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I

PURPOSE AND SUMMARY

PURPOSE

On June 13, 1984, NRC issued a request for additional information (Reference 1),
principally relating to the area characterized as "resolution of allegations."”
On September 19, 1984 NRC issued a supplemental request (Reference 2).
Responses to the 23 numbered issues raised in the NRC requests have been
submitted individually to the NRC as they were completed by LP&L. This
Pre~Licensing Issues Final Report provides the complete Louisiana Power & Light
Company (LP&L) response to the referenced NRC requests for additional
information,

Individual responses to the 23 issues were submitted by LP&L as follows:

Issue LP&L Transmittal Letter
2,3,8,16 & 19 W3B84-0467 Dated August 10, 1984
5,7 & 21 W3B84~-0475 Dated August 27, 1984
12,13 & 14 W3B84-0480A Dated September 4, 1984
15 & 22 W3B84~0481 Dated September 14, 1984
11 & 18 W3B84~0485 Dated September 18, 1984
17, 23 & S-5% W3B84-0491 Dated September 28, 1984
§=2% W3B84-0496 Dated October 15, 1984
469 W3B84-0801 Dated Octcber 19, 1984
1,6,10,20 & S~-13% W3B84~0807 Dated October 31, 1984

6,7,19 & 20(Revisions 1) W3B84-0817 Dated November 21, 1984
1 & 10 (Revisions 1) W3B84~-0818 Dated December 6, 1984

In addition to responses to the individual issues, the NRC requested that LP&L
assess the collective significance of the issues. The assessment of collective
significance was submitted on October 31, 1984 (W3B84-0807). Revision 1 to the
assessment of collective significance was submitted on November 21, 1984
(W3B84-0817).

* In some cases supplements to previously submitted responses were also
submitted. Supplements to Issues 2, 5 & 13 were submitted as indicated by
the asterisks.

I-1




SUMMARY

The large effort expended in responding to the Pre-Licensing Assessment Issues
has resulted in the following:

Ls Increased confidence in the ability of Waterford 3 structures systems
and components to perform satisfactorily in service has been
confirmed.

r Increased confidence in the ability of the Waterford 3 operations
organization and support staff to maintain acceptable quality levels
during plant operations has been confirmed. Focus has been directed
toward further implementing construction 1lessons learned in
operational programs.

3. LP&L has implemented an enhanced program for identifying quality and
safety concerns through personnel exit interviews. This program
improves LP&L management ability to assure the awareness of the
quality concerns of employees.

4. Development of the responses has led to improvement in the filing and
retrievability of Waterford 3 QA documentation and has caused LP&L to
perform a diagnostic re-evaluation of the Waterford 3 Records
Management System.
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II

DEVELOPMENT OF RESPONSES

This Section outlines the methods by which the 23 individual issues have been
resolved by LP&L. Upon receipt of the June 13, 1984 NRC r:quest for additional
information, LP&L developed a preliminary program for addressing the issues,
including the LP&L organization to be established for responding to the issues
and plans for each individual issue. These plans were updated periodically as
appropriate.

The program included 2 separate review of the resolutions by a Waterford 3
Safety Review Committee (SRC) Subcommittee and the establishment of an
independent Pre-Licensing Issues Assessment Task Force (Task Force) to advise
LP&L and evaluate LP&L's resolution of the issues. The approach which was used
to resolve the issues is described below.

PROGRAM MANAGEMENT

The LP&L Project Manager -~ Nuclear was assigned responsibility for management of
the overall program and actions outlined below. He performed these tasks in a
normal line management role and had access to and the support of requisite LP&L
and contractor managers and staffs on a priority basis. He assured effective
interfaces with external groups including the SRC and the Task Force.

The Project Manager - Nuclear reports directly to the Senior Vice President -
Nuclear, who in turn reports directly to the President and Chief Executive
Officer (CEO) of LP&L. Both the Senior Vice President - Nuclear Operations and
the CEO were directly and actively involved in the management of the Program.

RESOLUTION OF ISSUES

Each issue was analyzed to determine:

- The facts and the specific problems, if any

- The cause

- The generic implications

- The actions and schedules to correct both the specific problem and
related generic concerns

- The safety significance with respect to fuel load and low power
operation, and to operation above 5% power
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The process for preparation and review of responses was as follows: ‘

(1) 1Initially, an approach to resolution was prepared by gathering
information on each 1issue from knowledgeable individuals. The
approach was reviewed by a combination of an LP&L Response Review
Team* and the SRC Subcommittee. The independent Task Force reviewed
the plan for logic of the approach and adequacy of the scope of the
resolution.

(2) Draft responses were prepared by the organization most appropriate,
dependent upon the issue. Where Ebasco QA and/or Engineering were
involved in the response development, LP&L QA and/or Engineering
reviewed the process, evaluations and conclusions as necessary.

(3) The LPSL Response Review Team reviewed draft responses and directed
efforts of the authors/evaluators as necessary to assure adequacy of
evaluations and acceptability of responses. Final determinations on
generic implication, cause, safety significance and corrective actions
were accomplished through the Response Review Team.

(4) Following approval of draft responses by the Response Review Team, a
formal LP&L validation process was initiated to provide assurance that
the responses were accurate and are supported by proper documentation.

(5) Upon completion of the specified reviews, the final response was
presented to the LP&L President and CE0 for his concurrence and
transmittal to the NRC. The Task Force and SRC Subcommittee reviewed ‘
the logic of each response and provided statements indicating
agreement with the logic. Section IV of this report includes final
responses to the issues.

Upon completion of the overall Task Force review, a final Task Force report was
prepared and transmitted simultaneously to the LP&L CEO and the NRC on December
7, 1984,

COLLECTIVE SIGNIFICANCE AND PROGRAMMATIC CHANGES

In parallel with the process of formulating the information described above,
LP&L:

(1) Assessed the collective significance of the individual issues, and

(2) Recommended institutional or programmatic changes deemed appropriate to
" avoid recurrence of the types of problems underlying the issues being
addressed.

The assessment of Collective Significance of the issues is included herein as
Section III.

* The LP&L Response Review Team consisted of the LP&L Project Manager-Nuclear,
the LPSL Engineering and Nuclear Safety Manager, the LP&L Nuclear Support and
Licensing Manager, a representative of the LP&L Plant Manager, the LP&L
Corporate QA Manager and senior contract personnel who are particularly .
knowledgeable of the specific issues.
11-2




SAFETY REVIEW COMMITTEE

‘ The Waterford 3 Safety Review Committee (SRC) designated an SRC subcommittee to
review the plans, responses and the assessment of collective significance. The
SRC Subcommittee consisted of the LP&L Nuclear Support and Licensing Manager
(Chairman), Mr. Joseph M. Hendrie-Consulting Engineer, Mr. Robert M. Douglass,
Manager of Quality Assurance for Baltimore Gas and Electric Company, and the
LP&L Engineering and Nuclear Safety Manager.

INDEPENDENT ASSESSMENT

An assessment of the resolutions and determination of safety significance for
each of the 23 Issues and the Assessment of Collective Significance has been
provided by the Pre-Licensing Issues Assessment Task Force (Task Force). The
Task Force reported directly to the CEO of LP&L and provided its final report on
December 7, 1984. The Task Force consisted of officials of UNC Nuclear
Industries, Inc., Richland, Washington, and NUS Corporation, Gaithersburg,
Maryland, who were assisted by UNC and NUS staff members, as required. The Task
Force assessed LP&L's resolution of the issues, including the cause, generic
implications and collective significance of the issues. The Task Force also
provided an assessment of the safety significance of the issues with respect to
fuel loading and low power testing, and operation above 5% power. It assessed
the adequacy of LP&L QA/QC program in light of the NRC's issues, and provided
recommendations, as it appropriate.

‘ The Task Force charter, identification of principals and in tial functions were
formalized in Reference 3. The Task Force. nitially consisted of three members.
On October 18, 1984, one of the Task Force members passed away and it was
decided not to designate a replacement.

Specific recommendations in the Task Force report and LP&L responses thereto are
addressed in Appendix A.




III

COLLECTIVE SIGNIFICANCE
(FINAL)

PURPOSE:

In response to the twenty-three issues identified in the NRC letter of June 13,
1984, LP&L has provided the NRC with a program plan describing the .ongoing
activities to resolve the NRC's concerns. The twenty-three responses developed
in accordance with that program plan have addressed the specific NRC concerns.
As part of that effort, the findings of each issue were evaluated to determine
the "cause" and "generic implications". That evaluation process was conducted
in a manner that allowed commonalities between the various issues to be
considered and factored into the generic implications of one or more issues,
where appropriate.

The purpose of this assessment of collective significance is to evaluate the
overall significance of the findings from the twenty-three evaluations to
achieve the following objectives:

g Identify and assess the significance to safety and to the construction
program of the findings from the evaluations of the twenty-three
issues.

g Identify actions that could have prevented occurrence of the
twenty~-three issues and thereby identify the lessons learned which, if
implemented. would provide reasonable assurance that such deficiencies
would be pr ‘'luded from occurring in the future.

" Review tiL  LP&L operational phase Quality Assurance Program to
determine w..ether the lessons learned are reflected in the Program or
whether additional modifications to the Program are warranted.

The conclusions that have been reached in this assessment of collective
significance are discussed in the foilowing sections. The principal conclusions
are as follows:

" In response to Issue 23, "QA Program Breakdown Between Ebasco and
Mercury", LP&L committed to further address areas needing improvement
in the QA program in this assessment of the collective significance of
the 23 issues. Having completed the assessment, and in consideration
of problems related to Mercury in many of the other issues, it is
apparent that programmatically the corrective action was not
sufficiently thorough. Thus the partial breakdown acknowledged in
1982 with respect to Mercury was not totally corrected. However,
overall site performance improved, particularly with respect to the
quality of installed hardware, and there was no escalation into an
overall breakdown of the QA program.
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The 23 issues have been thoroughly analyzed. The process has involved
more than 1000 man-menths of effort, exclusive of over 100 man-months
expended by the NUS Task Force Support Group. The results, reflecting
the general quality of the QA program and of the construction work
itself, provide a high degree of confidence that the structures,
systems and components as constructed are adequate to protect the
public health and safety during operation. Only very limited hardware
rework has been undertaken as a result of the twenty-three concerns,
and in several cases this rework has been discretionary.

- The lessons learned from the twenty-three concerns provide a -
reasonable basis to determine whether the operational phase of the
Quality Assurance Program auequately addresses the problems which
occurred during construction.

The assessment of the operational phase Quality Assurance Program has
provided reasonable assurance that the program is adequate to preclude
similar problems.

This process, though extensive, clearly has been valuable to LP&L. The process
has identified areas for improvement in the LP&L QA program and has reconfirmed
the safety of the as-built plant.

This discussion of collective significance is divided into the following three
parts:

 §% Assessment of Construction Program and Safety Significance
& Identification of Lessons Learned
3. Operational Phase QA Program Assessment

ASSESSMENT OF CONSTRUCTION PROGRAM AND SAFETY SIGNIFICANCE

To assess the safety significance of the 23 issues to the as-built plant, the
issues have been categorized according to the effort needed to resolve the
concern (See Table 1). Four categories have been created as follows:

’ Mercury: Those issues involving resolution of work within the scope
of Mercury's effort. With the exception of Issue 23, all are lso
discussed in the following three categories.

Software: Those issues invclving records reviews or limited action
such as clarification/correlation of records, engineering evaluation,
record analysis, or proceduir~l changes.

o Inspection/Evaluation: Those 1isf ‘2s involving reinspections and
engineering evaluations for resolut on.

i Hardware: Those issues involving physical rework to address the
findings.

The signifi-ancc to the construction program in terus of whether weaknesses have
. ~n correct'd and the nature of the weakness is treated on a case by case
bas.s.
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Mercury Work:

Ten of the 23 issues dealt in varying degrees of specificity with the
Mercury program. Issue 23 "QA Program Breakdown between Ebasco and
Mercury" dealt expressly with the effectiveness of the corrective action
program undertaken by LP&L as a result of the problems identified in the
Mercury program in 1982, Additional questions as to the effectiveness of
the QA review of Mercury work are included in the following NRC concerns:

lssue Title

1 Inspection Personnel Issues

2 Missing N1 Instrument Line Documentation

3 Instrumentation Expansion Loop Separation

4 Lower Tier Corrective Actions

6 Dispositioning of Nonconformance & Discrepancy Reports

13 Missing NCRs

14 J.A. Jones Speed Letters and EIRs

17 QC Verification of Expansion Anchor Characteristics
22 Welder Qualifications (Mercury) & Filler Material

Control (Site Wide)

Analysis of these concerns shows (a) improvement in, but continuing
problems with, the control of Mercury effurts during construction, and (b)
pltimate success in assuring the adequzcr of the work within the Mercury

- i -

scope.

Improvements in the control of Mercury work are detailed in response tc
Issue 23. These include a June 1982 LP&L order for Mercury to cease safety
related installations until there had been extensive Mercury organizational
changes, additional staffing to address quality inspections/reviews,
training to provide the guidance/direction needed for quality results; and
the establishment of an Ebasco Management team to provide support and
management oversight of the Mercury program. Subsequent improvements in
control over Mercury included both ongoing administrative and quality
program changes, and gradual reductions in the Mercury scope until a full
demobilization by November 1983. A review of the post June 1982 work
demonstrated a significant improvement in both the quality of installations
and the quality of documentation.

Notwithstanding improvements in the Mercury program, problems continued.
Most importantly, generic implications of identified problems were not
sufficiently addressed. Had they been, many of the problems identified by
the NRC would have been identified by LP&L. For example, a significant
number of QC inspectors hired by Mercury as part of the 1982 corrective
action were apparently not sufficiently qualified to ANSI N45.2.6-1973, and
this was not discovered in the QA ,rocess. As an indication of the ongoing
problem, Mercury did not process NCR-888 to address concerns that QC
personnel were not properly qualified. This action c¢ould have then
resulted in a more =ffective corrective action to address the Mercury
concerns as well as early identification of the issues found in Issues 1,
10 and 20,




While there were continuing problems with control of Mercury, the as-built
condition of Mercury work, as determined by LP&L, is adequate to assure the
public health and safety. This is demonstrated by reverification and
testing activities both as a part of the Mercury corrective action program
established in 1982 and as a part of the responses to the twenty three
issues. The reverification activities encompass all types of Mercury
safety-related work. (See Responses to Issue | end Issue 22) As shown in
the response to Issue 1, an extensive reinspection of all Nl instrument
lines resulted in a small amount of rework, most of which was elective and
noue of which was significant to safety.

Software:

The resolution of six of the twenty-three identified issues was achieved
through actions limited to such tasks as reconciliation/ correlation of
records, records analysis, records reviews, statistical analysis,
engineering analyses, e’ Collectively, the evaluations of these concerns
indicate that the past -tions to address weaknesses ir plant records had
shortcomings but that these did not result in problems implying
inadequacies in plant hardware.

In responding to Issue 5 "Vendor Documentation - Conditional Releases", a
review was performed of the material receiving and control systems as well
as other areas with a potential for a similar situation (i.e. concerns
noted on Release for Shipment Forms, Ebasco Home Office controlled NCR's,
and material received under manufacture, deliver and erect type contracts).
It was determined that the problems were limited to the absence of t.e
formal tracking required by existing procedures for conditional
certifications in Combustion Engineering documentation packages. There was
an undetected violation of procedures but based on a review of CE purchase
orders, it was concluded that there would have been no safety consequences
if the deficiency had remained uncorrected.

Issues 7 "Backfill Soil Densities" and 11 "Cadwelding" involved analyses of
records. For Issue 7, records correlation had not been completed because
some were in the Ebasco vaults and some had not yet been obtained from the
centractor who, it should be noted, was still onsite and active. The
correlation, review and analysis demonstrated that there was good work
control, that specification requirements were generally exceeded, and that
the backfill was adequate to perform its design function. In Issue 11, the
quantity of data did not allow ready analysis to demonstrate the attributes
desired. Therefore, LP&L transcribed cadweld data onto computer storage to
demonstrate compliance with Regulatory Guide 1.10 and specification
sampling frequencies. The review identified three minor discrepancies not
identified in the prior NCR and these were evaluated and found to be
azceptable.

Issue 8 "Visual Examination of Shop Welds During Hydrostatic Testing'", was
the result of a checklist that only identified field welds. This concern
had been prev'ously 1identified in June 1983 and dispositioned to
demonstrate the adequacy of the visual examination of shop welds and the
lack of any safety impact. The review gives no indication of deficiencies.




The records reviews for Issue 13 "Missing NCR's" included site NCR's,
Ebasco Home Office NCR's, and Mercury NCR's and demonstrates that, although
documentation was not readily available to answer some of the concerns,
there was no loss of control over NCR's that would currently imply open
questions about the acceptability of installed safety systems. The cause
of most of the concerns related to Ebasco NCk's was identified as a change
in record keeping in 1579, a temporary practice that allowed NCR numbers to
be issued prior to the NCR being written, and the use of a preassigned
block of NCR numbers. The review of Mercury NCR's concluded that there was
one missing NCR which did not represent an unresolved condition, one
superceeded NCR, and three NCR's which had not been processad by Mercury.
These three NCR's, one of which is covered by Issue 1, have now been
resolved. The cause was Mercury's improper application of their own
procedures.

Issue 16 "Surveys and Exit Iaterviews of QA Personnel" involved an LP&L
initiative for obtaining employee feedback on potential safety concerns.
The shertcomings of the initial program have been addressed. The exit
interview program has been completely restructured and is providing a ver:
useful service in obtaining feedback on individual's concerns. Feedback
received prior to the restructuring is being reanalyzed and concerns are
being closed through an orderly closure process.

Inspection/Evaluation:

Nine of the twenty three issues were resolved by reinspections, engineering
evaluation, statistical sampling, or similar efforts but required no
changes to the plant hardware. An evaluation of these concerns leads to a
conclusion there were weaknesses in plant records but these weaknesses have
now been addressed and do not represent a potential hardware deficiency.

Three of the 1Issues, 1 "Inspection Personnel Issues”, 10 "Inspector
Qualification - J,A. Jones & Fegles", and 20 "Construction Material Testing
(CMT) Personnel Qualification Records" involved a review of professional
credential and education/employment checks on 100%Z of the site QA/QC
personnel involved in safety related activities. 1In this review, 0QA/QC
personnel have been classified using conservative and standardized
acceptance criteria as "qualified" and "unqualified". These
classifications were reviewed and finalized by an LPu«lL Review Board of
senior QA personnel with the assistance of contractor and consultant
support. For "unqualified" inspector personnel, Corrective Action Requests
were written to formally track ard disposition potential deficiencies. For
Mercury, substantial! reinspection was initiated, particularly for the NI
tubing installation, and rework is covered in the next section. For most
contractors reviewed under Issues 1 and !0, the disposition of deficiencies
has not required reinspection. 1In the case of Issue 20, an engineering
evaluation of the work of CMT personnel has established that questions
about personnel qualifications have not rendered the work indaterminate,
There have been many other methods (e.g. ANI, NDE, prerequisite
preoperations/ integrated testing, overinspections, etc.) which provide
assurance that quality has been built intc the plant. There have been no
safety significant hardware changes found and this provides pesitive
evidence as to the adequacy of the overall construction program.




Issue 4, "Lower Tier Corrective Actions Are Not Being Upgraded to NCR's" .
required an extensive effort to review document packages, based on a
statistical sample, to ascertain whether they had been properly upgraded to
NCRs, whether the disposition was adequate, and whether proper reporting
per 10CFR50.55(e) and 10CFR21 had occurred. The review identified minor
weaknesses in the construction program in following procedural criteria for
lower tier documents with regard to voiding and upgrading to NCR's. While
it does indicate a deficiency in the construction piogram, it does not
indicate that there was a loss of control over non-conforming materials,
parts, or components. This conclucsion is supported by the results of a
statistically justified sampling program.

The resolution of Issue 9 "Welder Certification" identified adequate welder
certification but found that the records for seven instrument cabinets were
incomplete or missing. The adequacy of the welding performed by J.A. Jones
has been reviewed. In cases where welding deficicncies were identified,
the welds were dispositioned to be acceptable as is. The missing or
incomplete documentation identifies a loss of control in records management
but the acceptable dispositioning of the welds and the results of the
complete review of the J.A. Jones welding scop2 demonstrates the overall
adequacy of the J.A. Jones welding.

A sampling program of the information requast documentation used by
contractors was undertaken in order to resolve Issue 14 "J.A. Jones Speed
Letters and EIR3". In the case of approximately ocne third of the
contractors, instances were identified where design changes were made b
information requests without appropriate documentation. This was
determined by taking a minimum 0% random sample of each contractors
information requests (for fifty or less such documents, there was a total |
review) and expanding that sample by 10% increments wherever there was a

viclation of design control. Approximately 5% of the total IR's evaluated
(approximately 6000) involved design control but n: rework was required

except for that being conducted within the scope of SCD-78 (American Bridge

Velding Deficiencies). It was concluded that the lack of contrcl exercised

over these contractors was a deficiency in controlling records in

accordance with the construction program procedures. There are no

remaining open issues.

The response to Issue 17 "QC Verification of Expansion Anchor
Characteristics" recognizes a shortcoming in not specifically delineating
all characteristics on an inspection checklist although the necessary
characteristics were listed elsewhere. The expansion anchors were the
subject of several different corrective action programs as part of the
overall effort to verify the adequacy of Mercury's work. These corrective
actions previously addressed the NRC concern except for several technical
questions which have been resolved. A 1007 reinspection of Mercury NI
instru.-ent installations has been completed and provides further evidence
of expansion anchor adequacy. The shortcomings in the original inspection
checklist are considered a procedural deficiency in the construction
program, but a current lack of safety significance was demonstrated.




Issue 18 "Documentation of Walkdowns of Non-Safety Related Equipment"
resulted from the documentation by exception practices used during previous
plant "two over one" walkdowns. To resolve this concern, a detailed
reinspection under a formal engineering procedure was performed of the
instrument air system and two plant areas to provide additional confidence
in the original design and walkdowns. This reinspection found no
deficiencies and supported a conclusion that the construction program was
adequate and there are no unresolved safety deficiencies.

The resolution of Issue 21 "LP&L QA Construction System Status and Transfer
Reviews" involved demonstrating adequate control of comments and open items
in the system transfer and testing process. As a result of extensive
efforts on this matter, including confirmatory field verification of three
items, it was determined that no significant comments or open items were
untracked and that there was no impact on testing or system operation.

There were two separate issues in Issue 22 "Welder Qualification (Mercury)
and Filler Material Control (Site wide)". The first, welder
qualifications, was resolved by a thorough review of welder documentation
and welder qualification., No significant deficiencies were identified and
those minor deficiencies identified were properly dispositioned. Concerns
over weld filler metal controls were addressed by a review which showed
site practices to be unclear with regard to ambiguities between various
code requirements. Further, justification of several past corrective
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procedure. In both cases, the evaluation demonstrated that, although there
were deficiencies in procedural clarity and the control of site practices,
nc unresolved safecv issues exist,

Hardware:

Seven of the twenty-three issues involved hardware changes in addition to
inspections, evaluations or other software activities to resolve the
concerns. A review of these concerns has shown that, if left uncorrected,
two of the reworked items presented a potential safety concern. Of these
two, one was related to rework on a three foot section of tubing and the
second represented a case where the safety significance was not determined.
It has been concluded that while construction program deficiencies existed
these did not warrant an implicacion that the corrective action system as
currently implemented was inadequate to provide assurance that the plant is
safely constructed.

The NI instrumentation walkdown i{nitiated in response to 1Issue 1,
"Inspecticn Personnel Issues" has identified deficiencies that, if left
uncorrected, would not have effected the safety of plant operations. The
conclusicns on Mercury correction uctions were discussed earlier.



A lack of documentation consistent with 10CFR50 Appendix B requirements for
local mounted instruments installed to ANSI B3l.1 was evaluated in Issue 2
"Missing N1 Instrument Line Documentation". In responding to the concern,
18 installations were identified as having documentation insufficient to
meet the objective requirements of Appendix B. Based on documentation
reviewed, the as-built installations were considered capable of performing
their intended functions. Nevertheless, a decision was made to rework the
installations to standardize compliance with ASME code requirements. This
records deficiency in the construction program was found to have resulted
in no safety significant deficiencies. The rework was performed as part of
a conservative corrective action.

Issue 3 "Instrumentation Expansion Loop Separation" identified a procedural
implementation deficiency in the construction program occurring when
insufficient attention was given by Mercury personnel to specified
installation separation criteria. Reinspections of those installations
identified by the NRC as well as installations where tubing lines were run
in proximity to each other resulted in the identification of additional
deviations to the separation criteria. With the exception of one-three
foot section of tube track all were found acceptable "as-is". The
necessary rework has been completed. It was concluded that this was a
deficiency in the Mercury corrective action but was of limited safety
significance because of the isolated nature of the rework.

Issue 6 "Dispositioning of Nonconformance and Discrepancv Reports"
identified specific Ebasco and Mercury NCRs and Ebasco DRs in which the NRC
had concerns relative to dispositioning, lack of supporting documentation,
accomplishment of related rework and sufficiency of engineering
justification of dispositions. A review of these Waterford 3 records was
conducted and no condition was found which, were it to have remained
uncorrected would have adversely affected the safety of operations of
Waterford 3. LP&L had previously initiated a program in February 1984 to
address Ebasco NCRs., This program was expanded to encompass the NRC
request and is nearly complete. While some discrepancies were noted and
several reinspections performed, rework was performed in only a few cases.

The most significant amcunt of rework occurred as a result of the findings
in Issue 12 "Main Steamline Framing Restraints". In this case it was found
that additional rework was identified from the review of American Bridge
information requests and the incomplete scoping for open Significant
Construction Deficiency 78. Rework was required to replace the framing
bolts where documentation was not available and oolt identification could
not be readily verified. Upon identification of the concern a conservative
management decision was made to replace the bolts in lieu of attempting to
test or sample test the bolts in question to determine their usability.
Thus =z 4etermination was made regarding the safety significance of the
existing condition. A rescoping of other significant open SCD's has been
conducted to address potential concerns related to scoping practices.
Deficiencies were corrected and no further safety concerns remain in this
area.




Issue 15 "Welding of "D" Level Material Inside Conta nment" resulted in 2
reinspection of the most significant "D" level welds. The £ ndings
identify a deficiency in the construction program because no record keeping
requirements were specified in the CB&I QA program for these type welds.
The reinspection of welds identified weld deficiencies that were evaluated
to be acceptable "as is" and a number of arc strikes that required rework
(grinding) to demonstrate that no damage to base -~ .al had occurred. It
was concluded that the construction program weakness created no significant
safety concerns and raised no unresolved implications with regard to the
adequacy of the "as-built" plant.

Issue 19 "Water In Basemat Instrumentation Conduit" was evaluated by a
walkdown to identify areas of seepage and potential direct paths for ground
water. As a result of this walkdown a piezometer standpipe has been
pressure grouted to limit further seepage. This rework was performed even
though the evaluation showed that there was no potential for flooding the
auxiliary basemat. It was concluded that no construction program
deficiencies or safety concerns exist.

Conclusions:

The twenty three issues have been assessed and corrective actions have been
or are being taken to correct leficiencies found. The safety significance
of ongoing activities and completed activities is being assessed for each
of the plant systems required by technical specifications to be operable
during the various operational modes. Those safety evaluations needed to
support any phase of operation will be a prerequisite to LP&L requests for
a license to operate in that phase.

The responses to the 23 issues, when assessed together, lead to two generic
conclusions: (a) The QA program during the construction phase continued
to have shortcomings, but with current corrective action the objectives and
criteria of the construction program have now been met. The deficiencies
fell primarily into the categories of records management and control of
corrective actions. (b) The overall adequacy of the plant in the areas of
the 23 1issues 1is confirmed by the extensive re-evaluations and
reinspections conducted in response to the 23 issues and by the minimal
rework required as a resuit of the concerns. The plant as-built can be
operated without undue risk to public health and safety.



IDENTIFICATION OF LESSONS LEARNED

Lessons learned were developed from the twenty-three issues for the purpose of
evaluating the ability of the operational phase Quality Assurance Program to
preclude the mistakes made during construction. These lessons learned are
intended to define the types of actions which could have been taken to avoid the
safety impacts that were identified. Table 2 presents the lessons learned as
well as a brief description of the manner in which the operational phase Quality
Assurance Program addresses the lessons learned. This approach allows
definition of the actions needed to anticipate problems. The need to identify
emerging QC problems in a timely manner and to take effective and timely
corrective actions 1is also recognized. The next section provides a more
complete description of the operational phase QA program to supplement the
lessons learned table and to describe the management oversight, trending and
corrective action programs that allow for prompt identification and action on
preblems.

-10-




Concern

10
11
12
13
14
15
16
17
18
19
20
21
22

NOTES:
(1)

TABLE 1
ACTIVITIES REQUIRED TO RESOLVE THE TWENTY THREE ISSUES

Inspection/ (L)
Software Evaluation Hardware
D
D
L
X
X
D
X
X
X
X
X
PS
X
X
D
X
X
X
D
X
X
X

The safety significance of the hardware impacts has been indicated by
a "D" where hardware changes were discretionary or in accordance with
good practices, a "PS" where the safety significance was not fully
evaluated, and an "L" where there was safety significance if left
uncorrected but the'significance was limited because of the isolated
nature or limited extent of the deficiency.
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OPEKATIONAL REATINESS ASSESSMENT-

PAST

Actions Which Could Have
Prevented Occurrence

This concern could have been avoided if a
uniform and conservative siandard had been

imposed for judging QA/QC personnel
qualifications and for documentation of those

Recognize that quality records required by
10CFR50 Appendix B sometimes exceed the record
keeping requirements of industry codes. The
concern could have been avoided if the
contractors had been required to supply the

This concern, which dealt with field run
installations, could have been avoided by
increased training of design/installation/
inspection personnel in order to increase
thelr understanding of generic criteria and
their ability to recognize deficiencies.

Issue (Lessons Learned)
1
qualifications.
2
proper documentation.
3
4

The basic causes of this concern (which are
not felt to be unique to Waterford 3) relate
to the large number of specialty type quality
contractors employed during the construction
phase, coupled with inherent design/
construction interface problems associated
with parallel design and comstruction. The
problems in this issue accruing from the above
situation could have been avoided had-a more
definitive and standardized quality deficiency
program been developed and implemented.

FUTURE

Reflection in Operational QA Program

During the operations phase, LP&L and contractor inspection
personnel will be certified to ANSI N45.2.6-1978 and
Regulatory Guide 1.58 Rev. 1. Prior to certification a
background investigation must be satisfactorily completed
documenting a candidate's education and employment experience
as described in Section I1I1.D,

Documentation (objective evidence of acceptance) requirements
during normal operations are defined in drawings,
specifications, and procedures. Review of specified
documentation requirements associated with station
modifications is an integral part of the operations phase
design process. This review assures the appropriateness and
completeness of required documentation. The Station
Modification process is described in Section II.H.

Under the operations phase QA Program field run items will be
minimized and controlled by procedure. The Station
Modification Package (SMP) process includes a checklist of
generie criteria to be addressed. Additionally, the Detailed
Construction Package will contain necessary acceptance
criteria to direct the installer and inspector (see Section
11.H).

During the operations phase a uniform program for qualitcy
deficiency identification and resolution will be employed.
The Condition Identification and Work Authorization (CIWA)
will be the primary means of identification and
implementation of corrective action at Waterford 3. The
quality deficiency mechanisms utilized by LP&L are described
in detail in Sections 11.B.l.a-e.
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OPERATIONAL READINESS ASSESSMENT

PAST

Actions Which Could lave

Prevented Occurrence

gtonoons Learned)

The concern could have been avoided if it had
been recognized that while CE handled
certifications differently than other vendors
that did not eliminate the requirement to
track conditional certifications in order to
ensure closure.

Some of the concerns could have been
avoided by recognizing the need to have a
more uniform preocess (LP&L, Ebasco, and
contractors) for the disposition and
resolution of deficiencies.

Some of the concerns could have been
avoided by establishment of a routine
process for additional verification
(including field verification) of the
resolution to assess the adequacy of
dispositions and corrective actions. More
emphasis should have been placed on a QA
management overview designed to distinguish
generic trends and root causes of
deficiencies from isolated significant
occurrences or repetitious occurrences of
less significance.

Given the need for more consistent
engineering judgement, some concerns could
have been avoided by the usc in training of
specific disposition of past problems.

FUTURE

Reflection in Operaticnal QA Program

Any quality related material received on site with
conditional certification is tracked in accordance with the
procedures for Discrepancy Notices as described in Section
ll.'.l'b.

b.

Under the operations phase QA Program, in order to provide
standardization, hardware deficiencies will be identified
through use of the LP&L CIWA (plant identified) or DN
(receipt inspection identified) as noted in Section
11.G.3.

All quality related deficiencies identified during the
operations phase undergo verification review of the
corrective action and disposition prior to closing out the
deficlency. The deficiency identification and resolution
mechanisms are described in detail in Sections I1I.B.l.a-f.
As part of the semi-annual audit of the corrective action
procese, the QA Program will include a field verification
audit of the CIWA closure process. In addition, Operations
QA utilizes a QA Trending Programs o identify adverse
quality trends and generic quality problems as described
in Section 11.B.l.a.

During the operations phase, the Quality Assurance Section
holds monthly training sessions. Lessons learned or
corrective actions as a result of quality deficiencies or
undesirabl~ programmatic trends identified at Waterford 3
will be reviewed during these sessions as described in
Section I1.E.2. Additionally, the QA Section will
prepare, for distribution to plant staff performing
quality related work, similar briefing material as a
feedback mechanism for current quality concerns.

i
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OPERATIONAL READINESS ASSESSHENT

PAST

Actions Which Could Have
Prevented Occurrence

d. Recognize the need for ready retrieval/

by processing records as the work is
completed through all required reviews,
resolutions of comments, and necessary
verification and then vaulting the records.
This approach would have avoided some of
the concerns that arose because of records

This concern could have been avoided if, as
work was completed, records were retrieved
from the contractor, processed through the
required reviews, any necessary verification

Shop welds, the subject of this comcern, were
hydrostatically tested and inspected and,
therefore, no deficiency exists.

This concern could have been avoided if, as
work was completed, records were verified as
complete against the scope of work.

Issue (Lessons Learned)
control of records.
retrievability.
7
completed and then vaulted.
8
9
10

This concern could have been avoided if a
uniform and conservative standard had been

imposed for judging QA/QC personnel
qualifications and for documentation of those

qualifications.

This would be assisted

FUTURE

Reflection in Operational QA Program

d. Records are processed upon completion of the activity and
verified complete by cognizant supervisory personnel. All
Quality records during the operatio.. phase are maintained
by LP&L's Project Files. Documents are stored and cross-
indexed to facilitate timely retrieval. Records
management is fuither described in Section I1.1. The
current programs of record management at Waterford 3 are
under review by LP&L management to ensure proper
discipline and optimum utility exists. ' nis review is
expected to be complete, and any necessary programmatic
changes will be initiated by November 30, 1984.

Records are processed upon completion of the activity and
verified complete by cognizant supervisory personnel. Quality
records during the operations phase are maintained by LP&L's
Project Files. Records management is further described in
Section II.I.

N/A

During the operations phase, any change in scope of the
contractor's responsibilities would initiate an LP&L review
of the applicable portions of the contractor's QA program
similarly to what is required for a new contract. Such
review would include document generation requirements.
Section I1.G further discusses the review of contractor QA
programs.

During the operations phs , LP&L and contractor inspection
personnel wili be certified to ANSI N45.2.6-1978 and
Regulatory Guide 1.58 Rev. 1. Prior to certification a
background investigation must be satisfactorily completed
documenting a candidate's education and employment experience
as described in Section I1I1.D.
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OPERATIONAL READINESS ASSESSMENT

PAST

Actions Which Could Have
Prevented Occurrence

This concern could have been avoided if, in
addition to in-process analysis conducted, a
means to track the completion and correlation
of data/records needed to verify compliance
with specificactions had been implemented.

This concern could have been avoided if it had
been recognized that scoping of complex
corrective actions (e.g. multiple coutractors,
cowplex drawings, and construction
interferences) required commensurate care in
assuring that the scoping of the corrective
action is accurate and tracked to assure

Some concerns could have been avoided through
the use of a rigidly controlled tracking
system to control special purpose hardware
deficiency documents that have characteristics
multiple interfaces; require
tracking during processing; ~nd/or are needed
to conirol quality related questions in a

1ssue (Lessons Learned)
11
12
completion.
13
such as:
timely manner.
14

This concern could have been avoided if
procedures regarding information requests had
been standardized and controlled. The
procedures should have been the subject of
training to ensure a proper understanding and
awareness of the procedure and limitations of
the IR instrument. Audits could have been
more comprehensive to assure that the program
and procedures were being prenerly followed.

FUTURE

Reflection in Operational QA Program

This concern relates to bulk construction and is not
applicable to the operations phase.

Multiple levels of pre- and post- implemeatation review of
corrective actions occur during the operations phase.
Corrective action must be implemented and tracked through one
of the deficiency identification mechanisms described in
Sectlons II1.B.l.a-e. Broad scope and complex corrective
actions will be cause for development of a Special Procedure
as described in QP-005-001, "“Instructions, Procedures and
Drawings"”, in order to control scoping and interfaces, and to
establish a tracking mechanism to ensure completion and
closure.

The operations phase QA Program provides for c<ifferent means
from the construction phase to identify, track, and resolve
quality problems. The quality deficiency identification
mechanisms, all of which provide for a controlled tracking
system, are discussed in Sections 11.B.l.a-e.

Plant wodifications during the operations phase are
accomplished through the Station Modification Program (SMP)
described in Section I1I.H., Work is directed by the Detailed
Construction Package (DCP) assembled under the Program. For
cases where work cannot be done in accordance with the DCP,
changes may be allowed only upon approval of a change to the
Station Modification Package or, for minor changes, through
approval of a Detailed Comstruction Package Change (DCPC).
All work documentation, including DCPCs, is included in .e
CIWA post lamplementation review described in Section
I1.B.1.a, as well as the SMP closure review described in
Section I1.H.
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OPERATIONAL READINESS ASSESSMENT

PAST

Actions Which Could Have
Prevented Occurrence

The concern could have been avoilded if
contractors had been required to ensure
adequate inspection documentation for

Seismic Category I work outside the ASME Code

This concern could have been avoided if the
program had been auditable, if more formal
training had been provided to the
interviewers, and if more detailed followup

The concern might have been avoided if, during
the preparation of comstruction/insp2ction
procedures, more care was taken to explicictly
list the characteristics necessary to en.ure
proper verification of installation in the
inspection sections and checklists.

The two-over-one problems uncovered in the
previous inspections were documented on an
The concern over the
adequacy of those Inspections could have been

- avolded by a requirement to ensure adequate

and more auditable documentation of the

Issue (Lessons Learmned)
15
jurisdictional boundaries.
16
had eccucred.
17
18
exception basis.
inspections.
19

There is no path for groundwater to flow in
sufficient quantity to flood the auxiliary
building basemcnt and, therefore, no
daficlency exists.

FUTURE

Reflection in Operationzl QA Program

Documentation (objective evidence of acceptance) requirements
during normal operations are well defined in drawings,
specifications and proc:dures. Keview of specified
documentatlion requirem nts associated with station
modifications is an integral part of the operations phase
design process. This review assures the appropriateness and
completeness ol required documentation. The Station
Moditication process is described in Section II.H.

The LPSL Quality Team has been constituted to allow any
individual to express quality concerns on a confidential
basis, and be assured of: (1) investigation of the concern,
(2) substantlation of the concerns and (3) correction of the
concern. The Quality Team program is described in detail in
Section I1.A.11.

The FSAR and the LP&L QA Manual require that inspection
procedures, Instructions and checklists contain acceptance
and rejection criteria. Prior to implementation, there is an
appropriate review to assure that necessary acceptance
criterfa are adequately transposed from the design disclosure
documents to the inspection procedures, instructions and
checklists.

Under the operations phase QA Program the Station
Modification Package process includes a checklist of all
generic criteria to be addressed during the design and
verification srage. This process is described in Section
11.H,

N/A
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, PAST

Actions Which Could Have
Prevented Occurrence
{Lessons Learned)

This concern could have been avoided 1if a
uniform and conservative standard had been
imposed for judging QA/QC personncl
qualifications and for documentation of those
qualifications.

During the system transfer and testing
process, Waterford 3 had several groups with
generally discrete responsibilities for
identifying and resolving quality related
issues. This resulted in the achievement of
optimwm hardware quality however full
understanding of the day-to-day coordination
between those groups of the open items and
their status could have been enhanced by
better documentation and tiaining on that
process.

a. Concerns could have been avoided if records
had readily allowed the hierarchy of welder
position and process qualifications to be
demonstrated for audits and verification
of compliance with requirements.

b. Recognizing the need to provide clear
Justification when there are apparent
conflicts with code requirements could have
avoided this concern.

FUTURE

Reflection in Operational QA Program

During the operations phase, LP&L and contractor inspection
personnel will be certified to ANSI N45.2.6-1978 and
Regulatory Guide 1.58 Rev. 1. Prior to certification a
background investigation must be satisfactorily completed
documenting a candidate's education and employment experience
as described in Section 11.D.

During the operations phase LP&L will retain corfrol and
responsibility for new and existing systems. No system
transfer outside of LP&L will occur.

a. As a result of this issue, LP&L 1s evaluating the Waterford
3 welding program to identify areas of potential
improvement. As part of this evaluation, welder records
will be configured to readily allow the hierarchy of
welder position and process qualifications to be
demonstrated.

b. Deviations from applicable codes and standards may no* he
taken under the operations phase QA Program unless
evaluated in accordance with 10CFRS50.59.
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OPERATIONAL READINESS ASSESSMENT

PAST

Actions Which Could Have
Prevented Occurrence
(Lessons lLearned)

23

a. This concern could have been avoided by
recognizing that delegation to Ebasco of
the routine QA auditing overview of Mercury
without adequate LPSL involvement inhibited
the timely recognition by LP&L of quality
problems.

b. More emphasis should have been placed on a
QA management overview designed to
distinguish generic problem trends and root
causes of audit findings from isolated
occurrences.

c. Staffing levels should have been higher.

FUTURE

Reflection in Operational QA Program

a.

LP&L retains and exercises responsibility for the
operational phase QA Program. The QA Program of
contractors/vendors performing work for Waterford 3 during
the operations phase must meet all applicable requirements
of the LP&L QA Program (see Sectiom 11.G). The
Engineering and Systems Development QA Croup counducts
audits and surveys of off-site contractors, vendors, and
quality related suppliers. The Operations QA and Plant
Quality Groups conduct on-site audits and surveillances of
quality related activities as described in Sections I1.F.1
and II.F.2.

. Operations QA utilizes a QA Trending Program to identify

adverse quality trends and generic quality problems. This
is dlscussed in detail in Section II.B.2.a. The yearly
audits schedule is approved by the full Safety Review
Committee (SRC). Operations QA audits are reviewed by

an SRC Subcommittee and results reported to the full SRC
as described in Section II1.A.1.

During the operations phase LPSL retains direct control of
its QA Program. This resulted in a significant increase
in staffing over that employed by LP&L Construction QA.
The current staffing levels of selected Waterford 3 groups
including the operations phase QA organization is
described in Section II.C.
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OPERATIONAL PHASE QA PROGRAM ASSESSMENT

The individual responses and the prior discussions in this analysis of
"collective significance" establish that, with respect to the 23 issues, the
plant as-built is adequate to assure public health and safety during operatiom.
At the same time, the review identified various areas in which the construction
.phase QA Program could have been improved. While the construction phase is
essentially complete, the operations phase will shortly commence. In this
light, it is appropriate to review the Waterford 3 operations phase QA Program
with a focus on the lessons learned from the 23 issues.

LP4L has established a comprehensive program for quality assurance during the
operating phase of Waterford 3. The Nuclear Operations Quality Assurance
Program is applied to activities affecting the quality of those items which
prevent or mitigate the consequences of postulated accidents which could
cause undue risk to public health and safety. Those activities include plant
operation, maintenance, repair, modification and refueling.

The QA Program is described in Chapter 17.2 of the Waterford FSAR and in the
Quality Assurance Manual. Section I of this assessment provides an overview of
the QA Program, not a detailed discussion. In Section II selected aspects of
the QA Program will be covered in detail in counterpoint to the issues raised in
the 23 NRC concerns,

I. QA Program Overview

A. Organization

LPSL retains and exercises responsibility for the QA Program at
Waterford 3. The Senior Vice President Nuclear Operations, who reports
to the President of LP&L, is responsible for defining quality assurance
policy. Reporting to him are the Plant Manager-Nuclear, Nuclear
Services Manager, Project Manager-Nuclear, Corporate Quality Assurance
Manager, and the Safety Review Coumittee (the members of which are
appointed by the Senior Vice President Nuclear Omerations). The
corporate organization for implementation of the QA Program is shown

in Figure 17.2-1 of the FSAR.

While quality is a concern of all Nuclear Operations personnel, the
Quality Assurance and Plant Quality Groups within Nuclear Operations
deserve special mention. The Quality Assurance (QA) organization is
responsible for developing, coordinating, and assuring implementation of
the LPSL QA Program. Although most quality related activities are
performed by personnel outside the QA organization, an overview of the
performance of these activities relative to QA Program compliance is
accomplished by QA personnel through reviews and audits.




QA is divided into two groups. The Engineering and Systems
Development QA Group conducts surveys and audits of contractors and
vendors, maintains the Qualified Suppliers List, reviews procurement
packages, and conducts surveillance of quality related suppliers. The
Nuclear Operations QA Group assures that the QA Program at the site is
being effectively implemented.

Operations QA is a relatively new organization. It became a functional
quality management tool with its first audit in January, 1982 of the
system turnover process. In fact, it was as a direct result of this
audit that the problem with Mercury (Issue #23) was first identified and
reported to the NRC. 1Its responsibilities include the audit,
monitoring, review and quality trending programs for Waterford 3.

The Plant Quality Department reports to the Plant Manager-Nuclear.
This Department has direct responsibility to implement the
requirements of the QA Program related to onsite-initiated activities
including review, inspection, verification aad surveillance
requirements.

QA Program Scope

As described in the LPSL QA Manual, the QA Program is cpylied to

all quality related areas of plant operation. For safety-related icems,
all applicable portions of the QA Program (i.e. Appendix B) criteria are
applied. The QA Manual also provides a separate section of Special
Scope QA Policies, defining application of selected 10CFRSC Appendix B
criteria as necessary. Currently, such areas as fire protection,
radiological environmental monitoring, the Availability Improvement
Program, computer software, radiation protection and emergency
preparedness are covered as special scope policies. Special scope
policies will be issued to cover additional areas such as security and
radicactive waste management.

Quality Training

Training is fundamental to quality. As a result, indoctrination and
training programs are established for Nuclear Operations personnel
performing quality related activities. The programs are designed to
ensure that personnel are knowledgeable in quality assurance
procedures/requirements and have the necessary proficiency to
implement the requirements. The Quality Assurance Section assists
with the development and conduct of quality assurance indoctrinaticn
and training with the Corporate Quality Assurance Manager reviewing
and concurring with the program content.



D. Inspection/Audits

Monitoring of quality program implementation is performed through
inspection and surveillances during operation, maintenance,
modification. repair, material receiving, and storage activities.
Maintenance and modification instruciion, and work plans are reviewed
by Plant Quality personnel to assure the inclusion of inspection
requirements and to verify that methods and acceptance criteria are
defined. Inspections are performed by qualified Plant Quality
personnel. For quality related activities (e.g. surveillance testing)
where direct inspection is not utilized, the Plant Quality Group
surveil the activities in accordance with established procedures.

Audits are conducted by the Quality Assurance Section to provide a
comprehensive independent verification and evaluation of quality related
procedures and activities. Additional audits are performed as required to
verify and evaluate supplier and contractor Quality Assurance

Programs, procedures, activities, and interface controls.

E. Corrective Action Implementation and Verification

For deficiencies identified by plant staff or identified during the
inspection/audit process, multiple means exist to implement corrective

action. For each means of deficiency identification there exists a process

to implement, track, and verify as complete the appropriate corractivs

action. Furthermore, through various trending programs the generic .
significance of individual deficiencies taken as a whole is identified,

assessed and corrective action implemented. Such trending programs exist for

the areas of programmatic, systematic and hardware deficiencies.

IT. Selected Aspects of the Operations QA Program

The 23 NRC issues have dealt with possible quality problems during the
construction phase of Waterford 3. During the review of these issuss LPLL
has identified various lessons learned that, in retrospect, would have lei
to changes in the construction QA Program. It is natural, therefore, to
examine the operational phase QA Program for Waterford 3 in light of the
construction phase lessons learned. The discussions which follow are
intended to amplify on selected aspects of the operational phase QA Prougram
which reflect incorporation ot the major lessons learned from the
construction phase. It should be noted that the Operations QA Program was
developed independently of the comstruction QA Program in order to meet thea
needs of an operating plant. With minor exceptions, the Operaticns Ga
Prograu was not changed as a result of the lessons learned from the 23 YRG
concerns, but rather anticipated and already encompassed those areas of
concern.




The following discussions are divided into nine major areas:

A.
B.
CO
D.
E.
!D
G.
H.
I.

A.

Management Oversight

Quality Deficiency Identification and Resolution
Staffing

Certificaction 7 Inspection Personnel

Quality Assurance Indoctrination and Training
Audit/Review Programs

Control of Contractor Quality-Related Activities
Station Modification Program

Records

Management Oversight

Maintaining a high level of quality at an operating nuclear power
plant requires continuous management involvement in the QA Program.
LPSL management has structured the operational QA Program to ensure
management oversight and control of all aspects of quality at
Waterford 3.

The Plant Manager, reporting directly to the Senior Vice President
Nuclear Operations, is responsible for the primary implementation of
quality related measures during the operation activiiles at Waterford
3. The Senior Vice President Nuclear Operations, the Plant Manager,
and other utility executives emplov a number of managepent tools to
implement and validate the operatiomal QA Program.

1. Safety Review Committee

The Waterford 3 Safety Review Committee (SRC), of which the Plant
Manager is a member, reports directly to the Senior Vice
President Nuclear Operations through monthly reports of SRC
activities. It is primarily responsible for the management level
overview of the operation of the Waterford 3 plant to assure that
the plant is operated in accordance with the Technical
Specifications and to review significant safety issues.

One of the key functions of the SRC i3 to review the audit
program as defined by the plant Technical Specifications. At
Waterford 3 cthe SRC has established a subcommittee responsible
for reviewing all QA audits specified by the Technical
Specifications as well as reviewing any special audit or
additional audits performed by the QA organization. The SRC
Charter requires a minimum of quarterly reviews of the results
of the audits performed. As a matter of practice, the audit
subcommittee generally has review meetings scheduled concurrent
with the monthly meetings of the full SRC, These subcommittee
meetings include a review of the results of all audits performed
since the _ast subcommittee meeting. Significant issues raised
in these audits are brought to the attention of the full SRC.
In addition to reviewing the individual audits and their
findings, the subcommittee reviews the schedule of audits as
prepared by the Operations QA Group to assure that it i. in
conformance with the requirements of the Technical
Specifications and to ensure that audits are being conducted on

a timely basis in accordance with that schedule.
-‘-




Because the SRC is concerned with an overview of plant
operation, and identification and review of significant safety
issues, the SRC review of the operational QA audits serves to
provide an additional review of root cause, generic
implications, and safety significance of the findings in those
audits. In additicn, the SRC receives regular reports by the
Corporate Quality Assurance Manager of significant issues and
occurrences in the QA area. . The combination of an overview of
the QA program and the QA audit findings provides an opportunity
to assess the quality of the audits in determining and
evaluating QA issues at a management leval.

Yearly Management Audits of the QA Program

Audits of the Quality Assurarce Program are conducted as
specified in the QA Manval, Chapter 18.7, and in the FSAR,
Section 17.2. These audits are currently scheduled in
accordance with QA procedure QASP 18.12.

Managezment audits are conducted by an independent audit team
from the Middle South Services Quality Assurance group. Members
of the audit team are qualified to appropriaze standards. The
review topics cover all activities associated wirh the
administration and execution of LPSL's QA Prograam. Findings are
reported to the Senior Vice-Presiden: level and assigned to tae
appropriate LPSL QA managers for corrective action. Findings
are tracked using approved procedures and forms. Audit findings
are reviewed for underlying causes to Jlestermine corrective
action to prevent recurrence. Those deficiencies requiring long
term action to correct, or which have the potential for
recurrence, are reinspected in follow-on management audits to
determine the effectiveness in addressing identified problems.

It is anticipated that the yearly management audit of the QA
Program will be an effective management tool in assessing and
maintaining the adequacy and effectiveness of the operations
phase QA Program.

QA Trending Prograz Quarterly Reports

The Operations QA Group administers a QA Trending Program
intended to identify adverse programmatic juality trends and
initiate corrective action. While other mechanisms exist to
identify and correct individual quality concerns, the QA
Trending Program will allow management a tool to identify
underlying "common mode" sources of quality deficiencies. The QA
Trending Program is described in detail in Section I1I.B.2.a.




Trend analysis reports will be issued quarterly by the Corporate
QA Manager to the Safety Review Committee and the Senior Vice
President Nuclear Operations. It is expected that the QA
Trending Program will prove a valuable senior management tool
for assessing and controlling the level of quality at Waterford
. P8

Quality Assurance Program Status Summaries

Summaries of QA Program activities at Waterford 3 are provided
to the Senior Vice President Nuclear Operations on a weekly and
monthly basis.

a) Weekly Report - provides a status as of the last day of the
week reviewed for various QA Program subjects of interest
which include Audits & Reviews, NRC Site Activicies, and QA
Training. These reports are posted in all QA office
locations.

b) Monthly Report - presented to the Chief Executive Officer
and Senior Vice President Nuclear Uperations during the
monthly Program Review meeting. It provides a summary of
site-related QA activities similar to the weekly report and
includes statistical studies where applicable.

Plant Operacions Review Committee

The function of the Plant Operations Review Committee (PORC) 1is
to advise che Plant Manager on all matters related to nuclear
safety. In fulfilling this function the PORC reviews, among
others, plant procedures that affect the public health and
safety, proposed hardware modifications that affect nuclear
safety and all reportable events. The PORC provides the Plant
Manager, prior to implementation, with written recommendations
and 10CTR50.59 safety evaluations with respect to the
acceptabilicty of procedural and hardware changes. The minutes of
each PORC meeting, documenting the results of all PORC activities
performed under the provisions of the Techanical Specificacions,
are provided to the Plant Manager, Senior Vice President Nuclear
Operations, and the Safety Review Committee.

Quality Inspection Activities Status Reports

The Plant Quality Department will provide quarterly reports to
the Plant Manager-Nuclear. Included in the reporting is an
analysis of quality trends with respect to deficiencies
identified during processing of Discrepancy Notices, Quality
Notices, and Plant Quality Department reviews/inspections of
CIWAs, procedures and procurement documents. Reporting in this
area has recently commenced. The frequency, format, and
categories reported in the Quality Inspection Activities Status
Reports are expected to change to fulfill the needs of the Plant

Manager in detecting adverse trends in quality related activities
on site.




Licensee Event Reports

LPSL has established a4 permanent onsite Event Evaluation
Committee (EEC) for the purpose of coordinating the evaluation,
reporting and closure of corrective actions associated with
reportable events described in 10CFRS0.73. The EEC is
responsible to the Plant Operations Review Committee (PORC) and
the Plant Manager.

Any individual identifying a reactor trip, transient, safety
related equipment failure or malfunction, radiological event,
security event, violation of a techanical sp--ification, or other
events deemed to be potentially reportzble, ure responsible for
initiating a potential reportable event (PRE) report. Following
any necessary lmmediate corrective actions and/or modifications,
the EEC ensures that a prompt, thorough PRE investigation is
conducted. During the investigation, the cause of the event is
identified and corrective action initiated to prevent recurrence.
Generally, corrective action is documented and tracked via one of
the deficiency identification mechanisms discussed in Section
II.B.l.a~e. In addition to the stanaard closure verificatioun
processes, the EEC independently tracks and confirms adequacy of
corrective action.

The EEC provides tha PCRC with a report of the complated
iovestigation and recommendations. Following PORC review the
Plant Manager is responsible for approving disposition of PREs as
Licensee Evant Reports for transmittal to the NRC.

Availability Improvement Program Reports

The Availability Improvement Program (AIP) is currently under
development by LP4L for implementation during the operations
phase at Waterford 3. Quality related problems, as described
later in this submittal, will be periodically reported to

senior management. Whereas the QA Trending Program will provide
management input as to adverse programmatic trends, the AIP will
provide adverse trend information on the system/hardware level.

Independent Safety Engineering Group

One of the functions of the Independent Safety Engineering Group
(ISEG) is to prepare and conduct independent reviews of plant
activicies which may result in recommendations to -lant staff and
corporate management. These recommendations include corrective
actions such as procedure revisions, equipment modifications and
additional training necessary for improving overall qualicy
assurance and plant safety. Evaluations of plant operations,
maintenance and modification are documented through ISEG reports.
These reports, as well as any action item resulting from them are
logged by the ISEG group for purposes of tracking and resolution.
To keep management appraised of ISEG activities, an ISEG Monthly
Summary is provided to the Senior Vice President Nuclear
Operations and the Engineering and Nuclear Safety Manager listing
evaluations performed that month and areas of ongoing review,
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11.

Operations Assessment and Information Dissemination Group

The Operations Assessment and Information Dissemination Group
(OASID) is responsible to the Nuclear Safety Supervisor for
screening, evaluating, and disseminating operational experience
information. A significant management overview function that the
OASID group will provide is the detailed evaluation of selected
LP&L Licensee Event Reports (LERs). This evaluation will explore
generic implications or special aspects of the event which are
outside the scope of normal LER evaluation and review. Pericdic
status reports will be provided to management.

Quality Team

The LPSL Quality Team offers concerned individuals the
opportunity to voice quality concerns on a confidential basis.
Reporting directly to the Senior Vice President Nuclear
Operations, the Quality Team has been empowered with the
authority to conduct investigations of any quality concerms
brought to their attention; investigate instances of
intizmidation and harasszent of individuals providing infermation
to the Quality Team; and maintain strict independence aad
confidentiality. Following preparatory work the Quali:y Team
was staffed and began full operation at the beginning of August,
1984,

The Team acquires quality concern information through the
follcwing methods:

a. Local and toll free hotline telephones are established to
receive quality concern calls. The numbers are published
widely to project personnel. Quality Team personnel man the
phones during working hours, while calls are recorded at

- other times.

b. All personnel terminating employment from “aterford 3 exit
through Quality Team headquarters. Personnel are afforded
the opportunity to express quality concerns on a
confidential basis. Any individuals who terminate
employment off site or during other than wcrking hours are
sent a letter requesting any quality concerns they may have.

c¢. All Waterford 3 personnel can "walk in" the Quality Team
headquarters at any time to discuss quality concerns.

d. Concerns received by the Quality Team from sources external
to Waterford 3 are documented and processed in the same
manner as internal concerns.

e. The Quality Team is re-evaluating all interviews conducted
prior to the present Team configuration (see NRC Concern
#16).




Regardless of how the quality concern was identified, each is -
addressed in the same manner. An initial review is conducted

for reportability and safety significance requiring immediate

corrective action. An lavestigative Plan, intended to resolve

each concern identified, is then developed and a Quality Team
investigator assigned for completion. Once the investigative

actions are completed and the concern is resolved all

documentation is retained as an auditable file. The specific

procedural steps are contained in QASP 19.11, "Quality Team

Operating Procedure".

Substantiated quality concerns are documented for corrective
action and verification on a Quality Team Deficiency Report
(QTDR). The QTDR is very similar in form and handling to the
Corrective Action Report (CAR) discussed in Section II.B.l.d.
The Quality Team reviews the results of implementing the QIDR
findings and, where the corrective action is unsatisfactory
and/or attempts at resolution have been unacceptable, the
Quality Team notifies the Senior Vice President Nuclear
Operations by letter requesting resolution and action(s) to
prevent recurrence. Final reports for all concerns are directed
to the Senicr Vice President Nuclear Operations with copies to
appropriate senior managers. .

The Quality Team is committed to investigate concerns in a manner .
that focuses on determining root cause and complete

izmplementation of corrective action. To support root cause

determination the Quality Team maintains a trending program

categorized by type of quality concern (e.g. unqualified

personnel, inadequate training) and means of identification

(e.g. hotline, "walk-in"). The basic elements of the trending

program center around data retrievability and sorting to suit

management needs. The key attributes are:

a. Concern categorization and coding
b. Statistical data gathering
C. Evaluation and analysis.

The Senior Vice President Nuclear Operations, and other
appropriate senior management, are provided with timely Quality
Team information to assist in their assessment of the status of
the QA Program. The Quality Team transmits, among others, the
following reports:

a. |Weekly Status Report of the Quality Team Program
Activicties

b. Quality Team Monthly Status Report

Qs Quality Team Deficiency Trends Status Report (weekly)




Quality Deficiency Identification and Resolution

In maintaining and improving quality a comprehensive program must
exist to identify and correct quality deficiencies. Two components
are important for successful implementation of such a program.
First, sufficient means and opportunity should be available to
identify and correct individual quality concerns as they occur.
Secondly, a capability should exist to assess the identified
deficiencies as a whole to determine whether they are isolated
occurrences or due to underlying common causes. The LP&L QA Program
incorporates provisions for both components of quality deficiency
identification.

) Isolated Quality Deficiencies

LPS&L employs a hierarchical system for identification of
individual quality deficiencies. At the first level of the
hierarchy it is intended that adverse quality conditions will be
identified by plant staff using CIWAs (Condition Identification
and Work Authorization), DNs (Discrepancy Notices) and QNs
(Quality Notices). The second level of detection includes CARs
(Corrective Action Request) and AFRs (Audit Finding Reports)
issued by the Operatiomns QA Group during aonitoring and audits.
Finally, at the third level are NRC Iasjection Reports.

Upon identification of the quality problem, specific action is
necessary for effective resolution: 1) cause is identified
either explicitly or as part of the trending program, 2)
appropriate corrective action is implemented, 3) a means of
tracking the deficiency and corrective action(s) to completion
is availatle, and 4) verification of completion and
effectiveness of corrective action is documented. These steps
are included for the deficiency identification mechanisms at
Waterford 3 and are described in the discussions which follow.

a. CIWAs

PURPOSF: The Condition Identification and Work
Authorization (CIWA) is the primary vehicle through which
abnormal plant conditions are ideuntified evaluated and
corrected, as well as the means for implementing routine
maintenance.

ORIGINATION: 1If, during the course of inspectionm, testing

or operation, a condition adverse to quality is identified

by any Waterford 3 personnel, it is required that a CIWA be
generated. Routine maintenance must also be performed via

a CIWA.
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CORRECTIVE ACTION IMPLEMENTATION: Except in cases requiring .
izmediate attention, corrective maintenance may not commence
without a processed CIWA in accordance with UNT-5-002. Any
maintenance or adverse quality condition involving the basic
power plant is forwarded to the Control Room Supervisor
(CRS) /Shift Supervisor (SS) for review. The CIWA is then
forwarded to Planning and Scheduling Department (P&S) for
evaluation, dispositioning and work planning. CIWAs are
evaluated as nonconformances when the adverse quality
condition is determined to be a departure fron specified
requirements and, (1) is not the result of normal wear or,
(2) is not a secondary effect due to failure of another
component, or (3) is not identified as a routine part of the
work process and will be corrected as a continuing part of
the work process, or (4) is dispositioned as "repair" or
"use-as-1is", or (5) is a suspected generic problem. If the
CIWA is dispcsitioned as "repair" or "use-as-is", it must
obtain concurrence from Plant Engineering. Plant
Engineering performs a technical evaluation in such cases
(including a Safety Evaluation, if necessary) to determire
cause and corrective action and documents the results on the
CIWA. If a design change is necessary, a Station
Modification Request number is entered on the CIWA. When
the CIWA has been dispositioned, a copy is forwarded to
On-Site Licensing for a 10CFR2! evaluation.

The CIWA is then processed as a work package by the
appropriate discipline. The CIWA work package is reviewed
and approved prior to commencement of work by the
responsible Maintenance Supervisor and Plant Quality Group
(for quality related work packages) to ensure inclusion of
accurate and complete work inscructions and/or inspection
Hold Points. Subsequent changes which change the scope of
work or acceptance criteria are reviewed by the same review
organizations.

Upon completion of work, the responsible department
Supervisor reviews the work package for completeness and
forwards the CIWA work package to P&S for closure on the MTS
(Master T:acking System). The MTS identifies all archived
and active CIWAs at the plant site. Tight administrative
controls are instituted to assure proper input and
extraction of data to,/from the MIS.

CORRECTIVE ACTION VERIFICATION: Post closure review by the

Plant Quality Group and Plant Engineering consists of an

overall review of the adequacy of the CIWA and corrective

action. All CIWAs identified as Non-Conformance are

periodically analyzed by Operations QA for adverse quality

trends. The Nvclear Safety Section of the Project

Management Department also provides an independent review of
non-conformances, dispositions, and close-outs. .
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DNs

PURPOSE: The Discrepancy Notice (DN) is the mechanism
through which discrepancies are identified during receipt
inspections of quality related parts, material, and
components by LP&L Plant Quality personnel at Waterford 3.

ORIGINATION: Upen receipt of quality related items, Stores
personnel notify the Plant Quality Group and initiate a
Material Receipt Inspection Report. For those items
specified in the procurement package as requiring tailored
or Special Receipt Imstructions, a "Special Receipt
Instruction Sheet" will be initiated by Plant Quality
persounel. The inspector examines incoming materials in
accordance with approved inspection instructions. In the
event a discrepancy is identified during the inspection, a
DN is issued by Plant Quality which maintains a log and
status of all DNs. The DN is alsoc forwarded to Licensing
for 10CFR21l evaluationm.

CORRECTIVE ACTION IMPLEMENTATION: A "hold tag" is attached
to the discrepant item(s) inspected which is then placed in
a segregated area. A Material Review Board (MRB) exists to
ensure proper dispositicn of discrepant material.
Representatives to the MR3, which i{s chaired by the Plant
Quality Manager, include personnel from Maintenance, Plant
Engineering and Purchasing. Upon completion of review and
concurrence with the final disposition, members of the MRB
sign and date the DN. If the discrepancy can be corrected
after installation, the item may be released for
installation on a "Conditional Release" (CR) basis
subsequent to approval of the "Request for Conditional
Release” (RCR). Once the RCR is approved and granted, the
CR is sequentially numbered and logged in the CR Log and
stated as such on the CR tag and the RCR. The "hold tag"
will be removed from the item in exchange for a "CR tag".
The original RCR stays with the DN and a copy is attached to
the CIWA with special instructions (limitations) for
instalilation. Conditionally released items may not be
placed in-service until the DN is satisfactorily closed.
Closure of the CR is a pre-condition for closure of the DN.
In those cases where a design change was necessary to close
the CR, a Plant Engineering representative has joint
approval responsibilicy.

CORRECTIVE ACTION VERIFICATION: The Plant Quality Manager
is ultimately responsible for approval of DNs through
inspection/reinspection, as applicable. DNs are
periodically analyzed by the Operations QA Group for quality
trends. The Nuclear Safety Section of the Project
Management Department will also provide an independent
review of non-conformances (DNs), dispositions, and
close~-outs.
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d.

QNs

PURPOSE: Conditions adverse to quality which are due to a
lack of, or a breakdown in, administrative controls are
documented with a Quality Netice (QN). This document
identifies non-coniormances indicating a breakdown or
substantial departure from required procedures or
instructions to the extent that a loss of control is
evident.

ORIGINATION: Any Waterford 3 employee may initiate a QN and
fequest a sequential number from Plant Quality who maintains
the log and status of each QN. Within 30 days of the
identification of a QN, the responsible department is
required to report the actions taken or proposed to cover
the following: . :

a) the cause of the condition,

b) correction of the conditions identified,
¢) action tc prevent recurrence, and

d) schedule of implementation.

CORRECTIVE ACTION VERIFICATION: The Plant Quality Group is
responsible for verification of corrective acti- 1s
commicted to in the 30-day response supplied by the
affected discipline(s). The Licensing Group reviews ONs for
reportability under 10CFR2l. QNs are periodically analyzed
by the Oyerations QA Group for quality trends. The Onsite
Safety Review Subgroup of the Project Management Department
provides an independent review of non-conformances,
dispositions and close-outs.

CAls

PURPOSE: The purpose of a Corrective Action Request (CAR)

is to provide a zechanism through which the Operations QA

Group can docume.t deficiencies based on menitoring of plant
activities or conditions, and present such findings to the

affected Manager for a timely and effective resolution of

the concern.

ORIGINATION: A CAR originates as the result of monitoring

or observation of a quality affecting activity or condition

which could be detrimental to the safe operation of the

plant cand/or safety of personmel. QA personnel assess the

cause and significance of the deficiency to determine if an

immediate corrective action is required. Where such a

determination is made, a "Stop Work Order" may be initiated,

or other steps taien for immediate implementation. The CAR

includes a description of the identified deficiency, and a

requirement that corrective action, underlying cause and :
action to preclude recurrence be documented by the ‘
responding organization.




CORRECTIVE ACTION IMPLEMENTATION: The delivery date of the
CAR to the affected organization is the start of the 30-day
period during which the cognizant group must resolve the
deficiency, or define steps to be taken to effect
resolution and provide a schedule for completion.

CORRECTIVE ACTION VERIFICATION: If the resolution and
corrective action are considered acceptable, the QA
Representative indicates so on the CAR and recommends
approval and closeout of the CAR. The original CAR is given
to the applicable QA Supervisor for final approval and
filing. If the resclution and corrective action are not
considered applicable, the cognizant Group Head will be sc
informed and a schedule arranged for satisfactory
disposition. The action taken will be filed in the Open CAR
File. If corrective action and the schedule for resolution
are acceptable, but such action has not yet been taken, the
QA Representative may accept the proposed resolution on the
original CAR and maintain it in the Open CAR File. After
satisfactory resolution and closeout, as attested to by the

applicable QA Supervisor's signature, the original CAR will
be maintained.

AFRs

PURPOSE: The Audit Finding Report (AFR) is the Operatiocns
QA mechanism for documenting deficiencies identified during
audits of organizaticns performing quality related
activicies at Waterford 3. These AFRs are then forwarded to
appropriate levels of management.

ORIGINATION: An audit is structured around a checklist
prepared by the auditor and concurred with by the
supervisor. The checklist is used during the audit to
compare the audited organization's mode of operation
against procedures, standards and other documents which
govern its domain of operation.

CORRECTIVE ACTION IMPLEMENTATION: The audited organization
is required to complete the following actions upon receipt
of the audit report:

a) Review and investigate the condition described ian each
audit finding,

b) Schedule appropriate immediate corrective action to
correct the deficiency and to prevent recurrence, and

¢) Respond to all findings within (30) days after
acknowledging the audit finding. The response must
clearly state the corrective action implemented and/or
the scheduled date targeted for the completion.



CORRECTIVE ACTION VERIFICATION: The QA Audit Superviser

assures that corrective action is being accomplished in a "
timely manner by maintaining a tracking system of all

unresolved items. The Lead Auditor confirms through

personal observation or verification, that corrective action

is accomplished as scheduled. The verification review also

assures that the corrective action is adequately identified

and implemented for each finding, including considerations

for:

a) Similar conditions

b) Corrections as to cause
¢) Software aspects

d) Hardware aspects

e) Schedule

f) Completeness

NRC Inspection Reports

ORIGINATION: These reports are transmitted to LPLL by the
NRC Region IV office. A summary of NRC inspected areas of
operations, maintenance, administrative controls, and
license activities are contained therein and may identify
open items, unresolved items, and/or Violations/Deviations.

CORRECTIVE ACTION IMPLEMENTATION: The Nuclear Services
Manager and the Nuclear Support and Licensing Manager are
responsible for the coordination of reviews and preparation
of responses to NRC Inspection Reports. This task is
performed by the Onsite Licensing Unit of the Licensing
Section.

The specific task is performed by the Licensing Engineer
(LE) through the development of a Licensing Axtion Plan
(LAP). This plan may necessitate input from other
departments and is transmitted to them through the use of a
Licensing Information Request (LIR) form. The LIR is
responded to and certified by the respective departments
via the Task Review And Certification (TRAC) form. The
response is reviewed by the LE for consistency with the
LAP, LPSL commitments, completeness and the FSAR. Inspection
Report responses are reviewed by the Plant Manager,
Licensing Manager, and the Nuclear Support and Licensing
Manager prior to transmittal to the NRC.

CORRECTIVE ACTION VERIFICATION: This is accomplished

through receipt of signed off TRAC forms from responsible

departments as well as a confirmatory review by the LE.

LIRs are tracked from inception through completion by the LE

via the computerized Licensing Commitment Tracking System.

Responses to the NRC pertaining to Inspection Reports and

lOCFR21 are further validated by the Uperations QA group via ‘
QASP 19.13 prior to transmittal to the NRC.




Ceneric Quality Deficiencies

There may be cases where correcting individual quality
deficiencies is insufficient to assure overall quality. Such
cases occur where there are underlying causes common to mure
than one deficiency. Therefore, LP&L has established programs
to provide timely identification and correction for such generic
deficiencies. The following three sections will discuss the QA
Trending Program, the Availability Improvement Program, and
Hardware Trending.

a. QA Trending Program
Recognizing the need for early identification and
correction of generic quality problems the Operations QA
Group initiated a Quality Trending Program in May, 1984 with
the publication of procedure QASP 16.1.

Data Reduction

The Operations QA Group collects and analyzes quality data
for the purpose of identifying adverse trends. Responsible
organizations initiate corrective action for Waterford 3
programmatic deficiencies.

Documents to be incorporated into the trend analysis
. include, but are not limited to:

CIWAs (Condition Identification and Work
Authorizations)

QNs (Quality Notices)

DNs (Discrepancy Notices)

AFRs (Audit Finding Reports)

CARs (Corrective Action Reports)

NRC Inspection Reports

For each document the assigned QA representative will
review and identify any deficiency in the effectiveness of
the QA Program. The identified deficiency will then be
categorized according to the following scheme:

Equipment Control

Training and Qualification

Design Control

Maintenance and Modification Control

Procedure Adherence

Plant Records Management

Control of Purchased Materials and Services

Identification and Control of Materials, Parts and
Components



Control of Special Processes
Inspection

Test Control

Control of Measurement and Test Equipment
Surveillance Testing and Inspection Schedule
Plant Security

Corrective Action

As experience is gained in the trending program, citcgorict
will be added and deleted as necessary.

Trend Analysis

The Operations QA representative will evaluate the trend
reports to determine if a possible adverse trend exists
based on the following:

a. A sipnificant increase in the number of occurrences of
a specific adverse condition category is noted as
compared to the previous reporting pericd.

b. A continuing and significant rise in the overall trend
of adverse conditions for a responsible organization
over the last three months is noted.

Further investigation to confirm possible adverse trends

may be indicated and accomplished by monitoring the

specific activity or prograz in question.

Corrective Action

Corrective action will generally be in the form of issuance
of a Corrective Action Requer” (CAR) to the Manager of the
responsible organization. Future trending reports will be
used (in addition to standard QA confirmatory actions) to
verify the adequacy of the corrective actions.

logortin;

The trend analysis report will be issued on a quarterly
basis in the form of graphs and summary reports (including
summaries of CARs and corrective actions) to the Safety
Review Committee and to the Senior Vice President Nuclear
Operations through the Corporats QA Manager. The reports
will be formatted in a manner to facilitate the
identification of trends in programmatic deficiencies.




Management Overview

The trending program provides a valuable senior management
tool for assessing the effectiveness of the quality progranm
at Waterford 3. T-ends whose root cause may lie in the
areas of staffing, corporate philosophy, management
deficiencies, and the like, can most appropriately be
resolved through the Senior Vice President Nuclear
Operations following his quarterly review of the trending
reports. '

Current Status ’ e

The trending program has been recently .nitiated at
Waterford 3 with the first quarterly report to the Senior
Vice President issued in October, 1984,

Availability Improvement Program

The Availability Improvement Program (AIP) fer Waterferd 3
will be implemented to improve overall plant reliability.

In so doing, quality related problems will be identified to
management and corrective action implemented on a
system/component level. While the QA Trending Program will
identify gemeric programmacic deiiciencies, it is expected
that problems identified by the AIP will be predominately in
the hardware area.

The AIP centers around a computerized model of the
Waterford 3 plant. The plant will be divided into generic
functions, which will be further subdivided into
subfunctions, equipment systems, and, finally, equipment

tems. The model database will be regularly updated to
reflect actual plant performance data, enabling the
calculation of reliability/availability for any
hierarchical level of the computer model. Availability
goals will be set initially based upon industry performance
of similar plants. As the AIP proceeds, and the database
is extended, plant-specific availability goals will be
utilized,

When an unusual characteristic affecting some measurement
of availability is identified, or a problem is recommendea
for investigation, a Unit Availability Iavestig =iom (UAL)
will be undertaken. The UAI will focus on a gre 2, or
individual piece, of hardware as appropriate. ' oot cause
analysis will be performed to determine the reasons for
abnormal performance. The analysis may make use of plant
personnel interviews, vendor interviews, consultant
interviews, investigation of environmental conditions,
special testing, etc.



Upon determination of the root cause of the problem, '
corrective action will be implemented as necessary and

tracked to completion. Verification of effectiveness of the -
corrective action will be evidenced through improved

availability performance under the AIP,

Periodic reports of the results of the AIP will be provided
to Nuclear Operations management, including the Senior
Vice-President Nuclear Operations. Such reports will
identify adverse availability trends, the root cause of
such trends, corrective action taken, and confirmation of
effectiveness of the corrective action.

As with any trending program, an operational database is
required prior to effective implementation of the AIP.
LPSL expects the AIP to be fully implemented within two
years.

Hardware Trending

The purpose of the Maintenance History System (MHS) is t¢
identify potential improvements in the preventive
maintenance program, to suggest improvements to corrective
maintenance procedures, to identify equipment requiring
upgrade, and to provide a teol for assessing adequacy of
spare part inventory levels. After completion of a plant .
modification, repair or maintenance, a MES torm is filled
out on the affected component describing the nature of the
work performed. The MHS form is attached to the CIWA before
routing for closure review, These forms are used for data
entry into the MHS computer system. The MHS data base is
currently under extensive review to update and verify
accuracy and adequacy of input data. This data base will
provide a complete preventive and corrective maintenance
history of all plant system components. This will enable
LP&L managers to detect equipment trends in systems under
their control. Once operating time is accumulated on plant
systems the Plant Maintenance Superintendent will select key
systems to review the frequency and scope of preventive
maintenance for changes as necessary to improve system
operabilicy.

Pump and valve testing performed under the requirements of
the ASME Boiler and Pressure Vessel Code is anorher source
of trending information. A list of Section XI tests
performed on safety related equipment under this Code for
which data sust be recorded to identify failure trends has
been establishad at Waterford 3. This list includes such
equipment as the Emergency Diesel Generator, Charging Pump,
Concainment Spray Pump, Reactor Coolant Svstem (RCS) Pumps,
RCS Inscrumentation, MSIVs and containment isolation
boundary valves. This trend information will provide plant
management with advance notice sufficient to take the
necegsary corrective actions to prevent failure of such
equipment vital to nuclear safety.
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In programs of this magnitude it is inevitable that changes
will be necessary. As LPSL gains more experience in quality
trending, program refinements will be made to support the
program purpose of identifying adverse quality trends. It
is also important to note that the effectiveness of any
trending program is a direct function of its database. The
identification of trends requires a detailed previous
history. By initiating the trending program at this time
LPSL expects it to become a useful management tool going
into commercial operation.

\

Staffing

The organization, staffing levels and personnel qualifications for
Waterford 3 are described in Chapter 13.1 of the FSAR. Staffing of
key areas of plant ops:rations and qua'ity include:

Authorized Actual Level
Staff Staffing Level as of 9’84
Plant Operations and Maintenance 211 191
Plant Technical Services 96 92
Plant Training 3l 28
Plant Quality 13 13
Quality Assurance 46 42

The operations phase QA organization is divided intc two main groups =~
Nuclear COperations QA and Engineering/System Development QA each of
which is further subdivided into 3 sectiocns. QA staffing for the
operations phase is detailed below:

Authorized
Staff : gcl!!igg Level

Nuclear Operations QA Manager
= QA Audits

= QA Support

= QA Analysis

- Total

Engineering/System Development QA Manager
Audic/Surveillance

System Development
Engineering/Procurement

Total

QA Management



Certification of Inspection Personnel

Inspection parsonnel during the operations phase of Waterford 3
including those provided by contractors are certified in accordance
with QI-10-001, "Qualifications of Inspection Personnel".
Certification for Level I, II and III qualifications is done in
accorgance with ANSI N45.2.6-1978, and Regulatory Guide 1.58 Rev. 1l.
Prior to zertification a background investigation must be
satisfactorily completed verifying a candidate's education and
employment experience. Recertification is performed every two years.

Quality Assurance Indoctrination and Training

l.

Plant Staff Quality Related Training

An indectrination and training program has been established for
the Nuclear Operations Department personnel performing quality
related activities. It is designed to ansure that personnel
involved are knowledgeable in quality assurance
procedures/requirements as well as the overall functional
responsibilities in the plant, and have the necessary
proficiency to implement the requirements. The scope,
objective, and method of implementing the indoctrination and
training program are documented in proceduras developed by the
Training Department. The Quality Assurance Training and
Indoctrination Program requires that:

a) FPersonnel responsible for performing activities that affect
quality are instructed on the purpose, scope, and
implementation of quality related manuals, instructions,
and procedures;

b) Personnel performing activities that affect quality are
trained and qualified in the principles, techniques, and
requirezents of the activity being performed;

¢) Proficiency and requalification of persunnel performing
activicties requiring certification are maintained by
retraining, re-examination, and/or recertification on a
periodic basis;

d) Proficiency tests be given to those personnel performing
and verifying activities affecting quality, and acceptance
criteria developed to determine if individuals are properly
trained and qualified;

e) Certificates of qualification clearly delineate (1) the
specific functions personnel are qualified to perform and
(2) the criteria used to qualify personnel in each
function; and




2.

£) Documentation concerning training and qualification
programs which describes the content, who attended, and
results of tests as required by the training program are
maintained.

Quality Assurance Section Training

QA Procedure QASP 2.10 directs the development, implementation
and documentation of the QA Section training program to
reasonably assure that LPSL QA personnel have sufficient
knowledge and experience to perform assigned tasks at Waterford
3. Training is implemented through: '

- Completion of a QA required reading list;

- Formal classroom training (onsite and offsite) in specific
topical and procedural areas to enable and enhance
performance and effectiveness;

- Performance of on-the-job training assignments by
individuals at their supervisor's discretion where formal
courses cannot provide the level of training necessary for
a particular quality related task;

- Special training where unique skills are needed for
performance of specific functions such as monitoring of
NDE, welding and fire protec:ion;

- Periodic training such as the monthly QA Section training
sessions or group sessions on an as-needed basis where
changes, revisions or new requirements from LP&L QA Program
documents, regulatory codes and standards are brought to
the attention of QA personnel. Lessons learned or
corrective actions as a result of quclity deficiencies or
undesirable programmatic trends identified at Waterford 3
and other nuclear generating facilities will be reviewed
during these sessions.

The Quality Assurance Section Training Committee was formed on
12/16/83 to review the goals, objectives, effectiveness, and
implementation of the training program for the Quality Assurance
Section. It is composed of supervisory members from
Engineering/Systems Development, Nuclear Operations, and Nuclear
Construction QA Groups to act as a steering committee to provide
management with an overview for evaluating the effectiveness and
future direction of the QA Training Program.



An evaluation of the 1983 QA Training Program by this "ad hoc"
group stressed three areas of concern for additicnal improvement:
presentation and preparation of training lessons, attendance, and
attitude and participation during training. As part of an effort
to remain innovative and improve the skills of QA persvnnel two
new training formats emphasizing professional development and
corporate awareness were introduced. Under professional
development, college professors and outside consulctants provide
instruction in stress management, leadership, oral communication,
technical writing, time management, problem solving aaé
negotiating skills. To enhance corporate awareness,
representatives from various organizations within LPSL and the
Middle South System will occasionally present their group's
workscope to provide better understanding among QA personnel of
company operations.

The success achieved by the Quality Assurance Section in meeting
their training goals is evidenced in a Good Practice noted by
INPO during a recent corporate assistance visit (December i983).
While evaluating senior corporate management attention and
support of programs for developing experienced, trained, and
qualified personnel required for the operation and support of
Waterford 3, INPO stated in Good Practice 2.5A-l:

"An excellent continuing professional training program has

been developed for the Nuclear Operations Quality Assurance
Group. This program is intended o enhance the inspecting,
interviewing, and general management skills of (A personnel
and has been well received by QA personnel."

Contractor Training

Contractors supplying quality related services to LPSL for which
they conduct their own quality inspection and surveillance
functions, are responsible for training their inspection
personnel and documenting their qualifications under their own QA
programs. These programs aust meet or exceed the requirements of
LP4L's QA Program, including training, before such vendors can be
placed on the Qualified Suppliers List and enter into contract
agreements with LP&L. QA program assessments of QSL vendors are
made through Annual Evaluations and Triennial Audits (refer to
Section I1.6.1). Additionally, whenever contract personnel are
performing qualicy related work onsite, implementation audits of
vendor activities are conducted by Operations QA personnel

(refer to Section 11.G6.3).

Contract personnel who perform quality related work under LP4L's
QA Program must be trained in azcordance with LP&L Procedures.
LP5L managers directly supervising these personnel are
responsible for ensuring they receive the proper QA training.
Contract personnel performing inspection and menitoring functions
are periodically evaluated by LP4L. Evaluation documentation is
retained in iudividual training files in LP&L Project Files.
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F. Audit/Review Programs

l.  Nuclear Operations QA Audit/Monitoring Programs
a. Audit Program

As part of its charter to assure that the QA Program at
Waterford 3 is adequate and being effectively implemented,
the Operations QA Group administers an audit program of
on-site quality related activities.

The QA Audit Supervisor, within the Operations QA Group,
maintains a yearly audit schedule. Audit cubject and
frequency are based upon LOCFRSO Appendix B, the LP&L QA
Manual, Technical Specification 6.5.2.8, Regulatory Guide
1.33, Rev. 2-1978, paragraph C.4, and Regulatory Guide
1.144, Rev.~-1980, paragraph C.3. These documents escablish
minimum requirements which are generally exceeded. For
instance, whereas the Technical Specifications require
audits of Appendix B criteria to be conducted at least once
per 24 months, such audits are presently scheduled on a
yearly basis.

The aniual audit schedule is updated everv s!x months to
fncorporate any changes since the previocusly issued

. schedule. For example, when an unscheduled audit is
performed it is added to the schedule as a record of the
audit having been performed.

In revising the schedule, the QA Audit Supervisor considers
the need for redirection of auditing efforts in response to
problems identified as a result of the audit program,
regulatory inspection findings, Site QA Reviews, Safety
Review Committee direction, etc. Regularly scheduled audits
are supplemented by scheduling additional audits for reasons
such as:

a. Significant changes are made in functional areas of
the QA Program such as significant reorganization or
procedure revisions;

b. A systematic, independent assessment of program
effectiveness is considered necessary; or

¢, Verification of implementation of required corrective
action is necessary.

The Corrective Action Audit, which is performed twice
annually, includes items of noncompliance previously
identified to the NRC between the two preceding Corrective
Action Audits. Those items are also included with’n the

‘ audit checklist of the Corrective Action Audit conducted
one year later to ensure that the corrective action for
those items remains in compliance with commitments made to
¢he NRC,
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The overall scheduling and audit of unit activities is
performed under the management cognizance of the Safety
Review Commictee (SRC) as previously described in Section
II.A.1. In addition to periodic reports of audit activities
from the SRC, the Senior Vice President Nuclear Operations
receives the audit reports within 30 days of completion of
the audit by Operations QA.

The audit process is described in detail in QA Procedure
QASP 18.10 "Conduct of On-Site Internal and External Nuclear
Operations Quality Assurance Audits".

Monitoring Program

Monitoring of plant activities is carried out by the
Operations QA Group in order to provide additional
observation of various aspects of plant quality related
activicies.

Monitoring may be initiated for a variety of reasons. For
example, the QA Trending Program may identify an adverse
quality trend; audit personnel may note a potencial qualicy
problem area outside the scope of their audit; or, during
the course of review of CIWAs or procurement dc.uments, QA
personnel may identify areas of questionable quality.

Deficiencies identified during monitoring activ.ties are
documented through the use of a Corrective Action Report
(CAR) . The origination, tracking and verification of
corrective actions for CARs has been previously described in
Section I1.B.l.d. The overall monitoring process is covered
in QA Procedure QASP 18.9 "Conduct of Nuclear Operations
Quality Assurance Monitoring of Quality Activities".

Plant Quality Group Review and Verification Process

The Plant Quality Group has responsibility to review and verify
izmplementation of the quality requirements related to Waterford 3
on-site activities.

Plant Quality Inspection

Quality inspections are performed at designated inspection
Hold Points. Quality and Technical Reviews are performed by
the responsible department head and Plant Quality Group on
all quality related maintenance, modification and testing
procedures and work packages. This review ensures that the
procedure or work package addresses applicable NRC
requirements, Technical Specifications, applicable quality
requirements and commitments made to the NRC. As a result
of these reviews, Hold Points are designated in the
procedure/work package, during which a Plant Quality
Inspector:
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1) Ensures necessary test and inspection equipment is
properly calibrated before use,

2) Checks that the procedure is applicable to the work
being performed,

3) Performs inspection in accordance with the work
procedure,

4) Reinspects items found unzcceptable during previous
inspection,

5) Documents the results on the work instructions,
attached data sheets or Quality Inspection Report, and

6) Writes or directs a CIWA be written to correct an
unacceptable condition unless the item can be reworked.

Completed work packages/CIWAs are reviewed by the Plant
Quality Group to ensure that inspectiuns/verifications were
properly performed and documented. In the unlikely case
that an inspection required by an established Hold Point is
missed or not documented, then a Quality Notice (QN) is
iniciated. The work package will remain incemplace until
the QN is verified as closed by rescheduling and completing
the inspection, or producing valid documentation of the
inspection, or obtaining approval to delete the Hold Point.

Hold Points

Inspection Hold Points are required whenever there is a
reasonable possibility that an undetected deviation could
occur that affects plant safety. In determining
probability for an undetected deviation, post-ma‘ntenance
testibi.ity, complexity, criticality, and uniqueness of the
work being performed are considered. Information
concerning Inspection Hold Points is obtained from related
design drawings, specifications, codes, standards and
controlled documents.

The following are examples of activities which would
normally require Inspection Hold Points:

1) Activities which could affect the integrity of the
reactor coolant pressure boundary of safety/quality
related components (e.g., installation and/or setting
of pipe or component hangers; bolt-up and torquing of
closure studs; installation of locking devices;
welding, including fit-up and welding/welder
qualifications; heat treatment; and hydrostacic
testine,)



2) Nondestructive examination.

3) Cleanliness and foreign material exclusion, including
cleanliness of components with tight clearance, such as
control rod drive mechanism internals and major pump
seals, and system or component closure following
maintenance.

4) Characteristics of electrical components or circuits
such as cable routing, splicing, lugging and potting,
tightness of connections, and penetrations and fire
stop installation which cannot be verified by
post-maintenance and/or modification testing.

3) Characteristics of materials or components, such as
surface finish, hardness, dimensions, leveling,
alignment, torque, and clearance when such
characteristics are critical to safety and when they
will not be verified in subsequent tests or
inspections.

Quality Instructions

Qualicy Iascructions (Qls) are provided fcr those quality
related activicies of the Plant Quality organization outside
of maintenance, modificaction and testing procedures/work
packages that require quality inspection/review. Some of
the key instructions are:

1) Quality Review of Procurement Documents - The Quality
Reviewer (QR), as designated by the Plant Quality
Manager, conducts a quality review of purchase and
contract requisitions which include: Local Emergency
Orders, Spare Parts Equivalency Reports, Major
Changes, Major Exceptions and Transfer Requests. The
QR verifies during his review that the procurement
document:

a) Meets the guidelines of the Purchase Requisition
Quality Review Guide,

b) Has a review by the Requirements Engineer to
ensure the technical requirements are included and
meet or exceed previously imposed specifications,

¢) Contains applicable references,
d) Contains a statement concerning vendor
requirements, LOCFRS0 Appendix B requirements, QA

Program requirements, lOCFR2l Reporting, Right of
Access and Nonconformance Reporting, and ‘
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2)

3)

4)

e) Confirms that the recommended vendor is on the
Qualified Suppliers List.

Reviews which result in comments are documented on a
Purchase Requisition Review Comments sheet and tracked
on the Outstanding Plant Quality Review Comments Sheet
until resolved.

Materials Receipt Inspection - Quality related
materials received on site are controlled through the
use of a Materials Receipt Inspection Report (MRIR)
iniciated by Plant Stores personnel. A plant Qualicy
Inspector will verify on the MRIR that:

a) Identification and markings are in accordance with
codes, specifications, purchase orders and
drawings,

b) The manufacturer documented fabrication and
testing requiraments,

¢) Protective covers and seals are in place,

d) Coatings and preservatives meat specifications,
e) Dessicants are in place and unsaturated,

£) No physical damage exists,

8) Cleanliness has been maintained, and

h) Other checks including weld preparations,
workmanship, insulation resistance checks and
dimensional checks have been conducted as
appropriate.

ltems passing review are affixed with a RELEASE tag.
Discrepant items are identified with HOLD tags.
Discrepancies are documented by Discrepancy Notices
which are logged and tracked by the Plant Qualicy
Group until resolved or dispositioned by the Material
Review Board (MRB) as described in Section II.B.l.b.

Material Storage Inspection - This instruction
provides Quality Inspectors with detailed procedures
for verifying proper classificacion, packing, storage,
cleanliness and segregation of materials received.

Cleanliness Inspections - This instruction provides
for cleanliness verification of materials, equipument
and components as required by work package
instructions,




Housekeeping Inspections - This instruction provides
for the use of Quality Inspection checklists to verify
prescribed standards of cleanliness in various plant
areas for the purposes of personnel safety, morale,
contamination- ation control, firc prevention and
degradation of plant operability. Discrepancies are
noted on the Quality Inspection Checklists and tracked
and resolved through the Inspection
Comments/Resolution Sheet.

Plant Quality Surveillances

In addiction to Quality Inspections, Quality Surveillances
provide for observations of quality related activities.
These surveys are documented on Quality Surveillance Report
(QSR) forms. When deficiencies are notec during the
Surveillance, a QN shall be written requiring corrective
action. Plant Quality Surveillances provide sampling of a
portion of station activities, whereas Quality Inspections
provide for checks of specific quality affecting
activities.

Stop Work

The Plant Manager or Plant Quality Manager may issue verbal
stop work crders (SW0s) to halt unsatisfactory work and to
control the processing, delivery, or imstallation of
nonconforming material at Waterford 3. A verbal SWO is
followed up with a written SWO which is documented on an
SWO form, and logged for tracking. Notification of the SWO
is made to the Senior Vice President Nuclear Operations,
Corporate QA Manager, Safety Review Committee, Control Room
Supervisor, individual company involved, Plant Manager,
applicable department supervisor, and the Plant Operations
Review Committee. When the deficiency is corrected, or
sufficient steps have been taken to ensure that further
noncompliance will not occur, a Stop Work Order Release
(SWOR) form is issued by the Plant Quality Manager to allow
work to regume. A SWOR form notes the corrective action
taken and the reason for release.

G. Control of Contractor ity Related Activitiaes

l.  Evaluation of Supplier's Quality Assurance Progranm

Suppliars providing safety related material or services must be
on the LP&L Qualified Suppliers List (QSL). Before a vendor can
be placed or the QSL, that vendor must be evaluated for
acceptabilicy by the LP4L Engineering/Systems Development QA
Group.




An initial evaluation of a prospective contracter is performed
by reviewing the contractor's:

a. Current quality assurance program manual, procedures and
records;

b. Capability to conduct quality activities as revealed
through examination of the facilities for performing such
work and ability of the supplier's personnel;

Past performance based on experience that LP&L and other
users have gained using identical or similar products and
services.

Based on results of the above evaluation process, a supplier
is classified:

a. Acceptable - no questions/concerns were raised during
evaluation, or questions/concerns have either been resolved
or have an insignificant impact on the item/service to be
provided.

Unacceptable - the supplier's program doesn't meet
procurement document requirements, or is not adequately
implemented and review questions not satisfactorily
addressed/resolved.

Condicionally Acceptable - only certain portions of a
suppfiot's program are acceptable and purchase activicies
are limited to restrictions as imposed by the
Engineering/System Development QA Group and noted on the
QSL and are to be reflected in procurement documents. Full
acceptability will be based on satisfactory supplier
resolution of questions/concerns.

Once a contractor is on the QSL, a documented evaluation of the
supplier will be performed annually and kept in that vendor's
file.

While an audit is not necessary for a satisfactory annual
evaluation, an audit must be performed every three years for a
vendor to remain on the QSL.

Conduct of Contractor Quality Assurance Audits
a. Off-Site QA Audits

The Engineering/Systems Development group is responsible
for ensuring all QSL listed contractors' offsite activities
are audited to requirements of LOCFRS0 Appendix B and
LP6L's QA Program. Either they themselves will audit these
contractors, or a vendor audit group will be contracted
which has been qualified to LPSL's QA Program to conduct
these audits. Audits will be conducted triennially per NRC
Regulatory Guide 1.44,




b. On Site Auditing and Monitoring of Contractors I

The Nuclear Operations Quality Assurance Manager directs

audits of those organizations not within LP&L that are

performing quality-related services at Waterford 3. These

type of contractor audits are designated as "On-Site

External Audits" and are conducted as previously described
. in Section II.F.l.a.

Periodic monitoring of on-site contractor activities is
done through the use of Monitoring Reports as assigned by
the QA Analysis Supervisor under the Operations QA program
previously described in Section IL.F.l.b.

3. Deficiency Reporting by Contractors

All vendor perscnnel performing on-site quality inspections of
their company's work under LP&L's QA Program are required to
report deficiencies identified for inclusion on a CINA. This
includes deficiencies discovered outside the scope of work being
performed. A CIWA, which documents a deficiency and its
corrective action/rework, is approved and tracked by LPSL
management as described in Section II.B.l.a. Corrective action
verification is provided by post closure review of the CIWA by
the Plant Qualicy Group.

Station Modification Progranm

The purpose of the Station Modification program is to provide a
mechanism through which design modifications to Waterford 3 are
controlled and tracked. The Station Modification Package serves as a
comprehensive, stand alone design change document which has undergone
the appropriate interdisciplinary reviews. The process assures that
no changes are made to the plant structures, systems and components
which may introduce an unreviewed safety question per the criteria
delineated in 1OCFRS0.59.

Any individual with the concurrence of the department head may
request a design modification. Reasons for the change could include
enhancement of the plant structures, systems, or components as a
result of engineering preference, regulatory requirements, licensing
commitments, ALARA, Human Engineering Design considarations, etec.
Upon management approval of the request, a Station Modification
Package (S!?) is assembled and receives appropriate

interdisciplinary review. During the course of the design and review
process checklists are used to ensure that, among other things,
generic criteria such as separation, failure effects, fire
protection, etc., are taken inro account. The LPSL Quality Assurance
Program requires that documentation appropriate t> satisfy LOCFRSO
Appendix B will be generated and retained.




Typical SMP Contents include:
1. Summary Functional Description

\
2. List of Attachments

a) Purchase Orders/Requisitions

b) Recommended Spare Parts

¢) New or Revised Drawings/Description Documents/Tech

Manuals/Equipment Specification/System Description

d) Vendor Information

e) Design Calculations/Analyses

£) Work Procedures

3. List of References
4, Bill of Material
2 Inscallation Instructions

6. Examinations (e.g. NDE requirements, PSI,1SI surveillance
requirements)

7. Testing (including acceptance criteria)
8. Nuclear Safety Evaluation checklist (lOCFR50.59 review)

Modification is performed via the Conditicn Identification and Work
Authorization (CIWA) process described in Section II.B.l.a. Detailed
Construction Packages (DCPs) are prepared for work activities.
Pertinent design and refarence information (e.g. isometric drawings,
engineering instructions, code type testing requirements,
installaction procedures) is included in the DCP as well as
instructions for implementation documentation. Acceptance
criteria/tests/checks are developed and included as part of the DCP
prior to implementation.

With the exception of minor changes, alterations (or field changes)
to the DC? may not be made without approval of a revision to the SMP.
for minor changes, the Action Engineer may authorize a Detailed
Coustruction Package Change (DCPC) in which case a detailed
description of the change is documenred prior to implementation of
the change. All DCPC documentation is retained as part of the work
package and subject to post-implementation review.

Verification of implementation is first performed by the Station
Coordinator and the Action Engineer who had the respunsibilicy for
developing the package. The Action Engineer assures that all work
was accomplished according to the SMP and that acceptance criteria
are met. Control Room controlled drawings are redlined to reflect
the change. The Action Engineer then initiates a Modification
Project Closeout Review form, and forwards it to the SM Coordinator
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(SMC). The SMC forwards a Work Completion Notice to all affected
disciplines so that appropriate documents are revised. Completed
Document Update Forms are returned to the SMC to certify that all
affected drawings, procedures, programs, and/or training plans have
been revised and approved. At this time the CIWA is closed and the
SM Closeout Review form initiated and sent to the Systems Engineering
Department Head for review and approval of the Modification Project
Closure Review form. See Section II.I.3 for quality review and
storage of SMPs.

8 Records
1. Project Files

Project Files is the focal point for storage and maintenance of
uncontrolled records and documents. The filing system used is a
computerized document retrieval system. Completed records
forwarded to Project Files are indexed cn the computer, then
microfilmed and stored by Film Access Number. This number
indicates the roll and frame number of a particular document or
its hard copy location. Records are thus effectively filed
uader document number, record type, date, title, vendor,
subject, equipmenc nuaber, etc., allowing a user to retrieve
documents in a timely manner.

Records processed by Project Files are received under a standard
transmittal form which liets the contents forwarded. The
records transmitted are inspected to ensure that all of the
records on the transmittal form are present, complete, and
validated. If the records are compiete and agree with the
transmittal form, then the form is signed by the packzge
reviewer, filed, and a copy sent to the originator.

Unlimited access to Project Files is granted only to pursonnel
assigned to the Project Files Group. This minimizes the
possibility of lost'misplaced records by personnel who have not
been indoctrinated in the proper proredures for control of
documents., The Project Files Supervisor may authorize temporary
access when individual requirements cannot be handled by the
Project Files personnel. QA records may be accessed by request
for work/review, but may only be reviewed in designated
controlled areas.
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Document Control

Document Control is the organization responsible for processing
controlled documents such as approved drawings, specifications,
technical manuals, FSARs, SMPs and some procedures. This
process includes receiving, recording, distributing, upda.ing
and rotrieval of those documents affecting quality to epsure
only the latest applicable revision is used for operation and
maintenance at Waterford 3. Controlled issue is maintained by
the use of transmittal forms which must be signed and returned
by assigned copy holders on established distribution lists.
Direct access to files maintained by the Document Control is
limiced to group personnel and their supervisors.

Records Quality Review

Quality-related Station Modificacion Packages (SMPs) are
reviewed by the Operations QA group before final closure and
transmittal to Project Files. A Quality Reviewer (QR) completes
a QA Review Checklist on the SMP to ensure that records
establishing proper review and uther necessarv records are
retained. The QR review scope ensures that documents required
by the SMP index and controlling procedures are included, proper
review and approval is indicated on the records, applicable
codes and quality standards are identified, test and {aspection
requiremencs are documented, and safety evaluation and design
verification is performed.

Comments from this review are tracked and closed out on a
standard Procedure Review Comments sheet, ensuring completeness
of the SMP. The Checklist, comments sheet and any additional
records generated by the QR's review are filed for storage.

Similarly, quality related documents generated by the Plant
Quality and Quality Assurance groups in the performance of the'r
duties are reviewed and retained in Project Files. These
records include audit reports, nonconformance reports, receipt
inspecticn reports, CIWAs, QNs, DNs, Stop Work Orders, QC
surveillances, QC Inspector certification, hold tags,
conditional release tags, various NDE documents, calibrationm
records, and NDE personnel qualifi.ation and training records.

(NOTE: Some aspects of Records Quality Review, particularly

records suovage, are not vet fully implemented due to their
recent adoption by Waterford 3.)



Status

During the construction phase, recuords management was primarily
handled by the architect/engineer. As a result, although
current records are aandled and processed as described above,
there remains a backlog of comstructicn phase records to process
through the LPSL Records Syster. Additionally, to assure
continued high quality in records storage and retrieval, LP&L
management is evaluating the current records management process
for Waterford 3 to identify any areas needing improvement. It
is expected that appropriate recommendations of this evaluation
will be initiated by November 30, 1984,
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RESPONSES TO TPE ISSUES

Responses to the 23 issues are formatted as follows:

1.

3.

NRC DESCPIPTION OF CONCERN

This section is taken verbatim from the NRC requests for additional
information (References | and 2).

DISCUSSION

This section provides (as appropriate) summary backgrounc information
related to the specific issue, discussion of the methodology employed
in resolving the issue, descriptions of specific results and/or work
in progress, and conclusions.

CAUSE

This section Jescribes the cause (if any) which led to the perception
of alleged concern.

GENERIC IMPLICATIONS

This section describes the results of investigation into the putential
broader implications of the specific issue.

SAFETY SICNIFICANCE

This section states LP&L's opinion regarding readiness of the
constructed plant for fuel load and power operation with respect to
each issue.

CORRECTIVE ACTION PLAN/SCHEDULE

This section indicates additionel corrective action, if any, taken, or
to be taken, in order to fully resolve the particular issue and the
generic implications (if any).

ATTACHMENTS .

This section provides an index to the information provided as
attachments, if any, to the specific responses. Some attachments to
submitted responses have been omitted from the final responses
included herein. Omission of such attachments was solely for the
purpose of making the size of this report more manageable and the
material in omitted attachments is available for NRC review at the
Waterford 3 Site.
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8. REFERENCES

This section provides a bibliography of the majc. reference material
associated with the specific response.

The specific responses to the NRC requests for additional information have
previously been submitted to the NRC. The final responses included herein
include the following types of changes (marked by change bars in the right hand
margins) from the previously submitted responses:

1. Changes to incorporate information submitted in supplements to
particular responses;

2. Changes reflecting completion of work which was in progress at the
time of initial formal transmittal of the responses;

3. Changes reflecting new information; and

4., Changes of an editorial nature.
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RESPONSE
ITEM NO: 1 (Final)

TITLE: Inspection Personnel Issues

NRC DESCRIPTION OF CONCERN:

As a part of the NRC staff's review, the crecentials of quality assurance and
quality control inspectors were examined. 1In:luded in this effort were the
verification of previous job experience and qua'ifications and certification of
personnel as inspectors.

The following items were found.

(1) NRC reviewed inspector certifications for 37 of 100 Mercury QOC inspectors,
including certifications for all Level III personnel. Twelve inspector
certifications were found questionable due to insufficient education or
experience.

(2) The certification records of 38 Tompkins-Beckwith (T-B) QC inspectors were
selected at random and reviewed. Fourteen inspector certifications were
found questionable due to insufficient education or experience.

(3) A 30% sample by the staff of inspector certifications of the Mercury QC
work force revealed that no verification of past employment was documented.
A sample by the staff of inspector certifications of the Tompkins-Beckwith
QC work force produced similar results.

The safety significance of these findings is that unqualified inspectors may
have inspected safety-related systems, thereby rendering verification of the
quality of these systems indeterminant. LP&L shall: (1) verify the professional
credentials of 100X of the site QA/QC personnel, including supervisors and
managers, (2) reinspect the work performed by inspectors found unqualified, and
(3) verify the proper certification of the remaining site QA/QC personnel to
ANSI N45.2.6-1973.

DISCUSSION:

A verification program was implemented to review the professional credentials of
100Z of the site QA/QC personnel who may have performed safety~-related functions
at Waterford 3, concentrating on inspection personnel and including supervisors,
managers and remaining 0A/QC personnel.

This verification program included the QA/QC personnel of all site organizations
which performed safety related functions. Personnel from the following
organizations will be addressed in this response:

(1) LP&L (9) Gulf Engineering

(2) Ebasco (10) Mercury Company of Norvood
(3) American Bridge (11) Nisco

(4) B&B Insulation (12) Nooter

(5) Chicago Bridge & Iron (13) Sline

(6) Combustion Engineering (14) Tompkins-Beckwith

(7) Fischbach and Moore (15) Waldinger

(8) GEO (NDE)




The responses %o Issues No. 10 and 20 discuss inspector qualifications for
Fegles, GEO (CM ) and J.A. Jones QA/QC personnel.

The program, which was performed under the overall direction of LP&L, consisted
of three major elements:

o Collection and verification of personnel data.
o Evaluation of qualifications against specified standards.
o Dispositioning of deficiencies resulting from caces where inspections

and tests were conducted by personnel whose qualifications against the
appropriate standards could not be confirmed.

Collection and Verification of Personnel Data

Most of the contractors which performed safety related work on Waterford 3 have
demobilized. Personnel data was collected from various sources, including site
files, contractor home office files, personal contact with individuals or
supervisors and through a background verification program.

Personnel data for LP&L QA/QC personnel was compiled under the supervision of
LP&L. Personnel data for Ebasco QA/QC personnel and that of the QA/QC personnel
of other site contractors was compiled under the supervision of Ebasco.

Efforts were made to verify the education and work experience of 100% of the
site QA/QC personnel by researching Waterford 3 contractor records and by
contacting schools, former employers and others. The background erification
effort for site subcontractor personnel was a joint LP&L/Ebasco effort. LP&L
performed the verification of the backgrounds of its own employees and of Ebasco
employees. Ebasco personnel were used to some extent in this effort under
overall LP&L control. LP&L also audited and sampled the background verification
performed by Ebasco. While the success rate of this effort was good, there were
cases where confirmatory information was not obtainable. In such cases, the
judgement of the LP&L Review Board, as described below, was used to rule on the
reliability of the available information.

Evaluation of Qualifications to Specified Standards

QA/QC personnel data were evaluated in order to classify individuzls as either
having verified qualifications or not. Training, education and work experience
were the qualifications of primary concern. These qualifications were verified
against the following criteria:

{1) Inspectors - ANSI N45.2.6-1973

(2) NDE Personnel - ANST SNT-TC-1A 1968 or 1975, as appropriate.

(3) Other QA/QC Personnel - Construction QA Program requirements

(4) Operational QC Persecnnel - Regulatory Guide 1.58 Rev. 1
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Initial qualification determinations for Ebasco and LP&L QA/QC personnel were
performed by an LP&L review group. Initial qualification determinations for
QA/QC personnel of other contractors were performed first Ly Ebasco and then
separately by the LP&L review group. In order to control the consistency of
these determinations, approved procedures were utilized. Determinations related
primarily to balancing education, experience and training factors.

The LPE&L review group qualification determinations were rendere” in two
categories: ‘'qualified" and "potentially not qualified". "Potentially not
qualified" determinations were referred to an LP&L Review Board comprised of
senior LPSL QA personnel. The Review Board was supported by contractor
personnel and a consultant very familiar with inspector qualif{icaticn and
related standards. This process resulted in a final determination for all QA/QC
personnel as either "qualified" or "unqualified".

In addition to the redundant reviews indicated above, LP&L specifically
requested the NUS/UNC Pre-Licensing Issues Task Force to verify the
qualifications to applicable standards of all LP&L QA/QC personnel and to sample
Ebasco QA/QC personnel.

The qualification review process is described in QASP 19.12 and QAI-32. The
fcllowing points further clarify the process:

1. The meaning of the term "unqualified" must be amplified. In some
cases determinations were made that, based on verified data,
individuals' backgrounds did not warrant qualification to ANSI
N45.2.6~1973. In other cases, however, individuals were considered
"unqualified" as an expedient in reaching resolution to the concern.
This occurred in cases in which:

a. Research of records, inquiries to past employers, contact with
schools and verification of training received was either not
possible or could not be concluded in a reasonable period of
time.

b. Apparent discrepancies existed between background information
provided by some individuals and that obtained in the
verification process, and resolution could not be achieved on a
timely basis. Minor discrepancies were excused; however,
significant discrepancies generally rendered any other
significant but unverified data as suspect.

2s In the process wused, being judged as '"unqualified"” to ANSI
N45.2.6-1973 did not automatically render the individual's work as
invalid., For example, an individual may not have the education and
experience qualifications for all inspection work, yet be fully
competent through specific training or other means to perform the
particular tasks assigned to him, which might have been very simple
and repetitive in nature. Such an individual potentially satisfies
ANST requirements, which ultimately require that an individual's
qualifications be sufficient to provide reasonable assurance that the
individual can competently perform a particular task. Whether or not
the individual meets all the requirements of the appropriate standard,
the individuals' work can be deemed valid.

1=3




3. During the construction period, some contractors made undocumented
jucgements with respect to the need fcr eye examinations for
inepection personnel. Such judgements were based on the level of
visuel acuity or color perception required to achieve competent
inspections. Such judgements were also made as part of the
vericication program and disposition process and will be documented.
It is noted that such judgements are specifically suggested in ANSI
N45.2.6-1978, This factor was not deemed disqualifying.

4, Some individuals were classified as inspectors but performed no
safety-related inspections,

Disposition of Deficiencies

For each contractor which performed safety related work, the LP&L Review Board
compiled a list of "unqualified" inspector personrnel, and Corrective Action
Requests (CAR) were written to formally track and disposition potential
deficiencies. Disposition required research into inspections performed by
individuals, further research into an individual's background, reinspection,
engineering evaluation, analysis of previous reinspections or proof tests (NDE,
hydrostatic tests), statistical analyses or rework in order tc assure
acceptability of the plant components inspected by the personnel in question.
Determination of the method of dispositioning was on a contract-by-contract or
individual-by~individual basis. The dispositioning process for many individuals
included further investigation of background and education and/or the
identification of specific job functions performed. With this additional
information, dispositioning in many instances is on the basis that irdividuals
were, in fact, qualified for the work performed, or performed no safety related
inspections. Such cases are explained on a contract-by-contract basis.

For most contractors who performed safety related work, the disposirion of
deficiencies generally has not required a large degree of reinspection. In the
case of Mercury, substantial reinspection was initiated, particularly the NI
instrumentation tubing installation. More importantly, as a result of «che
entire QC inspector Verification Program, no significant rework was required.

The qualifications for LP&L and Ebasco and any other inspection personnel
involved in the overinspections and reinspections were addressed in the review
and resolution of inspector quclifications and functions for those respective
companies. On that basis, it can be stated that, where credit was taken for
overinspections or reinspections by qualified inspection personnel, their
qualifications have been verified.

Included 1in Attachment | are the verification program results for QA/QC
personnel and descriptions of how deficiencies stemming from those found not
qualified were resolved.

Remaining Site QA Personnel

The qualifications of personnel currently performing QA/QC functions on site
have been included in the verification program.




CAUSE:

ANST N45.2.6-1973 allows substitution for education and experience levels by
noting that "... education and experience requirements specified for the various
levels should not be treated as absolute when other factors provide reasonable
assurance that a person can competently perform a particular task." Waterford 3
contractors, to varying degrees, employed such substitutions in certifying the
qualifications of their QA/QC personnel. However, the verification program
revealed that verification of background data was not adequate or documented,
documentation of the justification for substitution was sometimes not provided
or lacked depth, and/or was not always totally in accord with contractor
procedures or the A'SI Standards, as currently interpreted.

GENERIC IMPLICATIONS:

This issue has been treated generically. The scope of the verification program
included 100X of the QA/QC personnel of all site contractors who performed
safety related work.

With regard to future work, qualification and certification of inspectors
(including NDE personnel) will be administered through strict compliance with
LP&L Nuclear Operations Procedures which meet the requirements of Regulatory
Guide 1.58 Rev. 1 (ANSI N45.2.6~1978) and SNT-TC-1A-1975, as applicable.

SAFETY SIGNIFICANCE:

The results of the effort employed in responding to this issue further confirm
the many other methods (including independent (ANI, etc.) inspection,
nondestructive Llesting, prerequisite/preoperations/integrated testing, and
special analyses) which were employed at Waterford 3 to gain adequate confidence
that the Waterford 3 systems, structures, and components will perform
satisfactorily in service.

CORRECTIVE ACTION PLAN/SCKEDULE:

Priority attention was given to completion and dispositioning of QC (inspector)
issues, since actual inspections have a more direct bearing on the quality of
the constructed plant. The review of non-inspector QA/QC personnel
qualifica~ions is complete and no significant concerns have been identified.

ATTACHMENTS :

Verification Program Results and Disposition of Deficiencies, by Contractor.

REFERENCES :

1. QASP 19.12, Review of Contractor QA/QC Personnel Qualification Verification
2 QAI-32, Inrtructions for Verification of QA/QC Personnel Qualifications
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ATTACHMENT | ‘l'

SI1E ORGANIZATIONS WHICH PERFORMED SAFETY RELATED WORK *

INDEX

A. LP&L

B. Ebasco

C. American Bridge

D. B&2 Insulation

E. Chicago Bridge & Iron
| Combustion Engineering
G. Fischbach and Moore

H. GEO (NDE)

y & Gulf Engineering

Js Mercury Company of Norwood

K. Nisco
L. Nooter
M. Sline
N. Tompkins - Beckwith |

0. Waldinger

* Fegles, GEO (CMT) and J.A. Jones are included in Items No. 10 and 20.




ATTACHMENT 1

A, LP&L

On-Site Dates: April 1975 to present

Scope of Work:

Owner

Scope of Inspection:

a. Construction Phase - Reinspection of selected construction
activities.
b. Startup Phase - Inspection of designated startup activities.
c. Operations Phase - Inspection during:
1) Maintenance
2) Modifications
3) Repair
4) Material Receiving
5) Storage Activities

QA Program Requirements:

a. INSPECTORS
1) Construction Phase
a) ANST N45.2.6 - 1973
b) QASP 2.12 "QA Section Qualification and
Certification of Inspection Personnel"
2) Startup Phase
a) ANSI N45.2.6 - 1978(Regulatory Guide 1.58,
Revision 1, September 1980)
3) Operations Phase
a) ANSI N45.2.6 - 1978(Regulatory Guide 1.58,
Revision 1, September 1980)
b) QI-010-001 "Inspector Qualification"

b. AUDITORS
1) Construction Phase
a) ANSI N45,2.23 - 1978(Used as guide only)
b) QASP 2.3 "Qualification and Certification of Audit
Personnel"”
2) Startup Phase
a)  ANSI N45.2.23 -~ 1978(Regulatory Guide 1.146-1980)
b) QASP 2.3 "Qualification and Certification of Audit
Personnel"
3) Operations Phase
a) ANSI N45.2.23 ~ 1978(Regulatory Guide 1.146-1980)
b) QASP 2.3 "Qualification and Certification of Audit
Personnel"
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ATTACHMENT 1

A. LP&L (Continued)

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified four (4) LP&L QC personnel whouse
qualifications were 1initially determined as not meeting the
requirements of ANSI N45.2.6-1973. All were contract personnel,
Corrective Action Requests (CAR) EQA84~8 and EQA84~24 were initiated
to disposition this deficiency.

The work assignments and qualifications of these individuals were
further evaluated and the deficiencies were dispositioned as follows:
The Verification Program assigned one individual as "Indeterminate"
status because the activicties he was authorized to inspect were not
listed on his certification. Subsequently, it was determined that his
responsibilities included Electrical, I&C, and Receipt Inspections. A
review of this individual's education and experience supports his
competence to perform in these particular areas. Therefore, the
activities performed by this individual in these disciplines are
concluded to be satisfactory.

One individual did not meet the ANSI requirements for Level II
Electrical. The LP&L QC Manager determined that this individual did
not perform inspections in the electrical discipline which required a
determination of acceptability. He did, however, perform surveillance
inspections to determine procedural compliance with electrical
activities. Based on his education and experience (which includes 1%
vears of college and over 5 years of nuclear plant field work)
together with his verified Level II certifications in I&C and
Mechanical, the surveillance activities performed by him in the
electrical discipline are concluded to be satisfactory.

One individual did not meet the ANSI requirement for Level 1II
Mechanical. His certification was active for only one month prior to
his resignation. It has been determined that he did not perform
inspections for the installation or maintenance of plant eqi.ipment
during this one month period. In any event, this individual had over
17 years of verified inspection experience in the mechanical and
electro-mechanical disciplines. During his tenure his assigned
responsibility was to perform independent surveillance of Phase I and
Phase II Startup activities.

One individual did not satisfy the ANSI requirement for Level II I&C.
It was determined that this individual performed no inspections for
the installation or maintenance of plant equipment while employed by
LP&L. In any event, he had over 10 years of related and verified
electrical inspection/craft experience prior to his employment. His
assignments at Waterford 3 were to perform independent surveillance of
Phase I and Phase II Startup activities.

On these bases, there is sufficient assurance that the work inspected
by the identified individuals was satisfactorily performed.
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ATTACHMENT 1

A, LP&L (Continued)

6. Non-Inspector QA/QC Personnel:

The Verification Program determined that non-inspector LP&L QA/QC
personnel were qualified.
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ATTACHMENT 1

B. [EBASCO

On-Site Dates: April 1972 to present.

Scope of Work:

a. Architect/Engineer
b. Construction Management
C. Installation and Construction

Scope of Inspection:

a. Receiving Inspection

b. Surveillance of Contractor activities

C. Inspection of Ebasco 1installation and construction (all
disciplines)

d. Independent QC inspection of construction activities through
1977,

QA Program Requirements/Contractual Commitments:

a. QAE Personnel -~ Basic Site Orientation or QA and Safety
Orientation

b. Quality Management/Supervisors - Basic Site Orientation or QA and
Safety Orientation,

¢. QA Auditors - Ebasco Procedure QA G.3, "Qualification of QA Audit
Personnel”. Qualification requirements are based on education,
nuclear experience, related Engineering, or manufacturing
experience and professional credentials.

d. QA Records Reviewers - Ebasco Procedure QAI-14, "Training and

alification Requirements for alit Assurance Records
Personnel”, Qualification requirements are high school graduate
or G.E.D., QA Indoctrination, procedural training, and on-the-job
training.

e. Nondestructive Testing Personnel - SNT-TC-lA and Ebasco Procedure
NDE-1, "Ebasco Service Incorporated Procedure for Traini
Examination, and Certification of Nondestructive Examination
Personnel' .

o QC Personnel - ANSI N45.2.6, 1973 and Ebasco Procedure ASP-I-3,
"Indoctrination and Training".

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified sixty (60) Ebasco QC inspectors
who performed safety related inspections and whose qualifications were
initially determined as not meeting the requirements of ANSI
N45.2.6-1973 or SNT-TC-1A, as appropriate. Corrective Action Requests
(CAR) EQA84~13, EQA84-~28, and EQAB84~32 were initiated to track the
disposition of this deficiency.




ATTACHMENT 1

B. EBASCO (Continued)

Because of the number of identified individuals and the importance of
the functions performed, extensive effort was expended during the
dispositioning of these CARs. A principal characteristic of this
extensive effort is men.ioned on page 1-4 of the basic response and is
quoted here for emphasis.

"The dispositioning process for many individuals included further
investigation of background and education and/or the
identification on specific job functions performed. With this
additional information, dispositioning in many instances was on
the basis that individuals were, in fact, qualified for the work
performed, or performed no safety related inspections.”

Following this effort which included a detailed review of the extent,
type, timeframe, and discipline involved in the inspections performed
(if any) by each of the individuals, the CARs were dispositioned on an
individual-by-individual basis. For simplicity of explanation, the
dispositions are summarized by category as explained below.

a. Five (5) of the identified individuals did, in fact, meet the
ANSI requirements.

b. Six (6) of the identified individuals served in a Level III
capacity as supervisors or managers and performed no hands-on or
sign-off of inspections or, to the degree they did do so, such
inspections were Level II functions, for which they were
qualified. Further, it was determined that these individuals did
not certify any QC inspection personnel nor did they have sole
responsibility for review and approval of QC procedures.

C. Fifteen (15) of the identified individuals were found not to have
performed QC functions while employed by Ebasco at Waterford 3.

d. One (1) of the identified individuals had been certified Level II
prior to attaining sufficient experience. However, a review of
his inspection records indicate that he did not perform Level II
type inspections until suitable proficiency was attained and he
was thereafter determined to be qualified to the standard.

The above results in a balance of thirt*-thrce (33) individuals who
actually conducted inspections while not found to be qualified to ANSI
N45.2.6-1973 standards. The work inspected by these individuals was
dispositioned also on an individual-by-individual basis as follows:
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B. EBASCO (Continued)

For seven (7) identified individuals who performed quality
control receiving inspections, the education, and experience
required to substantiate their level of certification was not
able to be verified. Ome (1) of these individuals was also
determined to not be certifiable as a Level I Civil Inspector,
The records for the Civil Inspections that he performed were
reviewed and it was determined that these inspections were not
safety related. These seven (7) individuals were dispositioned
as follows:

1) One (1) individual was later determined to be qualified to
the requirements of ANSI N&45.2.6-1973 based on additional
information that was obtained regarding his experience.

2) One (1) individual was certified as Level II but was
verified to be qualified only as Level I. However, his
inspection documentation was reviewed and accepted by a
qualified QC Lead Inspector (Level II or III).

3) Five (5) individuals were certified as Level I but were
determined to be not certifiable to that Level. Their
inspection documentation was also reviewed and accepted by a
qualified QC Lead Inspector (Level II or III). This Lead
Inspector was able to provide close supervision over these
individuals since his office was in the immediate vicinity
of the materials receiving area.

In any event, in view of the overall inspection process,
materials receipt inspection is considered an interim inspection
between manufacturing inspection and final installation
inspection. At Waterford 3 it is primarily intended to verify
that there are no overages or shortages in the shipment, that
damage has not occurred to the material or equipment, and that
material traceability is maintained. Acceptability of the
material/equipment during manufacturing is assured by Ebasco's
vendor QA representative and/or the vendor's QA program.
Acceptability of the installed equipment is assured by the
installer's QA program. Further, Fischbach & Moore, Gulf
Engineering, Mercury, NISCO and Tompkins-Beckwith maintained
separate receipt inspection programs which served as an
additional check on the condition of the material/equipment prior
to acceptance from Ebasco storage for installation.

Two (2) of the identified individuals primarily performed

overinspection of contractor's work. The quality of the work
overinspected by these individuals has been determined to be
acceptable without wusing the overinspections which they
performed.




ATTACHMENT 1

B. EBASCO (Continued)

One (1) of the identified individuals performed a limited number
of electrical inspeccions. A review of the inspection
documentation revealed that the items which were inspected by him
were all terminations of cables associated with space heaters
which were subsequently determinated under CIWA 009388,

One (1) of the identified individuals performed a limited number
of weld inspections. A review of the inspection documentation
revealed that 15 of the welds which he 1inspected were
subsequently Ultrasonically Tested. The remaining accessible
safety related welds which he inspected were reinspected under
LPSL Procedure QASP 19.10. These welds were found to be
acceptable with no rework required.

One (1) of the identified individuals only signed weld rod
requisitions with the exception of one HVAC duct installation
inspection. For this single HVAC inspection, his work was
reviewed and signed by a qualified inspector.

Nine (9) of the identified individuals were determined to have
been qualified for the inspection activities actually performed
on the basis of the limited type of inspections performed and the
training received on those specific activities.

Seven (7) of the identified individuals were found to have
performed HVAC inspections. The collective significance of that
concentration on the HVAC systems triggered a sampling
reinspection program which was instituted under LP&L procedure
QASP 19.19. The results of the reinspections were evaluated by
Engineering and were found to be satisfactory.

Four (4) of the identified individuals were found unqualified in
the civil area and performed inspections at the concrete test
station. Inspections or tests at that station were in addition
to those conducted independently by GEO-CMT and which were
reso'ved in the response to Issue 20. The engineering evaluation
concluded that the concrete testing was acceptable. On that
basis and the simplicity of the tests and inspections involved
there is reasonable assurance that the safety aspects of the
related construction has not been compromised.

One (1) of the identified individuals was initially determined to
not meet the requirements of ANSI N45.2.6~1973 as a Level II
Electrical inspector due to insufficient experience and training.
The individual was, however, properly certified as a level II
Electrical =~ Material Control inspector and accumulated
approximately 3 years of nuclear inspection experience prior to
his original departure from the Waterford project.
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B. EBASCO (Continued)

He returned 9 months later, at which time he was given a
proficiency evaluation and found qualified by Ebasco and
certified as a Level II Electrical inspector. After 3 months his
performance as a Level II Electrical inspector was evaluated and
Jound satisfactory. His annual evaluation was accomplished 8
months later and his competency as an electrical inspector was
rated as "satisfactory" to "excellent."

Ebasco's qualification program was revised shortly thereafter and
he was given oral and written Level II Electrical examinations
for which he scored 100X and 90% res;cctively. One year later he
was given a written Level III Electrical examination and scored
90%.

Based on the individual's nuclear inspection experience in the
electrical discipline, his ©proficiency evaluations which
demonstrated his improvement over time, and successful completion
of testing in the Level II and III electrical disciplines, it is
concluded that the individual has demonstrated the required level
of competence to function as an electrical inspector.

On these bases, there is sufficient assurance that the work inspected
by the identified individuals was satisfactorily performed.

Non-Inspector QA/QC Personnel

The

Verification Program identified eighty-six (86) non-inspector

Ebasco QA/QC personnel whose qualifications were initially determined
as not meeting program requirements, Corrective Action Request (CAR)
EQA84~4] was initiated to track the disposition of this deficiency.

The work assignments and qualifications of these individuals were
further reviewed and the deficiencies evaluated as follows:

b.

Sixteen (16) individuals were not qualified as auditors. A
review indicated their audit activities were performed under the
guidance of a qualified lead auditor, thus providing an
acceptable level of confidence in their work.

Thirty~four (34) individuvals were considered unqualified due to
inadequate job description and limited information on their work
activities. Adequate confidence in the work of these individuals
was established as follows:

1. Twelve (12) individuals were determined to have been clerks
or secretaries.




2. Nine (9) individuals were determined to have performed
limited QA activities for which their indoctrination and
training was considered adequate.

3, Five (5) were determined to have performed no QA related
activities at Waterford 3,

4, Four (4) individuals acted as Quality Assurance Engineers.
Two worked under the direction of the Site QA Supervisor,
and two had training/indoctrination considered adequate for
QAE's.

3. Four (4) individuals were determined to be Ebasco Corporate
QA employees assigned to perform administrative functions.

Thirty-seven (37) individuals were considered unqualified as
document reviewers due to insufficient documented training. This
deficiency was previously identified as a result of Audit RCB/AEZ
83~10~1. The problem occurred because on-the-job training was
not clearly required to be documented by QAI-i4 Rev, 0 (Training
Guidelines and Requirements for Quality Assurance Records
Personnel). Nevertheless, it was confirmed b; key personnel that
on-the-job training was provided for document reviewers.

One (1) individual not qualified as an auditor was determined to
have performed no audits.
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ATTACHMENT 1

C. AMERICAN BRIDGE

On-Site Dates: March 1977 to May 1980

Scope of Work:

Erection of main and miscellaneous structural steel in the following
areas; reactor building, reactor auxiliary building, fuel handling
building, cooling tower area, fturbine generator area, circulating
water system and construction trestle.

Scope of Inspection:

a. Receiving inspection (upon receipt from Ebasco warehouse).

b. Fit-up, in-process, and final visual inspection of welds on
structural steel.

e Inspection of high strength bolting, including torque inspection.

d. Inspection of installation of expansion type concrete anchors.

e. Calibration of inspection and testing equipment.

f. Housekeeping inspection.

QA Program chuirononts/Contrnctual Commitments:

a. QA Personnel except Auditors - ANSI N45.2.6 and Procedure 14,
"Personnel Training and Qualification".

b. QA Auditors - ANSI N45.2.23, Quality Assurance Manual Section
1.18 and Procedure 8, "Audit Procedure".

e. QC Inspectors - ANSI N45.2.6 and Procedure 14, "Personnel
Training and Qualification”.

Inspector Qualification and Diugositionig‘ of Deficienc es:

The Verification Program determined that American Bridp: QC inspectors
met the requirements of ANSI N45.2.6-1973.

Non-Inspector QA/QC Personnel

The Verification Program determined that non-inspector American Bridge
QA/QC personnel were qualified.

—————
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ATTACHMENT 1

D. B&B INSULATION

Ou-Site Dates: April 1982 to Present

Scope of Work:

a, Installation of penetretion, radiation shields, fire stops, and
air seals.

b. Inscallation of ventilation equipment providing ventilation for
curing penetration seal materials.

C. Installation of flexible boot seals.

d. Seal internal conduit seals.

e. Drill holes in flange of HVAC penetration for sealing material.

£ Installation of protective envelop for cable tray, conduit, cable
airdrop and junction boxes.

Scope ¢f Inspection:

a. Material Receiving Inspection
b. Inspection performed on Electrical Cable Tray and Conduits are as
follows:
1. Penetration Seals Inspection
2. Cable Tray Wrap Inspection
3. Fire Protection Inspection

QA Program chuirc.cnts/Contractual Commitments:

a. QA Personnel - No procedural requirements for qualification.

b. QC Inspectors -~ B&B Procedure QCP-0010, "Certification of
Inspection and Examination Personnel", which meets the intent of
ANSTI N45.2.6.

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified twenty-five (25) B&B QC inspectors
whose qualifications were determined as not meeting the requirements
of ANSI N45.2.6-1973. Corrective Action Request (CAR) EQAB4-09 was
initiated to track the disposition of this deficiency.

A quality assurance program meeting the requirements of 10CFRS0,
Appendix B and ANSI N45.2.6 1is not required for the work performed by
B&B. B&B work 1is not considered a safety related activity. However,
the nuclear insurers require that an independent verification of the
installation of conduit seals, penetration seals, and fire barrier
wraps be performed. The B&B Quality Assurance Program was
established, and approved by the insurers, to fulfill this requirement
and B&B provided appropriate training and supervision,
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D. B & B INSULATION (Continued)

Waterford 3 was one of the first nuclear power plants to extensively .
utilize newly developed technology associated with the installation

of conduit seals, penetration seals, and fire barrier wraps. As
developer of this new technology for Waterford 3, B&B is probably one

of the most cognizant and experienced sources of knowledge concerning
installation and inspection/inspector requirements, To fulfill the
requirement for qualified personnel, B&B instituted an extensive
on-site program (QCP-0022 - Training of Quality Personnel) to impart

its knowledge and experience to its QC Inspectors.

As part of the approved B&B Quality Assurance Program, Procedure
QCP-0010 (Certification of Inspection, Examination, and Testing
Personnel) was generated to "describe the guidelines and methods for
the certifications of personnel performing quality related functions”.
Per paragraph 2.0 of QCP-0010, "this procedure was developed utilizing
the intent of ANSI N45.2.6, but does not imply full compliance with
its requirements". B&B inspection personnel met the requirements
of the B&B QA program.

In addition to the B&B QA and Training Programs, there are additional
considerations that add to the credibility of the B&B QC Inspection
Program and quality of the work performed. These considerations
include:

1. The structure and lan e of the B&B installation and
Control Procedures. B&B Procedures are clear y structur 80
that the hold points and acceptance criteria are well defined and
require a minimum of field interpretation.

v 8 Ebasco Quality Assurance Audits. The Ebasco Quality Assurance
Department has performed audits of the B&B installation and
Quality Control Program.

The use of craftsmen familiar with the general mechanics of the
installation. Although the application of this technology to the
nuclear industry is a recent development, it draws, wherever
possible, upon existing commercial practices. An experienced
labor pool did not exist for Quality Control Personnel. However,
B&B was able to utilize and train craftsmen experienced with
similar commercial installations. For example, the seal pumpers
that B&B utilized were supplied from Local Union #75B. This
single local supplies pumpers to other nuclear projects, as well
as to commercial high-rise building projects, which apply similar
sealing compounds.
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D. B & B INSULATION (Continued)

4, B&B Quality Control Inspection Reports. B&B Quality Control
personnel generated inspection reports covering deficiencies in
material and field installation of conduit seals, penetration
seals, and Appendix R wrap. The quantity and content of the
inspection reports demonstrates B&B's capability to identify,
document, and resolve such deficiencies.

Further confidence in the quality of B&B work is provided by the
following independent inspections or verifications of the work, which
were performed by personnel who were qualified for the stated
activities:

1.

The lementation of Ebasco Procedure ASP-IV-140 (Inspection of
Seals and Barriers). This procedure resulted in a 100% visual
verification of conduit seals, penetration seals, and Appendix R
Fire Barriers as the work was accomplished. Performance of this
verification by Ebasco was totally independent of the B&B Quality
Control Program.

r 8 Third party verification on behalf of the nuclear insurance
carriers. To fulfill the requirements of the nuclear insurance
carriers, a final visual verification of each of the conduit
seals, penetration seals, and Appendls R “ire barriers was
performed. This program was performed by Ebasco personnel and
was totally independent of the ASP-IV-140 verification program
and the B&B Quality Control Program.

The primary B&B OC inspection function which would not have been
verified by 1 and 2 above was density testing of the sealing
compounds. As performed by B&B this check was reduced to the simple
determination of a sample weight. No calculations of any kind were
required. In addition this check was performed prior to installation
of these sealing compounds.

The above factors provide a high level of confidence in the quality of
B&B work and related inspections.

Non-Inspector OA/QQ Personnel

The Verification Program determined that non-inspector B&B QA/QC
personnel were qualified.
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E. CHICAGO BRIDGE & IRON

On-Site Dates: June 1976 to April 1978

Scupe of Work:

a. Erect Steel Containment Vessel complete with all appurtenances,
equipment hatches, personnel locks and penetrations.

b. Post-weld heat treat Steel Containment Vessel.

¢. Test Steel Containment Vessel.

d. Purchase Order includes applicable NDE,

e. Purchase Order, also covers design, fabrication, delivery, and
handling of Steel Containment Vessel.

Scope of Inspection:

a. Receiving inspection.

b. Visual inspection of welds, which includes fit-up, in-process,
and final weld.

¢. Perform and evaluate NDE of welds (MT or LP and RT, as
applicable).

d, Dimensional inspection.

e. Witness and evaluate site testing within CB&I work scope.

f. Assure calibration of jobsite M&TE is performed within CB&I work
scope.

g. Test of Steel Containment Vessel includes Soap Bubble Tests,
Overhead Pressure Test, Leak Plate Tests (including personnel
locks) and operational testing.

QA Pro‘rll Roguitclcutl[Contractunl Commitments:

a. QA Personnel - CBI Procedure TIP-1, "Training Indoctrination and
Qualification Program". This procedure references CBI's QA
manual Appendix C for auditors and Appendix J for NDE personnel.
NDE personnel are certified to SNT-TC-1A requirements.

b. OC Personnel - CBI Procedure TIP-1, "Training Indoctrination and
Qualification Program".

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program determined that Chicago Bridge & Iron QC
inspectors met the requirements of ANSI N45 2.6-1973,

Non-Inspector QA Personnel

The Verification Program identified one (1) non-inspector CB&I 0A/QC
individual whose qualifications were initially determined as not
meeting program requirements. Corrective Action Report (CAR) EQA-40
was initiated to track the disposition of this deficiency.

It was determined that, based upon additional information concerning
the individuals education and work history, the individual was
qualified to function as a Quality Assurance Engineer.
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ATTACHMENT 1

F. COMBUSTION ENGINEERING

On-Site Dates: March 1982 to January 1984

Scope of Work:

a. Provide Reactor Vessel Internals installation assistance.

b. Perform related work.

¢. Related work includes providing installation procedures,
technical direction, services and drawings, and QA personnel.

Scope of Inspection:

a. Limited onsite inspections of specialized NSSS vendor activities,

QA Progra- Reguirelcntl/Contractunl Commitments:

a. All QA/QC Personnel =~ Training to CE QA Program, Standards,
Specifications, Codes, QA responsibilities and documentation.

b. QA Auditors - Orientation and training, examination, on-the-job
training, and maintain proficiency through active participation,

¢. Records Control Personnel - QC Software training, time
requirements are based on level of certification,

d. Inspector Personnel -~ Visual Inspection to SNT-TC~-1A and
Dimensional and Mechanical to ANSI N45.2.6.

Inspector Qualification and Dispositioning or Deficiencies:

The Verification Program identified six (6) Combustion Engineering QC
inspectors whose qualifications were initially determined as not
meeting the requirements of ANSI N45.2.6-1973. Corrective Action
Request (CAR) EQA84-06 was initiated to track the disposition of this
deficiency.

Based on additional investigation of background, education and/or
specific job function, as described in the basic response, it was
determined that the identified individuals were qualified to perform
their functions.

One (1) identified individual did not perform QC inspections at
Waterford 3. He is a certified examiner who administered examinations
to CE-Chattanooga QC personnel,.

Two (2) of the {dentified individuals are employees of
Electro-Mechanics, Inc. (E-M) and performed OC inspections during a
field wiring modification of the Control Element Drive Mechanism
Control System at Waterford 3. These inspections were performed to
the same performance standards as those in force at the E-M
manufacturing facility where this equipment was manufactured.
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ATTACHMENT 1

F. COMBUSTION ENGINEERING (Continued)

Cne (1) identified individual's qualifications to perform as a Visual
(VT) QC 1inspector were initially questioned because supporting
documentation (VT certification) was not in his personnel file,
Subsequently, Combustion Engineering provided the required
cevtification, which covered the period of time in question.

One (1) identified individual who was certified for NDE Level II (MT,
PT, and RT) was disqualified by the Verification Program because his
high school education could not be verified. Verification of
satisfactory completion of the General Educational Development (GED)
Tests administered by the United States Armed Forces Insititute was
later obtained.

One (1) identified individual who was certified as a Level II (Visual)
inspector was disqualified by the Verification Program because no
examination records could be established for Level II wvisual
inspection. Research of Waterford 3 inspection records revealed that
he performed no visual inspections at Waterford 3. He performed only
mechanical inspections at Waterford 3, for which he was qualified.

On these bases, there is sufficient assurance that the work inspected
by the identified individuals was satisfactorily performed.

Non-Iuspector QA/QC Personnel

The Verification Program determined that non-inspector CE QA/QC
personnel were qualified.
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ATTACHMENT 1

G. FISCHBACH AND MOORE

On-Site Dates: May 1977 to December 1983

Scope of Work:

a. Installed safety and non-safety equipment, accessories, raceways,
cable and non-vendor furnished interconnection between equipment,
connections to all equipment, accessories and devices.

b. Installed seismic and non-seismic conduit, tray and box supports
(AWS DI1.1).

e Installed expansion anchors and bolting of structural
steel,

Scope of Inspections:

a. Material Receiving inspection.

b. Support fit-up and final visual inspection.

e Inspection of installation of equipment.

d. Inspection of routing and connection of trays and cundui-.
e. Inspection of routing and termination of cable.

f. Inspection for proper bolting (Torque and tension testing).
g. Megger/continuity testing of cable and equipuent.

QA Program Requirements/Contractual Commitments:

a. QA Personnel - 10CFR50 Appendix B and ANSI N45.2.

b. QA Auditors Personnel - Documented experience of previous
auditing, orientation, and training in QA program, procedures,
and activities to be audited.

¢. Inspector Personnel - ANSI N45.2.6 and Fischbach & Moore
Procedure JAP-101W3, "Personnel Qualification and Certification".

Inspector ggglification and Dispositioning of Deficiencies:

The Veriiication Program identified twenty-seven (27) F&M QC
inspectors whose qualifications were determined as not meeting the
requirements of ANSI N45.2.6-1973. Corrective Action Requests (CAR)
EQAB84~10 and EQA84~29 were initiated to track the disposition of this
deficiency. The F&M 1inspector qualification deficiencies were
primarily unverifiable inspection experience and unverifiable high
school education.

Disposition of the CARs was based on the F&M Training and QA Programs,
which qualified personnel for specific tasks and monitored their
performance. In addition, during the Startup Test Program, LP&L
conducted independent tests of F&M on installed electrical equipment.
Also, during construction LP&L and Ebasco performed several
reinspections of F&M work. For example, LP&L performed a complete
reinspection with regard to electrical circuit separation for safety
related cables. LP&L and Ebasco personnel performing those
reinspections were verified as being qualified to perform the eafety
activities.
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ATTACHMENT 1

G. FISCHBACE & MOORE (Continued)

Field QC Supervisors were responsible for activities within their
assigned areas and had final approval of all inspection results, F&M
inspection reports were reviewed, approved and countersigned by
Qualified Field QC Supervisors.

Functions and Honitoringﬁof the 27 Personnel's Activities

A review of F&M QC files was conducted to determine whether the
monitoring program described above was applied to the 27 identified
individuals. It was determined that 26 of the 27 such individuals
were Level I inspectors, only 4 of which were designated as "leads"
for discretely identified tasks such as coordinrating inspection
schedules, obtaining scaffolding or otherwise assisting Level II lead
inspectors for whom they performed these tasks. Any actual
inspections performed by the 26 individuals were performed under a
Level II "lead" or field QC supervisor, the latter of which reviewed,
approved and countersigned the inspection reports. The one remaining
individual was on site for 6 months, 3 months of which were as a Level
I1, was never designated as a "lzad" or field QC supervisor and thus
his work was monitored by a "lead" and reviewed, approved and
countersigned by the appropriate QC supervisor. Thus the program, as
outlined above, and which provided tiered monitoring and review of
base level inspector activities, was followed and nrovides sufficient
assurance of the adequacy of both those inspections ard the hardware
involved.

LP&L/Ebasco Testing and Inspection -~ In addition to the FaM/QC
inspections, the quality of the F&M construction activities is further
confirmed by cthe following testing and inspection activities by LP&L
and Ebasco.

a. Ebasco performed receipt QC inspections of permanent material to
be instilled by F&M prior to issuance to F&M. The receipt
inspection performed by F&M was thus a redundant site inspection
performed to verify that the material received was the correct
type and was not damaged.

b. As a part of the LP&L Startup testing program, walkdowns of
electrical installations were performed by LP&L Startup.

c. Ebasco and LP&L performed a walkdown to inspect conduit span
lengths. NCR-7168 required Ebasco to reinspect supports.

d. The LPSL Startup program required that terminations of cables be
checked.

e. LP&L Startup inspected for proper bolting torque on electrical
busses and cable terminations. In addition to this, Edasco QC
under NCRs 7169, 7164 and 7186 verified the proper torque of over

1000 anchor bolts installed by F&M.
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G. FISCHBACH AND MOORE (Continued)

f. LP&L Startup also performed insulation resistance/continuity
testing of cable and equipment.

In addition to the above, LP&L Startup Phase I and II test programs
required functional electrical testing and system testing of
electrical equiprent which have been performed.

On the basis of the above, sufficient assurance is provided that the
hardware installed by Fischbach and Moore will adequately perform its
intended functions.

Non-Inspector QA/QC Personnel

The Verification Program determined that non-inspector F&M QA/QC
personnel were qualified.
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ATTACHMENT 1

H. GEO (NDE)

On-Site Dates: May 1977 to Present

Scope of Work:

a. Performance of Nondestructive examination of items and welds.
b. Process and evaluate test results.

C. Prepare reports.

d. Identify defects.

Scope of Inspection:

a. Nondestructive examination methods include but are not limited
to: Radiography, Magnetic Particle, Ultrasonic, Liquid Penetrant,
and Leak Detection.

b. Client has final acceptance or rejection of welas.

¢. Although leak detection was included in GEO scope of work, GEO
was not required to perform any tests.

QA Program Requirements/Contractual Commitments:

a. QA Personnel except Auditors - No Procedural requirements for
qualification.

b. QA Auditors - CEO Procedure 5.2, "Qualification and Certification
of Audit Personnel" which references ANSI N45.2.23.

% Nondestructive Examination Personnel -~ SNT-TC-lA and GEO
Procedure GE0-2,3, "Qualification and Certification of NDE
Personnel”,

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified five (5) GEO (NDE) personnel whose
qualifications were 1initially determined as not meeting the
requirements of SNT-TC~lA for radiographic testing. In addition, one
of the five was determined as not meeting the requirements of
SNT-TC-1A for magnetic particle testing and penetrant testing. Thie
determination was based on being unable to verify their high school
attendance or sufficient training. Corrective Action Request (CAR)
EQAB4~18 was initiated to track the disposition of this deficiency.

Based on additional investigation regarding education and/or
experience, as described in the basic response, it was determined that
four 74) of the identified individuals did meet the requirements of
SNT-TC~1A.




ATTACHMENT 1

H. GEO (NDE)

A review was conducted in order to determine the inspection functions
performed by the remaining identified individual. This individuval was
only involved in field radiography work and the interpretation and
acceptance of his radiography results were carried out by qualified
Ebasco personnel. 1In addition, certain radiographs were reviewed by
the ANI. Improper field technique would have been detected during the
interpretation of the radiographs.

On these bases, there is sufficient assurance that the work performed
by the identified individuals was satisfactorily performed.

Non-Inspector QA/QC Personnel

The Verification Program determined that non-inspector GEO (NDE) QA/QC
personnel were qualified.
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I. GULF ENGINEERING

1. On-Site Dates: January 1977 to November 1983

2. Scope of Work:

Install ASME III Safety Class I, II, III, and Non-safety related
(B31.1) equipment tank, pressure vessels, etc.

Install ASME III Class III piping systems.

Install Seismic Class I supports.

Hydrostatic/Pneumatic testing on all systems erected.

3 Scope of Inspection:

a.
b.
c.
d.
e.

Material Receiving Inspection.

Fit-Up and Final Visual for structural welds.
Fit-Up and Final Visual for pipe welds.

Insulation Resistance Testing Inspection - PR-9,2,
Grouting Inspection PR-11.1.

4. QA Program Requirements/Contractual Commitments:

QA Personnel with excep*ion of Auditors - Gulf Engineering QA
Manual Section 20, Indoctrination and Training, Gulf Procedures
PR 17.0 and 20.0, "Indoctrination and Training".

QA Auditors - ANSI N45.2.23 and Gulf Procedure PR 18.0,

"Auditing". .
QC Inspectors ~ ANSI N45.2.6 and the Gulf Program requirements
listed in (a).

L W Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified ten (10) Gulf Engineering QC
inspectors whose qualifications were initially determined as not
meeting the requirements of ANSI N45.2.6-1973. Corrective Action
Requests (CAR) EQA84~27, EQAB4-30 and EQA84~33 were initiated to track
the disposition of this deficiency.

It was determined that:

a. Based on additional investigation regarding education and/or
experience, as described in the basic response, it was
determined that three (3) of the identified individuals were
qualified to perform their functions and did meet ANSI
N45.2.6-1973.

The review found that two (2) of the identified individuals
did not perform safety-related inspections prior to
acquiring proper qualifications and certifications.
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I. GULF ENGINEERING (Continued)

A review was conducted in order to determine the inspection functions
performed by the remaining five (5) individuals and such functions
were found to be acceptable on the following bases:

a. One (1) identified individual who was certified as a Level I
inspector only performed routine preventive maintenance
inspections on installed mechanical equipment. This included
checking for damage, heat on motors, nitrogen blankets, rotation
of pumps and mectors, and witnessing meggering of motors.

b. One (1) identified individual who was certified as a Level II
inspector for installation of mechanical and electrical equipment
performed inspections limited to setting, leveling, aligning, and
grouting in-place mechanical equipment such as pumps, motors,
heat exchangers, and tanks. Gulf did not make the electrical or
mechanical connections to the equipment. This individual also
performed routine preventive maintenance inspections per Ebasco
Care and Maintenance Instructions (CMI).

¢. Three (3) identified individuals were certified as Level 1I1II
inspectors for installation of mechanical and electrical
equipment. The actual scope of their inspections was limited to
the same scope as for the Level II individual discussed above.
One of these individuals also inspected a small amount of safety
related piping in the dry cooling towers. That such piping is
satisfactory 1is supported by the fact that the piping has
subsequently been nondestructively examined, hydrostatic tested
and accepted by the ANI.

Gulf management has, in the case of all of the identified individuzls,
attested that they received adequate training to perform the
inspection functions described, the formal portions of which are
documented.

Additionally, Gulf was required by contract (Paragraph MC-1) to submit
their work and inspection packages (travelers) to Ebasco and LP&L. A
primary purpose in this requirement was to ensure that both Ebasco and
LP&L had the opportunity to review and ensure that the appropriate
owner inspection hold points were specified. Once these were
established LP&L QA was then notified when these hold points had been
reached in order to overinspect the more sensitive equipment
installation steps.
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I. GULF ENGINEERING (Continued)

Added confidence in quality of the Gulf constructicon activities was
gained during the LP&L Startup program as follows:

1. During prerequisite testing the motors were
a. meggered and/or continuity checked to assure proper wiring
b. electrically checked for proper rotation

8 During preoperational testing

a. motors wer¢ run uncoupled and coupled (i.e. pumps. etc. were
operated)

b. often flanges were disconnected which necessitated
re-aligning the pumps/motors

e component functions were tested during system and cold/hot
functional tests

On the above bases, there is adequate assurance that the equipment
installed by Gulf will perform satisfactorily in service.

Non-Inspector QA/QC Personnel

The Verification Program identified ome (1) non<inspector Gulf QA/QC
individual whose qualifications were initially determined as not
meeting program requirements. Corrective Action Request (CAR)
EQA84~39 was initiated to track the disposition of this deficiency.

It was determined that, based upon a thorough review of the
individual's personnel qualification file, the individual was given
sufficient indoctrination and training, as well as key QA concepts and
techniques, prior to certification. In addition, audits performed by
this individual were reviewed and approved by Gulf's Corporate QA
Manager. As a result of this review, the individual was deemed
qualified for the activities he performed.

1-3




ATTACHMENT 1

J. MERCURY COMPANY OF NORWOOD

On-Site Dates: September 1978 to November 1983

Scope of Work:

b.
C.
d.
e.

Install ASME III P2 and P3 local instrument racks, cabinets, and
tubing systems.

Install seismic Class I supports and tubetrack.

Install non-seismic/non-safety instrument air system.

Install non-seismic supports.

Hydrostatic or air test all tubing erected.

Scope of Inspection:

a.
b.
c.
d.
e.
f.

Receiving Inspection
Dimensional Inspection
Structural Inspections
Pressure Test Performance
Welding Inspection

Piping and Tubing Inspection
Installed Equipment Inspection

QA Program Requirements/Contractual Commitments:

QA Engineering Personnel - Mercury Procedure QCP-3070, "Personnel
Indoctrination and Training".

Quality Managers/Supervisors =~ Mercury Procedure QCP-3070,
"Personnel Indoctrination and Training".

Quality Assurance Auditors =~ Mercury Procedure QCP-3060,
Qualification of "QA Program Audit Personnel" which satisfies the
requirements of ANSI N-45.2,23.

QA Records Reviewers - Mercury procedure QCP-3070, "Personnel
Indoctrination and Training".

Nondestructive Testing Personnel - Mercury employed no NDE
personnel.

QC Personnel -~ ANS1 N45.2.6 and Mercury Procedure QCP-3050,
"Qualification of Inspection, Examination and Test Personnel”.

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified 136 Mercury QC inspectors whose
qualifications were determined as not meeting the requirements of ANSI
N45.2.6-1973. Corrective Action Request (CAR) EQA84~15 was initiated
to track the disposition of this deficiency.



ATTACHMENT 1

J. MERCURY COMPANY OF NORWOOD (Continued)

Disposition of CAR EQA84~-15 is based upon the extensive reinspections
of Mercury work against established installation criteria and upon
extensive testing and engineering evaluation of the as-built
installations. Based on these factors, LP&L has a high degree of
confidence in the ability of the installation within the scope of
Mercury's responsibility to perform its intended safety functions and
support safe plant operation. In light of the extensive verification,
this conclusion is justified even if a substantial number of Mercury
inspectors do not satisfy qualification requirements.

Attachment No, J-1 provides a matrix of inspection and NDE tests
performed as part of the in-process installation activities in
Mercury's work scope. The various reinspection, test and engineering
verification activities are also tabulated in relation to the impacted
Mercury installations.

Attachment No. J-2 is a description of several of the verification
activities additionally considered in this assessment.

Attachment No. J-3 1is an assessment of safety significance with
respect to the findings identified in the N1 installation
reinspections recently completed by LP&L.

The figure contained in Attachment J-4 represents Mercury's work scope
pictorially for the categories of installations described above.

Mercury's construction activities which are affected by QC inspector
qualifications have been categorized as follows:

A. Nl Installations

Nl installation include tubing, instrumentation and related
hardware which perform a function required to mitigate the
consequences of a design basis accident and allow the operator to
safely shutdown the plant.

B. N2 Installation

N2 installations include tubing, instrumentation and related
hardware required to maintain pressure boundary integrity tha. do
not perform a direct plant safecy function,

C. Seismic Category I Instiumentation Supports, Tube Track, and

Instrumentation Stands

These installations are required to withstand a safe shutdown
earthquake and thus assure the integrity of N1 and N2
installations.
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J. MERCURY COMPANY OF NORWOOD (Continued)

Primary Sampling - 'fag and Related Supports/Restraints

These installations .onsist of Seiemic Category 1 pipe supports
and ASME Class 2 piping.

Verification activities independent of the 1initial in-process
inspections are discussed in relatior to each category of Mercury
installation.

A.

Nl Instrumentation

Due to its importance to safe plant operations, NIl
instrumentation has undergone the most extensive re-verifications
of any Mercury installation category. These verification
activities are summarized as follows:

Reinspections

Reinspections performed in relation to N1 instrumentation
include the following:

i N1 Reinspection Program

As a result the LP&L Review of NRC 1Issue No. 1
regarding Mercury QC qualifications, LP&L deemed it
prudent to undertake a further extensive reinspection
of Mercury work. Accordingly, LP&L procedure QASP
19.15 was established to reinspect the sensing lines
and associated hardware (e.g. tube track, support,
etc.) for the NI instrument installations, which
perform a safety-related function and provide a
pressure boundary. The reinspection is complete and no
discrepancies impacting plant safety w-re found. This
reinspection covered most of the .istallation
attributes which are subject to in-process QC
inspections.

Certain attributes such as anchor bolt torquing and
weld fitup inspection were not included since
reverification cannot be performed without destroying
existing installations. Such attributes, however, were
subjected to many in-process inspections and subsequent
documentation reviews as is 2videnced by the numerous
NCRs which were dispositioned in these areas. The
adequacy of Mercury anchor bolt installations was
further later verified by Ebasco based on the
corrective action required to close NCR 5864. This NCR
required tension test verification of 108 Mercury
installed anchor bolts.
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MERCURY COMPANY OF NORWOOD (Continued)

An evaluation of the reinspection findings was
performed for safety significance. The evaluation
results and inspection findings are discussed in detail
in Attachrment J-3., It has been concluded that, while
deviations from established installation criteria were
identified, none were judged to be safety significant.
Further, in re ition to the quantity of items
reinspected, the  umber of identified discrepancies is

small.

LP&L QA Inspectic1 of Redundant N1 Instrumentation
Impulse Lines for Mechanical Separation

This reinspection was performed under direct LP&L
supervision in accordance with LP&L Procedure QASP
19.9. The inspection required the reverification of
mechanical separation requirements for redundant NI
instrumentation installations. As a result of this
program, 2 out of 82 instrument installations inspected
were reworked to assure proper mechanical separation.

SCD 57 Correction Action Program

This reinspection effort commenced in July, 1982, and
subsequently involved the reinspection of all Nl and N2
instrumentation installed in full or in part prior to
July 1982. Although these reinspections may have been
performed by some of the QC inspectors whose
credentials are currently suspect, this is mitigated by
the fact that Ebasco Engineering participated in the
tubing irstallation walkdowns. LP&L QA and Startup
also participated in many of the walkdowns.

Selective Reinspection Programs Impacting N1

Installation

Various reinspection programs were initiated by LP&L
and Ebasco QA in relation to established review
programs in the 1982-1983 time frame. These
reinspections impacted NI Instrumentation, &nd are
described as follows:

i) Ebasco QA Records Review Program Reinspections

During the records review process a limited number
of reinspections were performed in order to
reverify specific attributes related to tubing
installations. Refer to Attachment No. J-2 for
more detail.
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J. MERCURY COMPANY OF NORWOOD (Continued)
ii) LP&L QA Turnover Sti*us Review

A limited number of field verifications were
cond.cted by LP&L QA as part of a system ° .r'wer
status review. These field verifi ..t .ons
established a satisfactory level of coviidence
that the as-installed conditions were rerlective
of the approved installation details. Reler to
Attachment No. J-2 for more detail.

Testing

Various NDE and testing programs have been implemented which
provide additional assurance with respect to the adequacy of
N1 installations.

These programs are summarized as follows:

Pressure Boundary Tests

In general, NI and ASME Class 2 and 3 tubing
installations were integrity tested in accordance with
code requirements. Certain NI HVAC installations were
exempted from integrity testing. In addition to
Mercury QC inspectors, ASME integrity tests were
witnessed by Ebasco, LP&L Startup and QC personnel, and
in the case of Class 2 installation, the Mercury ANI
representative.

Non-Destructive Tcltiq‘

N1 ASME Class 2 installations welds were subjected to
liquid penetrant tests which were performed by an
independent contractor (GEO).

Hot Functional Preoperational Testing

During Pre-Core Hot Functional Testing, Nl
instrumentation was placed in service under normal
plant operating conditions. The integrity of these
installations was verified under thermal growth and
pressure conditions by LP&L. Instrumentation loop
functionality under plant startup and normal process
flow conditions was also verified. These same systems
will again be tested during Post Core Hot Functional
Testing, prior to initial criticality.
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N2 Installations .

J. MERCURY COMPANY OF NORWOOD (Continued)
\
|

N2 installations were subjected to many of the same
reverification programs. The major LP&L programs which did not
involve N2 installations are the Nl instrumentation reinspection
conducted by LP&L (Item A.l.a) and the LP&L QA inspection of
redundant NIl instrumentation for Mechanical Separation (Item
A.1.b).

|
\
\
The most noteworthy reverification efforts with respect to N2 !
installations involve the SCD 57 corrective action programs and ‘
pre-core hot functional testing programs. The comprehensiveness |
of these two programs mitigate the consequences resulting from

the QC inspection qualification concerns. Attachment No. J-3 i
discusses the justification for not extending the reinspection

program conducted under QASP 19.15 (Item A.l.a) to include N2 |
installation.

Seismic Category I Supports, Tube Track and Instrumentation
Stands

As has been the case with N1 and N2 installation, Seismic
Category I supports, tubetrack and instrumentation stands have
been subjected to various reinspections and verification
programs. The most notable are discussed below. .

s The N1 reinspections conducted by LP&L under procedure QASP
19.15 included reinspections of Seismic Category I supports
installed in NI instrument loops. Attributes inspected
included support location, weld size and workmanship, anchor
bolt embedment, spacing, and correctness of hardware
installations (i.e. nut, bolts, washer, etc.).
Approximately 1600 supports were inspected under the program.

b The Fbasco QA Records Rsview Program Reinspection

The QC reinspection conducted by Ebasco in 1982-1983
involved approximately 35% of all Mercury installed
instrumentation seismic supports. These reinspections
verified support configuration, locations and weld size.
Partial inspection for only certain attributes (i.e. support
type or weld size, etc.) were also conducted. In addition
to Seismic Category I supports, the QA Records review
resulted in the full reinspection of 100%Z of the Seismic
Category I instrument stands installed by Mercury and
approximately 67% of the tube track installation including
hardware and welds. Anchor bolt embedment and torque were
reverified in 896 instances. More detail with respect to the
impact of the Ebasco QA records review on Seismic Category I
hardware is provided in Attachment No. J-2.

s ¥
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MERCURY COMPANY OF NORWOOD (Contirued)

Primary Sampling Piping and Related Supports/Restraints

This portion of Mercury work has been reverified in several ways.
These are summarized as follows:

1. Reinspection

a. Piping fillet welds were reinspected under SCD 62 which
involved identification and repair of undersized fillet
welds not meeting ASME Code requirements. Although
reinspections may have been done by some of the same QC
inspectors whose credentials are currently under
question, the impact of their involvement is minimized
since at least 2 inspectors looked at each weld.

b. All the Primary Sampling Supports/Restraints were
reinspected by Ebasco QC during the QA records review
process,

Ce Both the piping and supports/restraints were verified
by Ebasco ESSE as part of the 79-14 program.

d. Primary Sampling Supports/Restraint were reinspected by
LP&L QA as part of the QASP-19.7 pipe hanger inspection
program.

2. Testing

a. ASME Code Hydros of Primary Sampling Piping
ASME Code hydros were witnessed by the Mercury ANI,
LP&L Startup and Ebasco Engineering.

b. Non-Destructive Testing
Since the primary sample tubing is ASME Class 2, all
fillet welds were liquid penetrant tested by GEO.

¢. Hot Functional Testing (HFT)

During Pre-Core HFT, the Primary Sampling System was
subjected to normal operating pressure and temperature
conditions. Formal verification of the adequacy of
installation was documented under the thermal
monitoring program conducted during HFT. Similar
postcore testing will be performed.
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ATTACHMENT |

J. MERCURY COMPANY OF NORWOOD (Continued)

The extent of reinspection testing and engineering
verifications conducted in relation to the Mercury
installed Primary Sampling System is so comprehensive
that the impact of QC inspector qualifications is
insignificant with respect to plant safety.

SUMMARY AND CONCLUSIONS

In each installation category, several reverification and testing
activities have been performed which did not involve Mercury QC
inspectors. When reinspection activities were performed by Mercury QC
inspectors, credit is taken in this assessment due to either of two
factors:

1. The Mercury QC inspector was accompanied by either an LP&L or
Ebasco representative or both (eg. SCD 57 walkdowns, hydros,
etc.)

2. The reinspection was a duplication of previous reinspections, and
thus the impact of inspector qualification to ANSI N&5.2.6-1973
is minimized.

In conclusion, the extent to which Mercury installations were
reverified by either testing, reinspection or engineering
verification, substantially independent of the Mercury QC inspection
process, provides sufficient confidence that safety related
instrumentation has been properly installed.

Non-Inspector QA/QC Personnel

The Verification Program determined that non-inspector Mercury QA/QC
personnel were qualified.
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ATTACHMENT J-1
s . PRIMARY VELD QC INSPECTION ASME CODE INTEC. DOCUMENT REVIEW
COMPOMENT CLASS 108 PERFORMED ON NDE_ TEST  MERC.EBASCO LPL OTHER _
Tubing PN 51 Travelers 1/8" Socket 1. Clesnliness Indep.exam. Indep. 100X 100X 100 ISX 1) SCD 57
(Approx.) Weld 2. Component Verified by Kemper Exam. 2) QASP-19.15%
3. BT Component No. Insurance By CEO 3) QASP-19.9 .
Verified Record Liq.
&. BT & Type Filler Review Penet.
Metal (io02) (ioo1)
S. Fie-Up Physical
6. Final Inspection
7. Velder Id (Approx 21)
8. Weld No.
9. Mechanical Separation
Tubing | 21 44 35 Travelers 1/8" Socket 1. Cleanliness Indep.exam. Indep. 100 100X 100X 15X 1) SCD 7
{Approx.) Welt 2. Componeat Verified by Kemper Exam.
3. BT Component No. Insurance By CEO
Verified Record Lig.
&. BT & Type Filler Review Penet.
: Metal (1001) (1002)
! S. Pie-tp Physical
| 6. Final Inspection
i 7. Welder 1D (Approx 22)
8. Neld No.
Tubing PNl 189 Travelers 1/8" Socket 1. Clesnliness 100X 100X 100X 53 1) QASP-19.1%
(Approx.) Weld 2. Compoment Verified With 2) QASP-19.9
3. BT Component No. Except 3) sco 07
' Verifted of
! 4. BT & Type Filler WVAC
4 Metal
| 5. Fie-Up
| 6. Pinal
; 7. Welder I»
| 8. Veld No.
' 9. Mechanical Separation




1sC
ComPoNENT  CLaSS twvoLvep
Tubing 2 95 Travelers

(Approx.)

P2 Sample [ 2 10 Pravings
Pipe
Strong Back PINI T Tanks
Piping for
Level
Swiiches
Tubetrack Selsmic 650

@l (Approx.)

1/8" Socket
Weld

1/4" Socket
Weld

1/4" Socket
Weld

Fillet

i
2.
3

s.
6.
1.
..

1.
2.
3.

J-i0

INTEC. DOCUMENT REVIEW

.EBASCO LPFL OTHER
100 1002 100 ISZ 1) sco 57
Wich
Except
of
HVAC
Indep. 1002 100X 100X 152 1) SCp 62
2) sc»
100X 100X 100X 15Z 1) sco 57
2) QASP-19.15
3) QASP-19.9

1) 67T Under QAI-2)
2) QASP 19.135 (NI Oaly)
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ATTACHMENT NO, J-2

VERIFICATION OF THE ACCEPTABILITY OF MERCURY INSTALLATIONS

Since the Stop Work Order on Mercury safety related activities was
issued in July 1982, Mercury installed systems have been heavily
scrutinized by LP&L and Ebasco. The Mercury installations have also
been subjected to NRC field review. Additionally, Kemper Insurance
participated in the ASME Section III N-Stamp application process and,
as such, was required to witness hydrostatic testing of all ASME
Safety Class 2 installations.

The following is a brief discussion of some of the significant LP&L
and Ebascn verification activities with respect to Mercury
installations.

1. A direct result of the Stop Work Order, was the initiation in
July 1982 of joint Mercury and Ebasco walkdowns of
instrumentation installations on a startup system basis. LP&L QA
and Startup were involved in the initial phases of the program.
Walkdown results were documented on punch lists and evaluated for
nonconforming conditions and establishment of corrective action.
The walkdowns were conducted in two phases. The first phase
consisted primarily of tubing along with the associated tubetrack
and clamps. The second phase, which commenced in January 1383,
consisted of a walkdown of supports. The walkdowns resulted in
the generation of a large number of NCRs and rework. Attachments
2, 3 and 3F of the response to NRC Issue 23 discuss the
significance of the NCRs.

r In addition to LP&L QA participation in the corrective action
walkdowns discussed above, LPSL QA performed a status review at
the time of system turnover in accordance with the requirements
of LP&L Procedure QASP 17.5. This review consisted of a minimum
10X review of the documentation, and a random field sampling of
hardware versus as-built drawings. Portions of the Mercury
installation for the follcowing startup systems were field
verified:

18-3, 25-9, 36-1, 36-3, 39, 43A, 43B, 43E, 43H, 43J, 46A,
‘6.. ‘6C. ‘6D. ‘6!. ‘6". SZA-I. 52‘-2. 52.9 SZC. 53‘.
55A,56A, 58, 59, 60A, 60B, 60C, 66, 71B, 73 and 76.

As a result of these reviews, LP4L was able to conclude that the
as-built conditions generally reflected the system drawings, and
that no significant hardware deficiencies were encountered.

3. Ebasco conducted various other f{ield verification activities
relative to Mercury installations. These are summarized as
follows:




ATTACHMENT NO, J-2

VERIFICATION OF THE ACCEPTABILITY OF MERCURY INSTALLATIONS (Continued)

4,

a. As part of the closure of SCD 57, Ebasco QA initiated a
corrective action supplement which consisted in part of a
sample field inspection of various attributes related to
Mercury installations. This inspection took place in
February, 1984.

b. Ebasco Engineering conducted a plant walkdown in order to
identify and correct miscellaneous hardware deficiencies
which normally result from ongoing construction activities.
This walkdown was conducted in accordance with Ebasco
Procedure ASP-IV-l4]1 and included all safety related areas
of the plant., Deficiencies, along with QA/QC verification
of corrective action on safety related items, were
documented on punch lists. The program was established in
support of the area closeout and transfer process, which
took place in March, 1984 through May, 1984. This walkdown
provided another level of assurance on the Mercury
installations.

¢. Since August 1982, the Ebasco QA Surveillance Group has
conducted 48 documented surveillances of Mercury hardware
and documentation. Any findings were resolved and, when
necessary, NCRs were initiated to evaluate potentially
significant discrer.uncies. The activities of the Ebasco QA
Surveillance Group are discussed in greater detail in
Attachment 3 to the response to NRC Issue 23. Generally,
this in-process surveillance program provided another means
of monitoring Mercury activities, thus ensuring the adequacy
of the installations.

The most significant activity, aside from the corrective action
walkdown discussed in Item 1, involved the Ebasco QA records
review of Mercury documentation. This review was necessary due
to the demobilization of Mercury in August of 1983 without the
completion of the Mercury records review., The review commenced
in November, 1983 and was completed in March, 1984, A group of
46 QA reviewers, inspectors, supervisors and clerical staff was
assembled for this effort. The review was conducted in
accordance with QA instruction QAI-23. As deficient or missing
documents were identified, QC inspectors were dispatched to
reverify the installations. As a result, approximately 67% of
tube track installations were reinspected; approximately 35X of
Seismic Category | supports were reinspected; and approximately
24% of the Mercury installed anchors were reverified for proper
torque. Attachment 5A to the response to NRC Issue 23 provides a
summary of the review and reinspection scope resulting from the
Ebasco QA records review. Available records indicate that an
insignificant amount of rework resulted from the reinspection
process.

J=13



ATTACHMENT No. J-2

SUMMARY OF THE EBASCO QA RECORDS REVIEW (Continued)

The following is a summary of the work scope related to the Mercury
documentation review conducted by Ebasco QA. Further, a summary of field
QC verifications resulting from the review process is provided in Section
11.

A. Tubing Installations Records Review

ASME Section ASME Section

Review Scope II1I-Class 2 III-Class 3 Total
Number of Systems 13 36 49
Number of Mercury Travelers

(OCRs) 36 284 370
Number of Instruments 150 835 985

B. Seismic Cate I Support, Tube Track, and Other Miscellaneous
Hardware Installations

Review Scope Quantity

Tube Track Supports 5142

Primary Sample Line Pipe Supports 314

Tube Track Installations 665
Instrument Stands 184

Bulk Fabricated Supports/Fittings/

Anchor Plates 7230 (Approx.)

Instrument Mounts 267

II. QA reinspections were initiated in order to resolve documentation
deficiencies identified in the review process. A summary of reinspections
is as follows:

A, Tubing Installations

Reinspections were initiated to verify the following:

Attribute Quantity
Heat Number 30
Material Identification 15
Welder's I1.D. 11
Tube Slope 4
Verify Repair of Damaged Tubing 7
Wall Thickness 2
Defective Weld 1
Instrument Installation 3

TOTAL 73 (Note 1)
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ATTACHMENT NO, J-2

SUMMARY OF THE EBASCO QA RECORDS REVIEW (Continued)

B. Supports/Tube Track and other miscellaneous Seismic Category 1
installations.

Reinspections were initiated to verify the following:

Attribute Quantity
Support Configuration, Location & Welds 2058
Tube Track 514
Instrument Stands 211
Torque Verification of Anchor Bolts Including

Proper Embedment and Thread Engagement 896
Support Type Only 159
Final Visual of Support Weld Omnly 88
Pipe Support Configuration 77
Miscellaneous Attributes (Ht. No., Welder I.D.,

Ete.) 216

TOTAL 4219 (Note 1)

As a result of these reinspections, a total of 113 NCRs and 1035
Discrepancy Notices were dispositioned.

NOTE 1: Some duplication of reinspection or unsuccessful inspection is included
in these numbers.

. J=15




ATTACHMENT NO, J-3

SUMMARY OF MERCURY REINSPECTIONS RESULTING FROM NRC ISSUE NO. 1

As a result of the LP&L review of NRC Issue No. | regarding Mercury QC
qualifications, LP&L deemed it prudent to undertake a further extensive
reinspection of Mercury work., Accordingly, LP&L procedure 0ASP19.15 was
established to reinspect the sensing lines and associated hardware (e.g. tube
track, support, etc.) for the Nl instrument installations, which perform a
safety-related function and provide a pressure boundary. The reinspection was
performed by qualified inspectors, and no discrepancies impacting plant safety
were found,

The discrepancies were sorted inte the following nine categories for evaluation:

A. Overspan on tubing

B. Missing hardware (e.g. missing nuts, bolts, lockwashers, tube clamps)
C. Incorrect tubeclamp type (2D,3D)

D. Insufficient weld on support

E. Incorrectly assembled hardware, track, support, etc.

F. Undersized tubing weld

G. Anchor bolt embedment

H.  Anchor bolt spacing

I. Arc strike/grind mark on weld

Table | summarizes the number of findings in each category.

The purpose of this attachment is to discuss the ramifications of the identified
conditions with respect to plant safety and to discuss the need for further
reinspections.

C¢t¢|ogz A - Ovcrlgnn on Tubin.

The most significant overspanned conditions found during the reinspection were
analyzed under design loading conditions and determined to be within ASME code
allowable stresses. The 15 cases identified as rework items involved minor
relocation of clamps and were reworked rather than submitted for complete
engineering evaluation. It was judged, however, that there was no safety
significance with the respect to the as found conditions in this category.

Category B - Missing Hardware

Missing hardware was further broken down into two categories:

a) Missing lockwashers

b) Missing tube clamps, missing nut or bolt for tube clamp
assemblies, and tube track support or track splice connections.

Missing lockwashers pose a concern in that the nut is more likely to loosen

under seismic conditions. Since the nuts were found to be tight in these
instances, the bolts should not loosen under short term seismic conditions.
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ATTACHMENT NO, J-3

SUMMARY OF MERCURY REINSPECTIONS RESULTING FROM NRC ISSUE NO. | (Continued)

Induced vibration in tubetrack/tubing installations due to plant normal
operating conditions is minimal, and should not cause loosening of the
connection.

With respect to the missing tube clamp hardware, such cases were treated as an
overspan condition for evaluation. Stress analysis evaluation of the identified
discrepancies concluded that the as~found condition would not result in
overstressing the tubing under design loading conditions.

Missing tubetrack hardware likewise results in an overspanned condition,
The resultant deflections would not result in failure of the tubing pressure
boundary under design loading conditions.

In summary, none of the missing hardware items degrade the overall system
integrity and thus do not preclude the system from performing its intended
safety function. However, missing hardware items were reworked in accordance
with installation requirements.

Category C -~ Incorrect Tube Clamp (2D & 3D)

The as-found conditions can be broken down further as follows:

1. Two dimensional (2D) clamps used in lieu of a three dimensional (3D)
clamp.

2. Three dimensional clamp used in lieu of a two dimensional clamp.

The first condition represents no safety significance in that a 3D clamp simply
provides axial restraint as well as lateral and vertical restraint. Axial
restraint is also achieved by clamps installed on the tubing as it changes
direction. (That is, tube clamps in a tube run on a perpendicular plane of
direction to the run to be restrained will provide restraint to that rum).

The condition in which a 3D clamp is used in lieu of a 2D clamp may pose a
concern in that axial thermal growth would be restricted. The only case where
this condition may pose a problem is when there is a straight run of tubing
between two 3D clamps coupled with high maximum operating system temperatures.
Only two such cases were noted out of the 68 total clamp discrepancies.
Approximately 2600 tube clamps were inspected.

The probability that these lines would fail is low, since restricted growth due
to cyclical thermal loading of the tube in itself would not cause a pressure
boundary failure. Frequent cyclical thermal loading 1is not anticipated on
Waterford since it is LP&L's policy to backfill instrumentation legs rather than
blowdown the line. In the unlikely event of a tube failure for the two
identified instrument loops (had the cases not been corrected), the failure
would not have been of safety significance.
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ATTACHMENT NO. J-3
SUMMARY OF MERCURY REINSPECTIONS RESULTING FROM NRC ISSUE NO. | (Continued)

Category D - Insufficient Weld On Support

The two identified conditions in this category were evaluated and found to be
acceptable as installed, under design loading conditions. Thus, no item of
safety significance was identified in this category.

Category E -~ Incorrectly Assembled Hardware

The 49 identified conditions consisted primarily of loose bolts. Many instances
involved one loose nut in a four bolt tube track splice assembly. In such
instances one bolt alone would be sufficient.

In instances of loose tube track to support bolts or tube clamp bolts, the loose
put and bolt assembly provided some clamping action, ensuring no overspan
condition existed that would degrade the overall system integrity under design
conditions. The instances of this condition occurring are isolated throughout
all the reinspected installations, which further reduces the impact on
individual system integrity.

Cacegory F - Undersize Tubin lds

Twency-Five undersized welds were identified. Thirteen were acceptable based on
a previous analysis (refer to NCR-W3-5850). The remaining 12 welds were
repaired to meet ASME code recuirements. However, in LP&L's judgement, had
these undersized conditions gore undetected, the structural integrity of the
weld to perform under design lo:ding conditions would not have been compromised.
Also, hydrotests performed on non-atmospheric installations provide further
evidence relative to the adequacy of the weld. Given that only 12 out of the
approximately 4800 welds reinspected were found to be undersized, LPSL believes
that additional reinspection 1s not justified. None of these conditions
represent an item of safety significance even though repairs were required based
on ASME code requirements.

Category G - Anchor Bolt Embe ts

Three of the identified conditions in this category were reworked to be
consistent with installation criteria required. These were later analyzed and
it was found that rework was not required and none of these conditions posed a
concern relat!’ to safety significance.

H - hor Spa:z Viola s
The as-found conditions in this category were evaluated and determined to be

acceptable as-is under design loading conditions. Therefore, no item of safety
significance was noted,
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ATTACHMENT NO, J-3

SUMMARY OF MERCURY REINSPECTIONS RESULTING FROM NRC ISSUE NO., | (Continued)

Category 1 - Arc Strikes & Grind Marks

Arc strikes or grind marks were identified on base metal pressure boundaries or
at a weld, When buffed and measured, the as-found conditions were determined
not to exceed established minimum wall thickness criteria or minimum weld size
requirements. Thus no condition of safety significance was noted nor were any
repairs required.

SUMMARY AND CONCLUSIONS

Conditions that uave been designated for rework were done so generally to meet
code requirements and to satisfy specific installation criteria. Had these
conditions been left uncorrected, in LP&L's judgement, they would not have
impacted the overall ability of the system to function under design loading
conditions. Further, the limited number of discrepancies found in each category
as compared to the total number of items inspected does not justify further
reinspection of Mercury installations. This is further substantiated by the
fact that mest of the rework performed involved minor hardware discrepancies
(1.e, categories B, C and E).

All Mercury Nl instrument tubing installations were reinspected and no safety
significant deficiencies were found. NI instrumentation accounts for a large
percencage of the Mercury safety related work and Mercury N2 installation was
accomplished using the same personnel, procedures and techniques as were used in
Nl installation. Therefore, it 1is concluded that reinspection of N2
instrumentation, which 1is only safety related with respect to its pressure
boundary integrity function, is not warranted. As noted, significant pressure
boundary concerns were not identified in the Nl instrumentation reinspection,
Only 12 out of 4,800 welds were repaired, and these vepairs were due to code
requirements, and not as a result of a degraded pressure bourdary integrity
condition,
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TABLE 1

SUMMARY BY DISCREPANCY TYPE

VIOLATION APPROXIMATE TOTAL DISCREPANCIES TOTAL NUMBER OF ACCEPTED

CODE TOTAL ITEMS IDENTIFIED* REWORK ITEMS AS 1S
INSPECTED*#* CITED ACTUAL

A 10,500 ft, 55 21 15 6
B 5,500 75 67 67 0
c 2,600 68 68 68 0
D 3,700 15 2 0 2
E 5,500 60 49 49 0
F 4,800 25 12 12 0
G 3,600 40 3 3 0
H 3,600 88 42 0 42
1 10,500 ft. 7 7 0 7

“TOTAL 430 274 221 53

* QASP19.15 contained basic design criteria that had to be inspected against.
This procedure did not account for previous analysis, unique installation
details or certain criteria identified in the installation details notes
section, The actual number of discrepancies reflect the valid violations
from the specified detailed design criteria.

#* Estimate based on typical installation of 10,500 linear ft, of tubing with
accessories,
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ATTACHMENT 1

K. NISCO

On-Site Dates: August 1978 to October 1983

Scope of Work:

a. Installation of Reactor Conolant Pumps.

b. Installation and final setting of reactor vessel and (2) steam
generators.

P Installation of Reactor Vessel head.

d. Installation and assembly of fuel handling system.

e. Fabrication and installation of seismic Class I supports.

f. Installation of pool seal ring/rolling missile shield.

g Perform hydrostatic testing on all systems installed.

h. Perform insulation resistance testing on electrical equipment.

i. Assembly and installation of CEDM system magnetic jack
assemblies.

Scope of Inspection:

a. Material Receiving Inspection.

b. Inspection of fit-up and final welds.

¢. Inspection of Proper Bolting (Torque and Tension).
d. Installed Equipment Inspection.

e. Hydrostatic Testing Inspection.

f. Insulation Resistance Testing Inspection.

QA Pro.rau !gguircncnta(Contrnctual Commitments:

a. Quality Personnel (including Auditors, QC Inspectors, and QA
Surveillance Personnel) - Nisco's contract required all personnel
to receive indoctrination and technical training.

b. QA Auditors - Nisco Procedure ES-116~3, "Qualification
Certification of Audit Personnel"” required completion of self
study courses, on~the-job training, and oral or written
examinations,.

¢. QC Inspectors/QA Surveillance Personnel - ANSI N45.2.6, Nisco
Procedure ES-116-2, "Qualification and Certification of
Inspection Personnel", and Nisco Procedure ES-117, "Inspection,
Testing, and Examination Personnel Training Procedure”.

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified five (5) Nisco QC inspectors whose
qualifications were initially determined as not meeting the
requirements of ANSI N&45.2.6-1973, Corrective Action Requests (CAR)
EQA84~4 and EQAB4~19 were initiated to track the disposition of this
deficiency.
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ATTACHMENT 1

K. NISCO (Continued)

Based on additional investigation of background, education, and
specific job functions, it was determined that the identified
individuals were qualified to perform their functions. Subsequent
evaluatior. and background verification effort determined that:

a. One (1) identified individual's qualifications to ASNT SNT-TClA
as a Level III Examiner was questioned based on the lack of
supporting documentation in his personnel file. NISCO's scope of
work at Waterford 3 did not include Non-Destructive Examination
(NDE). Therefore, this individual was not required to function
in the capacity of a Level III (NDE) Examiner at Waterford 3.

b. One (1) identified individual's prior work history could not be
adequately verified to permit a firm conclusion that he was
certifiable as & Level II inspector. However, his inspections
were generally part of the installation process which received
multiple inspections or was followed by satisfactory PT or RT
inspections by an independent subcontractor or overinspections by
a qualified inspector. On that basis, his inspection activities
are deemed satisfactory.

¢, One (1) identified individual could not be qualified for his
Level II Mechanical and Receiving Inspection qualifications prior
to July 1980, but performed no Level II Mechanical inspections
prior to that date and’' records reviewed indicated he did not
perform receiving inspections while at Waterford 3. Based on
experience through June 1980, and the fact that he successfully
passed (90%) a mechanical inspection proficiency evaluation, this
individual was deemed qualified to perform Level II inspections
after that date.

d. One (1) didentified individual was certified as a Level II
inspector on February 2, 1980 and performed in this capacity for
about three months until May 7, 1980, As a result of LPSL Audit
80~25 (May 2-23, 1980), a Stop Work Order was issued contending
that he was not qualified to be certified as a Level II
inspector. NISCO promptly reclassified him as a Level I and
reviewed the weld inspections performed by him during the period
in question. They were visual weld inspections which were backed
up by independent subcontractor NDE reports. On that basis the
work inspected prior to May 7, 1980 1is concluded to be
satisfactory. On August 24, 1981, the identified individual was
determined to be properly qualified and was recertified as a
Level II.
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ATTACHMENT 1

K. NISCO (Continued)

e. One (1) identified individual was certified as a Level II
inspector, and performed in this capacity at Waterford from June
4, 1979 to May 7, 1980. As a result of LP&L Audit No. 80-25 (May
2-23, 1980) a Stop Work Order was issued contending that he was
not qualified to be certified as a Level II inspector. His
qualification records were reviewed and, considering the
experience he gained during the period in question, he was
properly recertified as a Level II inspector. The inspections
performed by this individual between June 4, 1979 and May 7, 1980
have been identified. They were visual weld or fit-up
inspections, which were backed up by independent subcontractor
NDE Reports. This individual's work performance is therefore
considered satisfactory both before and after his
recertification.

On these bases, the work performed by NISCO is deemed satisfactory.

Non-Inspector QA/QC Personnel

The Verification Program identified two (2) non-inspector Nisco QA/QC
personnel whose qualifications were 1initially determined as not
me2ting program requirements. Corrective Action Request (CAR)
EQA84~36 was initiated to track the dispositions of this deficiency.

It was determined that, based upon additional investigation and
specific job functions, one (1) identified individual was qualified to
function as an auditor as of 9/3/79, but lacked objective evidence in
the areas of orientation, training and on-the-job audit training to
substantiate his qualifications. In addition, the individual
demonstrated his knowledge by satisfactorily passing an oral
examination on 9/12/78; by conducting two (2) audits prior to his
certification and assignment to Waterford SES-3; and the individual's
work history indicated eight (8) years of overall QA/QC experience,
three (3) of which were in the nuclear construction QA/QC.

One (1) identified individual, although quaiified to function as a
Level III NDE Examiner, was not considered qualified to function in
the capacity as Lead Auditor. However, it was determined that this
individual functioned as a technical specialist for an audit team
whose purpose was to determine Peabody Testing Company's suitability
for approval and use as a qualified supplier. Since Peabody Company
specializes in performing non-destructive examination services, the
appointment and utilization of this individual in that capacity were
considered acceptable.




ATTACHMENT 1

L. NOOTER

On-Site Dates: July 1976 to December 1981

Scope of Work:

Fabricate and Erect

Refueling Water Pool Liner

Condensate Storage Pool Liner

Reactor Building Canal Liner including Floor Embedments, Floor
and Wall Embedments, and Refueling Cavity Seal Bad Plate

Spent Fuel Storage Pool Liner

Spent Fuel Cask Storage Pocl Liner

Refueling Canal Liner

Spent Fuel Cask Decontamination Area Liner

Decontamination Room Liner

Scope of Inspection:

a.
b.
e.
d.
e.
29
g.
h.

Receiving Inspection

Radiographic

Magnetic Particle

Ultrasonic

Liquid Penetrant

Leak Detection (Vacuum Box Testing)
Calibration of Test Fquipment

Final Visual Weld Inspection

QA Program Requirements/Contractual Commitments:

Quality Assurance Engineer (includes Auditors) - No requirements
for qualification.

Quality Assurance Technicians (includes Record Reviewers) - No
requirements for qualification.

Quality Assurance Management/Supervisors - No requirements for
qualification.

Field Inspectors - Nooter Procedure SP-18, "Qualification of
Inspectors™, field requirements are High School education and/or
prior experience in manufacturing and construction. Natural or
corrected near distance visual acuity such that individuals are
capable of reading the J-1 letters on the standard Jueger test
chart. Color vision evaluated for personnel performing color
sensitive evaluations. In addition, prior to performing
inspection, the inspectors are briefed on job requirements.
Nondestructive Examination Personnel -~ SNT-TC-lA and Nooter
Procedure NDE-10, "Nondestructive Examination Personnel
Qualification and Certification".




ATTACHMENT 1

L. NOOTER (Continued)

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified three (3) Nooter individuals whose
qualifications were determined as not meeting the requirements of ANSI
N45.2.6-1973. Corrective Action Request EQA84-2 was initiated to
track the disposition of this deficiency. Review of inspection files
revealed that two of those personnel acted as administrative
supervisors and performed no inspections or examinations at Waterford.

The remaining individual although qualified Level II for visual and
NDE testing, was determined not qualified for LT (vacuum box testing).
Inspection documentation revealed he was involved with visual, NDE,
soap solution and vacuum box examination. The majority of his work
concerned the inspection of 177 ~ 3/4" non-structural rlugs and cover
plate welds in the liners of the Refueling Water Storage Pool (RWSP)
and Condensate Storage Pool (CSP). (These plugs were installed after
grouting beneath the liners.) Documentation revealed he performed the
following examinations in a seven day time frame.

a. Visual inspection of cover plate fillet welds, root pass and
filler welde on pluge. (Qualified)

b. PT of plate fillet welds and plug filler welds. (Qualified)

¢. LT (vacuum box) of cover plates. (Not qualified)

Because of the non-structural nature of the work in question and the
individuals visual and PT qualifications the portion of the work on
these pools inspected by him is deemed acceptable except for concerns
over leakage.

Subsequently some repair work was done on both pools. This repair
work was completed, inspected, and documented. Additionally a highly
sensitive helium pressure test was performed beneath the RWSP liner.
The test indicated minor leakage. Leakage points were repaired,
inspected and documented. Presently both pools are filled and no
leakage is evident.

Based on the aforementioned facts, LP&L is confident that both pools
are structurally sound and able to properly carry out their intended
safety functions.

The review also indicated some inspections in the Fuel Handling
Building on the Spent Fuel Cask Storage Pool Gate housing plates were
visually examined by the individual in question. Again it is noted
that he was qualified for this type of inspection. Additionally
Ebasco QA reinspected these welds under NCR-W3-5804 EBFA/MECH
(NB-1;TP-1). On these bases the work involved in those inspections is
considered acceptable.
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L. NOOTER (Continued)

The final task where records show that the individual in question also
performed leak testing is on a liner plate weld in the Spent Fuel Cask
Storage Pool. The we.. in question was successfully tested by visual
and liquid penetrant inspections. The weld also passed the system
standing water leak rate test upon completion of all Fuel Handling
Building pool liner welding. The local leak rate test that he
performed was mersly a precursor to the final standing water test.
Liquid penetrant testing combined with the standing water leak rate
test would show any leak defects in the weld.

Based on the above, the work inspected by the identified individual is
judged acceptable.

Non-Inspector QA/QC Personnel

The Verification Program determined that non-inspector QA/QC personnel
were not employed by Nooter.
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M. SLINE

On-Site Dates: December 1977 to August 1984

Scope of Work:

a. Application of Service Level I, Service Level II and Balance of
Plant Equipment and Structure coatings.

Scope of Inspection:

a. Surface Preparation Inspection

b. Product Selection Inspection

&s Paint and Protective Coating Application Inspection
d. Workmanship Inspection

e. Receiving and Issuing Material Inspections

f. Calibration Inspections

QA Program Requirements/Contractual Commitments:

a. QA Personnel except QA Manager - No procedural requirements for

qualification.

b. QA Manager -~ Sline Procedure W3-1, "Certification and
Qualification of Inspectors", which requires QA Manager to be a
Level III.

¢. Inspector Personnel - Sline Procedure W3-1, "Certification and
Qualification of Inspectors".

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified twenty (20) Sline QC inspectors
whose qualifications were determined as not meeting the requirements
of ANSI N45.2.6-1973. Corrective Action Request EQA84-26 was
initiated to track the disposition of this deficiency.

Disposition was primarily on the basis that the Sline QA program
requirements were sufficient for the particular tasks being performed
and wz2ll documented records confirm the identified individuals met
these requirements.

While it is important to closely follow specifications related to the
application of nuclear coatings, the inspections associated therewith
are relatively simple and can be competently performed with little or
no previous experience following minimal training and testing on
specification requirements, inspection procedures, and the use of
relatively simple tools.

The Sline Quality Assurance Program requirements included documented
on-the-job training, classroom instructions, and review of education
credentials., A review was conducted of the records of the identified
Sline personnel. This review of the well documented Sline program

M-1
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M. SLINE (Continued)

supports a conclusion that the identified individuals met the Sline
program requirements. This conclusion, coupled with the simplicity of
the required inspection tasks, provides reasonable assurance that the
identified Sline individuals were competent to perform their
inspection functions.

Further confidence in the quality of the Sline work is provided by the
following additional considerations:

a. Prior to and during the initial start of work, representatives
from the coating manufacturers were on site to review the program
and application methods. On sir. coating manufacturer
representation occurred periodically during the construction
process. The purpose of the manufacturer representation was to
confirm compliance with recommendations and provide further
technical direction as necessary. Visual examinations of various
applications (i.e., steel, concrete, etc.) were performed by the
representatives to assure proper surface preparation, application
and curing. Coating manufacturer representation provides added
confidence in the quality of the finished product.

b. Over 1000 individual tests (adhesion, Tooke Gage, Textex Tape,
etc.) were performed by Sline and/or the paint supplier and
Ebasco, many of which were discretionary. Results were
satisfactory.

e Over 35 field surveillances were also conducted by Ebasco
covering elther specific or random inspection points such that
over a period of time all technical attributes of Sline
perfcrmance were reviewed for adequacy. Results were
satisfactory.

d. Dry Film Thickness (DFT) readings and visual examinations have
been performed by Ebasco, both randomly and for specific
purposes. Only minor deficiencies were identified.

e. During recent weld inspections throughout the plant, significant
difficulty was encountered in the removal of paint to facilitate
inspection, reflecting the quality of the coating application.

f. An Ebasco NY Lead Corrosion Engineer made frequent site
inspection visits to provide additional overview of quality.

On the above bases, there is adequate assurance that the coatings
installed at Waterford 3 will perform satisfactorily in service.

6. Non-Inspector QA/QC Personnel

The Verification Program identified three (3) non-inspector Sline

0A/QC personnel whose qualifications were initially determined as not

meeting program requirements. Corrective Action Request (CAR)
‘ EQA84~-37 was initiated to track the disposition of this deficiency.
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M. SLINE (Continued)

Although the qualifications of these three (3) individuals were
questioned when literally compared to the requirements, adequate
confidence has been gained by the following:

(1) During the period of 1974 through 1983, Ebas~no performed
approximately sixty (60) QA audits and/or surveillances of
Sline. Of these, audit GD/NS-83-7-3 identified the fact
that Sline's Auditor qualifications did not meet all
technical requirements of ANSI N45.2.12 and N45.2.23.
Proper resolution of this finding was documented by Ebasco
in letter W3QA-27399 dated December 23, 1983.

Resolution of this finding, and the numerous audits/surveillances of
Sline by Ebasco, provides adequate assurance that the questionable
qualifications of these three individuals did not adversely effect the
Sline QA Program.
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N. TOMPKINS - BECKWITH (T-B)

On-Site Dates: June 1977 to June 1984

Scope of Work:

a. PIPING
) Installation of ASME III Safety Class I, II, IlI,
Non-Safety related (B31.l1) Process Piping Systems.
2. Installation of Pipe Flange Bolts.
3. System Hydrostatic Testing.

b.  HANGEPS
Installation of associated Seismic and Non-Seismic Pipe

and

Hangers/Supports (ASME Section NF, AISC(Fabrication) or AWS

Dl-l)o

2. Installation of Pipe Rupture and Whip Restraints including
structural steel, U-bolts, restraining plates, spacers and

shims for piping systems installed by T-B.

3. Installation of expansion anchor bolts for systems installed

by T-B .

Scope of Inspection:

a. PIPING
1. Fit-up and final visual inspection.
2. Inspection of pipe flange bolts.
3. Hydrostatic testing.

b.  HANGERS/RESTRAINTS
1. Fit-up and final visual inspection.
2. Inspection of high strength bolting.
3. Inspection of expansion anchor bolts.

c. GENERAL
1. Material Receiving inspection.

QA Program Requirements/Contractual Commitments:

a. Quality Assurance Auditors - T-B Procedure TBP-8, '"Quality

Assurance Audits", requirements shall have or be

given

appropriate training or orientation to develop their competence

for performing required audits.

b. Quality Control Inspector/QA Surveillance - ANSI N45.2.6 and T-B
Procedure TBP-4, "Indoctrination, Training, and Certification of

QA/QC Personnel”.

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified 38 T&B QC inspectors whose
qualifications were determined as not meeting the requirements of ANSI
N45.2.6-1973. Corrective Action Requests EQA84-~12 and EQA84-23 were

initiated to track the disposition of these deficiencies.
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N. TOMPKINS - BECKWITH (T-B) (Continued)

There “as been a significant amount of required and elective
overinspections, reinspections, tests and reviews conducted by Té&B,
Ebasco, LP&L and others. Personnel performing overinspections and
reinspections were qualified to carry out their stated activities.
These are displayed on the attached Tables I & II. Brief
explanations, keyed to the tables, are:

PIPING AND PENETRATIONS

T-B contracted Hartford Steam Boiler, Inc., to provide third party
Authorized Nuclear Inspection services. The Authorized Nuclear
Inspectors (ANI) inspected in-process and completed work on a sample
basis to independently assure compliance to the ASME Code. These
inspections were performed on items and processes that were also
inspected by T-B QC personnel.

T-B inspectors only performed visual examinations of welds. All other
Non-Destructive Examination (NDE) was independently performed by
Peabody/GEQ Testing. GEO NDE included radiography, liquid penetrant,
magnetic particle and ultrasonic testing.

All radiographs were independently reviewed by a qualified Ebasco
Examiner.

Independent Preservice Inspection (PSI) of piping, pipe welds, and
pipe supports per ASME Section XI requirements was performed by
Virginia Corporation under contract to LP&L. This inspection
consisted of both visual examination and ultrasonic testing of
critical safety related installations previously installed and
inspected by T-B personnel.

All safety-related piping systems were hydrostatically tested to
assure system integrity. In addition to T-B QC personnel, these tests
were witnessed by :-he T-B ANI (Hartford), Ebasco Start-Up personnel,
LP&L Start-Up pe~soinel, and the LP&L ANI (Factory Mutual -~ witnessed
Class 3).

All piping documentation was reviewed by T-B and Ebasco QA personnel.
On a sampling basis, LP&L QA personnel reviewed 2 minimum of 10Z of
this documentation. The LP&L QA documentation review included field
verification of apprueximately 3% of the installed hardware of small
bore piping.

The Pre-Core Hot Functional Test has been performed and this test
verified the integrity of the pipe welds under pressure and thermal
loading based on simulated actual plant conditions.
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N. TOMPKINS - BECKWITH (T-B) (Continued)

(8) Verification of piping configuration was accomplished as part of
Ebasco Engineering IE Bulletin 79-14 program. The Pre-Core Hot
Functional thermal monitoring program further established the adequacy
of the as-built piping configuration to function as designed.

SEISMIC PIPE SUPPORTS

(9) Ebasco Engineering has performed a field verification of Seismic
Category I support/restraints which consisted of the following:

a. Support/restraint location and functionality (IE Bulletin 79-14).
b. Completeness of hardware installation

(10) Support/Restraint functionality - > verified during the Pre-Core Hot
Functional Thermal Monitoring Test program.

(11) As a result of Significant Construction Deficiency No. 60 (NCR 4010),
T-B QC inspectors reinspected over 4500 safety~-related pipe supports.

(12) Ebasco QA has performed a detailed as-built inspection of over 200
highly stressed hangers,

(13) LP4L QA has inspected 3500 hangers in accordance with procedure QASP
19.17.

(14) LP&L contracted Helmut Thielsch, a noted metallurgist, to
independently review the support/restraint assembly scructural welds.
In his report he concluded that even those welds that were considered
marginal in appearance, exceeded load carry requirements by a
considerable amount. Further, he judged the structural welds to be
comparable to other nuclear power plants.

(15) The LP&L Piping Verification Group is responsible for the following
activities to be performed during Phase III testing program:

a. Monitor mechanical snubbers for cold/hot settings

b. Monitor spring hangers (except 2" & under non-seismic/non-safety)
for cold/hot settings.

¢. To clear the deficiencies found during the pre-core hot
functional testing, a portion of safety class (high energy)
piping will be monitored for thermal expansion.

(16) All hanger documentation was reviewed by T-B and Ebasco QA personnel.
On a sampling basis, LP&L QA personnel reviewed a minimum of 10% of
this documentation. The LP&L QA documentation review included a field
verification of approximately 3% of the installed hardware.
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N. TOMPKINS - BECKWITH (T-B) (Continued)

The above reviews and inspections confirm the overall acceptability of the
work performed by Tompkins-Beckwith. Therefore, there 1is adequate
assurance that the safety related piping and supports will satisfactorily
perform their intended functions and no further construction-related
inspections or tests are warranted.

6. Non-Inspector QA/QC Personnel

The Verification Program identified twenty-two (22) non-inspector T-B
personnel whose qualifications were initially determined as not
meeting program requirements. Corrective Action Request (CAR)
EQA84-38 was initiated to track the disposition of this deficiency.

The work assignments and qualifications of these individuals were
further evaluated and the deficiencies were dispositioned as follows:

a. One (1) individual lacked records of indoctrination and training
or audit participation. Further review indicated this individual
acted as an administrative coordinator for audit activities, but
did not function as an auditor or lead auditor. This was
confirmed by review of audit W3-47-5-79 that 1listed the
individual as a member of the Audited Organization with title of
QA Coordinator. The audit plan on this individual described his
responsibilities, which did not include participation in audit
activities.

b. One (1) individual was considered questionable as an auditor due
to no documented training specifically referencing ANSI 45.2 and
45.2.12, and poorly documented audit experience. A review
revealed that this individual did complete a documented required
reading list consisting of the T-B QA, QC and Welding Manuals and
Procedures, in addition to Appendix B of 10CFR50. This reading
has been considered functionally comparable to an "Orientation to
ANST 45.2 and ANSI 45.2.12". These factors, in addition to the
review of all T-B audits by a T-B QA Engineer, are sufficient to
establish an acceptable level of confidence in this individuals
audit activities as a member of the audit team.

€ Four (4) individuals were found to be Ebasco employees who were
either on loan or available for use by T-B as document reviewers.
A review of their Ebasco files indicated they were qualified to
perform document reviews.

d. Two (2) individuals lacked objective evidence of training as QA
document reviewers. A further review of these individual's files
indicated they were qualified as confirmed by documented evidence
attesting to their training found in their files. Additionally,
the comments regarding the final review for acceptance by the
Ebasco QAIRG, as discussed under paragraph 6.f, also apply to
these individuals.
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N. TOMPKINS - BECKWITH (T-B) (Continued)

Two (2) individuals lacked objective evidence of training as QA
document reviewers. A research of their work assignments
indicated that these two individuals were involved in performing
engineering/technical reviews, and were not involved in reviews
to assure compliance with the QA program.

Twelve (12) individuals lacked objective evidence of training as
QA document reviewers. A review of these individual's work
histories has indicated that their document reviews can be
characterized as a clerical function performed by following the
explicit instructions provided in T-B Procedure SI-56 Rev. "B"-QA
Records Review Instruction (Piping). The detailed review for
final acceptance was performed by Ebasco's Quality Assurance !
Installation Records Group (QAIRG).
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ATTACHMENT 1

0. WALDINGER

On-Site Dates: April 1977 to June 1979

Scope of Work:

a. Install HVAC duct, duct accessories, and supports.

b. Install HVAC equipment.

- Perform pre-operation, balancing, and functional testing of HVAC
systems.

d. Install plant stack.

e. Install duct insulation.

4 NDE by others.

g. Waldinger's contract calls for furnishing and fabricstion of
ductwork, accessories, and supports; as well as installation.

h. Includes safety-related and/or seismic and non-safety
related/non-seismic.

1. Leak and pressure testing of HVAC systems performed by Coastal
Air Balance (W3-FB-19) with TWC QC witness.

Scope o° Inspection:

a. Receiving Inspection.

b. Inspection of on-site fabrication,

c. Inspection of installed concrete expansion anchors.

d. Inspection of duct-duct connections.

e. Fit-up and final visual inspection of structural welds.

£s Inspection of equipment setting (including bolt torquing).
g. Witness leak and pressure tests.

QA Program Requirements/Contractual Commitments:

a. QA Personnel - ANSI N45.2.6 paragraph 3.1 per Waldinger's QA
Manual.

b. QA Auditors - Waldinger Procedure SQCP 18.1-1, "Audit" which is
compatible with ANSI N45.2.23.

¢c. QC Inspectors - ANSI N45.2.6 and Waldinger Procedure SQCP-2.1-1,
"Qualification of Inspection, Examination, and Testing
Personnel."

Inspector Qualification and Dispositioning of Deficiencies:

The Verification Program identified thirteen (13) Waldinger inspectors
whose qualifications were initially determined as not meeting the
requirements of ANSI N45.2.6-1973. Corrective Action Requests (CAR)
EQAB4~01 and EQAB4-25 were initiated to track the disposition of these
deficiencies.

One of the identified individuals was determined to have performed no
safety related inspections.

One identified individual's work was reinspected by a qualified

inspector.
0=-1
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0. WALDINGER (Continued)

Two identified individuals achieved qualification and certification
for Level I while employed at Waterford 3. Racords show that they
performed no quality inspections prior to proper certification.

For the remaining nine (9) identified individuals, the construction
feature of predominant concern involved structural welding on duct
supports because of the 1lack of subsequent proof testing or
significant overinspection and the importance of satisfactory
workmanship thereon. Therefore a sample reinspection of structural
welds was performed by qualified personnel. This reinspection was
performed under LP&L Procedure QASP 19.19. Approximately 25 joints
for each of the nine inspectors (a total of 220 welds) were
reinspected and evaluated. Sixty-five welds were reinspected with
paint removed to better ascertain the quality of welds. All
reinspected welds were found to be acceptable without rework.

The remaining inspection tasks did not require reinspection on the
following bases:

- Receipt Inspection and On-site Fabrication

Safety related and special HVAC duct sections were prefabricated
(welded) in the shop by Waldinger and shipped to the site.

All material was receipt inspected upon arrival at the site. If
any rework was required the rework was then reinspected by
Waldinger field inspectors. The majority of these inspections
were performed as part of the erection process which involved
multiple inspections and considering subsequent satisfactory
system testing the ducting is judged to be adequate to perfcrm as
intended.

Inspection of Installed Concrete ansion Anchors

Hilti expansion anchors are conservatively designed and have
considerable reserve capacity. In accordance with NRC IE
Bulletin 79-02, they are designed for a nominal safety factor of
4 in tension. Therefore it 1s considered that an isolated
defective bolt installation will not endanger the structural
integrity of the system and for this reason such poftulated
situations are acceptable.

In addition, the site anchor installation activity was addressed
by Ebasco in December of 1981. Ebasco Corrective Action Report
(C.A.R.) 82-3-2 was written against all companies installing
safety related expansion anchors. Ebasco nonconformance report
NCR=W3-3316 was written in conjunction with the C.A.R. 82-3-2.
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0. WALDINGER (Continued)

The C.A.R. identified the fact that contractors installing
expansion anchors did not fully comply with design specifications
1564-468 (seismic applications) and 1564-467 (non-seismic
applications). The majo. specific violation noted in the C.A.R.
was that the spacing distance of anchor bolts between adjacent
plates was less than 10 bolt diameters and the distance of
installed anchors to free edge was less than 5 bolt diameters.

As a result of this Corrective Action Report, Nonconformance
Report (NCR-W3-3316) was initiated to evaluate all identified
cases where the spacing criteria were not met. This NCR required
a walkdown by Ebasco Quality Control to identify previous
installations and required Ebasco Design Engineering to evaluate
those cases identified as violations, This walkdown was
completed, violations were evaluated and the NCR was closed after
all identified items were resolved.

' Inspection of Duct-to-Duct Connections and Witnessing of
Leak and Pressure Tests

Duct-to-duct connections are inspected in process primarily to
facilitate the efficient conduct of leak and pressure tests. The
in-process inspections were limited to visual examination of
bolted flange connections and presence of gaskets. No bolt
torquing inspections were required or involved. Waldinger QC
personnel witnessed a portion of the initial pressure and leak
tests, The final pressure and leak tests were performed by the
Startup Test Group and were witnessed by LP&L, Ebasco QC, Ebasco
Construction Engineers and Ebasco £ite Support Engineers. The
test results ensure that the systems performed in accordance with
specifications.

. Inspection of Equipment fatting

Inspection of equipment setting included verification that bolts
(and washers, if required) are in place and tight, and/or welds
are completed. Since there are no torquing requirements for the
setting of HVAC equipment, the inspection of equipment setting
required only inspection for installation of bolts and washers
which require a minimal level of knowledge and experience.

On these bases, there is adequate assurance that the Waldinger HVAC
installations will perform satisfactorily in service.

Non-Inspector Personnel

The Verification Program determined that non-inspector Waldinger QA/QC
personnel were qualified.




RESPONSE

ITEM NO.: 2 (Final)
TITLE: Missing N1 Instrument Line Documentation
NRC DESCRIPTION OF CONCERN:

The staff examined the documentation concerning installation of safety-related
Nl instrument lines. Part of that review dealt with the situation where there
is a change of design classification for systems. As a result of the staff
review it was determined that communications between LP&L and Ebasco prompted a
revision to be written by Ebasco to an LP&L drawing to clarify the "class break"
for N1 instrument lines. The revision imposed ASME Class requirements for all
installations between the process piping and the instrument lines installed
after April 7, 1982. Piior to the revision a class break was defined to shcw
the location where ASME class stopped and ANSI B31.1 applied.

Although ANSI B31.1 does not relate to records retention, 10 CFR 50 Appendix B
does require installation and inspection records. Therefore, for locally
mounted N1 instruments, even though they were installed prior to April 7, 1982,
these records could not be located. Examples of the instrument lines with no
supporting installation and inspection records for zones classified as ANSI
B31.1 are LT-SI-0305B, LT-SI-0305D, PS-CH-0224X, PS-CH-0224Y, and PS-CH-0224Z.

Examples of the type of deficient data are weld reports, welder identification,
weld filler material, base material and weld inspection results.

The NRC staff concluded that based upon the lack of quality records, for
instrumentation installation to B3l.1 the requirements of 10 CFR 50, Appendix B
and the related other QA program elements may not have been complied with.

The lack of documentation to demonstrate the quality of installation of these
safety related lines calls into the question the acceptability of these
installed components.

LP&L shall: (1) Provide the missing documentation required by 10 CFR 50 Appendix
B for the B3l.l1 instrumentation for local mounted instruments; (2) Review other
design changes and documentation for all safety-relatad Nl instrumentation
systems to assure all system installations were properly documented and
inspected; and (3) If the documentation cannot be located, action must be taken
to assure affected portions of safety-related system comply with NRC
requirements.

DISCUSSION:

Prior to April 7, 1982 the instrumentation design permitted a class break to be

taken in Nl instrument lines which would have allowed the installation, arfter
the second accessible isolation valve, to be installed per ANSI B3l1.1. This
approach has been endorsed by the Instrumentation Society of America Standard
ISA-67.02-1980, "Nuclear-Safety Related Instrumentation Sensing Line and Tubing
Standards for use in Nuclear Power Plants." After 4/7/82, no class break was
taken in Class 1E NI instrument installations and full documentation 1is
provided.




Prior to the NRC special review, Ebasco Quality Assurance Installation Records
Group (QAIRG) had commenced a review of all Mercury safety-related NI
instrumentation systems. This review is now complete. The program reviewed
documentation on all Nl locally mounted instruments from the process connection
up to the class break, and all cabinet mounted instruments from the process
connection up to the cabinet. Full documentation on the installations under the
scope of this review is provided and available.

Thie initial review indicated that a total of 192 Nl instruments were installed
prior to April 7, 1982. These are noted in DCN-IC-232 Rl. Of these
installations, 102 were cabinet mounted and subject to the QAIRC review as
indicated above and full documentation is available. Ninety were locally
mounted and fell into the following five categories:

Le Reclassified to N2 instruments 24

2. Thermocouples (no tubing involved) 19

3s Installed Full ASME III (without 35
class~break)

4. Threaded connections 8

3. Welded and needed re-inspection 4

90

The reclassification of the 24 instruments to N2 was accomplished by DCN's
issued in 1981, 1982 and 1933 (Refer to Table I). This includes three of the
five instruments identified by the NRC (PS-CH-0224X, PS-CH-0224Y and
PS-CH-022427) which were reclaccifiad to N2 hv DON-TC-100AR1 (Septemher. 1982).
This reclassification was made because the instruments, althcugh safety related
for pressure boundary reasons (up to and including the class break valves), did
not perform a Class 1E function. Table I documents the reasons for these
reclassifications.

There is no tubing involved in the thermocouples and the concern is, therefore,
not applicable.

Thirty-five installations were installed without class break. That is, they
meet the requirements of ASME Section III from the process connection to the
instrument. Full documentation is available.

The remaining 12 installations (4 welded and 8 threaded) constituted the scope
of this concern based on this initial review. Available documentation is
compared in Table II to ASME Section III requirements.

The welded and thrzaded installations met ANSI B31l.l1 requirements (except for
welder ID) as can be seen in Table II. In addition, they even approached full
compliance with ASME Section III.

Of the four welded installations noted in Table II, two (LT-SI-0305B and
LT-SI-0305D) were subject to a hydro test of 31.2 psig. This compares to the
normal operating pressure of approximately 15 psig. These instruments
(LT-SI-0305B and LT-SI-0305D) had welder ID on ten of sixteen welds, were
installed by ASME Section IX qualified welders, were hydro tested, had final
visual inspection, and were installed using material that met or exceeded the
requirements for ANSI B3l.1 installations. The other two welded installations
(DPT-HV-5108AS and DPT-HV5108BS) are HVAC installations and received final
visual examination of all welded connections. The operating pressure of these
installations is sub-atmospheric.




Based upon the above, it was concluded that sufficient documentation existed for
all locally mounted N1 instruments to demonstrate the quality of installation of
these installed components per the requirements of ANSI B31.1. However, for
additional assurance, these 12 installations were reworked to ASME requirements.

Subsequent to the above review and in preparation for the reinspection of NI
instrument lines conducted in response to Issue No. 1 (Inspection Personnel
Issues), an inconsistency was identified between the Instrument List and Mercury
isometric drawing. A review was therefore conducted consisting of a cross-check
between the Instrument List and the Mercury isometric drawings for all NIl
instrument lines, and a review of Design Change Notices (DCNs) posted against
either the Instrument List or the Isometric Drawings pertaining to the
classification of Nl instruments. As a result of the review, the following have
been identified:

. 10 additional Nl instruments installed prior to April 7, 1982 were
identified (for a total of 202 instead of 192).

. Of the 10 additional N1 instruments identified, eight are cabinet
mounted (for a total of 110 instead of 102) and two are locally
mounted.

Four of the eight additicnal cabinet mounted Nl instruments identified
underwent QAIRG review and full documentation is available.

Four cabinet mounted and two additional locally mounted N1 instruments
identified were installed with ASME III/ANSI B31.l1 class breaks.

The 1. Nl instrument installations noted in the initial review plus the six
N1 instruments identified above (four cabinet mounted/two locally mounted) were
reworked to ASME Code requirements.

CAUSE:

A program existed for these installations and was adhered to. As discussed
above, a review verified that sufficient documentation existed to ensure the
quality of the N1 ANSI B31l.l1 installations subject to the review summarized in
Table II. No ANSI B3l.1 documentation review was conducted for the additional
NI ANSI B3l.! installations identified later since by then a decision had
already been made to rework them to ASME Code requirements.

GENERIC TMPLICATIONS:

This concern has been addressed generically. The combination of the OQAIRG
Program, the documentation reviews and rework described above provides assurance
that sufficient quality records exist to assure that all N1 instruments are in
compliance with the applicable criteria of 10CFR50, Appendix B.
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SAFETY SIGNIFICANCE:

LP&L recognizes the validity of the concern over whether record requirements for
the installation of N1 locally mounted instruments were in complete compliance
with 10CFR50, Appendix B. It is believed, however, that the documentation
developed as part of the B3l.1 installation process was sufficient to
demonstrate with reasonable assurance that the quality of construction was such
that fuel load and power ascension would not endanger public health and satety.
However, to eliminate any doubts regarding the quality of both the 14 locally
mounted and four cabinet mounted instruments, they have been reworked,
reinspected and documented in accordance with ASME requirements which satisfy
the applicable criteria of 10CFR50, Appendix B.

CORRECTIVE ACTION PLAN/SCHEDULE:

The 14 locally mounted and four cabinet mounted instruments were reworked to
ASME Code requirements prior to fuel load.

ATTACHMENTS:

Table I - Reasons for Declassifying the 24 Instruments from Nl (Class 1E) to N2
(Non-Class 1lE).

Table II - Comparison of Qualifications Documentation of the ANSI B31.1 Portions

of N1 Instrument Installations to Documentation Requirements of ASME Section
& )

REFERENCES:

None.




(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
(10)

(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)

(20)
(21)

TABLE I

REASONS FOR DECLASSIFYING THE 24 INSTRUMENTS FROM N1 (CLASS 1lE) TO

TAG NO.

FIS-CC-5770 AlS
FIS-CC-5770 A2S
FIS-CC-5770 BIS
FIS-CC-5770 B2S
FIS-CC-5770 C1S
FIS-CC-5770 C28
FIS-CC-5770 DI1S
FIS-CC-5770 D2s

PS HV-5222 AS
PS-HV-5222 BS

PS CC-3081
PS CC-3082
PS CC-3083B
PS CC-3083C
PS CC-3083D
PS CC-3084A
PS CC-3084C
PS CC-3084D
PS CC-3086

PS-1A-9740A
PS-IA-9740B

N2 (NON-CLASS 1E)

DATE DOCUMENT
DECLASSIFIED DCN NO.
7/7/83 DCN-IC-1292
5/14/81 DCN-IC-421R3
10/8/82 DCN-IC-744R1
10/8/82 DCN-IC-966R1

2=5

JUSTIFICATION

These switches provide
status of the RCP cooling
coils. Switches are not
required for safe plant
shutdown.

Although these switches
are still N1 on the
instrument list due to
their use in Class lE
circuits, their use (low
pressure alarm only) is
not required for safe
suutdown of the plant.
Failure mode of the
associated valve is
fail-close which is the
failsafe position,
therefore, the tubing does
not need to be Nl.

Low instrument air
indication to non-Class lE
plant computer for
information only.
Instruments are not
required during accident
condition.

Low instrument air
indication to non-Class lE
plant computer for
information only.
Instruments are not
required during accident
condition.



TABLE I

(Continued)
DATE DOCUMENT
TAG NO. DECLASSIFIED DCN NO.
(22) PS-CH-224X 9/1/82 DCN-IC~1006R1

(23) PS-CH-224Y
(24) PS-CH-2242

JUSTIFICATION

These switches (charging
pump suction pressure)
provide protection from
low suction pressure to
the charging pumps during
normal operation. During
accident conditions the
switches are bypassed,
hence they do not have a
Class lE function., TlLe
failure of these switches
will not result in an
unsafe condition.




. TABLE II

COMPARISON OF QUALIFICATION DOCUMENTATION OF THE ANSI B3l.1
PORTIONS OF N1 INSTRUMENT INSTALLATIONS TO DOCUMENTATION
REQUIREMENTS OF ASME SECTION III
DOCUMENTATION AVAILABLE
Welded Installations (&) Non-Welded Installations (8)

ASME Section Full Partial No Full Partial No
ITI Regq Compliance Compliance Compliance Compliance Compliance Compliance

Material

Traceability

to point of

installation x(1) x(1)

Welder
Qualified to
ASME Sect., IX X NA NA NA

Welder ID for
each weld x(2) NA NA NA

Fit-up

inspection

before weld-

out x(5) NA NA NA

Final visual x NA(3)
NDE NR(4) NR(4) NR(4) NA NA NA

Hydro x(6) x

(1) LP&L has CMTRs and/or C of Cs to the material specifications for all fittings/weld
rods/ tubing and valves showing that the material meets or exceeds the requirements
for ANSI B31.1 installations.

(2) Two of the instrument installations have welder Il ui ter  the sixteen associated
welds. The other two have their welder ID partially consum«Z by the welds on all
four associated welds: the Weld Control Record in the C.R, ~hough, does provide
reasonable assurance as to the welder identity.

(3) Documentation included in hydro packages.

(4) The instruments are P3 which require only a final visual in:pection and no liquid
penetrant tests.

(5) Not required by ANSI B31.1. All installations are low pcessure (less than 30 psi) and

. fit up is not critical.

(6) LT-SI-0305B and LT-SI-0305D were hydro tested; DPT-HV-5108A8 and DPT-HV-5108BS were not
hydro tested due to their location across the filters in the suction side of fans E-35
(3A-SA) and E-35(3B-SB), respectively. In addition, instrments installed in HVAC
Systems do not require hydrostatic testing in accordance with ASME Section III.
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RESPONSE
ITEM NO.: 3 (Final)
TITLE: Instrumentation Expansion Loop Separation
NRC DESCRIPTION OF CONCERN:

As a part of its review of NCRs the staff identified a concern in NCR-W3-7702.
This NCR was written as a result of Mercury OCR Package 1782. Drawing
172-L-012-C Revision 4 had a handwritten note on it identifying two lines
DPT-RC-9116 SMB (HP) and DPT-RC-9116 SMA (HP) where the separation criteria had
been violated. The violation occurs where these instrument lines from different
trains leave the tube tracks and form an expansion loop before returning to the
continuation of the tube track. Lack of separation could result in failure of
redundant lines that could prevent a safety function.

LPSL shall correct the separation criteria violation found in System 52A. They
shall also provide a program for review of other safety-related systems for
separation criteria violations and take the necessary corrective actions.

DISCUSSION:

This item is concerned with separation criteria deviations which may result when
instrument line expansion loops leave their tube track. The violation
identified by the NRC has been dispositioned in NCR-W3-7702 [lines
DPT-RC-9116SMB (HP) and DPT-RC-9116SMA (HP)] to remove the expansion loops.

This permits the instrument lines to be fully prctected by their respective tube
track. The expansion loops can be deleted because the actual tubing
installations contain expanding legs and minimum (absorbing) legs which relieve
the thermal stresses. This follows the criteria established on drawing B430
Sheet X23D through X23D.5. The calculations supporting the elimination of the
loops are attached -to NCR W3-7702. It should be noted that in these cases, the
violations, had they remained uncorrected, would not have affected plart safet -,
The instrumentation was installed solely for the purpose of providing proteci.on
for a Reactor Coolant Pump shaft break accident. This event would not generate
any conditions such as gravity missiles, pipe whip or jet impingement that would
disable these instrument lines.

A full inspection of the instrument lines for the 8 RCP shaft break instruments l
(DPT~RC-9126SMA through DPT-RC-9126SMD, DPT-RC-9116SMC, DPT-RC-9116SMD, and the
remainder of the loops for DPT-RC-9116SMA and DPT-RC-9116SMB not covered in |
NCR-W3-7702) was then conducted and NCR-W3-7730 was generated to disposition six
areas of potential separation violations found on these lines. All were
evaluated by Engineering to be acceptable. An additional sample of 45
instrument lines were then identified for reinspection to the separation
eritccia. This reinspection was documented as a supplement to NCR-W3-7730. The
installations identified for reinspection were in areas of congestion where
additional separation violations would most likely be found.




In general, the separation requirement is 24 inches between exposed safety
channels (N1 and N1) and safety and non-safety (Nl and N3) channels. The

specific details and approved exceptions are delineated in Drawing B430 sheet
X-23. The results of the reinspection indicate that for the 53 Nl instrument
lines inspected under NCR-7730 there were 13 violations out of a total of 276 l
locations (expansion loops and exposed tubing). The Engineering evaluation of
these violations indicate that no rework is required. These 13 violations were
evaluated and found to be acceptable due to che lack of external threat (i.e.

jet impingement or seismically induced missile) or due to the functional
requirements of the instrumentation.

To provide full assurance that no separation criteria deficiencins exist which
could affect plant safety a QC verification of all lines where .edur .ant tubing
lines were run in proximity to each other was performed. Thi. e-_ailed a
walkdown of 72 additional Nl instrument installations. Only - .e item requiring
minor rework was identified during this walkdown.

CAUSE:

The primary cause of this problem was insufficient attention to the specified
installation separation criteria by the installing contractor.

GENERIC IMPLICATIONS:

inconsistent on the part of the installing contractor. However, the review of
51 instrument installations indicates that in the instances where separation
deficiencies occur, plant safety is not affected. This is due to the fact that
separation was an integral part of the plant layout of equipment, and
instrumentation. In addition, followup field verification studies relative to
seismically induced missiles, seismic interaction and jet impingement were
conducted by Ebasco to ascertain and evaluate external threats to redundant
instrumentation installations. Separation criteria relative to electrizal
raceways has been reviewed by physical walkdowns and documented in the Final
Report submitted to the NRC on Significant Construction Deficiency (SCD) 105;
interdiscipline separation criteria were evaluated under the Interdiscipline
Clearance Criteria program initiated in response to Violation No. 2 as noted in
NRC Surveillance Report No. 83-13 dated 4/13/83. An evaluation of the verall
QA program in regard to Mercury is contained in the Response to Concern 23.

It is evident that the application of the prescribed separation requirements was '

SAFETY SIGNIFICANCE:

LP&L acknowledges that there were instances where separation criteria were not
complied with. As indicated above, however, LP&L has reinspected approximately
130 N1 instrument lines including all those judged to have the potential for
separation violations. A small number of violations were identified but only
one was considered to have safety significance after engineering evaluation.

The instrument tubing involved in this case has been reworked to meet separation
criteria. The only other rework performed was the removal of the expansion
loops on the RCP shaft break instrumentation described above. On this basis,
this concern presents no constraint to fuel load or power ascension.




CORRECTIVE ACTION PLAN/SCHEDULE:

All reinspections and required rework associated with this concern have been
completed.

ATTACHMENTS:

None.
REFERENCES:

NCR-W3-7702
NCR-W3-7730
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RESPONSE

ITEM NO.: 4 (Final)
TITLE: Lower Tier Corrective Actions Are Not Being Upgraded to NCRs
NRC DESCRIPTION OF CONCERN:

The staff reviewed the Corrective Action system to verify if lower tier
corrective action documents were being properly upgraded to NCRs as required by
10 CFR Part 50, Appendix B Criteria XV and XVI. Specifically the staff looked
at a number of Field Change Requests (FCRs), Design Change Notices (DCNs), and
Engineering Deficiency Notices (EDNs) selected from printouts of safetv-related
equipment and systems document issuance logs. The selected documents were
reviewed for content and basis for issuance (i.e. before the fact design change
or after the fact nonconformance). Finally a walkdown was performed to verify
proper identification and change control completion. In addition
Tompkins-Beckwith (T-B) Discrepancy Notices (DNs) were reviewed.

As a result of its review the staff found the following issues,

a. Field Change Requests - Sixtv-three FCRs and 21 revisions to FCRs were
evaluated. It appears as thnough 35 shouid have been NUKs and another
4 reflected conditions that may have warranted an NCR The list below
provides examples of FCRs that should have been NCRs.

F-MP-1818 F-AS-1631
F-AS-3698 F-E-3089%
F-AS§-3643 F-MP-2138
F-AS-2338 F-MP-2151
F-MP-1434 F-E-2288

b. Design Change Notices - Fourteen DCNs and 5 revisions to DCNs were
reviewed. It appears as though 4 of those should have been upgraded
to NCRs. Listed below are examples of these.

DCN-703 and Revision 1
DCN=-IC-478
DCN-ME-30
DCN-E-~790

It appears as thcugh the problems fdentified in DCN-703 are related to
FCR-MP-2138 and may have been reportable under 10 CFR Parts 21 or
50.55(e).

ee Engineering Discrepancy Notices (EDNs) - Seventy-six EDNs were
reviewed for proper identification and control. Of those 76, ir
appears as though 51 of those should have been NCRs. Examples of these
are listed below.

EDN-EC-1476
EDN-EC-1548
EDN-EC-1502
EDN-EC-1479
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In addition during the review, another 35 were "voided" with no action
taken. The veiding action was performed by a clerk. Examples of
voided EDNs are as follows:

EDN-EC-0630
EDN-EC-1175
EDN-EC-1176
EDN-EC-1140

d. Tompkins-Beckwith - The staff reviewed a sample of the handling of
information requests and Discrepancy Notices by Ebasco. As a result
of that review it appeared that a number of these items should have
been upgraded to NCRs. Examples of these are listed below.

W-6519 W-5755
W-6183 O W=742
W-6322 W-5917
W-3656* W-381
W-1876 W-5824%
W-4112 W-5047
W=5692 W-5416
W-6243 W-5916
W-6349 W-2105
W-728% Wi 368%
W-4648 W-40R0%

The asterisked (*) items all related to incorrect heat numbers
being entered incorrectly cr clerical errors being made on rod
slips,

In summary, the staff found that the QA program requirements for
nonconformance identification, control and proper action do not appear
to have been complied with.

LP&L shall review all FCRs, DCNs, EDNs, and T-B DNs to assure that
proper corrective action was taken, including an adequate review by
QA. This action shall include the steps required bv 10 CFR 50,
Appendix B, Criterion XVI, Corrective Action, and for Construction
Leficiency Reporting, 50.55(e). Also included in this review shall be
the examination of improper voiding of all other design changes or
discrepancies notices that affected safety-related systems or that
were misclassified as non-safetv related.

DISCUSSION:
To confirm that the requirements of 10CFR 50 Appendix B, Criteria III, XV and

XVI and 10CFR50.55(e)/10CFR21, as applicable to FCRs, DCNs, EDNs and T-B DNs,
were met, LP&L has taken the following actions:

° A review of the FCR's/DCN's and lower tier documents identified by the
NRC has been performed to determine if the conditions described should
have been processed as an NCR. Any determined to have warranted such
processing were then reviewed for safetv significance under the
reportability criteria of 10CFR50.55(e) and 10CFR21.




A similar review was performed on a sample of approximately 900 lower
tier documents and FCR's/DCN's.

The voided EDNs identified by the NRC were reviewed to ensure that |
proper actions had been taken or that voiding was proper. An |
additional sample of 49 voided EDNs was reviewed in the same manner.

A sample of over 160 EDNs were reviewed to determine if the proper
safety classification had been assigned.

3 All 145 Mechanical (M) and Welding (W) voided T-B DNs were reviewed to
ensure that proper actions had been taken or that voiding was proper.

In the discussion that follows, the results of these actions as well as a
description of the size and type of sample reviewed will be presented. An
overview of the lower tier reporting system as well as the processing of DCNs
and FCRs is provided as Appendix A. The discussion together with the appendix
demonstrates that, although interpretive errors alloved a small percentage of
conditions that should have been dispositioned on an NCR to be processed on
another document, adequate procedural quality safeguards existed such that high
confidence exists that conditions of safety significance received the proper
evaluation and reportability review. Of the documents reviewed none met the
criteria for reportability of 10CFR50.55(e) or 10CFR21. In addition, no plant
hardware changes were required as a result of this review.

I. REVIEW OF LOWER TIER DOCUMENTS AND FCRs/DCNs IDENTIFIED BY THE NRC

In addition to those items specifically cited in the NRC DESCRIPTION OF
CONCERN, the NRC subsequently provided a list to LP&L of uncited lower tier
documents and FCRs/DCNs which the NRC identified as potentially warranting
processing as an NCR.

A review of these documents was performed by Ebasco to determine if any
warranted processing as an NCR, and if so, whether the condition described
met the criteria for safety significance and reportability in accordance
with 10CFR50.55(e) and 10CFR21.

In addition, a joint committee, headed by LP&L (two LP&L and two Ebasco
engineers) conducted an indepth evaluation of the 121 documents identified
by the NRC. This committee determined how many documents warranted
processing as an NCR; reviewed all documents pursuant to 10CFR50.55(e) and
10CFR21; and determined how many FCRs/DCNs had been appropriately preceeded
by a construction field document. These field documents werc then reviewed
to ensure that they were being used to identify in-process constructability
problems and not "after the fact" deficiencies.

The committee identified the following two items which required retesting
or reverification:

o FCR-MP-2151 - This FCR was developed to add a one inch isclation valve
upstream of a damaged regulator valve during RCS hydrostatic testing.
These valves are located in a branch line (sample line) off of the
pressurizer surge line. Our review indicated that the regulator valve
was subsequently repaired. However no documentation was available to
substantiate that six welds on line 2RC3/4-051A/B-2 had been
hydrostatically tested.
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11.

On October 2, 1984 Ebasco initiated Condition Identification and Work ‘
Authorization (CIWA) - 19024 to test the welds. On October 4, 1984,
all welds were hydrostatically tested and confirmed to be acceptable.

EDN-EC~1595 - Satisfactory documentation could not be located to show
proper closure of this EPN. The EDN required specific QC zignoffs for
wiring modifications performed within the Process Analog Control (PAC)
system panels CP-42 and 49.

Since some of the individual signoffs were not done initially, the EDN
required that LP&L perform a QC check on the terminations. On
September 25, 1984 two CIWAs were developed to perform the specific
wiring verifications and to evaluate any noted discrepancies. After
verification of all terminations, and by utilizing referenced DCNs to
determine subsequent changes, all wiring was confirmed to be correct.

The following are the overall results of the reviews for documents
questioned by the NRC:

. Of the 36 identified FCRs, six (6) were judged to have warranted
processing via an NCR; none was judged to meet the criteria for
reportability per 10CFR50 55(e) and 10CFR21.

Of the seven (7) identified DCNs, none were judged to have warranted
processing via ar ¥CR; none was judged to meet the criteria for
reportability per lOCFRSO 55(e) and lOCFRZl

0f the 55 identified EDNs, two (2) were judged tc have warranted
processing via an NCR; none was judged to meet the criteria for
reportability per 10CFR50.55(e) and 10CFR21.

< 0f the 23 identified T-B DNs, two (2) were judged to have warranted
processing via an NCR; none was judged to meet the criteria for
reportability per 10CFR50.55(e) and 10CFR21.

iy Of the 43 design documents (36 FCRs and 7 DCNs) reviewed, 40 should
have appropriatelv been preceeded by a lead field document. Of these,
seven (7) either did not have a lead field document or the field
document identifisd » nonconformance instead of a constructability
problem. Two of these 7 design documents were non-safety related.

Details of the evaluation of the cited examples are contained in
Attachments | and 2.

RANDOM SAMPLE OF LOWER TICR DOCUMENTS AND FCRs/DCNs

A sample size of approximately 900 documents was initially reviewed by
Ebasco from a total population of approximately 32,000 documents. Except
for the fact that only documents pertaining to safety-related components,
structures or systems were chosen, the sample was random.

The objectives of the review were to:

. Determine if the condition described on the document should have been

processed as an NCR, and



I11.

If so, did the condition meet the criteria for safety significance and
reportability as defined in 10CFR50.55(e) and 10CFR21.

The review was conducted by experienced engineers familiar with the
Waterford-3 design. The initial evaluation was checked by another
reviewer. If it was judged that the condition should have been upgraded to
an NCR, Ebasco Licensing and QA performed a review for safety significance
and reportability. These results were further reviewed by two committee
representatives (LP&L committee chairman and an Ebasco representative).

0f the total documents reviewed, it was judged that 39 (4%) should have
been processed as an NCR. However, the disposition for these 39 documents
was, in all cases adequately evaluated and documented. Additionally, none
of the document-described conditions were considered to meet the criteria
for safety significance and reportability in accordance with 10CFR50.55(e)
and 10CFR21. '

REVIEW OF VOIDED DOCUMENTS

To address the apparent NRC concern that improper voiding of documents may
have caused the identified conditions to go unresolved, LPilL and Ebasco
cocnducted a sample review of EDNs and a total review of T-B "M" and "W"
DNs. In addition, LP&L identified that voiding of EDis was never
procedurally allowed and voiding of T-B DN's war only allowed after August,

1681
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LP&L reviewed 53 of a total of 222 voided EDNs. These documents are
identified in Attachment 3. The review indicated that the EDNs were vocided
because either they were not an actual deficiency or were subsequently
resolved by other means. Based on the review of the 53 voided documents,
there is a confidence level of 95% that 95% of the unsampled voided EDNs
contained no safety significant issues.

A total of 145 "M" and "W" T-B DNs were voided. Of this total, 13 were
voided because they were found to be non-safety related and required no
further review., Sixteen of the DNs had been voided because they were
upgraded to NCRe. The balance of voided DNs (116) were voided for one of
the following reasons:

1) The review concluded that no discrepancy existed.

2) Misinterpretation of procedures by inspectors.

3) Premature inspection of in process work,

4) Duplication of lost DNs “rthere original was later found.

3) Code Case acceptance.

Voiding of design changes (DCNs, FCRs) does not represent a safety issue in
that final plant configuration must be in accordance with final design
specifications and drawings. If a potertial design change was voided, the

change was not implemented and the design configuration must still be in
accordance with the latest revision of the drawings.



Based on the above reviews, LP&L believes that the voiding of these
documents does not represent a significant safety issue.

IV. REVIEW FOR PROPER SAFETY CLASSIFICATION

The NRC also requested that LP&L evaluate the document types in the concern
to assure that non-safety related discrepancies/changes were not
misclassified. As noted on Figure 1, correct DCN/FCR classification was
reviewed and accepted by Construction Engineering and Design Engineering.
These reviews provided adequate assurances that design documents were
classified properly.

The TB-DN procedure did not differentiate between safety and non-safety
related. All DNs were procedurally required to be reviewed bv QA for
upgrading.

EDN processing was slightly different. Non-safety discrepancies did not
normally receive QA review. For this reason LP&L has samplad 163 out of
the approximately 1200 non-safety related EDNs to determine if: 1) they
were classified correctly and 2) if they were misclassified, was the
discrepancy a significant safety problem. The results of the sample showed
that none of EDNs were misclassified. On that hasis, there is a confidence
level of 95% that 98% of the total non-safety related EDN population was
classified correctly. Based on this sample LP&L believes that no further,

review is warranted.
CAUSE:

The cause of the concern was due to the utilization of several specialty
contractors with individual QA programs. The corrective action sections of
these programs did not standardize the definition and use of NCR. This lack of
standardization caused a minor number of interpretive errors to be made.
Interpretive errors led to processing a small percentage of conditions on a
lower tier document or FCR/DCN that should have more appropriately been
dispositioned on an NCR.

GENERIC IMPLICATIONS:

The potential generic implications of this concern were that significant
conditions adverse to quality and safety may not have been properly evaluated,
corrected, and reported in accordance with Criteria XVI of Appendix B to 10CFR50
and 10CFR50,55e/10CFR21.

Ihe review conducted has prcvided LP&L with a high level of confidence that such
conditions have been processed properly.

CORRECTIVE ACTION PLAN/SCHEDULE:

LP&L feels that no further action is necessary for items that should have been
upgraded to NCRs. Our review has shown that the dispositions and corrective
actions defined on lower tier documents were adequately e 2luated and properly
documented.

With respect to procedural viclations identified during the review, LP&4L is
highly confident that present programs as implemented by Nuclear Operations
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should preclude recurrence. Since the operation phase will not utilize the
number of subcontractors required during the construction phase, the QA program
will be inherently less complex. As presently structured, the operations QA
program is designed to implement the requirements of 10CFR50, Appendix B,
Criteria III, XV, and XVI. The approved QA program is outlined in chapter 17.2
of the FSAR and implemented by well defined procedures and management controls.
In addition Nuclear Operations and Nuclear Services have implemented programs to
meet the legal reporting requirements defined in 10CFR parts 20, 21, 50, 70 and
95. LP&L will provide a more in depth discussion of the overall QA program in
the submittal that discusses the collective significance of the 23 NRC items of
concern.

SAFETY SIGNIFICANCE:

The reviews described above reached the following conclusions:

" No conditions were found which required physical plant changes.

No lower tier or design documents (FCRs/DCNs) that were judged to
warrant processing as an NCR described conditions which, if left
uncorrected, would adversely affect plant safety.

The dispositions and corrective actions defined on the lower tier
documents that should have been upgraded to NCRs were conservative and
correct. Upgrading the documents would not have chanjed the
dispositions or corrective actions,

The sample of lower tier documents discussed in Section II was random
and consisted of over 900 documents out of a total of approximately
32,000. The basic concern relates to the ability of the hardware to
perform its intended safety function. For staristical purposes,
therefore, a defect is defined as an instance in which, as a result of
the review, a hardware deficiency was identified which, 1if left
uncorrected, would adversely affect safety. No such defects were
found and on that basis there is a confidence level of 95% that 98% of
the total population neither describe conditions that have safety
significance nor meet the reportability criteria of 10CFR50.55(e) and
10CFR21.

LP&L therefore believes that this concern has been adequately addressed and
should not be considered a constraint to fuel load or power operation,

ATTACEMENTS:

1) DCNs/FCRs Cited by NRC

2) Evaluation of T-B DNs and EDNs
3) Voided EDNs

Appendix A: Overview of Lower Tier Documenting Reporting System and Processing
of FCRs/DCNs.



FCR/DCN NO,

FCR-MP-1818

FCR-AS-3698

FCR-AS-3648

FCR-AS-2338

FCR-MP-1434

ATTACHMENT 1

DCNs/FCRs CITED BY NRC

RESOLUTION/COMMENTS

This FCR and NCR W3-3897 were written within one
day of each other. TB-182 (NCR) initiated
W3-3897. The FCR provided dimensional information
for the NCR disposition of "replace". Drawings
G-204-S7 provides evidence of FCR implementation.
This item is not considered reportable.

This field change was generated to revise plate
and bolts to accomodate as-built condition.
DN-SQ-0924 was developed which subsequently caused
CEIR-090 to be written. CEIR-090 was submitted
and caused development of FCR-3698. The item is
not considered reportable.

Several design and corrective action documents
were associated with this support. Support
deficiencies were initially identified by an NCR.
This NCR appears to have been closed prematurely,
however subsequent design documents corrected the
conditions. FCR-AS-3648 was issued to accomodate
the "as built" condition developed by the
previously written NCR and design documents. The
item is not considered reportable.

No NCR was generated. Based on definition, an NCR
should have been generated since a prefabricated
piece of structural steel was shop released and
incorrect. This item is not considered
reportable.

Two TB-IRs (4559, 5356) properly identified and
documented the incorrect installation of the Dravo
spool piece. The installation error is
significant due to the piping segments safety
function and should have been written as an NCR
prior to shipment of the piping assembly.
Additionaily the spool, as initially installed,
caused furtier fit up problems which had to be
corrected to affect proper piping alignment. The
disposition for the IRs is conservative and
properly documented on the FCR. The item is
significant but not reportable since constructicn
controls were in place to prevent the improperly
installed spool from going uncorrected.




FCI./DCN NO.

FCR-AS-1631

FCR-E-3089

FCR-MP-2138
DCN-MP-703

ATTACHMENT 1
DCNs/FCRs CITED BY NRC
(Continued)

RESOLUTION/COMMENTS

Original cracks were repaired via NCR W3-1548.
Continued attempts at the repairs required by
W3-1548 still resulted in cracked weld. FCR
AS-6131 was generated to allow alternate
configuration to eliminate cracking at this jeint.
This item is not considered reportable.

An NCR was written on this matter. NCR-5371
revealed that the enclosures for reactor coolant
pump speed sensor amplifiers had been replaced.
Apparently heavy corrosion had been noted.
Stainless enclosures were substituted for carbon
steel. Subsequently, Ebasco performed an
unauthorized modification which negated the NEMA
Type III requirements for a weather proof
enclosure. The FCR was generated to document the
enclosure change and gasket replacement.

The plant contains 24 sensor amplifiers. 16 are
considered safety related since they feed safety
channels for the Core Protection Calculator (CPC).
However, failure of the amplifiers signal due to
environmental effects would cause a reactor trip,
but not prevent a trip. Therefore the stated
condition does not represent a significant
deficiency that could adversely affect the safe
operation of the plant,

This item was identified by NCR-W3-4739. In
addition several CIWAs were generated to implement
corrective actions. The cause of the cracking was
due to overtorquing of the valves to limit RCS
leakage prior to hydrostatic testing. The valves
were replaced and tested satisfactorily. Although,
this deficiency is not considered reportable it

was noted that the NCR was inadequately evaluated
during the time of occurrence.

The condition was evaluated with only one failure
noted. After the addition of 13 valves to the NCR
the condition was not i{mmediately re-evaluated by
Ebasco. During our review Ebasco Engineering and
LP&L Engineering concluded that the condition was
not reportable pursuant to 10CFR50.55(e) and
10CFR21.




FCR/DCN NO.

FCR-MP-21

DC

ATTACHMENT 1
Ns/FCRs CITED BY NRC
(Continued)

The FCR added a manual valve upstream of a dama
regulating valve to facilitate cold hydro testi
Documentation was available to document repair
the regulating valve; however no dwcxwen ation
available to substantiate the hydrotesting of
welds in line 2RC3/4-051A/B-2. ubsequently,
line was hydrotested successf y A more
jetailed explanation of this FCR is contained
the body of the response. This item is not
considered reportable

i}

This FCR was wri n in response to
requested additional cabl 111 clarificati
These cables ¢ N« safety., This item is

considered reportable

ged
ng.
of

was

warehouse b: on an inventory survey. Subsequent

to the inventory irvey a DN was generated t

ment

1 i
MDRAC drawi: : 31
ispositioned to change the tag numbers based
rocedure ASP-IV-5 a DCN was not necessary.
ta s have been ¢ i
documentation re ts revised tag numbers.
item is not consi d reportable.

d and the DN is closed.




ATTACHMENT 1|
DCNs/FCRs CITED BY NRC
(Continued)

The DCNs/FCRs cited by the NRC were evaluated individually in this attachment.
In 2 cases an NCR should have been written to document the discrepancy based on
definition. However, there is no safety significance with respect to 10CFR50.55
(e)/21. 1In other cases, a corrective action document had been previously
written, the item was nonsafety-related or the condition was identified on a
pre-approved design document.



W-381

W-728

W=-742

W-1876

W=-2105

W=5047

W=-5416

W=5692

W-6183
W=-6322
W=6519

ATTACHMENT 2

EVALUATION OF T-B DNs AND EDNs

Welds painted prior to visual examination and dispositioned by
Ebasco letter. The welds are not safety-related.

Hold Point for ANI bypassed. An additional LP examination was
subsequently performed with ANI present. Discrepant condition
brought back to requirements by additional testing.

Electric power off for an unknown time (weld rod ovens).
Disposition by T-B welding engineer assured that rod would be
held at correct temperature for required time prior to issuance.
Discrepant condition brought back to requirements. (Response to
Concern 22 addressed this issue).

Post Weld Heat Treatment not verified for FW5RL by QC. Records
were subsequently generated by involved craft per disposition.

Bypassed ANI hold for fit-up inspection. Four additional reviews
were procedurally required including the ANI review of completed
11008 & 11009 forms for acceptability.

Coupling installed not in conformance with MP-488R1. DC¥

MP-488 required the addition of 6000# couplings to an MSIV Bypass
line. Apparently 3000# couplings were incorrectly installed.
This DN documented and identified th= problem and requested
design information. 3000# couplings were subsequently documented
via redline procedures and was approved and the DCN and DN
closed.

Incorrect weld procedure used. Weld procedure which was used was
metallurgically compatible. The disposition was conservative and
correct.

Two DNs and NCR 4010 were affiliated with this deficiency. The
DN listed several welds that were deficient due to documentation
problems. The problems were identified as part of the DN-T-2474,
NCR-4010 support walkdown program. (NCR-4010 was upgraded and
reported as SCD-60 which is still open).

No RT performed on base metal repair area. The DN was initiated
to identify the need for RT instead of visual and PT examination
specified on 2 previous DNs. This condition should have been
written as an NCR. However, the DN disposition was conservative
and not considered reportable.

These DNs identified that flanges were torqued at values outside
of the calibrated torque wrench range. However, specific torque
values are not required by Code. These flanges were checked for
leakage as part of system hydrostatic testing and were
acceptable.
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W=-6243

W=6349

W=-3656,4648
4968,4869
5755,5824
5916,5917

EDN-EC-1479

EDN-EC-1476

EDN-EC-1548

EDN-EC-1502

Conclusions:

ATTACHMENT 2
EVALUATION OF T-B DNs AND EDNs
(Continued)

A non-conservative interpass temperature of 500°F versus 350°F
was specified on a weld record. Due to the type of weld involved
(Bimetallic), the process involved and the documented welder
training, neither interpass temperature would have been expected
to be exceeded.

Gap botween lug and pipe clamp unacceptable per FCR 1553,
Gap was evaluated by Ebasco per NCR 4010 program and accepted.

These DNs indicated clerical errors in transcribing heat numbers
or filler material on to QA documentation. Based on evaluation
of material dispursed by rod room, the justification for
maintaining the position that a clerical error existed appears
well documented and logical. The error both individual!ly and
collectively, is not considered safety significant.

Material documentation on a hanger was unavailable on the four
snubbers. A supplement to the purchase order was developed to
require QC review of the documentation. The snubbers were
released after documentation requirements were rasolved.

Root pass LP was not performed. Final UT inspection was
performed which volumetrically accepted the weld. This item did
not represent an AWS code violation.

Small nicks on cable jacket. The condition was corrected by
repairing the cable to design/installation criteria.

An EDN should not have been issued. Conduit installed through
other penetrations was allowed per design drawings (B-288) as
long as cable identification was maintained.

LP&L's evaluation of the cited EDNs/DNs indicates that one case, by definition,
should have been upgraded to ap NCR. In this case, evaluation was performed by
the appropriate groups including the quality assurance organization. The DN
that should have been upgraded is not considered safety significant.



EDN NO.

EC-0630

EC-1149

EC-1431

EC-1104

EC-1392

EC-1393

EC-1175

EC-1176

EC~-1347

ATTACHMENT 3

VOIDED EDNs

53 voided EDNs were reviewed
of the 53, 17 were written against safety equipme:

DESCRIPTION

Inadequate drainage at

Potential Damaged Tubing.

Unable to Locate SF=83-4-5,

Scele Change on Recorder
JR=RC~005/006.

HPSI Pump on Lower Guard.

Valve Stem Protector
28I-V154484.,

Material On Hold.

QC Vol. AC WQC.1,

Conduit Installation CP=-6.
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RESOLUTLON*

The EDN identified a non-safety/
non-seismic plumbing problem.
Further action was required to
correct drainage problems
throughout the plant. This action
was accomplished by a contractor in
late 1983 and early 1984 under the
CIWA program.

The EDN was voided because the
tubing damage was previously
addressed and closed out on
EC-1136.

The Service Form was subsequently
located,

A scale change was identified by
CIWA 832097 and corrected by
DCN=-ICP-540,

The coupling guard bolts
(non-safety) on HPSI pumps were not
completely snugged down. Potential
Problem Report #244 was transmitted
to LP&L. The PPR was closed by LP&L
via CIWA 18006,

Valve stem protector lengthened.
No discrepancy exists.

Problem addressed in EDN-1175 as it
pertains to proper control, storage
and segregation of permanent plant
material was resolved on
DN-MC=-5223,

DN=1176 identified a potential
warehouse inspection problem,
Warehouse inspection forms were
retrieved which indicated
inspection.

DCN=-E=1024 was developed to
implement the installation change.




EDN NO.

EC~1350

EC-917

EC-1140

EC-1205

EC-1110

EC-0584

EC~1502

EC~1802

ATTACHMENT 3

(Continued)

DESCRIPTION

Bex 31008-SB & 31009-NAB
are not installed per
DCN-E~1100.

Hilt{i Bolt for valve 2SI-
V804A/R pulling out of
concrete.

Operators interchanged for
JFW-V6074 & 6CD-V343,

Exposed Hilti and Core
Hole 762.

Foundations for Fans E-22
Ml. .

Cable Reel number change.

Conduit Installations

Tubetrack

RESOLUTION*

FCR-E-3253 was issued to correct
the installation.

Based on field inspection, no
discrepancy exists,

Potential Problem Report 0245 was
submitted to LP&L. Operators were
not interchanged, tag on operator
must be changed based on Pacific
Valve Inc. Electric Motor Operating
Testing Report dated 12/20/79.
This report identified operator
§/R 240727 as belonging to tag
JFW-V607A, Valve 3FW-B605SB does
not have operator., Limitorque
motor operator for 6CD-V343 must
also be corrected. The PPR was
closed by LP&L via CIWA 10055.

Based on field inspection, no
anchor plates existed in the
described area. Discrepancy
invalid.

Based on field inspection, no
discrepancy exists,

NCR-2833 was generated. The DN
should have been closed,.

As noted on Attachment 2, the
conduit installation was allowed
per B-288 drawings.

Identified that several short Ell
shaped cantilevers existed on
tubetrack., FCR-ICP-654 was
subsequently issued to define the
engineering disposition,

All voided EDNs (cited) were evaluated in this attachment. In no case was an

NCR required that was not generated.

None of the problems identified in the

EDNs have any safety significance as defined in IOCFR50.55(e) or 10OCFR21.
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APPENDIX A TO CONCERN NO. 4

OVERVIEW OF LOWER TIER DOCUMENT REPORTING SYSTEM

AND PROCESSING OF FCRs/DCNs

During the initial design and construction phase LP&L established and
implemented an approved QA program to evaluate discrepant and nonconforming
conditions. This program was implemented throughout the construction phase
of the project. In addition, Corporate procedures required that
individuals within the various organizations report all discrepant
conditions for proper evaluation, including 10CFRS50.55e and 10CFR21 (Ebasco
Procedure N-23) consideration.

The lower tier reporting system contributed %o plant safety in that it
allowed engineering, QA personnel and management to properly focus on
issues of safety significance, evaluate their generic implications and
trend performance. In the final analysis, however, judgement and
interpretation was made on many conditions that came close to meeting the
criteria for processing as an NCR.

Our review has demonstrated that based on a st ict interpretation of the
definition of nonconformance, such judgements were not always appropriate.
It has also shown, however, that the program requirements which delineate
the identific:tion, processing and review guldelines for these lower tier
documents as well as for DCNs and FCRs provided adequate safeguards such
that significant safety problems received the review, evaluation and
management visibility required by Criteria XVI of Arpendix B to 10CFR50.

DN, EDN Processing and Review

Deviations from design criteria and specifications were generated from
Engineering/QC inspections, whether by Ebasco or other contractor
personnel. Ebasco/Contractor procedures require that these conditions be
identified by c!screpancy notices (e.g. EDNs and T-B DNs). Discrepancy
notices, by procedures, were evaluated and dispositioned within the
contractor's organization by Construction or QC.

In each case (DN, EDN), the responsihle QA organization was required by
procedure to review the recommended disposition to ascertain if the DN, EDN
should have been upgraded to an NCR., If an NCR was written, the DN/EDN was
closed, If QA agreed that the concern could be addressed properly on a DN,
it was processed for corrective action and verification.

The processing and review of contractor DNs and Ebasco EDNs was very
similar to the processing of NCRs with respect to evaluating organizations
and review, Procedures clearly identified the appropriate evaluating
organizations and formed an integral part of LP&4L's Ouality Program.
Identification, control, and proper action, with respect to deviations
design and installation requirements, were controlled by these procedures.
(Attachment A~l) summarizes this processing and review cycle. Attachment
A-2 summarizes these procedures with the responsible organizations for the
processing and review of these documents.
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The attachments demonstrate that whether a condition was originally
documented as a DN or EDN, as opposed to an NCR, it received a quality
review. Such a review effectively acted as a "safety net" for conditions
with safety significance. Although occasional interpretive errors were
made, the probability of conditions with safety significance not being
processed on the appropriate level document was very low. Similarities in
the review cycle are as follows:

- Condition identified by QC or inspection group
- Dispositioned by Construction, ESSE or QC

- QA supervisor or designee determined, by an interpretation of
definition, if upgrading was required.

- QA/QC signature required/Engineering Inspector Signature

- Verification of disposition by inspection (EDN - Engineering
Inspector/QC, DN-QC)

FCR/DCN_PROCESSING AND REVIEW

Changes to design were generally initiated from three areas; information
and new regulations received from regulatory agencies, field requests, and
in-house design reviews which included vendor information received which
was incorporated into design drawings and specifications. In house reviews
and regulatory informatior. were evaluated and directly transcribed onto a
DCN or FCR., Fleld information was typically received via contractor
documents such as an Information Request (IR) or a Request For Information
(RFI). These requests were "in process" construction documents which
provided the contractor with a documented system to request clarification,
detailed information, or to advise the engineer of constructability
problems,

DCNs and FCRs were used to advise the field of engineering approved changes
to Ebasco design., These documents, when issued, carried the same impact
and importance as design specifications and drawings. They were not
considered "lower tier" documents, As discussed below, they received a
level of review commensurate with the design change. They were not used in
lieu of DNs, EDNs or NCRs for documenting and dispositioning design
discrepancies. Utilization of DCNs/FCRs minimized original drawing
revisions and were used as an interim modification until desizn drawings
are "as-buile",

It was the responsibility of the Lead Discipline Engineer to determine 1if
the changes had a safety impact as defined in Ebasco Engineering Procedure
E-69 entitled "Design Change Notice - Field Change Request". As defined in
E-69, major and minor changes which affect safety-related aspects of the
plant were processed, reviewed and documented in accordance with Topical
Report ETR-1001, Section QA-I-4, Design Control (see Figure A~l).
Processing of FCRs initiated by Constructicn included review and

acceptance by Engineering. As in the case of DCNs, Engineering was
responsibie to verify that the change did not affect safety related aspects
of the equipment/system, If the change affected safety, it was processed
as defined in QA=I-4,
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No documented review of DCNs/FCRs was required for 10CFR50.55e or 10CFR21
applicability. However, Engineering was respounsible to meet the
requirements of Ebasco Procedure N-23 "Reporting a Defect/Noncompliancy to
the NRC". This procedure required each employee to consider the effect of
deviations to design and procedures and to report these tvpes of
deficiencies for evaluation as potentially significant deficiencies. The
supervisor responsibilities required ccntact with QA for this preliminary
evaluation. This procedure, by requiring QA input, made it similar to
processing DNs/EDNs. Attachments A-l1 and A-2 detail the processing and
review cycle for DCNs and FCRs. Based on our review, there were cases
where a DCN/FCR described a condition that warranted processing an NCR.
However, none of these cases were considered safety significant with
respect to 10CFRS50.55e/21.




MATRIX FOR
PROCESSING AND REVIEW OF
NONCONFORMANCES (NCRs)
DISCREPANCIES (DNs)
ENGINEERING DISCREPANCIES (EDNs)
DESIGN CHANGE NOTICES (DCNs)
AND
FI1ELD CHANGE REQUESTS (FCRs)

ATTACHMENT A-1

GENERATED BY DISPOSITIONED REVIEWED BY QA VERIFICATION OF
INSPECTION PERSONNEL BY CONSTRUCTION (EBASCO OR CORRECTIVE ACTION
DOCUMENT (QC OR ENCR) OR QC CONTRACTOR) BY QA/QC PROCEDURE REFERENCE
DN (Ebasco) Yes Yes Yes (Note 1) Yes WOC-150
DN (Contractor- Yes Yes Yes (Note 1) Yes TB Procedure TBP-12
Typical)
DN (Contractor- Yes Yes Yes (Note 1) Yes Gulf Procedure PR 15.0
Typical)
EDN Yes Yes Yes (Note 1) Yes or Fagineering ASP-1V-70
Inspector
NCR Yes Yes (or ESSE) Yes Yes ASP-111-7
DCN No Yes As Req'd. by N/A Engineering Procedure E-69
Procedure
FCR No Yes As Req'd. by N/A Engineering Procedure E-69
Procedure

NOTE 1: Review by QA for Upgrading to NCR



ATTACHMENT 1A

REVIEW OF
RESOLUTION
MODIFY

ive action

This DCN originated 'thout a correc
document because of revised loads. his is a normal
design function and not a derlcieucy. Not considered a
reportable item.

IS
C

~
i

CONFORM TO CCL ¢
CEIR-558 and RFI-4265 identified and documented the
fact that CCL did not list routing as did the CWD for
four cables. DCN-E-703 was issued to correct the
problem plus perform additional design functions.

Not significan 1 ot considered reportable

was developed to incorporate
and to perform initial desig

Ll

significant and no

™4 e . " ord 4 . . Bue ienas e
inis LUl ! }veloped e 1seé €O a su €

conducted o struments in storage., (Def. 79-]
The DCN was to upuaCe and correct design
documents. A copy of completed corrective acti
the referenced survey is ava11-' The item

significant and not considered eportable,

implement initial

to requirements defi




NUMBER

MP-703

ATTACHMENT 1A

REVIEW OF CITED/UNCITED DCNs

RESOLUTION

CRACKED VELAN VALVES

This item was identified by NCR-W3-4739. In addition
several CIWAs were generated to implement corrective
actions. The cause of the cracking was due to
overtorquing to limit RCS leakage prior to hydrostatic
testing. The valves were replaced and tested
satisfactorily. Although this deficiency is not
considered reportable it was noted that the NCR was
inadequately evaluated during the time of occurrence.
The condition was evaluated with only one failure
noted. After the addition of 13 valves to the NCR the
condition was not re-evaluated by Ebasco Engineering
and LP&l1 Engineering. Both groups concluded that the
condition was not reportable pursuant to 10CFR50.55(e).
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NUMBER

AS~1605

AS-1606

AS-1631 Rl

MP-2138

E-2671

AS-2793

ATTACHMENT 1B

REVIEW OF CITED/UNCITED FCRs

RESOLUTION

MODIFICATION OF RAB MONORAIL SUPPORT DETAILS

The FCR was generated because of eight American Bridge
IRs. (Attached) These IR identified field interferences
which required engineering evaluation. The items are
not significant and are not considered reportable.

MODIFY PIPE WHIP RESTRAINT R-RC-12-16A

A TB-IR (3975) properly identified and documented the
deficiency. Subsequently FCR-AS-1606 was developed and
later voided in lieu of FCR-AS-1600. FCR-AS-1800
appears to have provided a better engineering fix.

This item is not significant and is not considered
reportable.

GUSSET CONNECTION TO BASE PLATE

Originally NCR-W3-1548 documented th: cracking problem.
Subsequently AS-1631 Rl was development as an
engineering solution since it was apparent that the
previous design would not preclude cracking. The item
is not considered reportable.

SEE DCN-MP-703

CABLE ROUTING CHANGE

RFI-5095 (Attached) identified the deficiency for
evaluation, The item is non-safety, not significant
and not considered reportable.

ANCHOR PLATE INSTALLATION

The FCR provided evaluation for 5 different anchor
installations that were identified on 5 corrective
action forms. REI 1702, 1848, 2335, 2386, 2385, 2072,
Not significant and not considered reportable.




ATTACHMENT 1B (CON'T)

REVIEW OF CITED/UNCITED FCRs
RESOLUTION
UPDATING VENDOR DRAWINGS

The FCR was a followup to DCN-AS-385R1 to update vendor
drawings. This item is not significant and is not
considered reportable. Deficiencies were identified by
CIWAs 824607, 824606.

ANCHOR PLATE INSTALLATION

This FCR was developed for five Mercury IR, The IR's
approximately identify and document the anchor plate
concerns. The FCR provides engineering disposition,
The item is not significant and is not considered
reportable.’

MODIFY DESIGN DETAILS FOR PIPE SUPPORT RCRR-94

Several design and corrective action documents are
associated with this support. The chronologv is as
follows:

- 4~19-82 EDN was cancelled
= 6~10-82 FCR~AS~2607 initialed to clear NCR-W3=-3927
(NCR appears to have been closed prematurely)
- 9-26-82 AS~2607 Rl initiated
- 12-29-82 AS~207 R2 initiated
- 6~11-83 AS-2607 R3 initiated
- 8-8-83 AS-2607 R4 initiated
- 10-3-83 AS-3512 initiated AS-2604 R3, R4 voided
AS-3512 initiated due to TB~IR 07276,
CEIR-1215.
- 11-7-83 A8-3512 Rl initiated
= 11-17-83 AS-3624 initiated by C"IR-1220
- 12-02-83 AS-3648 initiated-referenced AS-3512 R! and
AS-3624
- AS-3648 -~ FCR appears to have been issued to
accomodate the "as built" condition developed by all
the previous documentation,

Although the paper trail is somewhat complicated the
deficiency appears to have been resolved. The NCR
should not have been closed 7/28/82. The item is not
considered reportable.




AS-3674

AS-3685

AS-3698

E-1115

E-2622

ATTACHMENT 1B (CON'T)

REVIEW OF CITED/UNCITED FCRs

RESOLUTION

ANCHOR PLATE INSTALLATION

Two corrective action documents (CEIR-IC-513 and
REI-3047) identified deficiency anchor installations for
engineering evaluation. The deficiencies appear to

have been properly evaluated and dispositioned. Not
significant and not considered reportable.

ANCHOR PLATE INSTALLATION

This FCR was developed as a result of a CEIR-447,
DN=-Q~101, W=6793 and Q-448. These documents properly
identified and documents deficiencies which were
reviewed and evaluated properly. Not significant and
not considered reportable.

ANCHOR PLATE INSTALLATION

Apparently 'N-8Q-0924 was developed which subsequently
cause CEIR-090 to be written., CEIR-090 was submitted
and caused development of FCR-3698. The item is not
significant and not considered reportable.

CABLE ROUTING CHANGES

F&M RF1 #CP-1823 identified and documented deficiency.
FCR was initiated to correct B288 drawings. Not
significant and not considered reportable.

MISSING JUMPERS IN REACTOR COOLANT PUMP MOTOR CKT.
BOX #4

A corrective action document was not needed in this
case, This discrepancy was identified during the
course of design work., The design engineer identified
the missing jumpers by comparing EMDRACs (vendor
drawings) and CWD (Ebasco) drawings and immediately
wrote the FCR., This circuitry i{s non-safety related,
Not significant and not considered reportable.
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E-2977

E-3076

E-3089

E-3259 R1, RO

ATTACHMENT 1B (CON'T)

REVIEW OF CITED/UNCITED FCRs

RESOLUTION

CABLE SEPARATION WITHIN LCP-43

Results of field design inspections were directly
transcribed to FCRs. Since the separation problem was
identified as part of design evaluation and controlled
no significance is apparent. In addition an REI
indicates that the field was properly identifying
constructability problems after the FCRs were initiated.

CHANGE IN CABLE SEAL ASSEMBLIES

RFI 6219 was written to identify that a DCN did not get
properly implemented. The RFI should have caused an
NCR and FCR to be generated. The item is not
considered reportable.

REACTOR COOLANT PUMP SPEED SENSOR AMPLIFIER
ENCLOSURE MODIFICATION

An NCR written on this matter,

NCR revealed that the boxes for reactor coolant
pump .p..Z sensor amplifiers were originally replaced.
Apparently heavy corrosion had been noted. Stainless
boxes were substituted for carbon steel., Subsequently
Ebasco performed an unauthorized modification negated
environmental qualification,

The plant contains 24 sensor amplifers. 16 are
considered safety related since they feed safety
channels for the Core Protection Calculator (CPC),
however failure of the amplifiers signal due to
environmental affects would cause a reactor trip, but
not prevent a trip. Therefore the stated condition
does not represent a significant deficiency that could
adversing affect the safe operation of the plant,

This FCR provided engineering clarification on routing
for one cable, a point connection and conduit size,

The rerouting was subsequently completed by CIWA 839089
as defined by DCN-E-1007. Not significant and not
considered reportable.
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nen
MP-1037

MP-1434

MP-1536
~1935
-1972

MP-1747

ATTACHMENT 1B (CON'T)

REVIEW OF CITED/UNCITED FCRs

RESOLUTION

REJECT WELD ON CLASS 1 PIPING

Review of T-B Traveler SI-1130 shows that a partial
wall X-ray was done on FW#4 and was rejected due to
incompleted fusion of the insert. An Ebasco engineer
redlined the weld to be "open-roof" and then issued the
FCR. Procedures were followed. No NCR was required.
Not a significant deficiency and not considered
reportable.

INCORRECT INSTALLATION OF SPOOL PIECE/REACTOR
COOLANT SYSTEM

Two TB-IRs (4559, 5356) properly identified and
documented the incorrect installation of the Dravo
spool piece. This spool is within line IRC2-4IRLI
which is the charging line to RCS Loop 1A. The
installation error is significant due to the lines'
safety function and should have been an NCR, The
disposition for the IRs is conservative and properly
documented on the FCR. The item is significant but not .
reportable since construction controls were in place to
prevent the improperly installed spool from going
uncorrected. Additionally the spool, as initially
installed, caused further fit up problems which had to
be corrected to affect proper piping alignment,

ACCEPT AS BUILT CONDITION OF CATEGORY 6 PIPINC

All three of these FCRs were developed in response to
field generated corrective action documents (Ref.
TB~IRs or redlines). This piping is non-safety
categor 6 piping on the discharge side of the
pressurizer relief valves, Not significant and not
considered reportable.

MODIFY PIPING SPOOL PIECE TO ACCOMODATE FIELD
CONDITIONS

TB~IR-5984 properly identified and documented this
deficiency. FCR=MP-1747 evaluated and dispositioned
the item., Not significant and not considered
reportable.
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MP-1818

MP-1903

MP-1924

MP-2432

ATTACHMENT 1B (CON'T

REVIEW OF CITED/UNCITED FCRs

RESOLUTION

Apparently this FCR and NCR W3-3897 were written within
one day of each other. TB-182 (NCR) initiated W3-3897.
The FCR provided dimensional information for the NCR
disposition of "replace". Drawing provides
evidence of FCR implementation. This item is not
considered reportable.

FCR-MP~1903 was developed from Redline #NS-135. This
item is considered in process design work. Not
significant and not considered reportable,

REROUTE PIPING TO ELIMINATE INTERFERENCE

This FCR was initiated by two redline drawings (#565
and 566). The line is non-safety, seismic category 1.
The d ficiency is not significant and not considered
reportabla,

REVLACE CLASS II BOLTS AND NUTS ON CLASS I PIPING

Originally DN 5533 {dentified this deficiency.
Subsequently the DN was upgraded to NCR 5754. The FCR
was generated to provide a suitable alternate for
originaliy specified material. This item is not
considered reportable.
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NUMBER
EC-002

EC-061, 074

EC-068

EC-082

ATTACHMENT IC

REVIEW OF CITED/UNCITED EDNs
RESOLUTION
EMBEDDED PLATES WITH WRONG COATING

The DN identifies and documents a failure to properly
implement an FCR. This item should have been an NCR.
However the deficiency action was conservative i.e.
wrong coating removed and correct coating applied.
This item is not considered reportable.

FIRE PROTECTION SYSTEM

Viking is a designer and constructor for fire
protection, Their method appears to be one of field
design/construct with "as building" as the last step
prior to turnover. EC-061 appears to be similar in
nature., Both are non-safety related. Neither are
considered significant or reportable.

VOIDS IN GROUT BENEATH STAINLESS LINERS

An NCR should have been initiated to correct this
matter. However the disposition and corrective action
appear to appropriate. The deficiency was identified
as part of the construction testing process. The item
is not considered reportable.

A-490 HIGH STRENGTH STRUCTURAL BOLTS

This EDN appears to have been written to identify a
specification violation. The specification which was
in the process of being changed or had just been
changed required that wrenches be calibrated using
bolts of the same grade, diameter ind condition as
those being inspected. The specification change stated
"A325 or A490 bolts used for calibration of impact
wrenches or torque wrenches shall be of the same
manufacturer, size, type and lot as the bolts being
tightened or inspected." Installations prior to the
issuance of this FCR are acceptable providing
inspection was in accordance with the applicable
specification, The EDN appears to reflect the FCR.
The bolts were subsequently replaced. This item is
significant and was reported as SCD-78., SCD-78 is
open, This item is also discussed in NRC concern No.
12.

4-28




ATTACHMENT 1C

REVIEW OF CITED/UNCITED EDNs

NUMBER RESOLUTION
EC-121 EDG "A"™ AND "B"

The EDN appears to have identified documented,
evaluated, dispositioned and corrected the deficiency on
an instrument. Not significant and not considered
reportable.

EC-134 CONCRETE VOID AT HILTI ANCHOR

This deficiency is considered minor in nature. The
deficiency is well documented and corrected. The new
installation was properly QC inspected. This item is
not significant and is not considered reportable.

EC~198 CCRR-421

EC-198 indicated that a support was not worked to R3
prior to performing R4 work. After identification, the
process was performed correctly. An NCR should have
probably been written. However, the disposition for
the EC is conservative and accepted by the Senior
Resident Engineer and QA. Not significant and not
considered reportable.

EC-283R1 DIESEL OIL TANK SUPPORT NOT PER DESIGN

Several minor problems appear to exist with this issue,
AS5-2313 was originally issued t implement an NRC
commitment to add weld plates to support oil
distribution headers. At least one plate was not
located correctly i.e. 2ft below specifications,.
Subsequently the support was redesigned to fit the
plate and the drawing revised. However, the EDN was
referenced in the revision block versus the FCR,
Although two procedural problems are apparent the final
product was correct, This item is not significant and
not considered reportable.

EC-285 HANGER GAP REQUIREMENTS

Appears to be a well documented question concerning gap
criteria. The gaps were dispositioned and corrected.
This item i{s not significant and not considered
reportable,



NUMBER

EC-406

EC-288

DN-728

EC-997

EC-1080

EDN-1175

ATTACHMENT 1C

REVIEW OF CITED/UNCITED EDNs

RESOLUTION

Similar to EC-285. IR 6237 documented problem
initially.

BMRR-411 INSTALLATION

Two problems existed 1) Gaps were unacceptable per
FCR-MP-1553 and 2) EDN was not properly classified as
safety-related. The first problem was accepted by
engineering and documented on IR-5298 and the EDN. The
second problem was identified on W3-4183. Attachments
to the EDN show the correction. This item is not
significant and is not considered reportable.

WELD HOLD POINT MISSED

The DN identified, documented and corrected a missed
ANI hold point for a PT examination. Not significant
and not considered reportable.

GROUT PLACEMENT

The EDN should have been closed instead of voided since
a deficiency actually existed. FCR R2 returned
condition to original design utilizing FCR-CH-1238
guidance. Not significant and not considered
reportable.

RCSR-32 INSTALLATION

Snubber stroked rough during inspection. Deficiency
appears to have been identified, documented, corrected
and accepted properly. the deficiency is not
significant and not considered reportable.

Voiding this EDN appears to have been proper and the
issue appropriately closed by responsible management,
This item is similar to EDN 1176. 7his item is not
significant and not considered reportable.
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NUMBER
EDN-1176

EC-1312

EC-1313

EC-1330

EC-1387

EC-1463

EC~1476

ATTACHMENT 1C

REVIEW OF CITED/UNCITED EDNs

RESOLUTION

This EDN contuins an actachment that defines a
personnel re’ated conflict which has no apparent safety
significance. After voiding, the EDN attachment was
signed by responsible management., This item is not
significant and not considered reportable.

RCB POLAR CRANE INSTALLATION

Appears to have been a minor deficiency that was
properly identified, documented, dispositioned, and
corrected. Not significant and not considered
reportable.

Similar to EC-1312.

FLOOR SLOPE

The EDN identify, documents, dispositions and corrects
a minor civil deficiency. Not significant and not
considered reportable.

CASLE TRAY DEFICIENCIES

The EDN identified, documented, dispositioned and
corrected 3 minor cable tray installation deficiencies.
The item are not significant and are not considered
reportable.

STEEL INSTALLATION

The deficiency was properly, identified, documented,
dispositioned and corrected. Not significant and not
considered reportable.

WHIP RESTRAINT WELD BYPASSED

This EDN progperly identified, documented, evaluated and
dispositioned a bypassed hold point. The AWS code does
not specifically required NDE. The code does state
that the contractor specify necessary testing, In this
case the Ebasco specification 1564.723 requirement was
violated but acceptance was based on satisfactory
completion of final UT. Not significant and not
considered reportable.
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NUMBER

EC-1486

EC-1502

EC-1527

EC-1548

EC-1566 RO, RI

EC-1581

EC-1594

RESOLUTION

ATTACHMENT iC

REVIEW OF CITED/UNCITED EDNs

EXCESS GROUTING

Minor deficiency was identified documented,
dispositioned and corrected. Not significant and not
considered reportable.

CONTROL ROOM PENETRATIONS OF CONDUITS

An EDN was not nec ssary. Relocation of conduit is
authorized by LOU 1564.B288 drawings. This item is not
significant and not considered reportable.

This EDN is still open. Corrective Actions have not
been documented or accepted as of 9/24/84. The problem
does not appear significant or reportable.

CABLE 31042D-SB

This EDN identified minor cable insulation damage that
required repair using existing design guidance. The
work was performed as part of CIWA 83B637.

The EDN identifies four (4) deficiencies on a
non-safety related seal ring. The EDN properly
corrects the problems. Not significant and not
considered reportable.

SI SUMP SCREENS

EDN documents a minor repair to ensure that subsequent
welding could be performed adequately. Not considered
significant or reportable.

WELD PREHEAT

The DN identified, documents, dispositions and corrects
a suspected deficiency. The deficiency apparently did
not exist. Not significant and not considered
reportable,




NUMBER

EC-1611

EC-1616

EC-1618

EC-1647

EC-1648

ATTACHMENT 1C

REVIEW OF CITED/UNCITED EDNs

RESOLUTION

WHIP RESTRAINT WELD REPAIR

The EDN identifies unauthorized work performed on welds
which were not authorized for repair per an NCR. Not
significant and not considered reportable.

ANCHOR PLATE EVALUATION

Deficiency was properly identified, documented,
evaluated and dispositioned. Not significant and not
considered reportable.

PROTECTIVE COVER BOX INSTALLATION

This EDN was written to identify a violation of work
procedure., The installation was accepted by
engineering, QC and QA. Not significant and not
considered reportable.

HILTI BOLT INSTALLATION

The EDN identifies, documents, evaluates and
dispositions a deficient anchor installation. Not
significant and not considered reportable.

CONDUIT SUPPORT EX3-1114

This EDN properly identified, documented, evaluated and

dispositioned an apparent field weld deficiency. Not
significant and not considered reportable.
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NUMBER

W-381

W-742

W-3556, 4648,
4968, 4869,
5755, 5824,
5916, 5917

W-4112

W-5047

W=5416

ATTACHMENT 1D

REVIEW OF CITED/UNCITED T-B DNs

RESOLUTION

The DN identifies a significantly large number of welds
as not being visually inspected prior to being coated.
All welds are located in the Turbine Building and are
not safety related.

POWER OFF IN ROD ROOM

The deficiency appears to have been properly
identified, documented and corrected in accordance with
an established procedure. The item is not significant
and not considered reportable.

These DNs indicated clerical errors in transcribing
heat numbers or filler material on to QA documentation.
The justification for maintaining the position that a
clerical error existed appears well documented and
logical. The error both individually and collectively,
is not significant and not considered reportable.

COUPLING INSTALLATION

A DCN (488) required the addition of 6000# couplings to
an MSIV Bypass line. Apparently 3000# couplings were
incorrectly installed. This DN documented and
identified the problem and requested design
information. 3000# couplings were subsequently
approved and the DCN and DN closed. Not significant
and not considered reportable.

WELD PROCEDURE VIOLATION

The DN identifies, documents, dispositions and corrects
a deficiency associated with weld procedure. Not
significant and not considered reportable.

SIRR-1341 SUPPORT

Two DNs and NCR 4010 are affiliated with this
deficiency. The DN lists several welds that were
deficient due to documentation problems. The problems
were identified as part of the DN-T-2474, NCR-4010
support walkdown program. (NCR-4010 was upgraded and
reported as SCD-60 which is still open) The deficiency
as it stands alone is not significant and not
considered reportable.
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W-6349

ATTACHMENT 1D

REVIEW OF CITED/UNCITED T-B DNs

RESOLUTION

NO RT ON BASE METAL FLAWS

Apparently W-5682 was initiated to identify the need
for RT examination instead of the visual and PT
exarminations specified on two previous DNs. This
condicion should have been written as an NCR, however
the disposition on the DN is conservative and
acceptable, This item is not considered reportable.

TORQUE WRENCH OUTSIDE CALIBRATION RANGE

This item is similar to the deficiency noted on W-6519
No code violation exists since only even tightening is
required. This deficiency is not significant and not
considered reportable.

WRONG INTERPASS TEMPERATURE RECORDED ON WELD RECORD

The DN properly identifies and documents the
deficiency. The justification appears logical. The
item is not significant and is not considered
reportable,

INCORRECT TORQUE WRENCH FOR THE SPECIFIED APPLICATION
Similar to W-6183, 6519. No code violation existed.
Hydrostatic testing revealed no apparent leakage. This
item is not significant and not considered reportable.
LUG GAP

The DN identified and documented an improper lug gap
(off by 1/64"). The gap was accepted using IT-07198

and Ebasco redline. The item is not significant and is
not considered reportable.
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NUMBER

W-6519

ATTACHMENT 1D

REVIEW OF CITED/UNCITED T-B DNs

RESOLUTION

TORQUE WRENCH WRONG FOR APPLICATION

The DN stated that a 0-250 ft/lb, wrench was used to
apply torque to 370 ft/lbs. Although the application
was incorrect the code was not violated in that only
even tightening is required. A hydrostatic test,
although not designed for flange leakage detection, can
identify non welded connection leaks. Apparently no
leakage was evident. The deficiency is not significant
and is not reportable.
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RESPONSE
ITEM NO. 5 (Final)
TITLE: Vendor Documentation ~ Conditional Releases
NRC DESCRIPTION OF CONCERN:
As a part of the staff review of the QA Program, the staff evaluated the Ebasco

vendor QA program. In assessing this program, the staff specifically looked at
the receipt inspection program and the conditional release system.

As a result of its evaluation, the staff found deficiencies with the handling of

conditional certification of equipment (C of E) for Combustion Engineering
supplied equipment. For example, one conditional C of E for the reactor vessel

and internals was issued because as-built drawings, material certifications, and
the fabrication plans had not been forwarded when the equipment was delivered to

LP&L in 1976. The missing documents were sent to Ebasco sometime in 1978,
according to the Ebasco quality records supervisor, but were apparently lost
prior to being placed in the Ebasco document control system. The conditional

certification of equipment was found when a check of all files was made in April

or May 1984. The missing documents have been requested from CE, and a
deficiency report was issued and placed on a master deficiency list. This
problem has existed since July 20, 1976.

The safety significance of this is that problems with the vendor QA records
could affect installed safety related equipment, LP&iL chall exemine their
records and determine if all conditional certifications of equipment have been
identified, reviewed and promptly resolved.

DISCUSSION:

LP&L has reviewed their records to ensure that Conditional Certifications of
Equipment and other conditional release conditions have been identified,
reviewed and resolved. The following discussion outlines the results of the
review which indicate that such conditions are adequately under control and do
not constitute a situation adverse to the health and safety of the public.

Combustion Engineering

The quality records associated with Combustion Engineering material and
equipment have been re-reviewed. An initial review concluded that Conditional
Certifications of Equipment had been received for 45 purchase orders, and that
for 31 of these, Combustion Engineering had provided Unconditional
Certifications of Equipment prior to the audit. Ebasco Deficiency Report
84-5-3, was prepared and issued on May 1, 1984, identifying the items for which
Unconditional Certifications had not been received. This Deficiency Report was
entered into the site tracking system.

Subsequently, during its validation review in support of the Task Force effort,
the Pre-Licensing Issues Task Force Support Group identified two additional CE
purchase orders for which unconditional certifications did not exist in the

f£iles. This finding prompted a 100% re-review of the quality records associated

with CE material and equipment for the existence of conditional certifications.

This subsequent review identified a total of nine additional purchase orders

which at one time had Conditional Certifications of Equipment. Of these, only

one was still without an unconditional certification at the time of the review.
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Unconditional Certifications have now been received for the 54 purchase orders,
including the replacement copy of the unconditional certification for the
Reactor Vessel Assembly. Although the probability was considered very low,
there was, however, a possibility that the operability of equipment could have
been affected. A review was therefore performed for the 54 purchase orders
received with Conditional Certifications of Equipment. It was determined that
the ability of the equipment to perform their intended design function was not
compromised.

LP&L acknowledges that Combustion Engineering issued Conditional Certifications
of Equipment associated with the Nuclear Steam Supply System (NSSS) that were
not being formally tracked as open items.

The existence of Conditional Certifications of Equipment was not considered a
problem based on the site's understanding that they reflected incompleted
purchase orders as opposed to hardware or software deficiencies. This situation
has existed since the original shipments of material and equipment from
Combustion Engineering. The site did informally track the Conditional
Certifications of Equipment as open items and the issuance of Conditional
Certifications of Equipment is controlled under CE's QA program. In addition,
letters were periodically sent to CE requesting the status and resolution of
these items.

To provide further assurance, site activity associated with conditional
certifications was assessed. As of August 7, 1984, LP&L operations has placed
69 purchase orders with CE for spare parts. Of these 69 purchase orders, one

had a CE Conditional Certificatica. The aquipment related to this Conditional
Certification was issued to the plant on an LP&L QC Conditional Release in
accordance with plant procedure 0I-10-006.

Other Vendors and Contractors

To assess the potential for existence of other manufacturing open items not
tracked in the site tracking system, the site's material receiving and control
system was reviewed. It was found that the system was being properly
implemented and that any problems identified during the material receiving
quality control inspection and manufacturing records review were being properly
tracked as Discrepancy Notices (DNs) and Deficiency Reports (DRs), respectively.
However, it was realized that the pctential for a similar situation existed in
areas where problems are identified off-site relating to material to be shipped
to the site. Based on this, three areas have the potential for similar
gituations, and were selected for additional evaluation:

a) Concerns noted by Ebasco Vendor Quality Assurance Representatives
(VQARs) on the Release for Shipment forms,

b) Nonconformance Reports (NCRs) controlled by Ebasco's Home Office, and

c) Material received at the site under manufacture, deliver and erect
type contracts,

The evaluation conducted is described on Attachments 1, 2 and 3, respectively,
and the results summarized as follows:
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a) A sample of 36 of a total of 118 Ebasco New York safety-related
Purchase Orders for material/equicnent were selected on a discipline-
by-discipline (e.g.: Mechanical, Electrical, Instrumentation) basis
and reviewed. This sample entailed approximately 750 shipments and
approximately 11,000 items. No items adversely affecting plant safety
were identified.

b) The status of Ebasco Home Office NCRs was reviewed to ensure adequate
on-site identification and control. The review concluded that there
exists adequate on-site identification and control of Ebasco Home
Office NCRs.

c¢) The evaluation of all safety-related manufacture, deliver and erect
type contracts is complete. No items adversely affecting plant safety |
were identified. ‘

Therefore, based on this review, LP&L believes that vendor QA records are
adequately administered.

CAUSE:

open items is limited to CE Conditional Certifications. The cause was identified
as using informal rather than formal tracking methods. This was due to the
perception that the problems underlying the Conditional Certifications were

|

|

|

|
The reviews performed have indicated that the issue concerning the tracking of
limited to commercial concerns.

GENERIC IMPLICATIONS:

LP&L has addressed this concern generically. A review was conducted, as
described above, and it was determined that there exists adequate identification
and control of vendor material being shipped to the site. Material tracking is
currently being performed using detailed written procedures for materials
received onsite both for the remaining construction activities and for plant
operation activities.

SAFETY SIGNIFICANCE:

Based on the above evaluations, zll items potentially affecting plant safety are
being properly controlled on site.

CORRECTIVE ACTION PLAN/SCHEDULE:

Based on the CE records review outlined in this Response, any CE open items that
have been identified are now formally tracked. Any new CE Conditional
Certifications will also be formally tracked.

A review has been conducted of the Conditional Certifications which had been
received for 54 CE purchase orders. It has determined that these conditions
would not have adversely affected the operability of equipment.




ATTACHMENTS :

1) Concerns Noted by VQARs on the Release for Shipment Forms
1-A) Ebasco New York Safety Related Manufacturer Purchase Orders.
1-B) POs Included in Scope of Audit.

2) NCRs Controlled by Ebasco's Home Office

2-A) Comparison of NYO NCR Log to the MTS Closed NCR Printout
2-B) NYO NCRs Requiring Verification of Disposition

2-C) Audited NYO NCRs

3) Material Received at the Site Under Manufacture, Deliver and Erect Type
Contracts.

REFERENCES:

None




ATTACHMENT 1

Concerns Noted by VQARs on the Release for Shipment Forms

To resolve the NRC concern and determine the basis for the sample audit of
vendor documentation the following data base was generated.

A listing was generated of all New York Purchase Orders. This was generated on
a discipline basis with the following guidelines:

Mechanical: ASME Code Class 1, 2, 3, MC and/or ANSI Safety Class 1, 2, 3
Purchase Orders.

Electrical: Class IE Purchase Orders.

Instrumentation & Control: ASME Code Class 1, 2, 3; ANSI Safety Class 1,
2, 3; IEEE Class IE and/c: Seismic Category I
Purchase Orders.

Architectural - Structural: Seismic Category I Purchase Orders.

Miscellaneous: ANSI Safety Class 1, 2, 3; ASME Code Class 1, 2, 3; IEEE
Class IE and/or Seismic Category I Purchase Orders.

The Nuclear Steam Supply System (NY-4C3402 and Field Purchase Orders to CE) was
reviewed in total during the audit. (See Attachment 1-A for the listing
generated.)

Attachment !-A lists all of the one hundred-eighteen (118) New York Office
safety-related purchase orders. From this the sample size of 36 (30%) was
chosen (see Attachment 1-B) for the breakdown of orders reviewed. The safety-
related purchase order documentation packages identified on Attachment 1-B were
researched.

During this review a single concern was identified. On purchase order number
NY-403659, Material Receiving Inspection Report #83-00598 (FCR-E-3119) material
was received and accepted on site with an outstanding Vendor Non-Conformance
Report. The material (cable) was purchased on a Class lE Purchase Order, but
was used in a Non-Nuclear Safety application. The disposition of this NCR
(NY-586) required the implementation of the referenced FCR. The corrective
action was considered a "paper change" only and, therefore, there is no safety
significance.




ATTACHMENT (-A

EBASCO New York Safety Related Manufacturer Purchase Orders*

Mechanical Electrical 1&C Arch-Structural Miscellaneous

403418 (2) 403447 (1E) 403470 (2,3) 403407 (1) 403514 (Radwaste - 2,1)
403422 (2/MC) 403454 (1E) 403485 (1E) 403480 (1) 403518 (Radwaste - 2,1E)
403431 (3) 403455 (1E) 403489 (1E) 403509 (1) 403543 (HVAC - 3)

403433 (1,2,3) 403463 (1E) 403492 (2,3) 403513 (1) 403547 (HVAC - 2)

403436 (2) 403472 (1E) 403499 (2,3) 403532 (1,3) 403548 (HVAC - 3)

403452 (3) 403487 (1E) 403502 (1,2,3) 403533 (1) 403549 (HVAC - 3)

403458 (1,2,3) 403495 (1E) 403519 (1E) 403573 (1) 403555 (HVAC - 2,3)
403461 (2,3) 403496 (1F) 403523 (1E) 403574 (1) 403556 (MVAC - 2,3)
403467 (3) 403497 (1E) 403565 (2,3) 403578 (1) 403557 (HVAC - 3)

403469 (1,2,3) 403503 (1E) 403585 (1) 403582 (1) 403558 (HVAC - 2,3)
403479 (3) 403516 (1E) 403588 (1E) 403584 (1) 403559 (HVAC - 2)

403482 (3) 430517 (1E) 403594 (1) 403592 (1) 403566 (HVAC - 3)

403483 (2,3) 403530 (1E) 403627 (1) 403593 (1) 403567 (HVAC - 3)

403484 (1,2,3) 403534 (1E) 403641 (2) 403608 (1) 403621 (Applied Physics - 1)
403488 (2,3) 403535 (1E) 403642 (1,2,3) 403611 (1) 403639 (HVAC - 3)

403493 (2,3) 403536 (1F) 403649 (1E) 403613 (1) 403675 (Applied Physics - 1E)
403500 (2) 403550 (1E) 403681 (1,2) 403620 (1)

403501 (2,3) 403552 (1E) 403688 (1,2,3) 403647 (1)

403504 (3) 403615 (1E) 403694 (2,3) 403648 (1)

403505 (2,3) 403623 (1E) 403802 (1E)

403506 (1,2,3) 403625 (1E)

403507 (1,2,3) 403638 (1E)

403511 (1,2) 403640 (1E)

403512 (3) 403644 (1E)

403522 (3) 403657 (1E)

403528 (3) 403659 (1E)

403539 (2,3)

403542 (2)

403546 (2) *Information in parentheses after P.0. number refers to the following safety related classes:
403591 (1) 1,2,3 - ASME Code Class 1,2,3 and/or ANSI Safety Class 1,2,3

403606 (1,2,3) MC - ASME Code Class MC

403650 (3) 1E - IEEE Class IE

403661 (2) I - Seismic Category I

403674 (1,2,3)
403676 (1,2,3)
403699 (1,1E)

403801 (1 ,‘
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PURCHASE ORDER

SAFETY RELATED

POs Included in Scope of

ATTACHMENT |-B

ELECTRICAL

# OF SHIPMENTS

NUMBER CLASS COMPONENT (MRIRs) * # OF ITEMS
NY403447 1E 5 and 15 KV Power Cable 25 72
NY403455 1E 480V Volt Power Centers 26 1,812
NY403463 IE Storage Batteries 1 3
NY403496 1F Electrical Penetrations 35 403
NY403497 1E 480 Volt Motor Control Centers 34 139
NY403516 IE Static Uninterrupted Power Supply 6 28
NY403659 1E Refueling Disconnect and Missile Shield 55 1,133
Cable
’ 182 3,568 SUB TOTAL
. ARCHITECTURAL - STRUCTURAL

PURCHASE ORDER SAFETY RELATED # OF SHIPMENTS
NUMBER CLASS COMPONENT (MRIRs) # OF ITEMS
NY403407 I Reactor Building Crane 10 5 (lots)
NY403582 I Maintenance & Hatch Shielding Door 5 6
NY403584 1 Anchor Bolts & Anchor Studs 5 1,164
NY403613 1 RAB - Structural Steel 22 22 (lots)
NY403532 1:3 Misc. Shop Fabricated Tanks 2 6

5 44 1,203 ESUB TOTAL

* Material Receiving Inspection Report



ATTACHMENT |-B

(Continued)

MECHANICAL
PURCHASE ORDER SAFETY RELATED # OF SHIPMENTS
NUMBER CLASS COMPONENT (MRIRs) # OF ITEMS
NY403422 2/MC Containment Piping Penetrations 41 78
NY403458 2.3 25" and Larger Stainless Station Valves 142 147
NY403469 $:2:3 2%" and Larger Stainless Steel Valves 8 8
NY403484 3:2:3 Control Valves 5 11
NY403506 (. 600# and Higher Gate and Check Valves 70 656
NY403507 1,2,3 Stainless Steel Valves 30 177
NY403511 1,2 Safety and Relief Valves 23 29
NY403606 1:2.3 Control Valves and Accessories 8 50
NY403674 1:2:3 ILine Service Solenoid Valves 8 39
NY403676 1:2:,3 Self Contained Regulating Valves 1 8
NY403699 1,1E Limit Switches 4 94
NY403801 1,1E Pilot Solewnz:id Valves 2 51

12 1,348 SUB TOTAL




PURCHASFE ORDER

SAFETY RELATED

ATTACHMENT 1-B
(Continued)

INSTRUMENTATION & CONTROL

# OF SHIPMENTS

NUMBER CLASS COMPONENT (MRIRs) # OF ITEMS
NY403485 1E Differential Pressure Switches 15 136
NY403519 IE Process Analog Control 83 3,684
NY403585 I Local Instrument Cabinets & Racks 10 86
NY405k27 1 Annubars 1 4
NY403642 1:2.3 Low Differential Pressure Transmitters 4 28
NY403681 1,2 Thermocouple Assemblies 4 291
NY403688 1,2,3 Low Differential Pressure Transmitters 4 39
7 121 4,268 SUB TOTAL

PURCHASE ORDER

SAFETY RELATED

MISCELLANEOUS

# OF SHIPMENTS

NUMBER CLASS COMPONENT (MRIRs) # OF ITEMS
NY403518 2,1E Hydrogen Analyzing 3 7
(Radwaste)
NY403547 2 Check Valves 2 6
(HVAC)
NY403556 2,3 Electric Heating Coils 11 159
(HVAC)
NY403559 2 Containment Fan Coolers 10 24
(HVAC)
NY403675 1E . Accidental Radiation Monitoring/System 30 349
(Applied Physics)

5 56 545 SUB TOTAL
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ATTACHMENT |-B

(Continued)
SUMMARY
# OF PURCHASE
DISCIPLINE ORDERS AUDITED SHIPMENTS ITEMS
ELECTRICAL 7 182 3,568
ARCH/STRUCT 5 44 1,203
MECHANICAL 12 342 1,348
1&C 7 121 4,268
MISCELLANEOUS 5 56 545
TOTAL 36 745 10,932
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ATTACHMENT 2

NCRs Controlled by

Ebasco's Home Office

In June, 1984, a review of all NYO (New York Office) issued NCRs has been
accomplished to determine if any NYO NCRs still open have been properly
identified as op:n by the site in the Master Tracking System.

The result is that there is one NYO NCR still open (NCR 646), and it was
and still is proper.y identified on the Master Tracking System as an open
item. (See Attachment 2-A)

Concurrently, a review was also conducted to determine if NYO NCRs that
required corrective action and Verification of Disposition were closed
properly. The Criteria for correct closure were:

a) Item(s) repaired, replaced, or otherwise rendered correct before
receipt at site.

b) Item(s) were identified as requiring corrective action upon receipt at
site and tracked until accepted disposition was verified.

A total of 144 NCRs were identified as requiring Verification of
Disposition. A sample of 20 were reviewed. One concern was noted. The
Temporary Fuel Storage Racks should have been identified as haviag
incomplete documentation (analysis of fuel drop impact) when received on
5/21/81. NCR 628 was not issued until 11/10/83 to identify the problem and
implement a solution. DCN-NY-AS-758 was issued on 3/14/84 and Station
Modification Package 84-133 was issued on 4/4/84 to implement the
corrective action. This item has been properly tracked since the issuance
of NCR 628. Temporarv Fuel Storage Racks will not be used until
installation of modifications described in SMP 84-133 is complete. There
is no safety implication.

Therefore, the QA process for controlling NYO NCRs requiring corrective
action and Verification of Disposition is acceptable.
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ATTACHMENT 2-A

Comparison of NYO NCR Log

to the MTS Closed NCR Printout

Coggariaon:

1. = All items listed in MTS as closed were also listed as closed in NYO NCR
log.

Problems Identified:

a) NCR 30 was listed as closed in MTS and NCR 30 was superseded by NCR 40
per NYC NCR log. NCR 30 and the closed copv of NCR 40 are located in
the correct file under P.0. NY403405 in the QA Records Vault.

b) NCR 576 was listed as voided in MTS. NCR 576 was closed per NYO NCR
log. The closed copy of NCR 576 is located in the correct file under
P.0. NY403458 in the QA Records Vault.

The NYO NCR log was correct in both cases. The errors do not affect the
validity of closed status. MTS has been updated.

Coggnrison:

2. - There were 111 NCRs indicated as being closed in the NYO NCR log but were
not listed in MTS. As MTS only tracks those NCRs which require corrective
action by the site, a 100% review of these NCRs was performed. NCRs which
required corrective action are closed and located in the files in the QA
Records Vault.

Problems Identified:

None




011
012
019
024
026

* 028
031
034
036
037
040
042
043
050

* 054
055
059
. 068
* 081
082
083
* 093
103
108
112
119
121
118
129

* Jtems audited, see Attachment 2-C

ATTACHMENT 2-B

NYO NCRs Requiring Verification of Disposition

* 133
136
147

* 155
156

* 170
171
176
179
192
195
197
201
206

* 207
208
209

* 210
218

* 221
225
228

* 232
236
237
241
243
284
246

251
254
256
263
264
265
266
268
277
278
279
284
285
286
296
297
300
302
310

311RI
312R1

316
317
318
320
321
332
347
348

349
351
361
360R1 *
361R1
367
371
379
380
385
387
389
397
410
411
412
317RI
423
428
429
430
431
447
448
449
453
454 *
467
457R1

390R1
498
518
549
551RI
557
563
569
575
585
587
588
589
590
593
601R1
606
607
611
612
613
613R1
617
618
622
625
628
635




ATTACHMEXT 2-C

Audited NYO NCRs

Total of 144 NYO NCRs required verification of disposition. A random sample for
investigation follows.

1.

3.

wn
-

10.

NCR 28, P.0O. NY403509, C-3660-N, C3661-N
- Verify UT was performed.

- UT performed.

- NCR closed prior to shipment.

NCR 54, P.O. NY&403487

- Verify flux and other material removed from trav.
- Reinspection performed.

- NCR closed prior to shipment.

NCR 81, P.O. NY403405

- Wide gap weld.

- Procedure required and reviewed without comment.
- NCR closed prior to shipment.

NCR 93, P.0O. NY403439
- NCR 93 superseded by W3-1518.
- W3-1518 tracked until closure.

NCR 133, P.0. NY430539
- Confirm castings meet ND 2571 of ASME III ND.
- NCR closed prior to shipment,

NCR 155, P.0O. NY403484
- Verify conformance to ASTM standard for 2" 6-C70-28-1.

- Item is non-safety/non-seismic per Purchase Order spec.
- NCR closed.

NCR 170, P.O. NY403509

- Problem with heat treatment temperature.
- Resolved through evaluation.

- NCR tracked until closure.

NCR 207, P.O. NY403578

~ Lakeside Steel to furnish shims.

- Letter dated 12/18/78 states shim material provided to J. A. Jones.
Problem resolved through NCR 210. As-Built installation verified by
letter dated 12/18/78.

- NCR tracked until closure.

NCR 210, P.O. NY403578
- See NCR 207.
- NCR tracked until closure.

NCR 221, P.O. NY403573

- High silicon content.

- Problem resolved.

~ NCR closed prior to shipment.
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11.-

12.-

13--

14.-

15.-

16.-

17.-

18'-

19."'

20.-

ATTACHMENT 2-C

(Continued)

NCR 232, P.0. NY403583

- Missing documentation.

~ Qualification reports accepted.
- NCR tracked until closure.

NCR 263, P.0. NY403483

-~ Weld repair on end prep.

- Part not used.

-~ NCR closed prior to shipment.

NCR 264, P.0. NY403483

- Weld repair end prep.

- Repair complete.

- NCR closed prior to shipment

NCR 268, P.0. NY403557

- Confirm correct type motor supplied.

- Confirmed.
- NCR closed prior to shipment.

NCR 284, P.0. NY403496

- Missing documentation.

- Reports accepted.

- NCR tracked until closure.

NCR 286, P.0. NY403583

- Missing documentation.

- Reports accepted.

- NCR tracked until closure.

NCR 347, P.O. NY 403613

- Spray Booth doors require repair.

- Repaired.
- NCR closed.

NCR 361, P.O. NY403557

- Rev. 1 replaced - verify motor extension leads consist of acceptable

material.
- Verified by VQAR.
- NCR closed prior to shipment.

NCR 549, P.0. NY403640

-~ Need to identify unique olor on CWDs 2945, 2646.

- CWDs issued.
- NCR tracked until closure.

NCR 628, P.0. NY403608
- P.0. requires drop analysis.

NCR is being tracked.

Items received 5/21/81; NCR issued 11/10/83.
Problem not promptly identified.

NCR-628 superceded by SMP 84-133.
SMP 84~133 tracked until closure.
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ATTACHMENT 3

Material Received at the Site Under Manufacture,
Deliver and Erect Type Contracts

Scope

Deliver and Erect Purchase Orders and Contracts (Safety Related Only)

Purchase Orders:
NY403405
NY403508
NY403525

Contracts:
W3-F-6
W3-NY-4
W3-NY-17
W3-NY-23
W3-NY-27

Discussion

Deliver and Erect N.Y. Purchase Orders and Contracts

Due to the differing nature of each Deliver and Erect (D&E) purchase order
and contract, the definition of the scope of research differed.

Essentially for each of the following, a review was performed to assure
that problems identified on material, parts or components were tracked.

Deliver and Erect Purchase Order Review Scope and Results

NY403405; Chicago Bridge & Iron; Steel Containment Vessel; Safety Class
2/Se‘smic I

A review of all Ebasco Vendor QA Release for Shipment (form 1035), Vendor
QA Release Reports (form 719) and Ebasco New York office reviewed NCRs was
performed. Additionally, a review of the CB&I Non-Conformance Control
List, Shop Release for Shipment Checklist and Site Receiving Inuvection
Reports was performed.

The review identified one Ebasco Release for Shipment (form 1305) which
noted that 12 items required sandblasting at the site. The associated CB&I
Release for Shipment form did not identify the condition and there are no
CB&I records to support that sandblasting was done. Of the 12 items, / are
embedded in concrete and did not require sandblasting. The remaining 5
items are part of the construction hatch storage rack located inside
containment and would have been repainted had any coating distress appeared
per NCR-W3-4825 (PRI-94)., Furthermore, these 5 items are of small surface
area. The failure of the coating of such small and scattered areas during
a DBA would not be of any safety significance. In addition, there is no
indication that any of these materials will have adverse interactions with
engineering safety features.
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ATTACHMENT 3

(Continued)

NY403508; Nooter Corporation; Fuel Pit and Canal Liners; Safety Class
NNS/Seismic Class I

A review of all of the Ebasco Vendor QA Relea<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>