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50.59 DETERMINATION
I

@ Document LDCN 2482 Rev.1

Document No.: LDCN 2482 Revision: 1 |
|

Subject: FSAR Chapter 13.4 and FSAR Chapter 17.2 changes to support ITS implementation.

A 50.59 Determination evaluates the identified document versus the SAR and determines whether or not a
Safety Evaluation for the identified document is necessary. The Safety Analysis Report (SAR) is
composed of the following documents: the Final Safety Analysis Report (FSAR), the Technical
Requirements, the Technical Specifications, the Emergency Plan, the OPS QA Program, any Safety
Evaluation Report (SER) by NRC that supports a license amendment of any kind, including special
submittals such as the Design Assessment Report (DAR), the Fire Protection Review Report, the Security
Plan, and the Offsite Dose Calculation Manual (ODCM) (see NDAP-QA-0726, Rev. 2, para. 5.5). If the
document DOES involve any of the following perform a written safety evaluation in accordance with
NDAP-QA-0726.

This document:

(Circle One)-
-

1. O Does @ Does Not Constitute a change to the Facility as described in the
SAR.

2. O Does B Does Not Constitute a change to the procedures as described
in the SAR.

3. O Does E Does Not Perform a test or-experiment 0.qt described in the

4 $(,d g'v ! /rYr/["I
SAR on systems described in the SAR.

o
Ooerational or function test will not normally reauire a

[O M A '} -
M Safety Evaluation

Preparer Charles R. Whir d Date 4/20/98

Responsible Supervisor (b( 6 ,

Date y

i
j

|

I

|
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I

FORM NDAP-QA-0726-5, Rev. 0, Page 1 of 1 (File R16) |
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SUPPORTING INFORMATION i

Per PP&L Nuclear Department Administrative Procedure NDAP-QA-0731, the
change proposed in LDCN 2482, Rev.1 is held as draft until NRC approval of
PP&L's ITS submittal. Once ITS is approved, the Licensing engineer
responsible for the TS change conducts an additional review to confirm that the
LDCN is supported by the SER and that any additional impacts of the SER on
the draft LDCN are implemented. Following any necessary modifications to the
draft LDCN, it is distributed for final Department review. Upon resolution of any
additional review comments, the LDCN is submitted to the Supervisor -
Licensing. Once approved by the Supervisor - Licensing, the LDCN can be
incorporated into the FSAR.

SECTION JUSTIFICATION
I

13.4 and 17.2 Editorial change to provide a tie to 10 CFR 50.54a
evaluation for any changes to Chapter 13.4, as a result
of rolling FSAR Chapter 13.4 into QA Program with i

ITS. i
|

13.4.1 Editorial change to make consistent with current i

Technical Specification Section 6.5.1.1 regarding
PORC Function, in relocation to QA Program (FSAR)
with conversion to improved Technical Specifications.

13.4.1.3 Editorial change to make FSAR consistent with ITS
Section 5.4, Procedures. in relocation of current
Technical Specifications 6.5.1.6 and 6.8.1 to QA
Program (FSAR). I

!
13.4.1.4.1 Change that transferred current Technical Specification

6.5.3, Technical Review and Control, and 6.8.2 to
FSAR as provided for in NRC Administrative Letter 95-
06, Relocation of Technical Specifications '

Administrative Controls Related To QA. as a result of
converting to improved Technical Specifications (ITS).

13.4.1.4.3 Editorial change to make consistent with current ,

Technical Specification Section 6.5.1.7, PORC l
Authority. in relocation to QA Program (FSAR) with the 1

conversion to ITS.
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13.4.2,13.4.3 Editorial changes to make consistent with current
Technical Specifications 6.5.2.6, 6.5.2.2, 6.5.2.3,

L 6.5.2.4, 6.5.2.9, and 6.5.2.10 a, b & c, respectively, in
| relocation to QA Program (FSAR) with conversion to

ITS.

17.2.1 Expanded discussion of Review Committees by adding;

| PORC. Additionally, added tie to FSAR Section 13.4,
; Review and Audit. for further discussion of these
I committees that is being necessitated with conversion
| to ITS. Current Technical Specifications Section 6.5,

Review and Audit. is being relocated to QA Program (

| FSAR).

17.2.1.20 Editorial change to account for required relocation of
current Technical Specification 6.2.3, Nuclear Safety
Assessment Group. into QA Program (FSAR) with the j
conversion to ITS. I

17.2.2 Editorial changes to clarify that FSAR Chapter 13.4,
Review and Audit, require the same levels of review

,

and approval as applied to the OQA Program. Editorial |

correction of ANSI /ASN standard that establishes the j

qualifications individuals performing technical reviews I
to be consistent with current Technical Specification !

6.5.3 in conversion to ITS.

17.2.5 and 17.2.6 Editorial change to provide tie between FSAR
Subsections 17.2.5, instructions. Procedures and
Drawinos. and 17.2.6, Document Control, and FSAR
Subsection 13.4.1.4.1, Review of Procedures. Chances
To Procedures and Systems. in order to provide
needed tie between QA Program and technical review
and control of procedures as a result of the relocation
of current Technical Specifications 6.5.3, 6.8.1, and
6.8.2 into FSAR with the conversion to ITS.

17.2.17 Expanded contents to account for required relocation
of current Technical Specification 6.10, Record
Retention. into QA Program (FSAR) with the
conversion to ITS.

|
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17.2.18 Editorial change to clarify that Audit areas are now

described in FSAR Subsection 13.4.2.9 in lieu of
current Technical Specifications 6.5.2.8 upon
conversion to improved Technical Specifications.

These changes reflect transfer of current Technical Specifications to the
FSAR/QA Program in accordance with NRC Administrative Letters 95-06 and
96-04 and the NRC Request for Additional Information on PP&L's ITS submittal,
as well as the NRC RAI on revision 0 of draft LDCN 2482 (submitted for NRC |
review via PLA-4862). This revision 1 of LDCN 2482 is submitted for NRC '

review via PLA 4893.
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j M .5e 13.4 REVIEW AND AUDIT

\ f |'
hnerJ !13.4.1 PLANT OPERATIONS REVIEW COMMITTEE

The Plant Operations Review Committee (PORC) will be functional
throughout the life of the plant, to advise the rlc..t Manager-
Susquehanna SES on all matters related to nuclear safety C. 4

as desced*0 art
h ek[ev1 I 3. Y, /. 3

13.4.1.1 Orcanization _

Membership of the PORC shall consist of but not be limited to
|

the following:

Chairman: Manager - Susquehanna SES

Members: Manager - Nuclear Operations
Manager - Nuclear Maintenance
Manager - Nuclear Plant Services
Manager - Nuclear Systems Engineering.

s y dt w - Health Physics Cr; _ci::: | |

| Supervisor - Chemistry
Supervisor - Effluents Management
Supervisor - Quality Control Services |

Supervisor - Site Modification Group
Shift Supervisor or Unit Supervisor
Supervisor - Reactor Engineering and STA Programs

Alternates

All alternate members shall be appointed in writing by the PORC
Chairman to serve on a temporary basis; however, no more than>

.

three alternates shall participate as voting members in PORC
activities at any one time.

, ') - (I Nf Ouorum m) 1 -

AquorumofthePORCshallconsistofthePORCChairmanorhiskY
designated alternate and five members including alternates.

13.4.1.2 Meetinos 6mera
Meetings will be held at least once per calendar month and as

M[ convened by. the PORC Chairman or his designated alternate./
".inuts of :11 f r_---1 --tir- rM11 M --ir.a.med. Copies o'

i minutes from PORC meetings are sent to the
'' 3 Manager-Susquehanna SES, the Vice President-Nuclear Operations,

the Senior Vice President ""-1.- t squehanna Review
Committee (SRC). gp p Q'g*

vuc w orfu
2: c . 51, 0 2 / 02. 13.4-1

__
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Insert ' A-l'

! Note: Implementation of the Improved Technical Specifications has placed the

| information contained in this FSAR Chapter into the scope of the Operational Quality
! Assurance Program. Therefore, any changes to this FSAR Chapter require evaluations

under 10 CFR 50.54(a).
1

Insert ' A-2'

I
l

necessary for the performance of the PORC responsibility and authority provisions of ]
FSAR subsections 13.4.1.3 and 13.4.1.4.3 J

<
!

l
i

Insert ' A-3' {
l
1

The PORC shall maintain written minutes of each PORC meeting that, as a minimum,
document the results of all PORC activities performed under the responsibility and
authority provisions of Subsections 13.4.1.3 and 13.4.1.4.3.

I

I

|
i

I
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13.4.1.3 Rennensibility

The PORC is responsible for the duties listed below:

1. Review of all ' ' 'rtr tir; and changes&h - x Cevero'nj % k||m*, proceduresaclo vo 'li|~g,'thereto

\ 2. Review of all proposed tests and experiments that affect
| nuclear safety.
:

l 1

! 3. Review of all proposed changes to Appendix A, Technical
-

|
| Specifications. ;

4. Review of all proposed changes or modifications to unit
! systems or equipment that affect nuclear safety. i

5. Review of the safety evaluations for procedures and
i changes thereto completed under the provisions of 10 CFR
i 50.59.

6. Investigation of all violations of the Technical
Specifications including the preparation and forwarding

PrA of reports covering evaluation and recommendations to
| prevent rtcurrence to the Vice President-Nuclear

Operations 7Ptent Manager-Susquehanna SES, the Sr. Vice'

President- a the
'

an o f c h_. en_mqu h = rm a
'g i ii./ /,4 gjyv gy(c'yReview Committee. wa , -

7. Review of events requiring notification to the NRC under
10CFR50.73.

B. Review of unit operations to detect potential nuclear
safety hazards.

9. Performance of special reviews, investigations or
analyses and reports thereon as requested by the Vice

71ent$pra /President-Nuclear Operations, the
Manager-Susquehanna SES, or the Chairman of the
Susquehanna Review Committee.

10. Review of the Security Plan and shall submit recommended
changes to the Chairman of the Susquehanna Review
Committee.

11. Review of the Emergency Plan and shall submit
recommended changes to the Chairman of the Susquehanna
Review Committee.

1

Review of every unplanned o' site release of radioactive- 12. n
material to the environs including the preparation and

R:r. 01, 02/?' 13.4-2

.

t
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| Insert 'A-4' )

|
a. The applicable procedures recommended in Regulatory Guide 1.33,

|
Revision 2, Appendix A, February 1978;

i

| b. The emergency operating procedures required to implement the
'

requirements of NUREG-0737 and NUREG-0737, Supplement 1,
as stated in Generic Letter 82-33;

c. Quality Assurance for effluents and environmental;

ld. Fire Protection Program implementation; and

e. All programs specified in Technical Specifications 5.5.
!

4

:0

!

i
|

|



r

|

W'

hg/g/0dSSES-FSAR

1

forwarding of reports covering evaluation,
recommendations and disposition of the correction action--

3 to _ revent recurrence to the Vice President-Nuclearphers b _ _ _ Operations, the 'iwene Manager-Susquehanna SES, the
Senior Vice President;aNucicar and to the Chairman of the

t susquehanna Review Committee.,

Cren t *
g g /LhteI N 13. Review of changes to the PROCESS CONTROL PROGRAM OFFSITE

McW DOSE CALCULATION MANUAL, and radwaste treatment systems.

13.4.1.4 Procedure

13.4.1.4.1 Review of Procedures, Changes to Procedures and
Systems, and Procosed Tests or Exceriments

SubeeGLAGn 13.e.l.3 ysvduced im diey( Pe cedurer die p..ed lu ,
w cuw c pr;;muu . 22. um .mvaeweu, firrt- tir; or uu uwen maue

_

B in-;;;crdane: :ith the Technical Symcifico; wn..\

When changes to systems are necessary or tests and/or |
'

experiments are to be performed which could affect nuclear
safety, they shall also be submitted to PORC for review.

The PORC shall review the above items and recommend either
approval or disapproval of the contents. The actions taken by
PORC shall be recorded in the minutes of the meetings.

7 Those i_tems recommended for approval by PORC will be forwarded
Guenl to the ' Phant Manager - Susquehanna SES(or other appropriate

authority) for final approval. Those items not recommended by
PORC shall be returned to the originator with appropriate
comments and recommended changes.

Ma ask Rht/3,%|d
Temporary changes to procedures cu_. ject to TORC imview may be I

made providing the intent of the original procedure is not
altered, the change is approved by two members of the unit
management staff, at least one of whom holds a Senior Reactor

Q act.d am Operators License ort the unit affected, and the change is
|*4 A cocumented, reviewed r4 PORC and approved by the Manager.

- Susquehanna SES witnin 14 days of implementation.
w heJC, #% % ero l
ry#

13.4.1.4.2 Review of Unplanned Events that have Nuclear Safety
Sienificance

The PORC will review all 10CFR50.73 violations of Technical
Specifications and any other unplanned events that may'have
nuclear safety significance. The conclusions and
recommendations reached by the PORC, including any

| determinations of unreviewed safety questions, shall be

Revr 51,-G;/57 13.4-3
--
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i

Procedures and programe required in Subsection 13.4.1.3 and other procedures
which affect plant nuclear safety, as determined by the General Manager -

'J
Susquehanna, and changes thereto, other than editorial or typographical
changes, shall be reviewed as follows:

a. Each such procedure, program, or procedure change shall be
independently reviewed by an Individual knowledgeable in the area
affected other than the individual who prepared the procedure,
program, or procedure change. The General Manager - Susquehanns
shall approve all plant procedures, programs, and changes thereto.

b. Individuals responsible for reviews performed in accordance with
t Subsection 13.4.1.4.1.a. above, shall be members of the plant

staff previously designated by the General Manager - Susquenanna.
Each such review shall include a determination of whether or not i

additional, cross-disciplinary, review is necessary. If deemed |

necessary, such review shall be performed by the review personnel |
Iof the appropriate discipline.

Individuals performing these reviews shall meet or exceed the |
qualifications stated in Section 4.4 of ANSI N18.1 - 1971 for the !
appropriate discipline. )

c. When required by 10 CFR 50.59, a safety evaluation to determine
whether or not an unreviewed safety quation is involved shall be
included in the procedure rec!aw. Pursuant to 10 CFR 50.59, NRC
approval of items involving unreviewed safety questions shall be ,

obtained prior to General Manager - Susquehanna approval for
implementation.

d. Written records of reviews performed in accordance with Sub. action
13.4.1.4.1.a above, including recommendations for approval or
disapproval, shall be prepared and maintained.

All items not reviewed in accordance with Subsection 13.4.1.4.1.a. above, shall be
reviewed by PORC.

Each procedure of Subsectbn 13.4.1.3 above, and changes thereto, shall be reviewed
in accordance with Subsection 13.4.1.3 or Subsection 13.4.1.4.1, as appropriate, and
approved by the General Manager - Susquehanna SES prior to implementation and
shall be reviewed periodically as set forth in administrative procedures.

Each procedure of 13.4.1.3 above, and changes thereto, that is established to
implement those portions of the radiological effluent and environmental monitoring
programs and those portions of the ODCM that are the responsibility of Nuclear
Teschnology shall be approved by the Manager - Nuclear Technology.
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gg
- recorded in the minutes of the meeting an forwarded to the

t Manager - Susquehanna SES, the Vice asident - Nuclear
Operations, the Sr. Vice President-W; lear anc. the Susquebunna
Review Committee. If the PORC finds it necessary, they may
call upon other organizations within PPE or outside
consultants for additional technical expertise relating to
these matters.

13.4.1.4.3 Authority

The PORC shall:
Ca sen Ls

Recommend in writing to the 01;nt Manager - Susquehanna*

SES, approval or disapproval, of items 1 through g f-
considered under Subsection 13.4.1.3.

Render determinations in writing with regard to whether*

or not each item considered under Subsection 13.4.1.3,
items t, 2, ' and " constitutes an unreviewed nuclearsafety question. K/WA

_

* Provide written notification within 24 hours to the
Gmen l PtaTrt Manager - Susquehanna SES, the Vice President - -

Nuclear Operations,and the Susquehanna Review Committee
of any disagreement between the PORC and ,the Pient
Manager - Susquehanna SES; however, the P&entlanager -
Susquehanna SES shall have responsibility for resolution aa
of such disagreements, gg /

13.4.2 Suscruehanna Review Committee
wa s

The Susquehanna Review Committee (SRC) :h:11 he established and
functional prior to initial fuel loading of Unit 1. This
Committee shall verify that the operation of Susquehanna SES is
performed in a safe manner consistent with PP&L policy and
rules, approved operating procedures, and license provisions.

The SRC shall be chartered and shall review such areas as
changes in the Technical Specifications, unreviewed safety
questions as defined in 10CFR50.59, and events that have been
reported to the Nuclear Regulatory Commission (NRC) under
10CFR50.73. The SRC shall be watchful for trends that are not
obvious to the day to day observer.

.

h.. 31,---02/57 13.4-4

.
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13.4.2.1 Charter

The SRC shall be controlled by a Charter which describes the
membership, responsibilities, reporting requirements and areas
to be reviewed The Charter and any revisions shall be.

approved by the Senior Vice President - ig::: A
G o,,n> ho en 'M d~ g ,,, is

O##13.4.2.2 Membershio 2

(AD (d " f- 7
The Chairman, Vice Chairman, and all members shall e appointe N' 4

'C - ) , in writing by the Senior Vice-President- h . Alternate
members shall be appointed in writing by the SRC ChairmanF The
alternate shall only be involved during legitimate absences of
the principal members. No more than two alternates may
participate as voting members at any one time.

The membership shall collectively possess experience and
competence to review the following areas: Susquehanna SES
plant operations, nuclear engineering, chemistry and
radiochemistry, metallurgy, instrumentation and control,
radiological safety, mechanical and electrical engineering,
administrative controls and quality assurance, plus any other
unique areas of Susquehanna SES that involve nuclear safety.

The SRC membership shall have access to all aspects of
Susquehanna SES operation, including files and personnel, to
ensure its ability to independently review operational aspects
of the plant. The SRC membership shall be kept current on the
happenings within areas of its responsibility, either through
activities of its members or by reviewing reports submitted to
the Chairman.

13.4.2.3 Sub-Committees

Sub-committees may be used by the SRC when required, to assist
in review of technical or detailed matters. Establishment,

duties,
and membership've*f subcommittees shall be described ino

[wdimi$r ,ci, duJ3 Td bec nM tteethe SRC Charter. '

as.
Ok'r m S k II k en s I- tm, hqe aan y,t ceec) W yefy,'mm g o{pr e
MJ s:t y,
13.4. .4 Consultants

C tan f*may be g by At , w p quire p o,

plem(nt expertd, e of the SRCmembership.
-

hem s u l.$.m Y S N a,, N be U Se| u .1 b e- & m ,s e el b W
SRC O kw ovsy R pts S N y t. a t) e &
R SE C ,

"ev. 51, 02/o' 13.4-5,,
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The Susquehanna Review Committee shall be comprised of at least eight, but
not more than twelve, individuals who shall meet or exceed the requirements of
ANSI 3.1-1981, Section 4.7.

|
| ;

1

|

|

'

|

|
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13.4.2.5 Meetina Frecuency

The SRC shall meet at least once per calendar quarter during
the initial year of each Unit cperatien following fuel loading
and at least once per six month thereafter.

13.4.2.6 Ouorumg
O A quorum, onsistin of the fo wing memb s, shall be resenti

4A for al' ormal me ings:

a The C 1rman or is designa alternate

b. A* least fo members o their appro d altern es

No e than a incrity sha . have line sponsibil' ty for the
o ration of usquehanna SES.

" - '13.4.2.7' Records

Minutes of all meetine shall be taken and shall entify 1
'

documents eviewed, cisions an 'commendati made, .d all
action- aken by * e committe uring the m ing. T minutes,

4 shal be diss .inated pro cly to com tee memb .s and the,b Se or Vice resident-N ear.

13.4.2.8 Resnonsibilitv

ch
The SRC shall be responsible for the review the fell::ir.:

3e,,bj --r e and =h=11 ba ch== ~="t ' --probl-me =nd eh='1 a n c:ure.__

cor_ m ive act.im. is initinted:

a. The safety evaluations for 1) changes to procedures,
equipment or systems and 2) tests or experiments
completed under the provision of 10CFR50.59 to verify
that such actions did not constitute an unreviewed
safety question.

b. Proposed changes to procedures, equipment or systems
which involve an unreviewed safety question as defined
in 10CFR50.59.

c. Proposed tests or experiments which involve an
unreviewed safety question as defined in 10CFR50.59'.

d. Proposed changes to Techpical Specifications or the
Operating License.

R: 7. 1, --02 / 9 7 - 13.4-6

.
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.

I

The quorum of the SRC necessary for the performance of the SRC review and audit
functions pursuant to Subsection 13.4.2.8 and Subsection 13.4.2.9 shall consist of not
less than a majority of all members, or designated attemates, and shall be subject to the
following constraints: the Chairman or his designated attemate shall be present for all
formal meetings and no more than a minority of the quorum shall have line responsibility
for operation of the unit.

I

i

!

|
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Insert 'C-3'

Records of SRC activities shall be prepared, approved and distributed as indicated below;

a. Minutes of each SRC meeting shall be prepared, approved and forwarded |
to the Senior Vice President - Generation and CNO within 14 days following |
each meeting,

b. Reports of reviews encompassed by subsection 13.4.2.8 below, shall
be prepared, approved and forwarded to the Senior Vice President - Generation
and CNO within 14 days following completion of the review.

c. Audit reports encompassed by subsection 13.4.2.9 below, shall be forwarded
to the Senior Vice President - Generation and CNO and to the management
positions responsible for the areas audited within 30 Days after completion
of the audit by the auditing organization.

. .

1

i

i

|

[
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e. Violations of codes, regulations, orders, Technical )
Specifications, license requirements, or of internal
procedures or instructions having nuclear safety
significance.

f. Significant operating abnomalities or deviations from
nomal and expected performance of unit equipment that
affect nuclear safety.

(
g. Events requiring notification to the Commission under I

10CFR50.73.

h. All recognized indications of an unanticipated
deficiency in some aspect of design or operation of
structures, systems, or components that could affect
nuclear safety.

i. Reports and meetings minutes of the PORC.

& |tu)
13.4.2.9 SRC Audit Procram &

Audits of facility activities shall be performed under the
cognizance of the SRC, and at a frequency as described in
Section 13.4.3. These audits shall encompass:

{
a. The confermance of unit operation to provisions |

contained within the Technical Specifications and '

applicable license conditions.

b. The performance, t aining and qualifications of the
entire facility staff.

c. The results of actions taken to correct deficiencies .

occurring in f acility equipment, structures, systems or i
method of operation that affect nuclear safety.

d. The performance of activities required by the
operational Quality Assurance Program to meet the !

criteria of Append:.x ''B", 10CFR50. {
|
;

Any oth'er area of unit operation considered appropriate |e.
by the SRC or the Senior Vice President - Euclerr. 1
Gmmban k d CAld, '

f. The Fire Protection Program and implementing procedures j
at least once per 24 months. |

1

g. An independent fire protection and loss preverition
iinspection and audit shall be performed at least once

per 12 months utilizing either qualified offsite j

licensee personnel or a'n outside fire protection firm.
|

.t . . 5h-02/9'' 13.4-7 I
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h. An inspection iced audit of the fire protection and loss
prevention program shall be performed by an outside
qualified fire consultant at intervals no greater than
36 months. I

1. The radiological environmental monitoring program and
the results thereof. j

j. The OFFSITE DOSE CALCULATION MANUAL and implementing
procedures. 1

I
k. The PROCESS CONTROL PROGRAM and implementing procedures |

for solidification of radioactive wastes. |

1. The performance of activities required by the Quality
Assurance Program to meet the criteria of Regulatory
Guide 4.15, December, 1977.

13.4.2.10 Authority
1

The SRC reports to and advises the Senior Vice
af re,tPresident,b.'b l~

-

%=1 ear. Genershim M & 0A10 m %ose wra t finJsS tdl fi b d ,h 15 9,2.6 A d /3.F. A '/,f
13.4.3 Audit Procram

A comprehensive system of planned and documented audits shall
be carried out during the operational phase of the Susquehanna
SES to verify compliance w th PP&L policy and rules, approved
operating procedures, license provisions and administrative
controls as included in the Operational Quality Assurance
Program. .|

The frequency of the above mentioned audits shall be in ;4f58 4,A accordance withP he requirements of OQA Program documents and it

shall consider the safety significance of the area beingg,,p(8

@4').. i
audited. This may cause specific time requirements to be -|

M) placed on the audit frequency of selected areas, however, all |
areas shall be audited at ' east once every two years. ;.

The audits shall be conducted, in accordance with written
.g procedures, by personnel not having direct responsibility for

bol the area being audited, under the authority of the Senior ViceO#" g 4

President -~ 3 ;1eer and at the direction of the Manager NAS. 'M; NO Reaudits of areas found to have deficiencies (deficient areas)
shall be conducted to ensure that corrective action is '

% t r({, initiated in a timely manner.

M A more detailed description of the PP&L Audit Program for the
operational phase of Susquehanna SES is contained in
Section 17.2.

hN; J? '. 0 , 04/M 13.4-8"

\D4
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Audit reports encompassed by Subsection 13.4.2.9 above, shall be fon,vardec' to
the Senior Vice President - Generation and Chief Nuclear Officer and to the
management positions responsible for the areas audited within 30 days after
completion of the audit by the auditing organization.

1,

Insert 'D-2'

13.4.4 Process Control Proaram (PCP)
.

The PCP shall be approved by the Commission prior to implementation.

Licensee initiated changes to the PCP:
|

1. Shall be submitted to the Commission in the Annual Radiological Effluent
Release Report for the period in which the change (s) was made. This
submittal shall contain:

a. Sufficiently detailed information to totally support the rationale for the
change without benefit of additional or supplemental information;

b. A determination that the change did not reduce the overall conformance
of the solidified waste product to existing criteria for solid wastes; and -

c. Documentation of the fact that the change has been reviewed and found
acceptable by the PORC.

2. Shall become effective upon review and acceptance by the PORC.

|

|
|

[
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17.2 OUALITY ASSURANCE DURING THE OPERATIONS PHASE

W
'

17.2.O INTRODUt'rION
,

PP&L is fully responsible for testing, operating, maintaining,
refueling and modifying the Susquehanna SES in compliance with |

| Federal, State, and local laws and the plant operating license
requirements. These activities are also performed in response
to required codes and specified QA related NRC regulatory
guides. These regulatory guides and associated ANSI standards
are listed in Table 17.2-1.

To assure compliance with 10CFR50, Appendix B requirements,
PP&L has established and implemented a management control plan
for assuring the quality of safety-related activities during
the operations phase. The plan consists of a) this Operational
Quality Assurance (OQA) Program which contains PP&L's quality
assurance commitments to the Nuclear Regulatory Commission; b)
the OQA Manual which contains Operational Policy Statements
(OPS) and defines PP&L's policies for meeting these
commitments; and c) Nuclear Department Administrative
Procedures (NDAPs) and functional unit procedures which contain
the detailed information necessary for a functional unit to
comply with the OQA Program requirements. The relationships I
between these documents are shown in Figure 17.2-1. !

In implementing the OQA Program, PPkL assures that its
activities comply with Federal Regulations which are designed
to protect the health and safety of the public.

The OOA policies, goals and objectives of PP&L are stated in
the following Nuclear Quality Philosophy and Intent statement:

For the Susquehanna Steam Electric Station,
Pennsylvania Power & Light Company will comply with
the requirements of 10CFR50, Appendix B, Ouality

Assurance Criteria for Nuclear Power Plants and Fuel
Reorocessine Plants and other applicable federal
regulations with respect to all safety-related
activities which include engineering, design,
procurement, construction, preoperational testing,
power testing, operation, maintenance, refueling,
repairing, modification and in-service inspection.
PP&L is also committed to be responsive to the
applicable Regulatory Guides, Industry Codes and
Standards, or parts thereof, as specifically noted
in controlling documents. The applicability of

| these Guides, Codes, and Standards, or parts thereof
shall be determined by the responsible managers. If

l Guides, Codes, or Standards are nonexistent or

E c. a .t , 02/57' 17.2-1
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Note: Implementation of the improved Technical Specifications has placed the
information contained in FSAR Chapter 13.4, Review and Audit. into the scope
of the Operational Quality Assurance Program. Therefore, any changes to FSAR
Chapter 13.4 require an evaluation under 10 CFR 50.54(a).

.
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inadequate, PP&L shall develop the required
practices ar.d procedures with the controls necessary
for their implementation.

|

1*/.2.1 ORGANIZATION
1

1

PP&L has established the Nuclear Department in order to provide !
a cohesiva m.4nagement team with the primary objective of
providing long term technical and management support for
Susquehanna SES. In addition to the resources within the ,

'

Nuclear Department, corporate support is provided by the
Construction Manager and the Manager Purchasing and-

Contracts. The key management positions responsible for the
performance of safety-related activities are listed below and
a_e described in the following subsections. Figure 17.2-2
shows the organizational structure and lines of responsibility

,

for the groups that provide technical and management support |

for Susquehanna SES.
1Senior Manacers:

Senior Vice President-Mucleap 6 m era d h M k *

( Vice President-Nuclear Operations M/s c '*r"
g*M'7 Phrnt Manager-Susquehanna SES

Manager-Nuclear Engineering

Functional Unit Manacerg:

Manager-Nuclear Assessment Services
Manager-Nuclear Information Services
Manager-Nuclear Department Support
Manager-Nuclear Business Improvement
Manager-Nuclear Training
Manager-Nuclear Operations
Manager-Nuclear Maintenance
Manager-Nuclear Plant Servicea
Manager-Nuclear Outages
Manager-Nuclear Modifications
Manager-Nuclear Technology
Manager-Nuclear Fuels
Manager-Nuclear Systems Engineering
Supervisor-Nuclear Licensing
Supervisor-Nuclear Emergency Planning

Corocrate Succort:

Vice President-Mobile Work Force
-_

Manager-Purchasing and Contracts
_

d In addi,gion to the ove individ , the S ehanna ReCd Co ee (SRC) establishe s a revie audit and isory.
' up, comp sed of at st five y Nuclear epartments L;

Rev. 51, G2/57 17.2-2
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l '# managers, wh e function -to verif ndependent' that th

/[// -) Susqueha SES is be' tested, ated an aintaine in| .
'

accorda e with al safety-relp ALARA d enviro ental,

Id SRC willA5erform t independ reviewrequ ments. *

$, i
-

ma ated by AN N18.7

' k,

17.2.1.1 Senior Vice President "_ _ ' _ _ _ _-
_

The Seniob-ru lear has overall authority and responsibility
for the Susquehanna OQA Program and, as a result, he:

(a) Requires the performance of an annual, preplanned
and documented assessment of the OQA Program in
which corrective action is identified and tracked.

(b) Sets OQA Policies, goals and objectives for safe
q operation of Susquehanna SES.

(c) Commits PP&L to an OQA Program designed to assure
. i( f compliance with regulatory requirements.

4 (d) Requires compliance with the provisions of the OQA
O Program and causes periodic assessments of PP&L

e commitments and established practices for safe plant

s \ operation.
(Q A

_1 In order to maintain a continuing involvement in QA matters,
the Senior vr-:ucl:: receives periodic reports on the status

. iv and adequacy of the OQA Program from the Manager-NAS andt r
f '.Q .

reviews and approves the Operational Policy Statements
/ contained in the OQA Manual prior to their issuance.4 % ~

k .4 The Senior VP-: il ar delegates the responsibilities for
m

dJ attaining specified quality levels to the VP-Nuclear Operations

,Gg( o other managers (e.g., Manager-Nuclear Training). The
Senior ve-r:=:;r delegates the responsibility for verifying
that those quality levels have been met to the Manager-Nuclear

w . Assessment Services.-

_2pi d du)%
,9 4 .h, The Senior VP-Nueher delegates to the Manager-

a :: - ~ 9 -ri :: the responsibility for performing theg,y A,|g-

on-site Independent Safety Engineering Group (ISEG) functiong
mandated by NUREG-0737. !

The ' reporting relationships are shown in Figure 17.2-2. In
a_M 4 eion , the - Spnior VP4 u: lear has overall corporate i

responsibility for Susquehanna SES activities related to
_

engineering and operations.

|

I !

m . si, c2./57 17.2-3 |
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in addition to the above individuals, the following committees are established:,

The Plant Operations Review Committee (PORC)is established as a review
group whose function is to advise the General Manager - Susquehanna on
matters related to nuclear safety; and j

)
The Susquehanna Review Committee (SRC)is established as a review, I

audit and advisory group whose function is to verify, independently, that
the Susquehanna SES is being tested, operated and maintained in
accordance with all safety-related, ALARA and environmental requirements.
The SRC will perform the independent review mandated by ANSI N18.7.

i
FSAR Chapter 13.4, Review and Audit, provides discussions regarding the j
make-up and responsibilities of these committees.

Implementation of improved Technical Specifications (ITS) has added FSAR
Chapter 13.4, Review and Audit, within the scope of the Operational Quality j

'

Assurance Program and therefore the criterion of 10 CFR 50.54(a) must be
applied to any changes to FSAR Chapter 13.4.

.
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17.2.1.2 Vice President-Nuclear Ocerations

The Vice President-Nuclear Operations is responsible for the
safe operation of Susquehanna SES and related engineering
activities. The Vice President-Nuclear Operations ensures that
plant operations overall plant design are conducted and
maintained in accordance with the plant operating license,
technical specifications, the FSAR, and the OQA Program with
its implementing documents. The Vice President-Nuclear
Operations delegates responsibility for performing activities
related to operations and engineering to:

e] - w P4ene Manager - Susquehanna SES
G en ' Manager - Nuclear Engineering

Manager - Nuclear Department Support !
-

Supervisor-Emergency Planning-

Supervisor-Licensing-

&tts |
17.2.1.3 Meet Manacer - Suscuehanna SES

GWL
The Meat Manager-Susquehanna SES has overall responsibility
for the execution of the administrative controls at the plant

@ tv2 to assure sarecy. Ihe'rtant Manager-Susquehanna SES ensures
that plant operations are conducted in accordance with the
plant operating license, technical specifications, the FSAR,
and OQA Program with its implementing documents. The Plant
Manager-Susquehanna SES delegates authority for performing
activities related to operation of the plant to the
Manager-Nuclear Operations, . Manager-Nuclear Maintenance,
Manager-Nuclear :'lant Services, Manager-Outages.

Gwen L
17.2.1.4 . Manacer - Nuclear Encineerino

Ces e r.3 M e e -
The t'- :gr NucIear Engineering is responsible for engineering
activities and their quality management. These activities
include a) design and design verification related to plant
modifications, b) establishing the technical requirements for
the procurement of systems, components, and spare parts,
c) engineering support for outage activities, and d) the
procurement of Nuclear Fuel. The Manager-Nuclear Engineering
is directly responsible for the following functional units:

Nuclear Modifications-

- Nuclear' Technology
Nuclear Fuels-

Nuclear Systems Engineering-

,

": J . ;1, 02/07 17.2-4
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maintaining the nondestructive examination (NDE Program and
functions of all corporate NDE-Level III, and apply
technological advances that offer an opportunity for
improvement in operation, maintenance, or design.

17.2.1.16 Manaaer - Nuclear Fuels

The Manager-Nuclear Fuels is responsible for ma aaging the
nuclear fuel cycle from core design and fuel procurement
through ultimate fuel disposal.

17.2.1.17 Manaaer - Nuclear Systems Encineerino

The Manager-Nuclear Systems Engineering is responsible for
J

providing the engineering necessary to support operations and jmaintenance at SSES. The mission of Nuclear Systems i
Engineering is to optimize plant systems performance throughout I

the life of the units. This is accomplished by monitoring
system performance; anticipating, defining and preventing
problems; identifying and implementing improvements; and
resolvinsi unexpected problems.

17.2.1.18 Sumervisor-Nuclear Licensinc

The Supervisor-Nuclear Licensing is responsible for managing
the interfaces between the Department and the principle state
and federal nuclear regulatory agencies; directing the
licensing aspects of SSES including updating the FSAR; and
coordinating the preparation and issuance of correspondence to
the NRC.

|
,

17.2.1.19 Suoervisor-Nuclear Emeraency Plannino

The Supervisor-Nuclear Emergency Planning is responsible for
maintaining the Nuclear Department's Emergency Plan, including
the conduct of drills; and managing interfaces with state and

_ local governmental and emergency agencies in the area of the
plant site in regard to emergency planning. I

hW
'N 17.2.1. Vice President Mobile Work Force-

Mobile Work Force is responsible .forThe Vice President -

providing the necessary organization, trained personnel, and
equipment for the performance of modifications, repairs and/or
additions to the operating plant and for outages. These
operations will encompass projects / tasks assigned by the

";. 51, 02/^7 17.2-11
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' 17.2.1.20 Manaoer - Indeoendent Safety Enaineerina Group (ISEG) is
responsible to examine unit operating characteristics, NRC
issuances, industry advisaries, Licensee Event Reports, and
other sources of plant design and operating experience
information, including plants of similar design, which may
indicate areas for improving plant safety. ISEG is responsible
for maintaining surveillance of unit activities to provide
independent verification that these activities are performed
correctly and that human errors are reduced as much as
practical.

The ISEG shall make detailed recommendations for
revised procedures, equipment modifications, maintenance
activities, operations activities, or other means of improving
unit safety to the Senior Vice President Generation and Chief
Nuclear Officer.

The ISEG shall be composed of at least five dedicated,
full-time engineers with at least three located onsite, each
with a bachelor's degree in engineering or related science
and at least two years professional level experience in his
field, at least one year of which experience shall be in the
nuclear field.

.

..
-
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on-site organization. Activities will be defined in procedures
developed in accordance with OQA Program requirements.

17.2.1. Manneer - Purchasina and Contracts

The Manager-Purchasing and Contracts is responsible for the
purchase of equipment, spare parts, materials and services as
requisitioned through the Manager-Nuclear Procurement.
Purchasing and Contracts is responsible to procure materials
and services that conform to all applicable technical
specifications and from approved suppliers. Procedures shall
define how the procurement process is * ntrolled in accordance
with OQA Program requirements.

17.2'.2 OUALITY ASSURANCE PROGRAM

The Operational Quality Assurance (OQA) Program is applied to
all safety-related Susquehanna SES structures, systems,
components, and activities.

Safety Relatej is a generic term applied to:

1. 'Iaose systems, structures, and components that meet
one or more of the following requirements:

(a) Maintain the integrity of the Reactor Coolant
System pressure boundary.

(b) Assure their capability to prevent or mitigate
the consequences of accidents that could cause
the release of radioactivity in excess of
10CFR100 limits.

(c) Preclude f ailures which could cause or increase
the severity of postulated accidents or could
cause undue risk to the health and safety of
the public due to the release of radioactive
material.

(d) Provide for safe reactor shutdown and immediate
or long term post accident control.

2. Those activities that affect the systems, structures
and components discussed in Item 1 above such as
their design, procurement, construction, operation,
refueling, maintenance, modification and testing.

The - Nuclear Engineering is responsible for
maintaining a list designating those structures, systems, and

R. . 5A, G2/37- 17.2-12
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activities. Each functional unit manager is responsible for
assuring that safety-related activities performed by that
functicial unit meet the requirements of the OQA Program. The
Manager - NAS is responsible for the audit, review, inspection

|
and verification of activities both on site and offsite to
assure that they are accomplished according to the OQA Program
requirements. QC activities shall be performed in compliance
with the OQA Program requirements.

Disagreements between NAS and other department personnel (such
as Engineering, Construction, Plant Staff, and Procurement)
concerning the OQA Program and related activities will be
resolved between the Manager-NAS and the affected department's
supervisor or manager. Disagreements not resolved at these
levels will be referred to the Senior Vice President - Nuclear )
for resolution. '

The content and list of recipients of the OQA Manual is
controlled by the NAS organization and controlled distribution
is provided by Nuclear Records. All managers responsible for
the performance of safety-related activities will_ be issued
controlled copies of the OQA Manual. Gaw2m u d .cue i
The Manager - NAS is responsible for obtaining app- ae

'

review and approval of the content and changes to the OQA
m] Program and Manual. Any group performing activities governed I( by the OQA Program and Manual may propose chaDges to these '

&^b y h)c 3 cocEments. All OQA Program (FSAR Section 17.2)# changes shall

g[ed,C
be reviewed by the Manager-NAS and the VP-Nuclear _ Operations,

and approved by the Senior VP "uclesf. AllTwa riinual changes !
shall be reviewed by the VP-Nuclear Operations and functional '

ce
p unit managers affected by the change and reviewed and approv

bg M by the Manager-NAS and Senior VP-Nuci d . Nuclear Department !P Administrative Procedures (NDAPs) which implement the OQA {
Program shall be reviewed to ensure that appropriate QA !

Iprovisions have been incorporated and approved by the
appropriate senior manager. Responsible functional unit !
managers shall ensure the proper review and approval of the !

functional unit procedures under their jurisdiction. Control I

of supplier QA programs is addressed in Subsection 17.2.7. j
|

Individuals performing inspection, examination and testing
functions associated with normal operations of the plant, such ;

as surveillance testing, routine maintenance and certain j
technica_1 reviews ngrmally assigned to the on-site operation j

hti~ organization shall he p21ified to ANSI /;& 3.1-1376.dM,/~M |
##tA Personnel whose qualifications are not required to meet those !

gef d specified in ANSIrsmo 3.1-1376- d who are performing j

g)[b
inspection, examination and testin activities during the i

operational phase of ' the plant, a all be qualified to ' ANSI j
N45.2.6-1978, except that the QA xperience cited for Levels I, l

m !
/ f", /- 197 l ')

.Rav,- 31, 02/07- 17.2-14
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procurement documents shall have'been prepared, reviewed and
approved in accordance with OQA Program requirements. The
procurement document review and approval is documented and
filed as described in Subsection 17.2.17.

When procurement documents are revised, they are subject to the
same or equivalent review and approval as the original
document. Procurement documents for, safety-related spare or
replacement parts for structures, systems and components are
subject to controls the same as or equivalent to those used for
the original equipment. All activities described in this
subsection are to be performed by personnel qualified to
perform the activity.

17.2.5 INSTRUCTIONS, PROCEDURES AND DRAWINGS

Activities shall be accomplished in accordance with documented
instructions, procedures or drawings. This subsection applies
to internal PP&L instructions, procedures and drawings. Such
requirements for contractors and vendors are included in
procurement documents as discussed in Subsection 17.2.4.

There are three general levels of OQA Program documents which
are used to implement ' the OQA Program. The first document
level is comprised of Operational Policy Statements (OPS) which
describe PP&L's policies for complying with 10CFR50, Appendix
B and OQA Program requirements. These OPS delineate the
requirements for preparing, reviewing, approving, and
controlling instructions, procedures, and drawings.

The second level of documents used to implement the OQA Program

ks consists of Nuclear Department Administrative ProceduresO (NDAPs). These documents describe inter- and intra-departmentb4 interfaces and may provide detailed instructions for

.( implementing the OQA Program requirements. The third level of
i % documents consists of functional unit procedures, which detailw

dk the specific instructions required to implement the OQA Program
0 4 requirements. These documents require that instructions,
* Ow procedures or drawings specify the methods utilized in
k4* complying with OPS requirements. Instructions, procedures and
$ ;- drawings within ene scope of the OQA Program shall include~*

% f quantitative (such as dimensions, tolerances, and operating.

() 3' limits) and qualitative (such as workmanship samples)
4 '. acceptance criteria for use in determining that important
P Y activities ha've been satisfactorily accomplished.

< n. - kr ' The _ functional unit manager shall prepare, obtain the.

appropriate review approve, issue, and revise the NDAPs and
,

the functional unit procedures which control the activities of '

that group. These procedures are reviewed for accuracy and

h c. 01, 04/ Q' 17.2-19
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i workability as well as for compliance with OQA Program
| requirements. Inspection plans; test, calibration, special

process, maintenance, modification and repair procedures;
drawings and specifications; and changes thereto are subject to
audit for their compliance with OQA Program requirements.

17.2.6 DOCUMENT CONTROL

The document control system described in OQA Program documents
requires that, prior to their release, documents and changes
thereto are reviewed for their adequacy and approved and
released by authorized personnel and distributed for use at the

.location where the prescribed activity is to be performed.The !documents controlled under this subsection as a minimum '

include:
!

(a) Design Specifications )(b) Procurement Documents
(c) Test Procedures

I

(d) Design, Manuf acturing, Construction and Installation I
Drawings j

(e) Manufacturing, Inspection, and Testing Instructions
(f) Final Safety Analysis Report
(g) OQA Program Documents
(h) Maintenance and Modification Procedures
(i) Non-conformance Reports

The NAS Organization or other qualified individuals delegated
by NAS, but other than the person who generated the document,
shall review and concur with the document and changes thereto,
with regard to QA-related aspects prior to implementation.

L > )d b r~^ Each manager who is responsible for issuing a document is also
8bu- responsible _ for obtaining the proper review and approval ofID g 2 M that document.* Changes to documents are reviewed and approvedd *'j@M g by the same organizations that performed the original review

and approval unless specifically delegated to other qualifiedp
g,.MM organizations. This review will be completed prior to issuing

15.i'g,y,) the document except for temporary procedures / instructions
issued by the Susquehanna SES Plant Staf f. This special case is |

p.[MM
,

## 4 described in c::tia. e' t b _ A u ;,, a L - =M |%
Susquehanna Plant Administrative Procedures. (Sgg Tu hfecI/m l

ed [./ o
@ I 3, % I. % )

t'3 Each functional unit manager is responsible for prepari an j
c periodically issuing distribution lists and/or revision status
teb 3 lists, where necessary, for the control of quality documents

.

po
|

T r issued by that functional unit. These lists identify theg,ha additions and changes made to documents since the previousJ/y report period and assist recipients in maintaining up-to-datea

T
files. Each recipient is responsible for reviewing the latest

/ -

nev. bl, vu a / 17.2-20
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Nonconformances are periodically analyzed for quality trends, ;

and the results are reported to management for review and i

assessment.

|17.2.16 CORRECTIVE ACTION

PPE's OQA Program establishes the requirements for controlling
conditions adverse to quality (such as nonconformances,
f ailures, malfunctions, deficiencies, deviations, and defective
material and equipment).

Conditions adverse to quality are promptly identified,
reported, evaluated, corrected and documented. OQA Program
documents identify the methods used and personnel responsible
for these activities.

Conditions adverse to quality are identified and reported to
the appropriate levels of management of the affected
organizations. The responsible organization evaluates the |

conditions to determine if they are significant conditions
adverse to quality and to determine the corrective action
required.

If significant conditions adverse to quality are detected, the
cause of the condition and the co nective action taken are
reported to the appropriate manage nent levels of affected home
office organizations, plant staff and quality assurance for . ,

review and assessment. |

The corrective action for conditions adverse to quality shall ,

correct the specific conditions. For conditions determined to |
be significant, the corrective action provides measures to
correct specific conditions and preclude recurrence.

The responsible organization shall implement the corrective
action and document the details of the conditions including
their resolution.

Follow-up action is conducted to determine that the required
corrective action has been completed and that the corrective
action documentation has been closed out. m,

6miII b8M
g|p;A)ygg-f97fjg,,17.2.17 OUALITY ASSURANCE RECORDS

/ -

A QA record systegdetailed in OQA Program documents,[dsas been
established by PPG which assures that recor are
identifiable, retrievable and that sufficient records are
maintained to provide documentary evidence of the quality of
items and services. The system assures that requirements and

==v 51, 02/9' 17.2-31
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responsibilities for record transmittal, retention (such as
duration, location, fire protection and assigned
responsibilities) and maintenance, subsequent to completion of
work, are consistent with applicable codes, standards and
procureme.r documents. QA records include:

(
| (a) Plant Historical Records '

| (b) Operating Logs

(c) Principle Maintenance and Modification Activities

(d) Reportable Occurrences

(e) Results of Independent Reviews, (e.g. , Plant Operations
Review Committee or Susquehanna Review Committee),
Inspections, Tests, Audits and Materials. Analysis

(f) Monitoring of Work Performance

(g) Qualification of Personnel, Procedures and Equipment

These records also include other documentation such as
drawings, specifications, procurement documents, calibration
procedures and reports, nonconformance reports, and corrective,

, y action reports.
' /n Srf L #

Each manager is responsible for developing procedures which
'

gh, control the origination and transmittal of QA records within,

that functional unit. Each manager is responsible for
transmitting QA records to the storage location designated for
that record.

PP E record storage facilities are constructed, located, and
secured to prevent destruction of the records by fire,
flooding, theft, and deterioration by environmental conditions
such as temperature or humidity.

|

17.2.18 AUDITS

The PPE audit program requires the planning, performing,
'

documenting, and evaluating of audits. It assures compliance
pfj,

* with license commitments, OQA Program requirements, Technicel FM S
A ;;ific tien , and other applicable requirements. It also .

I3.Ye M assures that corrective measures are taken in response to audit I

findings to resolve the original problem and minimize the
probability of its recurrence.

Audits of selected operational phase activities are performed'

by NAS. These audits include areas which require !

.

. .; c . Si, G2/Fm 17.2-32"

|

|

!

I

L



,

*) ffd 3I- )

Insert 'G'

i

j in addition to the applicable record retention requirements of Title 10, Code of
Federal Regulations, the following records shall be retained for at least the
minimum period indicated.

lThe following records shall be retained for at least 5 years:

a. Records and logs of unit operation covering time interval at each
| power level.

ib. Records and logs of principal maintenance activities, inspections, repair
and replacement of principal items of equipment related to nuclear safety.

c. All reportable events.

d. Records of surveillance activities, inspections, and calibrations required
by Technical Specifications. ;

I l

e. Records of changes to procedures required by Technical
Specification 5.4.1.

f. Records of radioactive shipments.

g. Records of sealed source and fission detector leak tests and results.

h. Records of annual physicalinventory of all sealed source material
of record.

The following records shall be retained for the duration of the Unit Operating
License:

a. Records and drawing changes reflecting unit design modifications made to
systems and equipment described in the Final Safety Analysis Report,

i

b. Records of new and irradiated fuel inventory, fuel transfers and
assembly bumup histories.

c. Records of radiation exposure for all individuals entering radiation
control areas.

d. Records of gaseous and liquid radioactive material released to the
environs.

- e. Records of transient or operational cycles for those unit components
identified in FSAR Table 3.9-1 and Technical Specification 5.5.5.

!
,

i
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f. Records of reactor tests and experiments. ,

g. Records of training and qualification for current meinbers of the
unit staff,

h. Records of inservice inspections and tests performed pursuant to
Technical Specifications 5.5.6 and Inservice Inspection (ISI) Program. (

l. Records of Quality Assurance activities required by the Operational
Quality Assurance Manual.

)
'

J. Records of reviews performed for changes made to procedures or
equipment or reviews of tests and experiments pursuant to 10 CFR 50.59. )

I

k. Records of meetings of the PORC and the SRC and records of reviews
conducted in accordance with FSAR Subsection 13.4.1 and FSAR i

Subsection 13.4.2. ]
1

1. Records of service lives of all snubbers required by Inservice Inspection
(ISI) Program including the date at which the service life commences
and associated installation and maintenance records.

m. Records of analyses required by the Radiological Environmental
Monitoring Program

i

|
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|

implementation of 10CFR50, Appendix B. These areas include
activities associated with:

(a) Plant operation, Maintenance and Modification.

(b) The Preparation, Review, Approval and Control of
Designs, Specifications, Procurement Documents,
Instructions, Procedures and Drawings.

(c) Receiving and Plant Inspections.

(d) Indoctrination and Training Programs.

(e) The Implementation of Operating and Test Procedures.
I

(f) Calibration of Measuring and Testing Equipment.

Audits are regularly scheduled based on the status and safety
importance of the activity. Audits are also scheduled

g Af , according to the requirements of "~ '
- ' ~- - -

Id 8 y,M Spri#i::tien. The audit scheddle assures proper coverage of
,

all applicable activities. Additionally, the audit program || 3.N' q provides for scheduling audits which can be conducted on short I
notice to respond to specific quality problems. j

i

Audits are structured 'with a sufficiently defined scope to |
permit objective evaluation of the activity observed. j

'Quality-related practices, procedures, and instructions are
audited to measure both the effectiveness of their
implementation and their conformance to OQA Program
requirements.

The audit process is conducted according to procedures which
require that a written audit plan be prepared. The audit plan i
ensures the proper scope, team preparation, and depth of '

coverage. The audit process includes, as applicable, an
evaluation of work areas, activities, processes, and items. ;
Audits include a review of associated documents and records, j

|
Audit teams consist of trained personnel, not directly j

responsible for the areas audited. Each team shall have a J
designated leader who is responsible for the planning, conduct, |
and reporting of the audit. j

!The auditor qualification program ensures that audit team
members are qualified to perform their assigned tasks. !

!

Audit results are documented in a formal audit report which is !
!transmitted to the responsible levels of management.

,
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Revisions to FSAR Sections 17.2 and 18.1
.

17.2.1.X Indeoendent Safety Enaineerina Group

The independent Safety Engineering Group (ISEG) is responsible for independently evaluating
PP&L's nuclear activities, with particular emphasis on assessing the nuclear safety aspects
of Susquehanna SES operation. The Manager ISEG reports directly to and advises the Senior
Corporate Nuclear Officer.

i

The ISEG shall be composed of at least five dedicated, full time members with at least three I

located onsite. Each member shall have a bachelor's degree in engineering or related j
science, or documented equivalent qualifications per Section 4.1 of ANS/ ANSI 3.1-1981. In I

addition, each rnember shall have at least two years professional level experience in his field,
at least one year of which experience shall be in the nuclear field.

The Independent Safety Engineering Group shall: |

Provide systematic and independent assessment of plant activities and advise thgSeniop*

Corporate Nuclear Officer on the ovarall effectiveness and safety of the company's
nuclear operation.

Perform independent reviews of plant activities including operations, maintenance,*

outages, plant incidents and other activities that may impact nuclear safety,

Maintain surveillance of plant operations and maintenance activities to providee

independent confirmation that these activities are performed correctly and safely.

Make recommendations to the Senior Corporate Nuclear Officer for improving nuclear.

operations. These recommendations may be in the areas of procedures, equipment
modifications, maintenance activities, operations activities, or any other appropriate area
for improving nuclear safety and (or) plant performance.

Maintain cognizance of industry nuclear safety related issues and their applicability to.

Susquehanna SES. Utilize this information as appropriate to indicate areas for enhancing
nuclear safety and (or) plant performance and as a basis for assessing plant
performance.

The above activities satisfy the requirements for indepandent Safety Engineering Group
functions mandated by NUREG-0737.

18.1.7.3 Statement of Resoonse

The functions of the Independent Safety Engineering Group (ISEG), which satisfy this
requirement, are now contained in FSAR Section 17.2.1.X, independent Safety Engineering
Group.

_



I

|

1
|

\ |

CURRENTFSAR SECTIONS 13.4 AND 17.2
|

|

,

|

| .

,

!

L



: . [ j 6 ~I d I-
.

3I,.

SSES-FSAR ,

i

\
I/7.5e il.4 REVIEW AND AUDIT

g
6en erJ !13.4.1 PLAN'" OPERATIONS REVIEW COMMI" TEE

The Plant Operations Review Committee (PCLO) will be functional
throughout the life of the plant, to r.tvise the 01:...t Manaaer-
Susquehanna SES on all matters related to nuclear safety.

JS descr*L* ort
E clt s',v1 # 3. 4, /. 3

13.4.1.1 Oreanization =

Membership of the PORC shall consist of but not be limited to
the following:

C7eb<1 bManager - Susquehanna SESChairman:

Members: Manager - Nuclear Operations
Manager - Nuclear Maintenance
Manager - Nuclear Plant Services
Manager - Nuclear Systems Engineering.

s p rW W - Health Physics S1;;rci::: |
Supervisor Chemistry
Supervisor - Effluents Management
Supervisor - Quality Control Services
Supervisor - Site Modification Group
Shift Supervisor or Unit Supervisor
Supervisor - Reactor Engineering and STA Programs

Alternates

All alternate members shall be appointed in writing by the PORC
Chaiman to serve on a temporary basis; however, no more than
three alternates shall participate as voting members in PORC
activities at any one time.

Ouorum

A quorum of the PORC shall consist of the PORC Chairman or his
designated alternate and five members including alternates.

13.4.1.2 Meetinos hera 2
Meetings will be held at least once per calendar month and as
convened by the PORC Chairman or his designated alternate.
Minutes of all formal meetings shall be maintained. Copies o
minutes from PORC meetings are sent to the
Manager-Susquehanna SES, the Vice President-Nuclear Operations,
the Senior Vice President "%c- 't squehanna Review
Committee (SRC). gg p g*g'

v u c 6 off, +

R:v. ." 1, 0249.2. 13.4-1
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|
| Note: Implementation of the Improved Technical Specifications has placed the )

information contained in this FSAR Chapter into the scope of the Operational Quality
'

Assurance Program. Therefore, any changes to this FSARChapter require evaluations
identical to that applied to FSAR Chapter 17.2 under 10 CFR 50.54(a).

l
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13.4.1.3 Reseensibility

The PORC is responsible for the duties listed below:

[&h , 1. Review of all "-i-irtr t
x Ce ver~ing tke k|ic;|cw, proceduresocArvo *Obs ,'

and changes-

ChereCo

d-N 2. Review of all proposed tests and experiments that affect
nuclear safety.

3. Review of all proposed changes to Appendix A, Technical
Specifications.

4. Review of all proposed changes or modifications to unit
systems or equipment that affect nuclear safety.

5. Review of the safety evaluations for procedures and
changes thereto completed under the provisions of 10 CFR
50.59.

6. Investigation of all violations of the Technical
Specifications including the preparation and forwarding

Ct9nerA of reports covering evaluation and recommendations to
-- prevent rgeurrence to the Vice President-Nuclear

Operations N Manager-Susquehanna SES, the Sr. Vice
President-1 .1_ an o the ' w n e' che h w hnm=
Review Committee. 'g { 4/p d C[j(a i

7. Review of events requiring notification to the NRC under
10CFR50.73.

8. Review of unit operations to detect potential nuclear
safety hazards.

9. Performance of special reviews, investigations or
analyses and reports thereon as requested by the Vice

F l a n t h y.yg [President-Nuclear Operations, the
Manager-Susquehanna SES, or the Chairman of the
Susquehanna Review Committee.

10. Review of the Security Plan and shall submit recommended
changes to the Chairman of the Susquehanna Review
Committee.

11. Review of the Emergency Plan and shall submit
recommended changes to the Chairman of the Sasquehanna
Review Committee.

12. Review of every unplanned o'nsite release of radioactive
material to the environs including the preparation and

Et/ 51, 0 2 / * *' 13.4-2
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a. The applicable procedures recommended in Regulatory Guide 1.33,
Revision 2, Appendix A, February 1978; j

;

b. The emergency operating procedures required to implement the {
requirements of NUREG-0737 and NUREG-0737, Supplement 1, i

as stated in Generic Letter 82-33; {
;

c. Quality Assurance for effluents and environmental;

d. Fire Protection Program implementation;

e. All programs specified in Technical Specifications 5.5;

f. Security Program implementation; and

g. Emergency Plan implementation.

l
. .

-

s
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forwarding of reports covering evaluation,
recommendations and disposition of the correction action
to prevent recurrence to the Vice President-Nuclear

Mera b Operations, the ietne Manager-Susquehanna SES, the;-

Senior Vice Presidents;%;1;;r and to the Chairman of the|

susquehanna Review Committee.
G enf M '. gM

4 3.c Ahtch ~
| 13. Review of changes to the PROCESS CONTROL PROGRAM OFFSITE

.gy DOSE CALCULATION MANUAL, and radwaste treatment systems.

13.4.1.4 Procedure

| 13.4.1.4.1 Review of Procedures, Changes to Procedures and
' Systems, and Pronomed Tests or Erneriments

g,s,A'

m =ce % - = _ m._;d .. = _ m .. u.4.1.3 s-ed s a..
- ,- m = u = ;z % .. _s. _ o...; p; 2 .. . m u . _ ...s,

$ in ;;;csd;T.;; L'ith the T;;Y i;&1 Sy.;ifa m *wus.%

When changes to systems are necessary or tests and/or
experiments are to be perfomed which coitld af fect nuclear
safety, they shall also be submitted to PORC for review.

The PORC shall review the above items and recommend either
approval or disapproval of the contents. The actions taken by

,

PORC shall be recorded in the minutes of the meetings.
'

7 Those i_tems recommended for approval by PORC will be forwarded
Gent to the' Murft Manaoar - Susquehanna SES(or other appropriate

i
'

authority) for fintil approval. Those items not-recommended by
PORC shall be returned to the originator with appropriate
comments and recommended changes.

j:wsu atI /TJ/F/5Temporary changes to procedures end>yees to h,%/d may be i

made providing the intent of the original procedure is not
altered, the change is approved by two members of the unit
management staff, at least one of whom holds a Senior Reactor

g 3ctgebc Operators License ort the unit affected, and the change is
|

*4 h occumentec, reviewec h Pette and approved by the Manager
.

- Susquehanna SES witnin 14 days of implementation, %mleq )w hts

13.4.1.4.2 Review of Unplanned Events that have Nuclear Safety
Sianificance

The PORC will review all 10CFR50.73 violations of Technical
iSpecifications and any other unplanned events that may have

| nuclear safety significance. The conclusions and
recommendations reached by the PORC, including any
determinations of unreviewed safety questions, shall be

h 31, -fi2./ s 7 13.4-3
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|

Procedures and programs required in Subsection 13.4.1.3 and other procedures
which affect plant nuclear safety, as determined by the General Manager -
Susquehanna, and changes thereto, other than editorial or typographical
changes, shall be reviewed as follows:

,

a. Each such procedure, program, or procedure change shall be |

independently reviewed by an individual knowledgeable in the area

| affected other than the individual who prepared the procedure, !

program, or procedure change. The General Manager - Suequehanna
j shall approve all plant procedures, programs, and changes thereto. j

b. Individuals responsible for reviews performed in accordance with
Subsection 13.4.1.4.1.a, above, shall be members of the plant

| staff previously designated by the General Manager - Susquehanna.
Each such review :, hall include a determination of whether or not
additional, cross-disciplinary, review is necessary. If deemed
necessary, such review shall be performed by the review personnel
of the appropriate discipline.

| Individuals performing these reviews shall meet or exceed the

| qualifications stated in Section 4.4 of ANSI N18.1 - 1971 for the
! appropriate discipline.

c. 'When required by 10 CFR 50.59, a safety evaluation to determinel

whether or not an unreviewed safety question is involved shall be
included in the procedure review. Pursuant to 10 CFR 50.59, NRC

,

approval of items involving unreviewed safety questions shall be
| obtained prior to General Manager - Susquehanna approval for

implementation,

d. Written records of reviews performed in accordance with Subsection
13.4.1.4.1.a. above, including recommendations for approval or
disapproval, shall be prepared and maintained.

'

All items not reviewed in accordance with Subsection 13.4.1.4.1.a. above, shall
be reviewed by PORC.

j Each procedure of 13.4.1.3 above, and changes thereto, that is established to

| implement those portions of the radiological effluent and environmental

|
monitoring programs and those portions of the ODCM that are the responsibility

|
of Nuclear Technology shall be approved by the Manager - Nuclear Technology.

L

|
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recorded in the minutes of the meeting an forwarded to the
.1;nt Manager - Susquehanna SES, the Vice esident - Nucleargg
Operations, the Sr. Vice President "uclear and the Susquehanna
Review Committee. If the PORC finds it necessary, they may
call upon other organizations within PPE or outside
consultants for additional technical expertise relating to
these matters.

13.4.1.4.3 Authority

The PORC shall:
Corsen L

Recommend in writing to the 01.,r.; Manager - Susquehanna*

SES, approval or disapproval, of items 1 through g f-
considered under Subsection 13.4.1.3.

Render determinations in writing with regard to whether*

or not each item considered under Subsection 13.4.1.3,
items 1, 2, 4 er.d " constitutes an unreviewed nuclearsafety question. % N,vj

* Provide written notification within 24 hours to thehem l Phant Manager - Susquehanna SES, the Vice President - -

Nuclear Operations and the Susquehanna Review Committee
of any disagreement between the PORC and ,the
Manager - Susquehanna SES; however, the MenCNanager -
Susquehanna SES shall have responsibility for resolution ^,
of such disagreements. gy/

13.4.2 Suscuehanna Review Committee
c.o a s

The Susquehanna Review Committee (SRC) :h:11 5: established and
functional prior to initial fuel loading of Unit 1. This
Committee shall verify that the operation of Susquehanna SES is
performed in a safe manner consistent with PPE policy and
rules, approved operating procedures, and license provisions.

The SRC shall be chartered and shall review such areas as
changes in the Technical Specifications, unreviewed safety
questions as defined in 10CFR50.59, and events that have been
reported to the Nuclear Regulatory Commission (NRC) under
10CFR50.73. The SRC shall be watchful for trends that are not
obvious to the day to day observer.

e

,
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13.4.2.1 Charter
*

The SRC shall be controlled by a Charter which describes the
.

|

membership, responsibilities, reporting requirements and areas |

to be reviewed The Charter and any revisions shall be i.

approved by the Senio. Vice President - !@= .y |
,

Genea heh h d' g ,,,, ,ra:
O#"

13.4.2.2 Membershio

'1'"f %afD,2

6# )The Chairman, Vice Chairman, and all members shall e appointe,

'(- I in writing by the Senior Vice-President-Numbees. Alternate
members shall be appointed in writing by the SRC ChairmanFThe |
alternate shall only be involved during legitimate absences of I

the principal members. No more than two alternates may
participate as voting members at any one time.

The membership shall collectively possess experience and
competence to review the following areas: Susquehanna SES |

plant operations, nuclear engineering, chemistry and
radiochemistry, metallurgy, instrumentation and control,
radiological safety, mechanical and electrical engineering,
administrative controls and quality assurance, plus any other
unique areas of Susquehanna SES that involve nuclear safety.

The SRC membership shall have accesc to all aspects of
Susquehanna SES operation, including files and personnel, to
ensure its ability to independently review operational aspects
of the plant. The SRC membership shall be kept current on the
happenings within areas of its responsibility, either through
activities of its members or by reviewing reports submitted to
the Chairman.

13.4.2.3 Sub-Committees

Sub-committees may be used by the SRC when required, to assist
in review of technical or detailed matters. Establishment,

duties, and membersh:.p of subcommittees shall be described in
the SRC Charter. .2~,cGvido j,s [qtdimig rd he'cM. ttee.

*
as,

0% es'r M .3 k II M *' etceec) W fpfg,'(m3 Q ,{
ArJ.nt .t s,6- tys, &q ,cvom y,y,
13.4. .4 Consultants

Co can [ may be g by t , , w p quiref, -to
pplemtint expertd, e of the SR membership.

--

b sui.i.m b 5lu. b be / cle~fe< m ec) [g Ek0 5et a .t

uc ck m +:. yd. M m i a n,he &
% SR C , ,_

"ev. 51, O*'/a' 13.4-5,,
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.

The Susquehanna Review Committee shall be comprised of at least eight, but
not more than twelve, individuals who shall meet or exceed the requirements of
ANSI 3.1-1981, Section 4.7. 1

.

I

r

W i . . . , _ _ _
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13.4.2.5 Mee-ine Frecuency

lne SRC shall meet at least once per calendar quarter during |

the initial year of each Unit operation following fuel loading I,

and at least once per six month thereafter.

13.4.2.6 Ouorumg
O A quorum, onsistin of the fo' wing memb s, shall b . resenti

2 4A for al' ormal me eings:

a The C 1rman or s designa alternate

b A* least fo members o their appre d altern oes

No e than a Inority sha . have line sponsibil'ty f'or the
o ration of usquehanna SES.

R.4.2.7 Records' - '

Minutes of all meetinc 'shall be taken and shall entify 1
k documents eviewed, cisions an 'commendati made, all

action .aken by * e committe uring the m ing. T minutes |,
shal be diss .inated pro cly to com tee memb .s and the

, (, '3 Se or Vice resident-N ear.

r

13.4.2.8 Resoonsibility

ch' #^''- 4--The SRC shall be responsible for the review *--
3e,,wj e e,- e una .w.11 w. mw..~ e- prebiems na ew=1,ene ,n=ure

cor. m ive accim. is inititted:

a. The safety evaluations for 1) changes to procedures,
equipment or systems and 2) tests or experiments
completed under the provision of 10CFR50.59 to verify
that such actions did not constitute an unreviewed
safety question.

b. Proposed changes to procedures, equipment or systems
which involve an unreviewed safety question as defined i

in 10CFR50.59.

c. Proposed tests or experiments which involve an
.

unreviewed safety question as defined in 10CFR50.59'. |

d. Proposed changes to Techpical Specifications or the
Operating License.

'

|

". : c . .1,-02/-37 13.4-6
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|
J

; The quorum of the SRC necessary for the performance of the SRC review and audit I

functions pursuant to Subsection 13.4.2.8 and Subsection 13.4.2.9 shall consist of not
.

less than a majority of all members, or designated altemates, and shall be subject to the |
following constraints: the Chairman or his designated attemate shall be present for all
formal meetings and no more than a minority of the quorum shall have line responsibility

.)for operation of the unit.

1

,

j

|

|
l

!

!

I

:

I

| ,

I



&, C |6 s 3 (o

Insert 'C-3'

|

| Records of SRC activities shall be prepared, approved and distributed as indicated below:

a. Minutes of each SRC meeting shall be prepared, approved and forwarded
to the Senior Vice President - Generation and CNO within 14 days following I

| each meeting.

b. Reports of reviews encompassed by subsection 13.4.2.8 below, shall j
be prepared, approved and forwarded to the Senior Vice President - Generation

'

and CNO within 14 days following completion of the review.

c. Audit reports encompassed by subsection 13.4.2.9 below, shall be forwarded
to the Senior Vice President - Generation and CNO and to the management
positions responsible for the areas audited within 30 Days after completion i

of the audit by the auditing organization. |

J

|

4

|

i

I
i

l
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e. Violations of codes, regulations, orders, Technical |'

Specifications, license requirements, or of internal
procedures or instructions having nuclear safety
significance. q

\

f. Significant operating abnormalities or deviations from I

normal and expected performance of unit equipment that
affect nuclear safety.

g. Events requiring notification to the Commission under |10CFR50.73. J

I
'

h. 7J.1 recognized indications of an unanticipated
i

deficiency in some aspect of design or operation ofi

| structures, systems, or components that could affect
nuclear safety.

;

! i. Reports and meetings minutes of the PORC. l
!

& |t60
13.4.2.9 SRC Audit Procram &

Audits of f acility activities shall be performed under the
cognitance of the SRC, and at a frequency as described in
Section 13.4.3. These audits shall encompass:

a. The confermance of unit operation to provisions
contained within the Technical Specifications and
applicable license conditions.

,

b. The performance, training and qualifications of the
entire facility staff.

c. The results of actions taken to correct deficiencies
occurring in f acility equipment, structures, systems or
method of operation that affect nuclear safety.

d. The performance of activities required by the
Operational Qualtty -Assurance Program to meet the
criteria of Append:.x "B", 10CFR50.

e. Any other area of unit operation considered appropriate
by the SRC or the Senior Vice President h.-

GmeeMyn k el CAlde I

f. The fire Protection Program and implementing procedures
at least once per 24 months.

g. An independent fire protection and loss preverition
inspection and audit shall be performed at least once
per 12 months utilizing either qualified offsite
licensee personnel or ah outside fire protection firm.

:
!

I

"a. ; . 51,-02/O' 13.4-7
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h. An inspection and audit of the tire protection and loss
prevention program shall be perfcrmed by an outside
qualified fire consultant at :.ntervals no greater than
36 months.

i. The radiological environmental monitoring program and
the results thereof.

i

j. The OFFSITE DOSE CALCULATION MANUAL and implementing |
procedures,

k. The PROCESS CONTROL PROGRAM and implementing procedures
for solidification of radioactive wastes.

1. The performance of activities required by the Quality
Assurance Program to meet the criteria of Regulatory
Guide 4.15, December, 1977.

13.4.2.10 Autherity

The SRC reports to and advises the Senior Vice President
of retyp1) A, .*/o h?!;clea-. G hen him McLOUD m %cte wras

SFcM d ,h >$.Y.2.6.h d /3.9,2,S,
13.4.3 Audit Procram .

A comprehensive system of planned and documented audits shall
be carried out during the operational phase of the Susquehanna
SES to verify compliance w'.th PP&L policy and rules, approved
operating procedures, license provisions and administrative
controls as included in the operational Quality Assurance
Program.

The frequency _of the above mentioned audits shall be in

/[ISA accordance with*the requirements of OQA Program documents and
b' pa shall consider the safety significance of the area being

audited. This may cause specific time requirements to be
@- 1 placed on the audit frequency of selected areas, however, all

M areas shall be audited at least once every two years.

The audits shall be conducted, in accordance with written

[],ytiM
procedures, by personnel not having direct responsibility for.

the area bei_ng audited, under the authority of the Senior Vice

NO President ~ 1.;1 ear and at the direction of the Manager NAS.
M Reaudits of areas found to have deficiencies (deficient areas)

shall be conducted to ensure that corrective action id

e ( c/ {
initiated in a timely manner.

d A more detailed description of the' PP&L Audit Program for the
operational phase of Susquehanna SES is contained in
Section 17.2.

04/;G 13.4-8"-- '^
,
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Audit reports encompassed by Subsection 13.4.2.9 above, shall be forwarded to
| the Senior Vice President - Generation and Chief Nuclear Officer and to the

nianagement positions responsible for the areas audited within 30 days after
completion of the audit by the auditing organization.

|

|
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l '7 . 2 OUALITY ASSURAN"E DURING THE OPERATIONS PHASEg
-

' l'7,2.O INTRODU" TION

PP&L is fully responsible for testing, operating, maintaining,
refueling and modifying the Susquehanna SES in. compliance with
Federal, State, and local laws and the plant operating license
requirements. These activities are also performed in response
to required codes and specified QA related NRC regulatory
guides. These regulatory guides and associated ANSI standards
are listed in Table 17.2-1.

To assure compliance with 10CFR50, Appendix B requirements,
PP&L has established and implemented a management control plan
for assuring the quality of safety-related activities during
the operations phase. The plan consists of a) this Operational
Quality Assurance (OQA) Program which contains PP&L's quality
assurance commitments to the Nuclear Regulatory Commission; b)
the OQA Manual which contains Operational Policy Statements
(OPS) and defines PP&L's policies for meeting these
commitments; and c) Nuclear Department Administrative
Procedures (NDAPs) and functional unit procedures which contain
the detailed information necessary for a functional unit to
comply with the OOA Program requirements. The relationships
between these documents are shown in Figure 17.2-1.

In implementing the OQA Program, PP&L assures that its
activities comply with Federal Regulations which are designed
to protect the health and safety of the public.

The OQA policies, goals and objectives of PP&L are stated in
the following Nuclear Quality Philosophy and Intent statement:

For the Susquehanna Steam Electric Station,
Pennsylvania Power & Light Company will comply with
the requirements of 10CFR50, Appendix B, Ouality

Assurance Oriteria for E9 clear Power Plants and Fuel
Reorocessina Plants and other applicable federal
regulations with respect to all safety-related
activities which include engineering, design,
procurement, construction, preoperational testing,
power testing, operation, maintenance, refueling,
repairing, modification and in-service inspection.
PP&L is also committed to be responsive to the
applicable Regulatory Guides, Industry Codes and
Standards, or parts thereof, as specifically noted
in controlling documents. The applicability of
these Guides, Codes, and Standards, or parts thereof
shall be determined by the responsible managers. If
Guides, Codes, or Standards are nonexistent or

Rc.. S i, 02/57 17.2-1
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Note: Implementation of the improved Techn;21 Specifications has placed the
information contained in FSAR Chapter 13.4, fs.wiew and Audit, into the scope
of the Operational Quality Assurance Program. Therefore, any changes to FSAR

;

| Chapter 13.4 require an evaluation identical to that applied to FSAR Chapter
17.2 under 10 CFR 50.54(a).1

;

|
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inadequate, PP&L shall develop the required
practices and procedures with the controls necessary
for their implementation.

17.2.1 ORGANIZATION

PP&L has established the Nuclear Department in order to provide
i a cohesive management team with the primary objective of
i providing long term technical and management support for

Susquehanna SES. In addition to the resources within the
Nuclear Department, corporate support is provided by the
Construction Manager and the Manager Purchasing and-

Contracts. The key management positions responsible for the
performance of safety-related activities are listed below and
are described in the following subsections. Figure 17.2-2
shows the organizational structure and lines of responsibility
for the groups that provide technical and management support
for Susquehanna SES.

Senior Mannaers:
Senior Vice President-Nueseer. 6 m era ddS1 M O *'

( Vice President-Nuclear Operations M8c #t"
M'7 ' Ptent Manager-Susquehanna SES

Manager-Nuclear Engineering

Functional Unit Manaaers:
Manager-Nuclear Assessment Services
Manager-Nuclear Information Services
Manager-Nuclear Department Support l
Manager-Nuclear Business Improvement |

Manager-Nuclear Training )
Manager-Nuclear Operations '

Manager-Nuclear Maintenance
Manager-Nuclear Plant Services
Manager-Nuclear Outages
Manager-Nuclear Modifications
Manager-Nuclear Technology
Manager-Nuclear Fuels
Manager-Nuclear Systems Engineering j

Supervisor Wuclear Licensing i
Supervisor-Nuclear Emergency Planning

Corporate Sunnert:

Vice President-Mobile Work Force
_

Manager-Purchasing and Contracts
_

h In addi n to the ve individ the S ehanna Re '

Cd ,

Co ee (SRC) establishe s a revie audit and isory
' up, comp sed of at se five y Nuclear epartments L,

L, 51, ei/37 17.2-2



c d -3 g[ M.

_

SSES-FSAR

' managers, wh e function ~ to verify ndependent that th
, ki Susqueha. SES is be' tested, rated an intaine in

accord e with al safety-rel ed, ALARA d enviro entalj[' fs fwillA erf orm t independ reviewrequ' ments. SRC
\ (, i

.

ma ated by AN N18.7.-

%
17.2.1.1 Senior Vice President - -Nasutum mer

The Senior M -Neeteer has overall authority and responsibility
for the Susquehanna OQA Program and, as a result, he:

(a) Requires the performance of an annual, preplanned
and documented assessment of the OQA Program in
which corrective action is identified and tracked.

[')
(b) Sets OQA Policies, goals and objectives for safe

operation of Susquehanna SES.

(c) Commits PP&L to an OQA Program designed to assure
. s(. f compliance with regulatory requirements.
t

(d) Requires compliance with the provisions of the OQA
Q Program and causes periodic assessments of PP&L

commitments and established practices for safe plant-e
; 5 N operation.

' *m A
2 In order to maintain a continuing involvement in QA matters,

,
y the Senior vr-sime4eee receives periodic reports on the status

I i and adequacy of the OQA Program from the Manager-NAS and:s
f.s Q reviews and approves the Operational Policy Statementsj contained in the OQA Manual prior to their issuance.4 % -~

k .4 The Senior VP-Neobeer delegates the responsibilities for
d j' attaining specified quality levels to the VP-Nuclear Operations

G g (' M o othet managers (e.g., Manager-Nuclear Training) . The
Senior VF-Nupeter delegates the responsibility for verifying
that those quality levels have been met to the Manager-Nuclear

___ Assessment Services.~

% _2; , d M
g g,4, The Senior VP-Nue&eeir delegates to the Manager-

..;;; m* M -- ir : the responsibility for performing theg,g,,Jg-

on-site Independent Safety Engineering Group (ISEG) functiong
mandated by NUREG-0737.

The reporting relationships are shown in Figure 17.2-2. In
aMition,__ the- Senior __ VPs : lear has overall corporate
responsibility for Susquelianna SES activities related to
engineering and operations.

,

"e. Si, G2fsi 17.2-3
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in addition to the above individuals, the following committees are established:

The Plant Operations Review Committee (PORC)is established as a review
group whose function is to advise the General Manager - Susquehanna on
matters related to nuclear safety; and

The Susquehanna Review Committee (SRC)is established as a review,
audit and advisory group whose function is to verify, independently, that
the Susquehanna SES is being tested, operated and maintained in
accordance with all safety-related, ALARA and environmental requirements.
The SRC will perform the independent review mandated by ANSI N18.7.

FSAR Chapter 13.4, Review and Audit, provides discussions regarding the
make-up and responsibilities of these committees.

Implementation of Improved Techr ~ ,al Specifications (ITS) has added FSAR
Chapter 13.4, Review and Audit, within the scope of the Operational Quality
Assurance Program and therefore the criterion of 10 CFR 50.54(a) must be
applied to any changes to FSAR Chapter 13.4.

.

!
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ILL_1. 2 Vice President-Nuclear Ocerations

The Vice President-Nuclear Operations is responsible for the
safe operation of Susquehanna SES and related engineering.
activities. The Vice President-Nuclear Operations ensures that
plant operations overall plant design are conducted and
maintained in accordance with the plant operating license,
technical specifications, the FSAR, and the OCA Program with
its implementing documents. The Vice President-Nuclear
Operations delegates responsibility for performing activities
related to operations and engineering to:

7 -wPkerre Manager - Susquehanna SES
(, ene ' Manager - Nuclear Engineering

Manager - Nuclear Department Support-

Supervisor-Emergency Planning-

Supervisor-Licensing-

bfr3 |
17.2.1.3 Meet Manacer - Suscuehanna SES

G w e, L
The Skane Manager-Susquehanna SES has overall responsibility
for the execution of the administrative controls at the plant

g g. * to assure sarecy. Ihe't4ent Manager-Susquehanna SES ensures
that plant operations are conducted in accordance with the
plant operating license, technical specifications, the FSAR,
and OQA Program with its implementing documents. The Plant
Manager-Susquehanna SES delegates authority for performing
activities related to operation of the plant to the
Manager-Nuclear Operations, Manager-Nuclear Maintenance,
Manager-Nuclear Plant Services, Manager-Outages.

@ tra b
17.2.1.4 . Manacer - Nuclear Encineerine

A rrel M w e
The P ;;n NucYear Engineering is responsible for engineering
activities and their quality management. These activities
include a) design and design verification related to plant
modifications, b) establishing the technical requirements for
the procurement of systems, components, and spare parts,
c) engineering support for outage activities, and d) the
procurement of Nuclear Fuel. The Manager-Nuclear Engineering
is directly responsible for the following functional units:

Nuclear Modifications-

Nuclear Technology-

Nuclear Fuels-

Nuclear Systems Engineering-

&

":J 01, 02/07 17.2-4
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17.2.1.5 Manaaer - Nuclear Assessment Services

The Manager-NAS is responsible for:

(a) Directing and coordinating the development and
updating of PP&L's OQA Program and the NAS
Functional Unit Procedures.

(b) Interpreting the OQA Program, subject to the
approval of the Senior Vice President-Nuclear.

(c) Auditing, assessing, inspecting, witnessing, and
performing surveillances as necessary, of
contractor, vendor and PP&L activities which fall
within the scope of the OQA Program (e.g.,
Safety-related, Fire Protection, Environmental
Protection Plan, Packaging and Transporting of
Radioactive Material) to determine the degree of
compliance with the requirements of the OQA Program
and/or procurement documents, and reporting the
results of these activities to responsible
management. Further definition and qualification of
the scope of the above activities is provided in
this FSAR Section 17.2 and the PP&L Operational
Policy Statements.

(d) Providing for the Quality Assurance review of
Nuclear Department procedures to ensure compliance
with the OQA Program.

(e) Providing training assistance in OQA Program
requirements.

(f) Implementing the QA and site QC activities
identified in the OQA Program.

(g) Performing the on-site Independent Safety
Engineering functions mandated by NUREG-0737.

(h) Evaluating the QA program of potential suppliers of
material, equipment and services to determine the
program's adequacy for providing quality products or
services.

The Manager-NAS is responsible for taking action (including
work atoppage), as necessary to correct conditions adverse to
quality. The Manager-NAS is responsible for informing the Vice
President Nuclear Operations when it is determined that-

safety-related components or the activities performed on these
components fail to comply with approved specifications, plans,
or procedures. The Vice President - Nuclear Operations retains

z

Rev. 51, 02/97 17.2-5
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the responsibility for the evaluation of conditions adverse to
quality with regard to plant operation and is responsible for
determining when an operating unit (s) is to be shut down. PP&L
requires the Manager-NAS to have qualifications commensurate
with the responsibilities of that position. The minimum |

qualification requirements for che Manager-NAS are stated in |

FSAR Subsection 13.1.1.
,

The Manager-NAS and the NAS Staff are independent of |
organizations responsible for performing safety-related |
activities. NAS has sufficient authority and organizational
freedom to identify quality problems, to initiate, recommend or
provide solutions through designated channels, and to verify
implementation of solutions. i

|

To fulfill the organizational responsibilities, NAS is
'

structured as functional groups. Figure 17.2-3 diagrams the
reporting relationships of these groups and their functional
responsibilities are described below:

A. Auditing Services

1. Audits

(a) Schedule, scope, and perform audits of
PP&L organizations. 1

(b) Perform audits requested by the
Susquehanna Review Committee.

(c) Interf ace with third party auditors (e.g. ,
CMAP, INPO) for resolution of items which
are identified in audit findings or issues
involving NAS activities.

(d) Review / accept vendor QA Programs / Manuals.

(e) Evaluation of suppliers' QA Programs for
adequacy in providing quality products or,

services and Commercial Grade Items
(CGIs).

(f) Provide the PP&L interface with the
Nuclear Procurement Issues Committee
(NUPIC) , Nuclear Fuels Users Forum (NFUF) ,
Nuclear Sof tware Management Group (NUSMG) ,
and Nuclear Energy Institute (NEI).

2. Source Verification

(a) Developinsh>ectioncriteriaandplans.

Rev. 51, 02/97 17.2-6
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(b) Provide liaison with plant and engineering,

groups to specify scope of source'

verification for inclusion into
procurement documents.

(c) Perform inspections of in-process I
'

| activities at supplier facilities.

3. Provide for the indoctrination and
training / retraining of Auditing Services !
personnel.

4. Perform NAS's verification of corrective action
and commitments made in correspondence to the
NRC.

i

| 5. Perform document reviews as required or
| requested.

,

|
'

6. Coordinate development and maintenance of
PP&L's OQA Progr'am and NAS Functional Unit
Procedures.

1 )

l'

B. Quality Control Services !

1. Perform inspection planning.
i

|
2. Perform inspections utilizing trained personnel ;

in the Electrical, I&C, Mechanical, Civil, and
Radwaste disciplines.

3. Evaluate inspection results and recommend ]
changes to inspection levels.

| 4. Provide QC inspector training and
'

certification.

5. Provide for the indoctrination and training /
retraining of Quality Control personnel.

C. Assessment Process Services
1

The Nuclear Department has established the,

! Assessment function as a program for achieving |

| continuous process and productivity improvements.
| Its activities are not mandated by the provisions of

| 10CFR50 Appendix B.

d

{

1
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D. Surveillance Services

1. Schedule, scope, and perform QA Surveillances
of plant activities.

2. Perform document reviews as required or
requested.

3. Provide support for the Plant Reliability i

Enhancement Program. I
l

i4. Perform, when requested, NAS verification of {
corrective actions and commitments described in i

Licensee Event Reports and other correspondence
to the NRC.

| 5. Provide NAS Surveillance Observation
| Training / Retraining.

j
l

1
E. Independent Safety Evaluation Services

Independently evaluating PPEL's nuclear activities j
with particular emphasis on the effectiveness and 1

quality of the Company's nuclear operations and )
related safety / environmental programs. This
responsibility includes performing the on-site

! Independent Safety Engineering Group functions )
j mandated by NUREG-0737. I

F. Operating Experience Services

Administration of the Department's Condition Report
, and Operating Experience Program. This includes
! development and maintenance of trending, tracking

and reporting activities associated with the
program, and maintenance of program procedures.

!
i-

17.2.1.6 Manaaer - Nuclear Information Services
|

|
| The Manager-Nuclear Information Services is responsible for the

ongoing planning, development, and maintenance of information
services including hardware and software. The Manager-NIS is
also responsible for providing procedural guidance on the

,

-implementation of the Software Quality Assurance Program. |

17.2.1.7 Manaaer - Nuclear Decartment Suncort

The Manager-Nuclear DepartmenO Support is responsible for
developing and implementing a records management / document

i
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control system for SSES; providing procedural guidance for the
Nuclear Department's implementation of the system; other i

administrative functions necessary to facilitate Nuclear
Department operations.

17.2.1.8 Manacer-Nuclear Business Imorovement

The Manager-Nuclear Business Improvement is responsible for I

developing and maintaining the Department's Strategic and i

Business Plans, measuring and reporting business performance,
'

and communicating key information about " he Department.

|

17.2.1.9 Manaaer - Nuclear Trainina
.

|

The Manager-Nuclear Training is responsible for providing
training to meet the needs of functional managers in their task
of ensuring that subordinates are knowledgeable of the
policies, programs, procedures, principles, skills, tools,
equipment handling capabilities, and other information

,

'necessary to competently, safely, and efficiently accomplish
their assigned tasks. He/she is responsible for most of the
formal nuclear instruction conducted for Company personnel
involved with SSES and for making sure all programs are current
and, where appropriate, accredited. The Manager-Nuclear |

'

Training is also responsible for assessing the long-term
training needs regarding Susquehanna SES and developing
training programs commensurate with those needs.

17.2.1.10 Manaaer - Nuclear Ooerations

The Manager-Nuclear Operations is responsible for all plant i

operations during both normal and off-normal conditions. |

Subfunctions include:
"

Shift operations-

Reactor Engineering-

- Operations Engineering
- Operations Technical Support
- Shift Technical Advisors ;

Chemistry-

.

!

Rev. 51, 02/97 17.2-9
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17.2.1.11 Manaaer - Nuclear Maintenance

The Manager-Nuclear Maintenance is responsible for maintenance
of the plant systems, components and structures. Subfunctions'
include:

- Maintenance Outage / Production
- Maintenance Production Services

Instrument and Control-

- Refuel Floor Management

|

17.2.1.12 Manaaer - Nuclear Plant Services
'

The Manager-Nuclear Plant Services is responsible for providing
essential services to the operating plant in the areas of
health physics, waste management, administrative support,
safety and maintenance of buildings and grounds, industrial
safety, procurement of materials and services, and materials
management. The Manager-Nuclear Plant Services is directly
responsible for the following fdnctions:

- Effluents Management
- Site Services
- Health Physics

Security-

- Procurement

17.2.1.13 Manaaer - Nuclear Outaan

The Manager-Outages is responsible for the overall outage
planning process and for plant scheduling activities. The
Manager-Outages monitors outage activities and reporting
overall outage status.

17.2.1.14 Manaaer - Nuclear Modifications

The Manager-Nuclear Modifications is responsible for creating
a responsive service organization capable of designing,
installing, and testing all plant major and minor
modifications, within the bounds of licensing and Operational
Quality Assurance Program commitments.

_

17.2.1.15 Manaaer - Nuclear Technoloav
.

The Manager-Nuclear Technology is responsible for maintaining
a sound technical basis for the plant design, and providing
engineering support required to address plant problems,

Rev. 51, 02/97 17.2-10
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maintaining the nondestructive examination (NDE) Program and
functions of all corporate NDE-Level III, and apply j

technological advances that offer an opportunity for i

improvement in operation, maintenance, or design.
|

|

17.2.1.16 Manacer - Nuclear Fuels j

The Manager-Nuclear Fuels is responsible for managing the
nuclear fuel cycle from core design and fuel procurement
through ultimate fuel disposal.

17.2.1.17 Manaaer - Nuclear Systems Encineerina

The Manager-Nuclear Systems Engineering is responsible for
providing the engineering necessary to support operations and
maintenance at SSES. The mission of Nuclear Systems
Engineering is to optimize plant systems performance throughout
the life of the units. This is accomplished by monitoring
system performance; anticipating, defining and preventing
problems; identifying and implementing improvements; and
resolving unexpected problems.

17.2.1.18 Sucerviser-Nuclear Licensina

The Supervisor-Nuclear Licensing is responsible for managing
the interfaces between the Department and the principle state
and federal nuclear regulatory agencies; directing the
licensing aspects of SSES including updating the FSAR; and |

coordinating the preparation and issuance of correspondence to
the NRC.

17.2.1.19 Supervisor-Nuclear Emercenev Plannine

The Supervisor-Nuclear Emergency Planning is responsible for
maintaining the Nuclear Department's Emergency Plan, including
the conduct of drills; and managing interfaces with state and

_
local governmental and emergency agencies in the area of the
plant site in regard to emergency planning. ;

'

* Mobile Work Force17.2.1. Vice President -

Mobile Work Force is responsible .forThe Vice President -

providing the necessary organization, trained personnel, .and
equipment for the performance of modifications, repairs and/or
additions to the operating plant and for outages. These

,

I operations will encompass projects / task ~s assigned by the
I
l
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| on-site organization. Activities will be defined in procedures
developed in accerdance with OQA Program requirements.'

17.2.1.21 Manaaer - Purchasino and Contracts |

The Manager-Purchasing and Contracts is responsible for the
purchase of equipment, spare parts, materials and services as
requisitioned through the Manager-Nuclear Procurement.

,

Purchasing and Contracts is responsible to procure materials'

,

and services that conform to all applicable technical I

specifications and from approved suppliers. Procedures shall
define how the procurement process is controlled in accordance

|

with OQA Program requirements.

17.2.2 OUALITY ASSURANCE PROGRAM

The Operational Quality Assurance (OQA) Program is applied to
all safety-related Susquehanna SES structures, systems,

| components, and activities.
|

Safety Related is a generic term applied to:

1. Those systems, structures, and components that meet
one or more of the following requirements:

,

(a) Maintain the integrity of the Reactor Coolant
System pressure boundary.

(b) Assure their capability to prevent or mitigate
the consequences of accidents that could cause
the release of radioactivity in excess of
10CFR100 limits.

i

(c) Preclude failures which could cause or increase |the severity of postulated accidents or could
cause undue risk to the health and safety of

| the public due to the release of radioactive
material. j

Ii

| (d) Provide for safe reactor shutdown and immediate
'

or long term post accident control.

2. Those activities that affect the systems, structures
and components discussed in Item 1 above such as
their design, procurement, construction, operati.on,
refueling, maintenance, modification and testing. j

Gen er n l N;m my er- i

The Vim. 24 .id.us - Nuclear Engineering is responsible for j
maintaining a list designating those structures, systems, and !

|
1
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17.2.1.20. Manaaer - Indeoendent Safstv Enaineerina Grouo (ISEG) is
responsible to examine unit operating characteristics, NRC

|issuances, industry advisories, Licensee Event Reports, and
other sources of plant design and operating experience |
information, including plants of similar design, which may i

indicate areas for improving plant safety. ISEG is responsible ;

for maintaining surveillance of unit activities to provide
'

independent verification that these activities are performed
correctly and that human errors are reduced as much as i

possible.

The ISEG shall make detailed recommendations for
revised procedures, equipment modifications, maintenance
activities, operations activities, or other means of improving
unit safety to the Senior Vice President Generation and Chief
Nuclear Officer.

The ISEG shall be composed of at least five dedicated,
full-time engineers with at least three located onsite, each
with a bachelor's degree in engineering or related science
and at least two years professional level experience in his
field, at least one year of which experience shall be in the
nuclear field.

.
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components which are safety-related based upon the applicable
portions of Table 3.2-1. The Senior Vice President - Nuclear
has assigned to the Manager.- Nuclear Assessment Services the
responsibility for regularly assessing the scope, status,
implementation, and effectiveness of the OQA Program. This
will assure that the OQA Program is adequate and complies with
10CFR50, Appendix B.

, The OQA Program requires that safety-related activities be
( performed by properly qualified personnel under suitably |
! controlled conditions. Controlled conditions include: the use
| of appropriate tools and equipment, processes and procedures;
I suitable environmental conditions,- and assurance that

prerequisites have been satisfied' The OQA Program also.

; addresses the need for verification of quality by inspection,
'

examination, and test.

The Manager - NAS is responsible for establishing and
maintaining the OQA Program and for ensuring that it provides
adequate control of all activities. The Manager - NAS is
responsible for assuring that functions delegated to principal
contractors are being properly accomplished. Supplier QA
programs are evaluated to determine that the requirements of
10CFR50 Appendix B will be implemented and this evaluation is
documented.

The corporate OOA policies, goals, and objectives are
j transmitted to the persons performing activities which are

required by the OQA Program and supporting documents. The'

commitments of the OQA Program are described in FSAR Section
17.2 which also assigns responsibilities for implementing OQA
Program commitments. The OQA Manual contains Operational
Policy Statements (OPS) which stipulate PP&L QA policies, goals
and objectives for implementing the OQA Program commitments.
These policies give generic direction for the performance of
activities. A synopsis of the CPS and a matrix which|

'

cross-references them to each criterion of Appendix B to 10 CFR
Part 50, is contained in Table 17.2-2.

The OQA Program is patterned af ter and fully complies with ANSI
N18.7-1976 as modified by NRC Regulatory Guide 1.33, Revision
2 except for the review frequency of procedures. The review
frequency for procedures will be established appropriate to the
nature of the activities addressed by the procedures in
accordance with NRC memorandum titled " Biennial Procedure
Reviews" dated December 21, 1992, and plant procedure programs.
The degree of compliance with other regulatory guides .and,

I associated ANSI Standards is listed in Table 17.2-1. Where
guides, codes or standards are nonexistent or inadequate, PP&L
will develcp methods to provide,the necessary control. The OQA
Program requirements are mandatory for all safety-related

Rev. 51, 02/97 17.2-13

|

!
t



f pyu sf n~

SSES-FSAR

j activities. Each functional unit manager is responsible for
j assuring that safety-related activities performed by that

functional unit meet the requirements of the OQA Program. The'

Manager - NAS is responsible for the audit, review, inspection
and verification of activities both on site and of fsite to

| assure that they are accomplished according to the OQA Program
requirements. QC activities shall be performed in compliance
with the OQA Program requirements.

i

Disagreements between NAS and other department personnel (such
as Engineering, Construction, Plant Staff, and Procurement)
concerning the OQA Program and related activities will be

| resolved between the Manager-NAS and the affected department's
'

supervisor or manager. Disagreements not resolved at these
levels will be referred to the Senior Vice President - Nuclear
for resolution.

The content and list of recipients of the OQA Manual is
controlled by the NAS organization 'and controlled distribution
is provided by Nuclear Records. All managers responsible for
the performance of safety-related activities wil issued
controlled copies of the OQA Manual. gg,ye u /

| Cuc
NAS ir responsible for obtaining app aeThe Manager'

-

review and approval of the content nnd changes to the OQA

] Program and Manual. Any group performing activities governed
by'the OQA Program and Manual may cropose char}ges to these

&^b.yh,%(occumentB. All OQA Program (FSAR Section 17.2)# changes shall
e be reviewed by the Manager-NAS and the VP-Nuclear _ Operations

ds and approved by the Senior VP- W ;le O . All vva manual changes -

4[f te shall be reviewed by the VP-Nuclear Operations and functional
p unit managers affected by the change and reviewed and acerov

bg h by the Manager-NAS and Senior VP-W ;l f Nuclear Department
P Administ.rative Procedures (NDAPs) which implement the OQA

Program. shall be reviewed to ensure that appropriate QA
provisions have been incorporated and approved by the
appropriate senior manager. Responsible functional unit
managers shall ensure the proper review and approval of the
functional unit procedures under their jurisdiction. Control
of supplier QA programs is addressed in Subsection 17.2.7.

Individuals performing inspection, examination and testing
functions associated with normal operations of the plant, such
as surveillance testing, routine maintenance and certain
technical reviews normally assigned to the on-site operation

hd' organization shall 5: ;?-?ifind - to ANSI /J.o; 3 .1 - 1 3 7 6 . M ,/- M
tA*# Personnel whose qualifications are not required to meet those
y M specified in ANSIrano 3.1-137 7 d who are performing

inspection, examination and testinc' activities during the'
|

c['

) operational phase of the plant, .1 be qualified to ANSI
N45.2.6-1978, except that the QA xperience cited for Levels I,

h/P./-If?h
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II and III shall be interpreted tio mean actual experience in
carrying out the types of inspection, examination and testing
activity being performed.

.

Managers are responsible for assuring that their personnel |

'receive the indoctrination and training necessary to properly
perform their activities. The indoctrination and training
program shall be such that personnel performing activities are
knowledgeable in procedures and requirements and proficient in
implementing those procedures. The program assures that:

(a) Personnel responsible for performing activities are
instructed as to the purpose, scope, and
implementation of the safety-related manuals,
instructions, and procedures which control their
activities.

(b) Personnel performing activities are trained and
qualified in the principles and techniques of the
activity being performed. )

(c) The scope, the objective, and the method of
implementing the indoctrination and training program
are documented.

,

1

(d) Proficiency of personnel performing activities is I
maintained by retraining. Re-examination and/or
recertification will be utilized as applicable.

(e) Methods are provided for documenting training
sessions, including a description of the content and
results and a record of attendance.

In addition, certain provisions of the OQA Program are applied
to fire protection. These provisions apply to those items
within the scope of the Fire Protection Program (e.g., fire
protection systems; emergency lighting, communication, and
b7:eathing apparatus) that are designed to protect
safety-related areas and equipment. Specifically, the OQA
Prcyam shall be applied to implement the 10 quality assurance
critaria listed in Appendix A to Branch Technical Position
APCSB 9.5-1, " Guidelines for Fire Protection for Nuclear Power
Planta Docketed prior to July 1, 1976."

The OQA Program is also structured and implemented such that
the' requirements of subpart H-Quality Assurance, of 10CFR71, |

" Packaging and Transportation of Radioactive Material, " . are
fulfilled.

.
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1*7.2.3 DESIGN CONTROL |

The OQA Program documents identify those managers responsible
for performing design activities and describe their
responsibilities and methods for meeting the OQA Program I
requirements. |

The functional unit's procedures detail the steps necessary for
its compliance with the requirements for its associated design
activities. These procedures assure that design activities
including changes in the design are carried out in a planned,,.

! controlled, and orderly manner.

! Applicable design inputs such as regulatory requirements, codes
! and standards, and design bases shall be reflected in design
'

output documents such as specifications, drawings, written
procedures, and instructions. These design output documents

| shall specify the appropriate quality standards. Any
deviations from these quality standards will be accomplished ini

accordance with OQA Program requirements.

The design control process shall include, but not be lim,ited
to, the following, where applicable:,

! l

(a) Reactor physics

| (b) Seismic, stress, thermnl, hydraulic, radiation, and
accident analyses

(c) Material compatibility

(d) Accessibility of items for in-service inspection,
maintenance, and repair

; (e) Verification that the design characteristics can be
controlled, inspected and tested

(f) Identification of inspection and test criteria

The design engineer shall evaluate and select suitable
materials, parts, equipment, and processes for safety-related ,

'structures, systems, and components. This evaluation and
selection shall include the use of appropriate industry

| standards and specifications. Materials, parts, and equipment
| which are standard, commercial (off the shelf), or which have

been previously approved for a different application, shall be
reviewed Cor suitability in the intended application prior to

! use.

Internal and external interfaces between organizations
performing work affecting quality of design shall be
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identified. Procedures shall be established to control the
flow of design information between organizations. These
procedures shall include the review, approval, release,
distribution, and revision of documents involving design
interfaces with other organizations.

Designs shall be reviewed to assure that design characteristics
can be verified and acceptance criteria are identified.

1
Designs shall be verified by reviewing, alternate calculations, l
or qualification testing. Design verification shall be |

performed by a qualified person or group other than the
original designer or the designer's immediate supervisor.
However, supervisors may perform design verification subject to ,

'

!- the restrictions of Paragraph C.2 of Regulatory Guide 1.64,
| Revision 2 as modified by Table 17.2-1. Procedures for design
I verification shall identify the responsibility and authority of

persons or groups performing design verifications. When a test
program is used to verify the adequacy of a design, the test ,

'

will' be performed on a prototype unit or initial production
unit and shall demonstrate adequacy of performance under the
most adverse design conditions.

Changes to design output documents, ir.cluding field changes,
shall be subjected to design control measures the same as, or
equivalent to, the original measures.

Responsible plant personnel are made aware of design !

changes / modifications which may affect the performance of their I

duties by: |

(a) Plant Operations Review Committee review of all
modification packages determined to constitute a
change to the facility in accordance with 10 CFR
50.59 prior to installation. |

(b) Installation of modifications are controlled by the 4

l

plant work authorization system.

(c) Nuclear Engineering (or the originating group for
Engineering Change Orders, ECO's) notifies plant
supervisors of design changes to allow updating of

j procedures.

i (d) Effects of modifications are incorporated into the
plant training program.

Errors and deficiencies in the design or the design process
that could adversely affect safety-related structures, systems,
and components will be documented and corrective action will be
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|

| taken in accordance with Subsection 17.2.16. Design documents, |
including changes are filed as described in Subsection 17.2.17.

I 17.2.4 PROCUREMENT DOCUMENT CONTROL

OQA Program documents identify those managers' responsible'for
activities related to the control of procurement documents and ~
describe their responsibilities and methods for meeting the OQA l
Program requirements. Procedures detail the steps to be l

accomplished in the preparation, review, approval and control j
of procurement documents. Managers are responsible for l

| establishing, maintaining and implementing procedures as '

required for their functional unit to comply with OQA Program
requirements.

Procurement documents shall contain or reference as applicable: ;

1
(a) Design basis technical requirements including the ;

applicable regulatory requirements. i

(b) Component and material identification requirements. '

(c) Drawings.
(d) Specifications.

| (e) Codes and industry standards. 1
| (f) Manufacturers' test and inspection requirements.

(g) Special process instructions.

Procurement documents shall- identify: a) the applicable
quality requirements which must be met and described in the I

supplier's QA program, b) the documentation (such as drawings,
specificatiens, procedures, inspection and fabrication plans,

,

! inspection and test records, personnel and procedure
qualifications, and material, chemical and physical test
results) to be prepared, maintained and submitted to PP&L for
review and approval, and c) those records which shall be
retained, controlled, maintained or delivered to PP&L prior to
use or installation of the purchased items. Procurement

i documents shall also contain provisions for PP&L or its agent,
! as applicable, to have the right of access to suppliers' and

subtier suppliers' facilities and records for ~ source
verification and audits.

Procurement documents shall also require that the supplier
submit, when required, its QA Program or portions thereof to
PPEL for review and approval by qualified QA personnel prior to
initiation of activities controlled by the Program.

Procurement documents shall be reviewed by qualified personnel
,

| for adequacy of quality requirements (such as acceptance and
rejection criteria). Quality requirements shall be correctly
stated, inspectable and controllable. Prior to their release,
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procurement documents shall have been prepared, reviewed and
approved in accordance with OQA Program requirements. The
procurement document review and approval is documented and
filed as described in Subsection 17.2.17.

When procurement documents are revised, they are suject to the
same or equivalent review and approval as the original
document. Procurement documents for. stfety-related spare or
replacement parts for structures, systems and components are i

subject to controls the same as or equivalent to those used for
the original equipment. All activities described in this
subsection are to be performed by personnel qualified to

I perform the activity.

l '7 . 2 . 5 INSTRUCTIONS. PRO N UFFC AND DRAWINGS

Activities shall be accomplished in accordance with documented |
instructions, procedures or drawings. This subsection applies i

to internal PPE instructions, procedures and drawings. Such
.

requirements for contractors and vendors are included in
! procurement documents as discussed in Subsection 17.2.4.

There are three general levels of OQA Program documents which
are used to implement the OQA Program. The first document
level is comprised of operational Policy Statements (OPS) which

| describe PPG's policies for complying with 10CFR50, Appendix
! B and OQA Program requirements. These OPS delineate the

requirements for preparing, reviewing, approving, and
controlling instructions, procedures, and drawings.

The second level of documents used to implement the OQA Program

k consists of Nuclear Department Administrative Procedures
(NDAPs). These documents describe inter- and intra-department

b4 interfaces and may provide detailed instructions for

.( implementing the OQA Program requirements. The third level of
i \ documents consists of functional unit procedures, which detail-

kk the specific instructions required to implement the OQA Programi

o 4 requirements. These documents require that instructions,
' Mw / procedures or drawings specify the methods utilized in
k4* complying with OPS requirements. Instructions, procedures and

$ __- drawings within the scope of the GJA Program shall include' "

| % f quantitative (such as dimensions, tolerances, and operating.

d-E limits) and qualitative (such as workmanship samples)'
-

4 '. acceptance criteria for use in detemining that important
l' ? activities have been satisfactorily accomplished.

! g n
| . - Nr ' The__ functional unit manager shall prepare, obtain .the.

appropriate review approve, issue, and revise the NDAPs and
the functional unit procedures which control the activities of
that group. These procedures are reviewed for accuracy and

i
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workability as well as for compliance with OQA Program !
requirements. Inspection plans; test, calibration, special
process, maintenance, modification and repair procedures;
drawings and specifications; and changes thereto are subject to .
audit for their compliance with OQA Program requirements.

17.2.6 DOCUMENT CONTROL I
i

The document control system described in OQA Program documents |
requires that, prior to their release, documents and changes |
thereto are reviewed for their adequacy and approved and '

released by authorized personnel and distributed for use at the
location where the prescribed activity is to be performed.The
documents controlled under this subsection as a minimum
include:

(a) Design Specifications
,

(b) Procurement Documents
(c) Test Procedures
(d) Design, Manuf acturing, Construction and Installation

Drawings
(e) Manufacturing, Inspection, and Testing Instructions
(f) Final Safety Analysis Report
(g) OQA Program Documents
(h) Maintenance and Modification Procedures
(i) Non-conformance Reports

The NAS Organization or other qualified individuals delegated
by NAS, but other than the person who generated the document,
shall review and concur with the document and changes thereto,
with regard to QA-related aspects prior to implementation.

L > Jd bf" Each manager who is responsible for issuirg a document is also
~

It 42 bse responsible for obtaining the proper review and approval of
AA4 8 'f tnat document.* Changes to documents are reviewed and approved

@M yg by the same organizations that performed the original review
and approval unless specifically delegated to other qualifiedg

g,,MfA organizations. This review will be completed prior to issuing

15d*gy,) the document except for temporary procedures / instructions
issued by the Susquehanna SES Plant Staff. This special case is,

od 4 g described in r : tie.. : .: i L.m.- l 4 ..ZiM - -- aM-P
@M*b e Susquehanna Plant Administrative Procedures. (kgg fubSee$$n

j,d 15. 4. I, il. )
cM d

or Each functional unit manager is responsible for prepari an
po ' ;, periodically issuing distribution lists and/or revision statusc

lists, where necessary, for the control of quality documentse

> issued by that functional unit. These lists identify the

fJ[4'gy additions and changes made to documents since the previous
h report period and assist recipients in maintaining up-to-date

files. Each recipient is responsible for reviewing the latest
_
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list (s) to confirm that the current revision of each document
is available. Prior to implementation, approved changes are
included in instructions, procedures, drawings, or other
documents by procedurally controlled change mechanisms.

It is the responsibility of each functional unit
supervisor / manager to assure that the proper documents such as
instructions, procedures, and drawings are available at the
location where the prescribed activities are performed.

The issuing department is responsible for describing and
implementing measures which provide controls to prevent the

| inadvertent use of obsolete or superseded documents.

Individuals or groups responsible for preparation, review,
approval, issue and distribution of quality documents and their

j

revisions are identified in the OQA Program documents.

17.2.7 CONTROI OF PURCHASED MATERIAL, EOUTPMENT Tm SERVI N

PP&L OQA Program documents list those managers responsible for
performing activities related to the control of purchased
material, equipment and services; describe thei:

responsibilities; and specify their methods for meeting the OQA
requirements. Each functional unit's procedures detail the
steps necessary for complying with these requirements for their
activities.

PP&L's system for control is comprised of supplier evaluation,
audits, source verification of the supplier during production,
receipt inspection, and evaluation of supplier records. The
extent and methods of control used assure compliance with
applicable technical, manuf acturing, and quality requirements.

Prior to the award of a purchase order or contract, PP&L
evaluates the prospective supplier's ability to provide
material, equipment, and services which comply with the
technical, design, manufaccuring and quality requirements.

The suppliers judged capable of meeting the requirements are
considered approved suppliers for the specific article. The
results of supplier evaluations are documented and the records
maintained in accordance with subsection 17.2.17.

The evaluation includes, as necessary, reviews of the records
and performance of suppliers who have previously supplied
similar articles, audits, and evaluations of their quality
assurance programs and f acilities to determine their ability to
meet the design, manufacturing and quality requirements of the

1

|

Rev. 51, 02/97 17.2-21



1

. .

SSES-FSAR

.

procurement document. These quality requirements include the

t.

applicable elements of 10CFR50 Appendix B.

Suppliers' activities during the design, fabrication,
inspection, testing, and preparation for shipment of material, i

!equipment and components are subject to audits and source
verifications to assure their compliance with the procurement
document requirements.

IAudits and source verifications of suppliers are planned and
performed in accordance with written procedures. These
procedures provide for: specifying the characteristics or
processes to be witnessed, inspected or verified, and accepted;
the extent of documentation required; and those responsible for

,

| implementing these procedures. Audits and source verifications
| are performed to assure that the supplier complies with the
I quality requirements of the procurement documents. Audits and

source verifications take into account the extent to which!

compliance can be determined by receipt inspection

i
For commercial "off-the-shelf" items where specific quality

| assurance controls appropriate for nuclear applications cannot i

! be imposed in a practicable manner, special quality I
| verification requirements that provide the necessary assurance

of an item's acceptability shall be established. l'

|

I As applicable, qualified personnel perform receipt inspection |

of material, equipment and services to assure that:

(a) The material, component or equipment is properly ,

'

identified and corresponds with the receiving
documentation.

|

(b) The material, component or equipment and its acceptance
records are judged acceptable in.accordance with pre-
determined inspection instructions prior to
installation or use.

(c) Inspection records or certificates of conformance
attesting to the acceptability of material, components,
and equipment are available at Susquehanna SES prior to
its installation or use.

Upon completion of the receipt inspection, items accepted and
I released are identified as to their inspection status prior to
l forwarding them to a controlled storage area or releasing them

for installation or further work. .

.

Rev. 51, 02/97 17.2-22



.

SSES-FSAR

Supplier-furnished records shall be reviewed and accepted by a
qualified individual knowledgeable in quality assurance. These
records shall, as a minimum, contain:

(a) Documentation that specifically identifies by purchase
order number the purchased material or equipment,and
the specific procurement requirements', such as codes,

|
I standards, and specifications met by the items.

(b) Documentation t W. identifies any procurement
requirements whicl t we not been met together with a

i

1 description of th.sa nonconformances dispositioned
" accept as is" or " repair."

The requirements of this subsection shall also be applied to
the purchase of spare and replacement parts and shall assure

,

! that these parts have a level of quality consistent with their

| importance, complexity, and quantity.
l
' supplier certificates of conformance are periodically evaluated

to verify their validity.
!

| The effectiveness of the control of quality by suppliers is
| assessed by'PP&L at intervals consistent with the importance,
! complexity, and quantity of an item.

17.2.8 IDENTIFICATION AND CONTROL OF MATERIALS, PARTS, AND
AND COMPONENTS

,

i OQA Program documents list those managers responsible for
| performing activities related to the identification and control
| of materials, parts and components, including partially

|
f abricated subassemblies, describe their responsibilities, and
specify the methods for meeting the OQA program requirements..

1

| Detailed steps necessary to comply with these requirements are
specified in procedures.

|

| Procurement documents. specify the requirements that PP&L j

suppliers must comply with for the identification of material, ''

parts, and components (including part3 ally fabricated
subassemblies).

Item identification is maintained either on the item or on
records traceable to the item to prevent the use of incorrect
or defective items throughout fabrication, erection,

installation and use. The location, type, and application
method of the identification shall not affect the fit,

J
function, or quality of the item being identified. i

a

1
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Materials and parts, as required by their importance to plant
| safety and applicable codes, standards and regulatory
j requirements, shall be traceable to appropriate documentation

such as drawings, specifications, purchase orders,
: manufacturing and inspection documents, deviation reports and

physical and chemical mill test reports.

The correct identification of materials, parts, and components
is verified and documented prior to release for fabrication,
assembly, installation or shipping.

17.2.9 CONTROL OF SPECIAL PROCESSES

Special processes are those that require- interim in-process
controls in addition to final inspection to assure quality.
OQA Program documents identify those managers responsible for
the writing, qualifying, approving and issuing of procedures
-for special processes. Procedures for special processes are
prepared in accordance with applicable codes, standards,
specifications, criteria, and other special requirements to
control processes such as welding, heat treating,
nondestructive examination (NDE), and chemical cleaning.
Personnel performing special processes and the procedures and
equipment used for this activity are qualified in accordance
with applicable codes, standards and specifications. The
procedures for special processes specify the requirements for
their control, the parameters to be considered, the methods of
documentation, and applicable codes, standards, specifications
or supplementary requirements which govern their qualification.

,

The special processes are accomplished in accordance with |
written process sheets, or equivalent, with recorded evidence
of verification. When special processes are not covered by
existing codes and standards, or when item quality requirements
exceed the requirements of established codes or standards, the
necessary qualifications for personnel, procedures or equipment
are defined.

Records verifying the qualification of personnel to perform
special processes are maintained in a current status.

Procurement documents specify contractor responsibility for
controlling special processes and for maintaining records to
verify that special processes are performed in accordance with
established requirements.

4

| 17.2.10 INSPECTION

OQA Program documents identify those managers responsible for
the preparation, approval, and issuance of inspection
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procedures. The documents also identify those managers
responsible for the performance of inspections. On site and
offsite activities affecting quality are inspected in
accordance with written controlled procedures to verify
conformance with applicable procedures, design documents, codes
and specifications for accomplishing the activity. Activities
affecting quality are subject to inspections in areas such as:

( (a) Special Processes as identified in Subsection 17.2.9.
(b) Modifications to the Plant.
(c) Receipt of Materials, Parts or Components. |
(d) Plant operations.
(e) Repairs or Replacement of Equipment.
(f) In service Inspection.

Inspection activities conform to the following requirements: j
1

! (a) Inspection personnel are qualified individuals other l

,

than those who performed or directly supervised the

| activity being inspected.
;

(b) Mandatory inspection hold points are identified in
procedures and/or applicable work documents.

(c) Modifications, repairs and replacemen' are inspected
in accordance with the original, design and inspection
requirements or approved alternatives.

(d) Maintenance and. modification procedures are reviewed by
qualified personnel knowledgeable in quality assurance
requirements to determine the need for (a) inspection,
(b) identification of inspection personnel, and (c)
documenting inspection results. The criteria for
performing inspections are based upon an activity's
complexity, uniqueness and impoet on safety.

(e) If d'irect inspection of procersed material or products
is impossible or disadvantageous, indirect control by
monitoring processing metheds, equipment, and personnel

| 1s provided.

|

| (f) Inspectors are trained and qualified in accordance with
appropriate codes, r.candards, and company training
programs and their qualifications and certifications

j are kept current.

(g) Inspecition instrumentation is calibrated and has an
uncertainty (error) equal to or less than the tolerance
stated in the acceptance criteria.

.
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(h) Inspection of activities is accomplished according to
approved procedures, instructions, and check lists.
These inspection documents contain the following:

i

(1) Identification of the items or activities to be
inspected.

(2) Identification of the characteristics of the
items or activities inspected.

(3) Identification of the individuals or groups
i responsible for performing the inspection.
!

(4) Identification of acceptance and rejection
criteria.

(5) A description of the method of inspection
including necessary measuring and test equipment.

(6) Evidence of coQletion and verification of a
manufaccuring inspection, or test.

|

| (7) A record of the inspector, or data record the
date and results of the inspection.

'

(i) Inspection procedures or instructions contain or
reference necessary procedures, drawings and
specifications to be used when performing inspection
operations.

i

(j) Provisions for inspection results to be documented,
evaluated and their acceptability determined by a
responsible individual or group.

1*7.2.11 TEST CONTROL

The OQA Program documents identify those managers responsible
for testing structures, systems and components during the :

| operation of Susquehanna SES. The test program described !
i herein and further detailed in Operational Policy Statements is

|

designed to assure that structures, systems and components will !
perform satisf actorily in service. Modifications, repairs and '

replacements are tested in accordance with the original design
and testing requirements or by approved alternates.

o |
,
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Testing is established, documented and accomplished in

| accordance with written controlled procedures. These
procedures contain or reference:'

| (a) The requirements and acceptance limits specified in the
applicable design and procurement documents.i

!

(b) The instructions for performing the test. |

(c) The test prerequisites such as:

(1) That test instrumentation is calibrated and
|

has an uncertainty (error) equal to or less |

| than the tolerance stated in the acceptance
criteria.

l (2) That testing equipment is adequate and
appropriate for the test, j

(3) That personnel performing the test are !

properly trained, qualified and licensed or.

certified as required.

(4) That the item is sufficiently complete to be
tested.

|

| (5) That environmental conditions are suitable
and controlled. j

i

(6) That provisions are made for data collection j
and storage.

(d) The mandatory inspection hold points for witness by
PPEL, their contractor or agent.

| (e) The test acceptance and rejection criteria. !
l

| (f) The methods of documenting or recording the test data
'

and test resulcs.
, I
!' Tests are required to be performed:

(a) Periodically to provide assurance that failures or
substandard performance do not remain undetected and
that the required reliability of safety-related systems
in maintained. ]

(b) Following maintenance, modification or procedurtl
changes to demonstrate satisfactory performance,

o
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The test results are documented and evaluated to determine the
acceptability of the test. The individuals or groups
responsible for evaluating the test results shall be qualified
to perform this evaluation.

When by evaluation of the test results, the structure, system
or component is determined to be nonconforming, it shall' be
controlled in accordance with subsection 17.2.15.

s

17.2.12 CONTROL OF MEASURING AND TEST EOUIPMENT

PP&L's OQA Program documents provide measures to assure that
tools, gauges, instruments and other measuring and testing
devices are controlled. Calibrations are scheduled with
sufficient frequency to maintain required accuracy. The

'measuring and test equipment controls assure that:

(a) Procedures are used to control measuring and test
equipment. These procedures describe the calibration
technique and frequency, maintenance and method of
control of measuring and test equipment (such as
instruments, tools, gauges, fixtures, reference and i

transfer standards, and nondestructive examination i

equipment) which are used in the measurement,
inspection, and monitoring of components, systems and
structures.

(b) Measuring and test equipment is identified and
traceable to the calibration test data.

(c) Measuring and test instruments are calibrated at
specific intervals based on the required accuracy,
purpose, degree of usage, stability characteristics and
other conditions affecting the measurement.

(d) Measuring and test equipment is labeled or tagged to
indicate the date of the calibration and the due date
of the next calibration.

(e) When measuring or test equipment is found to be out of
calibration, measures are taken and documented to
determine the validity of previous inspections
performed since the last valid calibration.

(f) Calibration standards have an uncertainty (error) of no
more than 1/4 of the tolerance of the equipment being
calibrated, unless limited by the " state-of-the-art."

(g) A complete status of aL1 items under the calibration
,

system is recorded and maintained. '

1

l
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(h) Reference and transfer standards are traceable to
nationally recognized standards; or, where national
standards do not exist, provisions are established to
document the basis for calibration.

17.2.13 HANDLING, STORAGE, AND SHIPPING
j

OQA Program documents list those managers responsible for the
handling, preserving, storing, cleaning, packaging and shippingI

'

of materials, parts and components; and, describes their
authorities and methods for meeting the quality requirements.

Procedures control each functional unit's activities and assure
compliance with the quality requirements contained in drawings, |specifications and procurement documents. These requirements |
include those necessitated by the design,Las outlined in the

'

design output documents, and those submitted by the supplier.
These procedures provide control to prevent damage and loss or
deterioration by environmental conditions, such as temperature
or humidity, and specify the personnel qualifications required )
to accomplish the activity satisfactorily, l

Consumables such as chemicals, reagents, weld rod, lubricants,
etc. shall be stored in accordance with manufacturer's I

instructions or other approved methods to prevent harmful !
deterioration of the item. Materials with an identified shelf )
life shall be controlled such that they are used or discarded i.

prior to expiration date.

|
17.2.14 INSPECTION. TEST. AND OPERATING STATUS l

!
OQA Program documents list those managers responsible for the
development and implementation of procedures to assure that the
inspection, test, and operating status of structures, systems,
and components is properly identified and controlled.

These procedures incorporate the following provisions:

(a) The inspection, test, and operating status of
structures, systems, and components is identified
to the affected parties.

(b) Application and removal of inspection and welding
stamps and status indicators, such as tags, markings,
labels, and stamps are procedurally controlled. .

,
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(c) -Methods for altering the sequence of required j
inspections, tests, and other critical operations are ;

controlled through documented functional unit
'

procedures.

(d) The status of nonconforming, inoperative, or
malfunctioning structures, systems or components is_
identified to prevent their inadvertent use.

17.2.15 NONCONFORMING MATERIAT.C. PARTS OR COMPONENTS

OQA Progra'm documents list chose managers responsible and their
methods for handling * nonconforming materials, parts,
components, or services. Procedures control the
identification, documentation, segregation, review,
disposition, and notificction to affected organizations of
nonconforming materials, parts, components, or services.

Materials, parts, components or services which do not meet
established drawing, specification, or workmanship
requirements, are identified as nonconfoming and documented.
Nonconforming items'are identified as discrepant and segregated i

from acceptable items until they are properly dispositioned. '

The manager of each functional unit is responsible for the
review and disposition of nonconforming items which fall under
the scope of responsibility of that manager. The manager is
also responsible for notifying or obtaining input from other !

functional units who may have a specific interest in the
nonconforming , item.

*P

Documentation related to the identification, disposition and
correction of nonconfomances is maintained in accordance with
Subsection 17.2.17.

Documentation pertaining to' nonconforming items or services
shall include the details- of the nonconformance, the ,

|disposition, and the approval signature (s).
|

Acceptability of rework or repair of materials, parts, ;'

components, systems, and structures is' verified by I
re-inspecting and re-testing the item by a method which is the j
same at or comparable to the original inspection and test and j
in accordance with written procedures. ]

,

'

Inspection, testing, rework, and repair procedures are
documented. Vendor nonconformance reports written against PP&L ]
procurement. requirements and dispositioned " accept as is" or i

" repair" are made part of trhe inspection records and forwarded i

with the hardware to PP&L for review and assessment.
I

j

!
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Nonconformances are periodically analyzed for quality trends,
and the results are reported to management for review and
assessment.

,

17.2.16 CORRECTIVE ACTION

PP&L's OQA Program establishes the requirements for controlling
conditions adverse to quality (such as nonconformances,
f ailures, malfunctions, deficiencies, deviations, and defective I

material and equipment).

Conditions adverse to quality are promptly identified,
reported, evaluated, corrected and documented. OQA Program
documents identify the methods used and personnel responsible
for these activities.

Conditions adverse to quality are identified and reported to
the appropriate levels of management of the affected
organizations. The responsible organization evaluates the
conditions to determint if they are significant conditions
adverse to quality and to determine the corrective action
required.

If significant conditions adverse to quality are detected, the
cause of the condition and the corrective action taken are
reported to the appropriate management levels of affected home
office organizations, plant staff and quality assurance for .

review and assessment.

The corrective action for conditions adverse to quality shall
correct the specific conditions. For conditions determined to
be significant, the corrective action provides measures to
correct specific conditions and preclude recurrence.

The responsible organization shall implement the corrective
action and document the details of the conditions including
their resolution.

Follow-up action is conducted to determine that the required
corrective action has been completed and that the corrective
action documentation has been closed out. m.

6 m i II N
Alg ; A) afg9-p97f jg,,17.2.17 OUALITY ASSURANCE RECORDS

s _
-_

_ _

_

A QA record systegdetailed in OQA Program documents,[isiis been
established by PP&L which assures that records 'are
identifiable, retrievable and that sufficient records are
maintained to provide documentary evidence of the quality of
items and services. The system' assures that requirements and
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responsibilities for record transmittal, retentinn (such as
duration, location, fire protection and assigned
responsibilities) and maintenance, subsequent to completion of
work, are consistent with applicable codes, standards and
procurement documents. QA records include:

(a) Plant Historical Records

(b) Operating Logs

(c) Principle Maintenance and Modification Activities

(d) Reportable Occurrences

(e) Results of Independent Reviews, (e.g. , Plant Operations
Review Committee or Susquehanna Review Committee),
Inspections, Tests, Audits and Materials Analysis

(f) Monitoring of Work Performance

(g) Qualification cf Personnel, Procedures and Equipment

These records also include other documentation such as
drawings, specifications, procurement documents, calibration
procedures and reports, nonconformance reports, and corrective.,

action reports.p

.J n Sef #
Each manager is responsible for developing procedures which

,h, control the origination and transmittal of QA records within
,

that functional unit. Each manager is responsible for
transmitting QA records to the storage location designated for
that record.

PP&L record storage facilities are constructed, located, and
secured to prevent destruction of the records by fire,
flooding, theft, and deterioration by environmental conditions
such as temperature or humidity.

17.2.18 AUDITS

The PP&L audit program requires the planning, performing,
documenting, and evaluating of audits. It assures compliance

p J,' with license commitments, OQA Program requirements, T;;t ieel F M 4
IlM Aecifi : tie..., ' and other applicable requirements. It also

assures that corrective measures are taken in response to audit
findings to resolve the original problem and minimize the
probability of its recurrence.

Audits of selected operational phase activities are performed
by NAS. These audits include areas which require

d
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in addition to the applicable record retention requirements of Title 10, Code of
Federal Regulations, the following records shall be retained for at least the
minimum period indicated.

|
The following records shall be retained for at least 5 years:

a. Records and logs of unit operation covering time interval at each
power level.

! b. Records and logs of principal maintenance activities, inspections, repair
i and replacement of principal items of equipment related to nuclear safety,

c. All reportable events.
!
'

d. Records of surveillance activities, inspections, and calibrations required
by Technical Specifications.

e. Records of changes to procedures required by Technical
Specification 5.4.1.

f. Records of radioactive shipments.

g. Records of sealed source and fission detector leak tests and results.

h. Records of annual physicalinventory of all sealed source material
of record.

The following records shall be retained for the duration of the Unit Operating
License:

a. Records and drawing changes reflecting unit design modifications made to
systems and equipment described in the Final Safety Analysis Report.

b. Records of new and irradiated fuel inventory, fuel transfers and ;

assambly bumup histods.

c. Records of radiation exposure for allindividuals entering radiation
control areas,

i

d. Records of gaseous and liquid radioactive matedal released to the
'

environs. ,

|

|
' e. Records of transient or operational cycles for those unit components |

identified in FSAR Table 3.9-1 and Technical Specification 5.5.5.
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f. Records of reactor tests and experiments.

g. Records of training and qualification for current members of the
unit staff.

h. Records of inservice inspections and tests performed pursuant to
Technical Specifications 5.5.6 and Inservice Inspection (ISI) Program.

1. Records of Quality Assurance activities required by the Operational
Quality Assurance Manual.

J. Records of reviews performed for changes made to procedures or
equipment or reviews of tests and experiments pursuant to 10 CFR 50.59.

I
k. F <, cords of meetings of the PORC and the SRC and records of reviews

conducted in accordance with FSAR Subsection 13.4.1 and FSAR
Subsection 13.4.2.

l. Records of. service lives of all snubbers required by inservice inspection
(ISI) Program including the date at which the service life commences ;

'

and associated installation and maintenance records.

m. Records of analyses required by the Radiological Environmental
Monitoring Program

|

|
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implementation of 100FR50, Appendix B. These areas include
activities associated with:

(a) t Operation, Maintenance and Modification.''

(b) Preparation, Review, Approval and Control o' '

1 , signs, Specifications, Procurement Documents,
Instructions, Procedures and Drawings.

(c) Receiving and Plant Inspections.
|
!

'

I
l (d) Indoctrination and Training Programs.

(e) The Implementation of Operating and Test Procedures.

(f) Calibration of Measuring and Testing Equipment.

Audits are regularly scheduled based on the status and safety
importance of the activity. Audits are also scheduled

ggAg according to the requirements of C:= iou 6 w ._ - T. Nd

M8d,M "pri#i;;tien. The audit schedule assures proper coverage of
all applicable activities. Additionally, the audit programt,

|5. O. provides for scheduling audits which can be conducted on short
notice to respond to specific quality problems.

Audits are structured with a sufficiently defined scope to
permit objective evaluation of the activity observed.
Quality-related practices, procedures, and instructions are
audited to measure both the effectiveness of their
implementation and their conformance to OQA Program
requirements.

The audit process is conducted according to procedures which I
require that a written audit plan be prepared. The audit plan !
ensures the proper scope, team preparation, and depth of
coverage. The audit process includes, as applicable, an
evaluation of work areas, activities, processes, and items.
Audits include a review of associated documents and records.

Audit teams consist of trained personnel, not directly
responsible for the areas audited. Each team shall have. a
designated leader who is responsible for the planning, conduct,
and reporting of the audit.

The aucitor qualification program ensures that audit team
members are qualified to perf,rm their assigned tasks.

Audit results are documented in a formal audit report whicit is I

transmitted to the responsible levels of management.
e

i
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Audit team leaders. through their supervisors, ensure that
responsible management takes necessary action to correct
deficiencies noted, and provide a basis for preventing their
recurrence. Team leaders verify, either through review of'
documentation resulting from corrective action, or if
necessary, re-audit, that deficiencies have been properly
corrected.

Formal audit reports are reviewed by NAS Management to
determine the effectiveness of the OQA program, and indications
of quality trends. If dditional management action is
required, the results ci thsoo reviews are formally reported to
the appropriate manager of the responsible organization.

.
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