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February 2, 2024

EA-23-102
Brett Suits

Plant Manager

Honeywell Metropolis Works
P.O. Box 430

Metropolis, IL 62960

SUBJECT: HONEYWELL METROPOLIS WORKS — CORE INSPECTION REPORT
04003392/2023004 AND NOTICE OF VIOLATION

Dear Brett Suits:

This letter refers to the U.S. Nuclear Regulatory Commission (NRC) inspection activities
conducted from October 1, 2023, to December 31, 2023, for the Honeywell Metropolis Works
facility. On November 16, 2023, and December 13, 2023, the NRC inspectors discussed the
results of these inspections with you and other members of your staff. The results of these
inspections are documented in the enclosed report.

The enclosed report discusses an apparent violation (AV) identified as a result of an NRC
inspection completed at the Honeywell Metropolis Works (MTW), Inc., Metropolis, lllinois facility
on August 3, 2023. The details of the AV are documented in NRC inspection report
04003392/2023007, issued on September 14, 2023 (Agencywide Documents Access and
Management System (ADAMS), Accession Number ML23254A069).

The AV was related to the failure to meet the performance requirements in Title 10 of the Code
of Federal Regulations (10 CFR) Part 70.61(b), in that MTW failed to ensure the reliability of
availability of Plant Features and Procedures (PFAP) 82 safety control, which is a remotely
operated valve to mitigate a release of uranium hexafluoride (UF6). The closure arm for PFAP
82 was inadequately designed and maintained such that it failed to close the UFg cylinder valve
on fill spot #4 during a release of UF6. This failure resulted in making a high consequence event
“unlikely” instead of “highly unlikely.”

In response to the AV, MTW provided a written response by letter dated October 11, 2023
(ADAMS Accession No. ML23286A094). MTW provided a subsequent written response by letter
dated November 21, 2023 (ADAMS Accession No. ML23328A007) after receiving additional
questions from NRC staff. In the letters, MTW did not dispute that the violation occurred as
documented in the NRC'’s inspection report dated September 14, 2023. MTW provided
additional details regarding the issue, including the reasons for the AV and additional uncredited
safety controls that should be considered by the NRC in the overall significance assessment for
the AV. The NRC evaluation of the uncredited safety controls is described in detail in the
inspection results of this report (Enclosure 2). The letters also included the corrective actions
taken in response to the violation. The letters also provided a basis (integrated safety analysis
calculations) for why the violation was at the significance level of SL-IV, in accordance with the
NRC Enforcement Policy.
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Based on the information from the inspection, and the information provided by MTW in its
written responses dated October 11 and November 21, 2023, the NRC has determined that a
violation of NRC requirements occurred. The violation was evaluated in accordance with the
NRC Enforcement Policy. The current Enforcement Policy is included on the NRC's Web site at
(https://www.nrc.gov/about-nrc/regulatory/enforcement/enforce-pol.html). The violation is cited
in the enclosed Notice of Violation (Notice, Enclosure 1) and the circumstances surrounding it is
described in detail in the subject inspection report. The violation is being cited in the Notice
because the licensee does not have an NRC approved corrective action program and did not
identify the violation. In accordance with the guidance provided in the Enforcement Policy, this
violation was determined to be a Severity Level (SL) IV Notice of Violation (NOV) since there
were no actual consequences, the potential safety significance was very low since additional
safety controls were in place to prevent a high consequence event from occurring, and the
licensee took prompt and comprehensive corrective actions once they identified the problem
through extent of condition reviews associated with their investigative processes.

The NRC has concluded that information regarding: (1) the reason for the violation; (2) the
corrective actions that have been taken and the results achieved; and (3) the date when full
compliance was achieved is already adequately addressed on the docket in your letters dated
October 11 and November 21, 2023. Therefore, you are not required to respond to this letter
unless the description herein does not accurately reflect your corrective actions or your position.
In that case, or if you choose to provide additional information, you should follow the instructions
specified in the enclosed Notice.

For administrative purposes, the disposition of this violation will close AV 40-3392/2023-007-01
and will be documented as NOV 40-3392/2023-007-01.

In accordance with 10 CFR 2.390 of the NRC’s “Rules of Practice and Procedure,” a copy of
this letter, its enclosure, and your response, if you choose to provide one, will be made available
electronically for public inspection in the NRC Public Document Room or from ADAMS,
accessible from the NRC Web site at http://www.nrc.gov/reading-rm/adams.html. To the extent
possible, your response should not include any personal privacy or proprietary, information so
that it can be made available to the Public without redaction.



https://www.nrc.gov/about-nrc/regulatory/enforcement/enforce-pol.html
http://www.nrc.gov/reading-rm/adams.html

B. Suits

If you have any questions concerning this matter, please contact Tom Vukovinsky of my staff at

(404)-997-4622.

Docket No. 04003392
License No. SUB-526

Enclosures:
As stated

cc w/ encl: Distribution via LISTSERV

Sincerely,
- f_{ﬁ J Signed by Michel, Eric
i on 02/02/24

Eric C. Michel, Chief
Projects Branch 2
Division of Fuel Facility Inspection
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NOTICE OF VIOLATION

Honeywell Metropolis Works, Inc. (MTW) Docket No.: 04003392
Metropolis, IL Licensee No.: SUB-526
EA-23-102

During an NRC inspection completed on August 3, 2023, a violation of NRC requirements was
identified. In accordance with the NRC Enforcement Policy, the violation is listed below:

(1) Honeywell Metropolis Works Application for Renewal of U.S. NRC Source Materials
License SUB-526, Rev. 2, Section 3.2.2, Integrated Safety Analysis, states, in part,
“‘Honeywell identifies PFAP to prevent or mitigate each credible accident scenario such
that the performance requirements of 10 CFR 70.61 (Ref. 6) are met by ‘intermediate’
consequence events being unlikely and ‘high’ consequence events being highly unlikely
as defined in the ISA Summary. PFAP may be engineered controls or administrative
controls.”

License Application Section 11.0, “Management Measures” states, in part, “Honeywell
has established a configuration management program to evaluate, implement, and track
proposed changes to the site, structures, processes, systems, components, computer
programs, and activities of personnel. The configuration management program provides
assurance that PFAPs can perform their functions when needed.”

Contrary to the above, on June 21, 2023, the licensee’s configuration management
program failed to provide assurance that PFAPs can perform their functions when
needed in that PFAP 82 was not designed, implemented, and maintained as available
and reliable to reduce the likelihood of occurrence of a high-consequence event.
Specifically, the closure arm for PFAP 82 was inadequately designed and maintained
such that it failed to perform its safety function when called upon to close the UFg
cylinder valve on fill spot #4. Although no catastrophic failure of the pigtail (removable
piping between fill manifold and the cylinder) occurred as described in accident DI-4,
PFAP 82 did not operate as designed. The NRC determined that there was no design
control over the closure arm mechanism. The lack of design control resulted in
fabrication of a closure arm without set screws to be manufactured/used, and
inadequate testing/maintenance of the closure arm which only tested the mechanical
closure motor, not the arm itself.

This violation is a Severity Level IV violation (Enforcement Policy Section 6.2.d).

If you contest this enforcement action, you should also provide a copy of your response, with
the basis for your denial, to the Director, Office of Enforcement, United States Nuclear
Regulatory Commission, Washington, DC 20555-0001.

The NRC has concluded that information regarding the reason for the violations, the corrective
actions taken and planned to correct the violations and prevent recurrence, and the date when
full compliance was achieved is already adequately addressed on the docket in the licensee’s
written responses dated October 11 and November 21, 2023 (Agencywide Documents Access
and Management System (ADAMS) Accession Nos. ML23286A094 and ML23328A007,
respectively). However, you are required to submit a written statement or explanation pursuant
to 10 CFR 2.201 if the description therein does not accurately reflect your corrective actions or
your position. In that case, or if you choose to respond, clearly mark your response as a “Reply
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to a Notice of Violation,” include the EA number, and send it to the U.S. Nuclear Regulatory
Commission, ATTN: Document Control Desk, Washington, DC 20555-0001 with a copy to the
Regional Administrator, Region I, and a copy to the NRC Resident Inspector at the facility that
is the subject of this Notice of Violation (Notice), within 30 days of the date of the letter
transmitting this Notice.

If you choose to respond, your response will be made available electronically for public
inspection in the NRC Public Document Room or from ADAMS, accessible from the NRC Web
site at http://www.nrc.gov/reading-rm/adams.html. Therefore, to the extent possible, the
response should not include any personal privacy, proprietary, or safeguards information so that
it can be made available to the Public without redaction.

In accordance with 10 CFR 19.11, you may be required to post this Notice within two working
days of receipt.

Dated this 2" day of February 2024


http://www.nrc.gov/reading-rm/adams.html

Docket Number:

License Number:

Report Number:

Enterprise Identifier:

Licensee:

Facility:

Location:

Inspection Dates:

Inspectors:

Approved By:

U.S. NUCLEAR REGULATORY COMMISSION
Inspection Report
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SUMMARY

The U.S. Nuclear Regulatory Commission (NRC) continued monitoring the licensee’s
performance by conducting a core inspection at Honeywell Metropolis Works, in accordance
with the fuel cycle facility inspection program. This is the NRC’s program for overseeing the
safe operation of licensed fuel cycle facilities. Refer to https://www.nrc.gov/materials/fuel-cycle-
fac.html for more information.

List of Violations

Failure of Plant Features and Procedures Safety Control

Significance Report Section
Severity Level IV 88072

NOV 04003392/2023007-01

Closed

EA-23-102

A self-revealing, Severity Level (SL) IV cited violation for failure to establish proper
management measures for configuration control of Plant Features and Procedures (PFAPS)
82.

Additional Tracking Items

The disposition of this violation will close AV 40-3392/2023-007-01 and will be documented as
NOV 40-3392/2023-007-01.


https://www.nrc.gov/materials/fuel-cycle-fac.html
https://www.nrc.gov/materials/fuel-cycle-fac.html

INSPECTION SCOPES

Inspections were conducted using the appropriate portions of the inspection procedures (IPs) in
effect at the beginning of the inspection unless otherwise noted. Currently approved IPs with
their attached revision histories are located on the public website at http://www.nrc.gov/reading-
rm/doc-collections/insp-manual/inspection-procedure/index.html. Inspections were declared
complete when the IP requirements most appropriate to the inspection activity were met
consistent with Inspection Manual Chapter (IMC) 2600, “Fuel Cycle Facility Operational Safety
and Safeguards Inspection Program.” The inspectors reviewed selected procedures and
records, observed activities, and interviewed personnel to assess licensee performance and
compliance with Commission rules and regulations, license conditions, site procedures, and
standards.

FACILITY SUPPORT

88072 - Plant Modifications (Triennial)

The inspectors conducted an extensive review into the licensee’s configuration management
system for plant modifications to ensure that safety-related systems and components (i.e., Plant
Features and Procedures [PFAPs] or credited safety controls) could adequately perform their
intended safety function and that system changes had not adversely impacted plant safety and
operability. The inspectors review focused on verifying compliance with the applicable
requirements in License Application, Chapter 11, “Management Measures.”

Selection of Modifications (IP_Section 02.01)

The inspection team leader reviewed licensing documents to discuss plant modifications in
risk-significant areas/processes with the licensee. The inspectors selected the following
processes for an in-depth review of historical modifications identified as a Request for
Change (RFC):

Selected the Distillation system for an in-depth review. Specifically, the following
were reviewed:
e RFC 161663325, Loops moved from 5R R3-9 to spare card 5R R2-13
RFC 131661896, Nitrogen system pressure switch replacement
RFC 161663359, Replace F2N 2A Secondary Cold Trap
RFC 161663682, Revision of MTW-SOP-DIS-200, "Distillation"
RFC 171664101, Install Point Level Switch on SU-29
RFC 7004, Car Sealing of Steam Bypass Valves

Design Process Review (IP Section 02.02)

For the selected modifications listed in Section 02.01 above, the inspectors reviewed the
design process to verify the licensee followed the applicable configuration management
requirements in the License Application, Chapter 11, "Management Measures." Specifically,
the inspectors conducted the inspection activities listed below:

¢ interviewed licensee staff, performed walk-downs, and reviewed configuration
management packages and supporting documentation to verify that plant


http://www.nrc.gov/reading-rm/doc-collections/insp-manual/inspection-procedure/index.html
http://www.nrc.gov/reading-rm/doc-collections/insp-manual/inspection-procedure/index.html

modifications were developed, reviewed, classified, approved, and
implemented in accordance with the License Application, Chapter 11
interviewed licensee staff, performed walk-downs, and reviewed the ISA, ISA
Summary, and safety program information impacted by the modifications to
verify compliance with Chapter 11 of the License Application

interviewed Operations staff on the impact of the loss of plant air on Primary
and Secondary Cold traps and the potential of isolation and pressurization
interviewed licensee staff, performed walk-downs, and reviewed design
information for the selected modifications to verify that design assumptions,
including natural phenomena hazards analysis and set points for
instrumentation and control equipment, were supported by adequate technical
basis consistent with the design bases and licensing bases of the facility
interviewed licensee staff, performed walk-downs, and reviewed
documentation to verify the licensee applied management measures to the
PFAPs affected by the modifications in accordance with Chapter 11 of the
License Application

interviewed licensee staff, performed walk-downs, and reviewed corrective
action documents for plant modification issues, including configuration
management audits, to verify compliance with the corrective action program
activities described in Chapter 11 of the License Application. The scope of the
corrective action review included outstanding design and operational issues
for the processes selected for in-depth review

interviewed licensee staff to verify that system/responsible engineers had an
adequate understanding of their assigned systems and the impact of selected
modifications on the systems’ function

System Condition and Capability Review (IP Section 02.03)

For the modifications selected in Section 02.01 above, the inspectors reviewed the system
condition and tested capability to verify they were consistent with the applicable design
requirements and licensing basis. Specifically, the inspectors conducted the inspection
activities listed below:

for the selected modifications, records reviews and plant walk-downs were
conducted to verify whether management measures were properly
implemented to ensure that PFAPs were available, capable, and reliable to
perform their function when needed.

Post-Modification Testing (IP Section 02.04)

For the modifications selected in Section 02.01 above, the inspectors interviewed licensee
staff and reviewed post-modification testing records to determine whether the plant was in a
safe configuration during post-modification testing. The inspectors reviewed the following
post-modification tests to determine whether post-modification testing ensured adequate
implementation of the design and safety system functionality.

The inspectors interviewed licensee staff and reviewed post-modification
testing records to determine whether the plant was in a safe configuration
during post-modification testing. The inspectors reviewed the above post-
modification tests to determine whether post-modification testing ensured
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adequate implementation of the design and safety system functionality.

Documentation Review (IP Section 02.05)

The inspectors reviewed a sample of plant documents impacted by the modifications
selected in Section 02.01 above to verify the licensee had either updated or was in the
process of updating such documents to reflect the modifications in accordance with the
license application requirements. The inspection sample included:

MTW-ADM-REG-0120, "Management of Change"

MTW-ARP-DIS-0401, "Distillation Alarm Response"

IRP-DIS-0451, "Distillation Indicator Response"

MTW-SOP-DIS-0200, "Distillation Operation”

Integrated Safety Analysis Summary (ISA Summary)

B4549, Fluorination U-465 Surge Tank and Glycol Tracing P&ID Diagram
B4550, Fluorination Prim to Sec Cold Traps Distribution P&ID Diagram
B4553, Fluorination E-413 "2A" Secondary Cold Trap P&ID Diagram
B4616, Utilities SU-562 South Pad Sump and SU-29 Distillation Sump

INSPECTION RESULTS

Failure of Plant Features and Procedures Safety Control

Severity Report Section
Severity Level IV 88072

NOV 04003392/2023007-01

Closed

EA-23-102

A self-revealing, Severity Level (SL) IV cited violation for failure to establish proper
management measures for configuration control of Plant Features and Procedures (PFAPS)
82.

Description: On 06/21/23 at 1530 CDT, Honeywell was in the process of performing cylinder
filling operations in the Feed Materials Building when a visual indicator of material was
identified (whisp of uranium hexafluoride (UF6) coming from the cylinder line pigtail to
manifold connection. Operators initiated mitigating actions in accordance with site operating
procedures by pressing the emergency shutdown switch which activated remotely operated
valves at the liquid UF6 manifold and UF6 cylinder. It was determined that the remotely
operated valve closing mechanism at the #4 fill spot failed to close the UF6 cylinder valve due
to it disconnecting from the closure mechanism. The operations personnel then manually
closed the cylinder valve, terminating the whisp/release of material. The total release lasted
13 seconds and the total release was less than 1kg of UF6.

There are two PFAPs applied to cylinder filling operations to mitigate a release of UF6. The
first are two remotely operated valves considered a single control which isolates the UF6 fill
manifold and the UF6 Product Cylinder (PFAPs 81 and 82 respectively). The second is
hydrostatic testing of the cylinder line pigtail and testing and inspection of the pigtail prior to
use (PFAP 83). Because the cylinder valve closer failed (PFAP 82), the licensee considered
the control involving the remote closure of the UF6 manifold and UF6 cylinder valve to be
failed. The licensee’s ensuing investigation focused on the failure of the cylinder valve PFAPs
and the cause of the release from the pigtail to manifold connection.




Per the licensee’s ISA, Accident Sequence DI-4 (potential release of UF6 during UF6 product
cylinder filling operations due to pigtail failure) identified the two remotely operated valves
(PFAPs 81+82), as well as pigtail testing (PFAP 83), as applying to mitigate a release of UF6
due to failure of the pigtail during cylinder filling operations. The initiating event for the
sequence is scored at a 1E-2 (e.g., roughly 10-2 per year likelihood) which occurs on the
catastrophic failure of the pigtail. The licensee re-evaluated the initiating event frequency to
reflect the failure of the pigtail gasket (i.e., not a catastrophic failure of the pigtail itself) which
resulted in a quantity of material from the June 21 release orders of magnitudes lower than
the catastrophic failure and what is analyzed in the ISA. The licensee then concluded that this
was a low consequence event to the worker (less than an intermediate consequence event
per the Part 70 performance requirements) and that the initiating event assumed for accident
sequence DI-4 did not occur. The inspectors reviewed the licensee’s analysis for the actual
release and concluded the licensee’s analysis was accurate and reasonable and that the
initiating event did not occur maintaining a score of 1E-2.

The failure of the cylinder closure PFAPs and the manifold closure PFAPs are dependent on
each other to isolate the cylinder and the manifold during a release, and both must perform
their safety function for credit to be given. These two controls are scored at a 1E-2 (e.g., an
operator performing a routine task, in this case pushing the shutdown switch which activates
the remote valves). No credit was given to the two remotely operated valves due to PFAP 82
being failed.

The pigtail testing PFAP is administrative (e.g., operators performing a hydrostatic test and
inspection of the pigtail prior to use) and are scored at 1E-2 for this upset case. The resulting
score for the upset case is therefore |IE (1E-2) + PFAP81/82 (0) + PFAP83 (1E-2) = 1E-4. The
event is therefore maintained as unlikely based on the licensee’s NRC-approved ISA
methodology. As such, the licensee reported this condition to the NRC as EN56586. The
NRC has made a final determination on the overall likelihood of the event as described in the
Analysis section.

The licensee’s ISA cites maintenance and configuration control as the management
measures applied to PFAPs 81+82 to ensure that they were available and reliable. However,
the NRC determined that there was no design control over the closure arm mechanism. The
lack of design control resulted in fabrication of a closure arm without set screws to be
manufactured/used, and inadequate testing/maintenance of the closure arm which only tested
the mechanical closure motor, not the arm itself.

Corrective Actions: The licensee’s immediate and long-term corrective actions included: 1)
suspending distillation/filling operations pending completion of a root cause analysis, 2)
redesign of the closure arm mechanism, 3) configuration controlled design drawing for the
manufacture of the closure arm mechanism, 4) new in-hand procedure/checklist for cylinder
filling and operator training, including torque specifications, 5) revision of the testing and
maintenance for the closure arm mechanism to match real world operations more closely, and
6) ensure only qualified individuals perform distillation/cylinder filling tasks. These immediate
and long-term corrective actions are adequate for the event. The licensee’s extent of
condition review noted that the closure mechanism is unique to PFAP 82 and is not used
elsewhere on site. Additionally, MTW plans to incorporate new PFAP 87 and PFAP 88 in
their ISA Summary by February 15, 2024, and are described below.




Corrective Action References: The licensee entered this issue into its corrective action
program as MST #475361.

Analysis: The inspectors reviewed Honeywell's (MTW) response to apparent violation letter
(ML23286A094) submitted on October 11, 2023, and their subsequent revision submitted on
November 21, 2023 (ML23328A007). MTW did not dispute that a violation occurred,
however, they stated they are meeting the performance requirements of 10 CFR 70 as
described below. Their response letters presented a summary of the violation, evaluation of
the accident sequence DI-4, and completed and planned corrective actions.

The reportable event of the safety system failure of PFAP 81 and PFAP 82 eliminates the 1E-
2 credit for the cylinder isolation and the Likelihood Index would be 1E-4 which is Unlikely
according to Table 4-9 of the MTW ISA. However, at the time of the event, the licensee had
additional credited and uncredited controls that were in place to prevent or mitigate the
consequences of a catastrophic failure of the pigtail event. These additional controls were
detailed in MTW's response letters and are summarized below:

e PFAP 88, Operator self-rescue. This PFAP will have a failure probability of 1E-2 for
routine planned operations. Operator Chemical Hazard Communication Standard
(HAZCOM) awareness trains operators of leak detection by sensory characteristics
(e.g., “see and flee”).

e Revised PFAP 83 and new PFAP 87:

o PFAP 83, pigtail leak testing (includes pigtail inspection, new gaskets installed,
fittings bubble tested, pigtail nitrogen pressure testing, and pigtail vacuum
tested at hot and cold conditions). Failure probability of 1E-2.

o PFAP 87, pigtail pressure test (bench test), monthly inspection of pigtail, and
replacement after three months of service. This PFAP will have a failure
probability of 1E-2 for routine planned operations.

The inspectors independently reviewed these additional controls in accordance with the
guidance in Inspection Manual Chapter (IMC) 2606, “Assessment of the Risk Resulting From
a Potential Safety Noncompliance at a Fuel Cycle Facility,” which states in part, "any after-
the-fact events or conditions put forward by the licensee or otherwise considered by the staff
should be carefully evaluated and the justification for their applicability to the sequence or
contingency in question documented.” Additionally, the inspectors reviewed these additional
controls to verify they were in accordance with the licensee's ISA methodology and NUREG-
1520, "Standard Review Plan for Fuel Cycle Facilities License Applications."

The staff considered the additional credit established by the above controls and determined it
would be sufficient for accident sequence DI-4 to meet the performance requirements of 1E-5
which would therefore make the event, "highly unlikely." As such, the violation would not
align with the escalated enforcement examples of the NRC Enforcement Policy and the
apparent violation (AV) as detailed in report 40-3392/2023-007 (ML23254A069). However,
PFAP-82 still failed as a result of inadequate management measures in that there was no
design control over the closure arm mechanism. The lack of design control resulted in
fabrication of a closure arm without set screws to be manufactured/used, and inadequate
testing/maintenance of the closure arm which only tested the mechanical closure motor, not
the arm itself.

In accordance with IMC 0616 Appendix B, “Examples of Minor Violations,” example 4c states
in part, “The licensee failed to establish, implement, or maintain management measures
(configuration management) as required by 10 CFR 70.61(e) and 70.62(d) to ensure that
PFAPs were available and reliable to perform their function when needed to comply with the
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performance requirements of 10 CFR 70.61.” The violation closely aligns with the Not Minor
response of this example as the discrepancy adversely impacts the ability of a PFAP to
perform its safety function. Additional controls were in place to ensure that performance
requirements were met, therefore, the violation does not meet the examples for escalated
enforcement in accordance with the Enforcement Policy. This violation is being dispositioned
as a Severity Level |V violation. The duration of the event until the operator took manual
action to close the cylinder valve was 13 seconds. There were no actual consequences, and
the potential consequence to the worker was determined to be low.

Enforcement:

Violation: Honeywell Metropolis Works Application for Renewal of USNRC Source Materials
License SUB-526, Rev. 2, Section 3.2.2, Integrated Safety Analysis, states, in part,
“Honeywell identifies PFAP to prevent or mitigate each credible accident scenario such that
the performance requirements of 10 CFR 70.61 (Ref. 6) are met by ‘intermediate’
consequence events being unlikely and ‘high’ consequence events being highly unlikely as
defined in the ISA Summary. PFAP may be engineered controls or administrative controls.”

License Application Section 11.0, “Management Measures” states in part, “Honeywell has
established a configuration management program to evaluate, implement, and track proposed
changes to the site, structures, processes, systems, components, computer programs, and
activities of personnel. The configuration management program provides assurance that
PFAPs can perform their functions when needed.”

Contrary to the above, on June 21, 2023, the licensee’s configuration management program
failed to provide assurance that PFAPs could perform their functions when needed in that
PFAP 82 was not designed, implemented, and maintained as available and reliable to reduce
the likelihood of occurrence of a high-consequence event. Specifically, the closure arm for
PFAP 82 was inadequately designed and maintained such that it failed to perform its safety
function when called upon to close the UF6 cylinder valve on fill spot #4. Although no
catastrophic failure of the pigtail occurred as described in accident DI-4, PFAP 82 did not
operate as designed. The NRC determined that there was no design control over the closure
arm mechanism. The lack of design control resulted in fabrication of a closure arm without set
screws to be manufactured/used, and inadequate testing/maintenance of the closure arm
which only tested the mechanical closure motor, not the arm itself.

Manual Chapter (MC) 0616 Appendix B, “Examples of Minor Violations,” example 4c states in
part, “The licensee failed to establish, implement, or maintain management measures
(configuration management) as required by 10 CFR 70.61(e) and 70.62(d) to ensure that
PFAPs were available and reliable to perform their function when needed to comply with the
performance requirements of 10 CFR 70.61.” The violation closely aligns with the Not Minor
response of this example as the discrepancy adversely impacts the ability of a PFAP to
perform its safety function. Additional controls were in place to ensure that performance
requirements were met, therefore, the violation does not meet the examples for escalated
enforcement in accordance with the Enforcement Policy. This violation is being dispositioned
as a Severity Level |V violation.

No written response will be necessary as you have already provided a written response to the
AV and detailed the immediate and planned corrective actions, however, you may respond to
the violation as described in the Notice. The disposition of this violation will close AV 40-
3392/2023-007-01 and will be documented as 40-3392/2023-004-01.




Enforcement Action: This violation is being cited because the licensee does not have an
NRC-approved Corrective Action Program and did not identify the violation, consistent with
Section 2.3.2 of the Enforcement Policy.

EXIT MEETINGS AND DEBRIEFS
The inspectors verified no proprietary information was retained or documented in this report.

¢ On November 16, and December 13, 2023, the inspectors presented the core inspection
results to Brett Suits and other members of the licensee staff.



DOCUMENTS REVIEWED

Inspection | Type Designation Description or Title Revision or
Procedure Date
88072 Calculations MTW-CALC-F2N- | Consequence of a Primary Cold Trap Full of Frozen UF6 Rev. 0
0068 Placed on Heat
88072 Drawings B4549 Fluorination U-465 Surge Tank and Glycol Tracing P&ID Rev. 11
Diagram
88072 Drawings B4550 Fluorination Prim to Sec Cold Traps Distribution P&ID Rev. 4
Diagram
88072 Drawings B4553 Fluorination E-413 "2A" Secondary Cold Trap P&ID Diagram | Rev. 12
88072 Drawings B4579 Fluorination Details for Rotary Valves P&ID Diagram
88072 Drawings B4616 Utilities SU-562 South Pad Sump and SU-29 Distillation Rev. 8
Sump
88072 Drawings B4616 Utilities SU-562 South Pad Sump and SU-29 Distillation Rev. 10
Sump
88072 Drawings ED-160-439068 Instrument Power Panel EJB-BC2 Basement Layout and Rev. 2
Wiring Diagram
88072 Engineering Plant Modification | Request for Change Package Various
Changes Package:
131661896,
161663682,
161663359,
16165399,
171664101, 7004
88072 Procedures MTW-ADM-REG- | Management of Change Rev. 9
0120
88072 Procedures MTW-ADM-REG- | Management of Change Rev. 6
0120
88072 Procedures MTW-ARP-DIS- Distillation Alarm Response Rev. 13
0401
88072 Procedures MTW-IRP-DIS- Distillation Indicator Response Rev. 14
0451
88072 Procedures MTW-IRP-DIS- Distillation Indicator Response Rev. 6
0451
88072 Procedures MTW-SOP-DIS- Distillation Operation Rev. 33
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