified resulted in five procedural adherence violations
and one lack of adequate procedure violation as described in the enclosed Notice
of Violation (Notice). These violations taken collectively, represent a break-
down in the ;ontrol of licensed activities and represent a potentially signifi-
cart lack of attention or carelessness toward licensed responsibilities in the
control room and related station activities. Therefore, in accordance with the

"Gentrcl Statement of Policy and Procedure for NRC Enforcement Actions,"
(Enforcement f'olicy) 10 CFR Part 2, Appendix C (1990), the violations are
classified in the aggregate as a Severity Level 111 problem.

We acknowledge that you implemented a number of inmediate corrective actions
following the event. Longer term corrective actions included an investigation
and root cause evaluation performed by a station -investigation team supplemented

_

by corporate and external personnel, initiatives to improve operating department
effectiveness, initiatives resulting from a managerent programs evaluation, and.
lessons learned program enhancements.

To emphasize the need for management control and oversight of safety related
activities involving maintenance testing and ccoduct of operations, minimizing

. personnel errors, proper pla A communications, e questioning attitude toward
l anomalous conditions, procedural adherence, and plant status awareness, I have

beep cuthorized after consultation with the Director, Office of Enforcement, and
the Deputy fxecutive Director for Nuclear Reactor Regulation, Regional Operations
and Research, to issue the enclosed Notice of Violation and proposed Imposition
of Civil P9nity (Notice) in the amount of $112,500 for the Severity Level III
probl em. The base- value of a civil penalty for a Severity Level III problem
is $50,000. The escalation and mitigation factors in the Enforcement Policy
were considered.

The base civ;l penalty was mitigated by 25% for identification and reporting.
| Although the event was not reportable, you pronrptly notified the resident
| inspection staff giving the NRC an early opportunity to respond. However,

the full einount allowed under the Policy was not applied because of the self-'

disclosing nature of the event. Based on your comprehensive corrective actions,
1111 50% niitigation is warranted for the corrective actions fa'ctor. The base

| civil penalty was escalated 100% for past perfornance. The Quad Cities Station
: has a_ history of similar probleins, including concerns identified during the

March 1990 outage, and the circumstances surrounding the October 27, 1990 Unit 2
scram. Your corporate self-assessments quality assurance audits, and external

|
organization reviews had' identified recurring problems in the operations area
concerning procedural adherence aid conduct of operations. The base civil
penalty was further escalated by 100% for prior notice. The results of your

| root cause analysis of the October 4,1990 Braidwood event, as presented to the
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NRC during the December 11, 1990 enforcement conference and which was attended
by senior Quad Cities plant management, should have led you to review the
conduct of operations in the areas of communication and control of plant
evolutiens at your other licensed facilities. The other adjustment factors.in
the Enf orcement Policy were considered and no further adjustment to the base
civil penalty is considered appropriete. Therefore, based on the above, the
base r vil penalty has been increased 125%.

You are required to respond to this letter and should follow the instructions
specified in the enclosed Notice when preparing your resoonse. In your response,
you should document the specific actions .aken and any a&titional actions you
plan to prevent recurrence. You should also indicate when you expect that the
operational staff at each of your plants will be aware of yoer current expecta-
tion on operations, so that in the future the lack of awareness of management
expectation will not be the cause of violations. After reviewing your response
to this Notice, including your proposed corrective actions and the results of
future inspections, the NRC will determine whether further NRC ey orcement
action is necessary to ensure compliance with NRC regulatory requirerents.

'

In accordance with 10 CfR 2.790 of the NRC's " Rules of Practice," a copy of this
letter and its enclosure will be placed in the NRC Public Document Room.

The responses directed by this letter and the enclosed Notice are not subject to
the clearance procedures of the Office of Management and Budget as required by
the Paperwork Reduction Act of 1980, PL 96-511.

Sincerely,

A E s
Regional Administrator

Enclosure: Notice of Violation and
-Proposed Imposition of Civil
Penalty

See Attached Distribution
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Distribution

cc w/ enclosure:
D. Galle, Vice President - BWR

Operations
T. Kovach, Nuclear

Licensing Manager
R. L. Bax, Station Manager
DCD/DCB(RIDS) ,

OC/LFDCB
Resident Inspectors LaSalle

Dresden, Quad Cities
-Richard'Hubbard
J. W. McCaffrey, Chief, Public

Utilities-Division
L. Olshar,-NRR LPM
J. Lieberman, Director,

Office of Enforcement
Robert Newmenn, Office of Public
Counsel, State of Illinois Center
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DISTRIBUTION:

PDR

SECY

CA~

J.Sniezek, DEDR .

J.Goldberg,-0GC
T.Murley, NRR
J.Partlow, NRR
Enforcement Coordinators

RI, RII.-RIV, RV
F.Ingram, GPA/PA
D. Williams, OIG
B. Hayes, 01
E. Jordan, AE00
W.Troskoski, OE
Day File
EA File
RAO:RIII
SLO:RIII
PA0: Rill
IMS:RIII
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