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August 11, 1992
RHG- 37340
Fil: Nos. G9.5, Gl.51 !

U.S. Nuclear Regulatory Commission
Document Control Desk
Washington, D.C. 20555

Gentlemen:

River Bend Station - Unit 1
Docket No. 50-458

Pursuant 10CFR26.71(d) "Recordkeeping requirements," please find enclosed
Gulf States Utilities Company's semi annual report on fitness-for-duty program

'

performance data for the period January 1 through June 30,1992. The data has
been analyzed; no weakness in the program was identified.

Should you have any questions, please contact hir. Robert P. Carter at (504) 381-
4328.

Sincerely,

k
| W.II. Odell

hianager - Oversight
River Bend Nuclear Groupi

6 <cc&,qQ O&f
K| ES/TCC/SLW/Jiih!/RPC/kym

,

! . bi
| cc: NRC Resident Inspector

P.O. Box 1051
St. Francisville, LA 70775 '

.

U.S. Nuclear Regulatory Commission
0g,

| 611 Ryan Plaza Drive, Suite 400
Arlington, TX 76011 (
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Fitness for Duty Program
Performance Data

Personnel Subject to 10CFR26

| 1 2
|_._.__ Gulf _ States _ Utilities...Qompany __ _ _.. _

_ _ . _ _ _ _ _ June _30 _1992 |1

| Company 6 Honths Ending |
| |

| 3 !

|_ _RLver_ Bend Sta. tion /Stu rrancisviljeubA._ _ _ _ _ _ !
| Location |
| t

i4 5 !
! R o b e r t J , _ C a r.t e L _. . _ _ __ _. _ _ _ _ .__ _ _ _ _ __ _ _ ( 50.4 L 3 81 - 4 32 8_ |

--

| Contact Name Phone Number |
| |
|6 |
| '

| Cutoffs: Screen / Confirmation (ng/ml) |_| Appendix A to 10CFR26 |
| |
| Marijuana 100/15 Barbiturates 300/300 |
| |

| Cocaine 300/150 Methaqualone 300/100 |
| |

| Opiates 300/300 Methadone 300/300 |
| |
| Phencyclidine 25/25 Benzodiazepines 300/300 |

| |
| Amphetamines 1000/500 Alcohol 0.04%BAC/0.04%BAC |

L_ _ __ _ -__ _-. _ _ _ _ _ _ _ . _ |

| ) | Long-Term | Short-Term |
-

!__TeAlin9_ReEults 1. Licensee Empl_qyeep._j Cont ractor Personnel _1Corttragt.or_Personnell
| Average Number with ! |XXXXXXXXXXXXXXxxXXXXXX|xXXXXXXXXXXxxXXXXXXX:
|_ JAescorted Access 7_1_ 2 J53 * jXXXXXXXXXXXXXXXXXXXXXX!XXXXXXXXXXXXXXXXXXXX|
| | $ | t ! 3 | $ | t | t I
| Categories 8 L lested ! Positive j_ Tested _I Dositive 1 Tested j_P_ositive_!
| | | | | !XXXXXXXXX|XXXXXXXXXX|
| _PirrAcces s L_.__25 _ l _ l_ 2,061 |_.____25 _ lXXXXXXXXXlXXXXXXXXXX|
| | | | | | |XXXXXXXXX|XXxxXXXXXX!
| For | Post Accident | j_ l _ i_ {XXXXXXXXXIXXXXXXXXXX|
| | | | | | |XxxxxXXXx|xxxxxxXXXX:

Cause 10bserved Behavior!._ _ 3 _ j 1 _i_ 21 L 10 _ ._lXXX_XXXXXXjXXXXXXXXXX|
| | | | | |XXXXXXxXX XXXXXXXXXX:
! Random ____1__5 4 2 j .2 L 804__1. _4_ _ jXXXXXXXXX[XXXXXXXXXX|
| | | |

-

|xXXXxxXXx!XXXXxxXXXX|
L _ Fol l ow-up _ _._ _ _ _1_. ._ . _ L . l _ __ j 31__j__ _ _ ___[XXXXXXXXXIXXXXXXXXXX|
| | | | | !XXXXXXXxX|XxXxXxXXXX|
! Other J 1_ j __ i_ __2__.j _ ___ _lXxXXXXxxXjXxXXxxxXXx|
| | | | |xxXXxxxxX|XXXXXxXXxx|
L_..To t a l ._ _.__ _._ _ _.I _ ,518__._1_ _ 3 _j._2,919.._ |_._ 39 _ lXXXXXXXXXJXXXXXXXXXX|

*Long & short term contract personnel included in this number

1
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SUMMARY _OF_HANAGEHENT ACTIONS

A. I ni t i a t i v e_Ta k en. :

To establish redundancy in contract drug screening laboratory
services, Gulf States Utilities / River Bend Station, in

accordance with 10CFR26, Appendix A, c.7(m), qualified
Princeton Diagnostic Laboratories of America, Inc., as an
approved drug screening laboratory. _

During the first week of April, 1992, Gulf States
Utilities / River Bend Station Computer Applications Department
verified the integrity of the random generator being used in
Fitness for Duty. The generator was found valid.

B. Lessons Jearned:

1. None.

C. Elfecti.Veness_ Evaluation:
No deficiencies in the program were noted.

D. 10 CF 2 6. 7 3_Repo r t; a b l.e Incident:

There were no reportable incidents during this reporting
period.
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4~ Breakdown of Confirmed Positive for Specific Substances. .

.

i i

1

I.

9 - | -- | | | Ampheta-! Phency- | | RefAsal | | | | |
' "

'

: . Marijuana! Coqaine 1 0pictes l'tamines | clidine : Alcohol ! to Test ! 1!213!4!5|
! '; | | . | | 1.1/A| Licensee Employees ! ! 3 | | . ! ! ! | | : : -'

,

-!- | | | : : : : : : : :.1/A
-|Long-t_erm Cqntractors ! 5 ! 20 | ! ! !- 10 | 2 ! '2 : : 12:-

|
.

.

|KXXXXXXXXjXXXXXXXXX:XXXXXXXXX|XXXXXIYYY|XXXXXXXXX|XXXXXXXXX:XXXXXXXXX|IXX|XXX:XXX|XXX|XXX| '

Sh o r t - t e rm ' Con t ra e t o r s ! XXXXXXXXXjXXXXXXXXX ! XXXXXXXXX ! XXXXXXXXX I XXXXXXXIX I XXXXXXXXX LXXXXXXXXXLXXX I XXXiXXX ! XXX ! XXX ! A -
.

| | | !. | | : : : : : : : : :
: Total '! 5 1 23 ! ! ! ! 10 J 2 12! ! !2: ! 44 :

t

* Persons who refused for cause tests were under escort within the protected area.

i :. .

i1 = barbiturates
j. 2: methaqualone I
! 3: methadone- |

- 4 = benzodiazepines-
|

|
|
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