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DETAILS OF IMQUIRY

Purpose of Inquiry

By memorandum dated May 11, 1989, the Regional Administrator, Region I,
requested that Ol initiate an investigation at the Oyster Creek Nuclear
Generating Station to determine if managements failure in 1981, and again in
1986, to effect corrective actions for an identified problem relative to the
degradation of the ADS actuation logic when one core spray system was
inoperable, was willful, If this failure was willful, Ol was requested to
determine if the evidence is indicative of managements efforts to ignore
problems identified through the licensee's safety concern system (Exhibit 1),

Background

The Oyster Creek Nuclear Generating facility has a preliminary safety concern
system that is intended to surface and resolve potential safety issues
identified by any person in the organization. An NRC fnspection identified a
case in which a safety concern was first identified by an emp loyee in 1981
through a memorandum to the Plant Operations Review Committee (PORC). The
issue was resubmitted as a preliminary safety concern in 1986 and subsequently
closed &s not being 2 problem. The inspection showed the concern to be valid
and affected action statements of Plant Technical Specifications,

Closure Information

Although this case warrants investigation from a potential wrongdoing
perspective, in accordance with the Commission-approved policy described in
SECY-B5-369, this case is being administrztively closed by OI due to a lack of
0l investigative resources. Coordination has been made prior to this
administrative closure with the appropriate regional technical staff,

Case No. Q1-89-007 1



LIST OF EXHIBITS

Descrigtion

Memorandum from Regional Administrator, Region I, to 0! Field
Office Director, dateo May 11, 1989, with Attachments.
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ACTION PLAN

0 ADDRESS ALLEGATIONS REGARDIN
FALSIFICATION OF OPERATOR TOURS

ACTION

NAME

DUE DATE

STATUS

1. Develop a summary of observations in
order to define concerns.

Phil Scallon
Bob Barrett

03/05/92

Complete

2. Discuss Item 1 above and the Operations
Department Standard on tours and
logkeeping with each crew of operators.

Phis Scallon
GSSs
GOSs

03/13/92

Complete

3. SROs to tour once with each EO. Coach
operators on compliance with Standards.

Shift SROs

03/13/92

Complete

4. Obtain input from operators with regard
to need to modify tour sheets.

Phil Scallon

03/20/92

In
Progress

5. Review each EQ tour sheet at the
conclusion of each shift. Insure
Onerations Standard requirements are being
met.

Shift GOS

On-Going

Complete*

6. Based on Item 5 above, return any logs
not meeting this Standard to the
responsible EO. EO is to make corrections
to bring log into compliance with
Standard.

On-Going

Complete*

7. Arrange for QA/QC to independently
audit logkeeping practices for compliance
with Standards.

Bob Barrett

03/10/92

Complete

8. Review logkeeping requirements and
Standards with each GSS, CRO, RWO, GRSS,
Chemistry Technicians & Supervisors.

Phil Scallon
Robin Brown
Pam Cooper

03/20/92
04/10/92
TBD

In
Progress

9. Based on input, revise tour sheets as
required to address:
1. delete items not necessary.
2. add items as necessary.
3. incorporate criteria for
parameters as necessary.
4. provide clarification of
specific log items as necessary.

Phil Scallon
Robin Brown
Pam Cooper

03/27/92
04/30/92
T80

In
Progress

10. Revise Operations operator tour
Standard as necessary to address comments
and results of above actions.

Nick Chrissotimos
Robin Brown
Pam Cooper

18D
04/30/92
TBD

In
Progress

11. Establish schedule of required
frequency of periodic, directly supervised
NLO tours.

Phil Scallon
Robin Brown

T8D
03/17/92

In
Progress

12. Based on 11 above, accompany NLO on
periodic tours and provide coaching to
operators on meeting requirements of
Standard.

1

A1l GSSs
A1l GOSs
A1l GRSSs

To be
determined
On-Going

In
Progress

UPDATED: 03/17/92

periodically.

*Action complete but on-going efforts will continue
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