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Initiating Events
Significance:
Jul 14, 2017
Identified By: NRC
Item Type: NCV Non-Cited Violation
Failure to Identify Non-Conforming Conditions after Receipt of Anchor Darling Double Disc Gate Valve
Related Part 21 Report
Green. The inspectors identified a finding of very-low safety significance (Green), and an associated (NCV) of 10 CFR
Part 50, Appendix B, Criterion XVI, "Corrective Action," for the licensee's failure to identify a condition adverse to
quality. Specifically, after receiving and reviewing the Flowserve 10 CFR Part 21 report, the licensee misunderstood
the information provided and failed to identify 36 safety-related valves that were nonconforming. Of these 36 valves,
14 were identified as being susceptible to pin failure based on their torque setting, 6 of which had open or close safety
functions. The licensee captured the inspectors concern in the CAP as AR 02212531, and AR 02212915. In addition,
the licensee performed operability evaluations that concluded the affected valves remained operable.
The performance deficiency was more-than-minor because it was associated with the equipment performance attribute
of the Mitigating System and Initiating Event cornerstones, and adversely affected the cornerstone individual
objectives. Using IMC 0609, Appendix A, "The Significance Determination Process for Findings At-Power," the
finding screened as of very-low safety significance (Green) by answering "No" to the questions contained in Exhibit 1,
and in accordance with Exhibit 2, it did not result in the loss of operability or functionality of mitigating systems. The
team did not identify a cross-cutting aspect associated with this finding because the most significant cause for the error
was not reflective of current performance. Specifically, the Part 21 report and associated review by the licensee
occurred in February 2013. (Section 1R21.5.b(1))
Inspection Report# : 2017007 (pdf)
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https://www.nrc.gov/reactors/operating/oversight/poin1/poin1-pim.html

04/19/2018

NRC: Point Beach 1 – Quarterly Plant Inspection Findings

Page 2 of 4

Significance:
Nov 08, 2017
Identified By: NRC
Item Type: NCV Non-Cited Violation
NCV 05000266/2017003-01; 05000301/2017003-01; Inappropriate Instructions for Testing Safety-Related Power
Supplies
A finding of very low safety significance and associated NCV of Title 10 of the Code of Federal Regulations (10
CFR) Part 50, Appendix B, Criterion V, ?Instructions, Procedures, and Drawings,? was identified by the inspectors for
the failure to have instructions of a type appropriate to the circumstances. Specifically, the instructions for testing a
refurbished safety-related power supply did not contain acceptance criteria to ensure that the power supply voltage
output did not exceed the maximum voltage requirements established by the vendor of the downstream level
transmitter. Immediate corrective actions included evaluating the voltage output of operating power supplies to ensure
the voltage at their associated transmitters was within vendor specifications.

The finding was determined to be more than minor because the finding, if left uncorrected, had the potential to lead to a
more significant safety concern. Specifically, power supplies could have been placed back in service producing voltage
levels at the downstream safety-related transmitters exceeding their vendor requirements. The inspectors concluded this
finding was associated with the Mitigating Systems Cornerstone. The inspectors determined the finding could be
evaluated using the Significance Determination Process (SDP) in accordance with IMC 0609, ?Significance
Determination Process,? Attachment 0609.04, ?Initial Characterization of Findings,? issued on October 7,
2016. Specifically, the inspectors used IMC 0609 Appendix A ?SDP for Findings At-Power,? issued June 19, 2012,
Exhibit 2, ?Mitigating Systems Screening Questions? to screen the finding. The finding screened as of very low safety
significance (Green) because the inspectors answered ?No? to the screening questions. This finding has a cross-cutting
aspect in the area of human performance, Design Margins, because the licensee did not ensure that design margins were
carefully guarded.
[H.6] (Section 1R19)
Inspection Report# : 2017003 (pdf)
Significance:
Nov 08, 2017
Identified By: NRC
Item Type: NCV Non-Cited Violation
NCV 05000266/2017003?02; 05000301/2017003?02; Service Water Cable Support Failure
A finding of very low safety significance and associated non-cited violation of 10 CFR Part 50, Appendix B, Criterion
XVI, ?Corrective Action,? was identified by the inspectors for the failure to promptly identify and correct degraded
structural supports for safety-related cables, a condition adverse to quality. Specifically, the licensee failed to repair or
replace degraded service water pump cable supports after they identified the degraded supports in 2011. The licensee
was in the process of scheduling the cable support repairs at the end of the inspection period. The inspectors determined
that the continued non-compliance does not present an immediate safety concern because, given the weight pressing
onto the cables, the insulation should remain intact.
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The finding was determined to be more than minor because the finding was associated with the Mitigating Systems
cornerstone attribute of Reliability and affected the cornerstone objective of ensuring the availability, reliability, and
capability of systems that respond to initiating events to prevent undesirable consequences (i.e., core
damage). Specifically, the failure of the service water motor cable support allowed the structural beam to drop and
metal cable clamps to impinge on the insulation of the 480 volt safety-related cables. The inspectors determined the
finding could be evaluated in accordance with IMC 0609, ?Significance Determination Process,? Attachment
0609.04, ?Initial Characterization of Findings,? issued on October 7, 2016. Specifically, the inspectors used IMC 0609
Appendix A ?SDP for Findings At-Power,? issued June 19, 2012, Exhibit 2, ?Mitigating Systems Screening Questions?
to screen the finding. The finding screened as of very low safety significance (Green) because the inspectors
answered ?No? to the screening questions. This finding has a cross-cutting aspect in the area of human performance,
Conservative Bias, because the licensee did not use decision making-practices that emphasize prudent choices overt
those that are simply allowed. [H.14] (Section 4OA2)
Inspection Report# : 2017003 (pdf)
Jul 14, 2017
Significance:
Identified By: NRC
Item Type: NCV Non-Cited Violation
Failure to Correct a Condition Adverse to Quality Associated with a Seismic Interaction of the Motor Driven
Auxiliary Feedwater Piping
Green. The NRC identified a finding of very-low safety significance (Green) and an associated NCV of Title 10, Code
of Federal Regulations (CFR), Part 50, Appendix B, Criterion XVI, "Corrective Action," for the licensee failure to
correct a Condition Adverse to Quality (CAQ) associated with a seismic piping interaction affecting the Motor Driven
Auxiliary Feedwater (MDAFW) system. Specifically, the licensee identified a flange clearance to the Unit 1 MDAFW
suction piping was nonconforming and captured it in the Corrective Action Program (CAP) as Action Request (AR)
01684524. However, the licensee closed the AR without correcting the CAQ. The licensee captured the inspectors
concern in the CAP as AR 02212810 and performed an evaluation that reasonably concluded the MDAFW remained
operable.
The performance deficiency was determined to be more-than-minor because it was associated with the Mitigating
Systems cornerstone attribute of protection against external factors and affected the cornerstone objective of ensuring
the availability, reliability, and capability of systems that respond to initiating events to prevent undesirable
consequences. The finding screened as of very-low safety significance (Green) because it did not result in the loss of
operability or functionality of mitigating systems. Specifically, the licensee performed an operability determination
which concluded the stresses resulting from the seismic interaction would reasonably be bounded by the applicable
stress operability limits. The team did not identify a cross cutting aspect associated with this finding because it was not
confirmed to reflect current performance because the performance deficiency occurred more than 3 years ago.
Specifically, the licensee closed AR 01684524 without correcting this CAQ on September 20, 2011. (Section 1R21.3.b
(1))
Inspection Report# : 2017007 (pdf)
Significance:
Jun 30, 2017
Identified By: Self-Revealing
Item Type: FIN Finding
Failure to Evaluate Operating Experience
A finding of very low safety significance was self-revealed for the failure to follow program description PI-AA-102,
"Operating Experience Program," Revision 3. Specifically, the licensee failed to evaluate operating experience that
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applied to Point Beach that identified the potential for cable connectors to disconnect due to machine vibration. PI-AA102, Section 5, Instructions, Step 5.1(3), Screening Operating Experience Items, states, "If the initial screening
indicates potential applicability to a NextEra Energy nuclear plant, program (including corporate administered
programs), policy, process, or procedure; then an evaluation is conducted." Subsequently, a disconnected magnetic
speed sensor cable on the G-04 emergency diesel generator caused a failure during a surveillance run attempt. The
licensee's short term corrective actions included reconnecting the G-04 EDG magnetic speed senor cable and installing
lock-wire to prevent the connector from unintentionally disconnecting. The licensee's long-term corrective actions
included changing their maintenance procedures to check connector tightness on the diesels periodically.
The inspectors determined that the failure to evaluate the external operating experience was contrary to licensee
program description PI-AA-102 and was a performance deficiency. The finding was determined to be more than minor
because the failure to evaluate operating experience was associated with the Mitigating Systems cornerstone attribute of
Equipment Reliability and adversely affected the cornerstone objective to ensure the availability, reliability, and
capability of systems that respond to initiating events to prevent undesirable consequences (i.e. core damage). The
inspectors applied IMC 0609, Attachment 4, "Initial Characterization of Findings," issued October 7, 2016, to this
finding. The inspectors answered "Yes" to question A within Table 3, "Significance Determination Process Appendix
Router," and transitioned to IMC 0609, Appendix G, Attachment 1, "Shutdown Operations Significance Determination
Process Phase 1 Initial Screening and Characterization of Findings," dated May 9, 2014. The inspectors referenced
Exhibit 3 - Mitigating Systems Screening Questions. The finding screened as of very low safety significance (Green)
because the inspectors answered "No" to the screening questions. The inspectors did not identify a cross-cutting aspect.
The cause of the finding occurred in 2012 and was not reflective of present performance.
Inspection Report# : 2017002 (pdf)

Barrier Integrity
Emergency Preparedness
Occupational Radiation Safety
Public Radiation Safety
Security
The security cornerstone is an important component of the ROP, which includes various security inspection activities
the NRC uses to verify licensee compliance with Commission regulations and thus ensure public health and safety. The
Commission determined in the staff requirements memorandum (SRM) for SECY-04-0191, "Withholding Sensitive
Unclassified Information Concerning Nuclear Power Reactors from Public Disclosure," dated November 9, 2004, that
specific information related to findings and performance indicators associated with the security cornerstone will not be
publicly available to ensure that security-related information is not provided to a possible adversary. Security
inspection report cover letters will be available on the NRC Web site; however, security-related information on the
details of inspection finding(s) will not be displayed.
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