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MEMUKANDUM FOR: Richard W. Starostecki, Director, Division of Projects
and Resident Programs

FROM: Donald R. Haverkamp, Acting Office Allegation Coordinator

SUBJECT: ALLEGATION RI-84-A-0061 (NINE MILE POINT 2):

IMPROPER DISPOSITION (“EDITING") OF QA AUDIT FINDINGS

The subject allegation, received by NRC Headquarters about April 16, 1984 and
by NRC Region I on April 27, 1984, has been entered in the NRC Allegation
Tracking System (see enclosure 1).

The allegation was reviewed and evaluated for follow-up actions during an
allegation panel meeting on April 30, 1984 (see enclosure 2).

Dol Prdeenl

Donald R. Haverkamp
Acting Office Allegatton Coordinator

Enclosures:
1. NRC Form 307
2. NRC Region I Form 207

cc w/encis:
H. Kister

S. Collins

R. Gramm

S. Ebneter

L. Bettenhausen

A. Gody

D. Caphton

J. Gutierrez
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Allegation File
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April 10, 1984

Mr. Richard C. DeYoung, Director
Office of Inspection § Enforcement
U. S. Nuclear Regulatory Commission
Washington, D. C. 20555

Dear Mr. DeYoung:

I recently resigned from Niagara Mchawk Power Corporation -
(the Quality Assurance Department). I hope you might forgive me
if I do not sign this letter. If the NRC is interested in getting
to the root cause of the Q. A. problems at Nine Mile Point Unit
No. 2, I direct your attention to the following:

Seek the original draft of Q. A. Audit No. 4 conducted
internally between January 24 - February 3, 1984. The
computer reference is 4048C which had some 30 findings.

Seek th2 final "edited" version of this same audit, same
date. Coumputer reference 4162c.

Seek an interview with the company auditors of Audit No. &

who have been unmercifully harrassed since their conclusion
of this audit.

Seek the April 5, 1984 letter (QA840573 "B" 17.0-Al) and
review all auditors thereon. Two of them on page 2 were
Lead Auditors who had their credentials pulled - they were
leading Audit No. 4. They will talk to you.

A friend of the industry.
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* INTERNAL CORRESPONDENCE

l FORM 1122 R 2 %

¢

FROM

TO

856-01.012

D. P. Dise DISTRICT

. Cole

Dillon
Friedrich

. Kordalewski
Morrison
Norrix
Palmer
Rafferty
Spiddle
Treadwell
Tyger

.

?F??UN’)thtr‘n

System

Beckham DATE  April 5, 1984

Y NIAGARA
N \ MOHAWK

NAB40573

"B"

FILE CODE 17.0-A1

Connolly SUBJECT Auditor and Lead Auditor List

I have reviewed the Lead Auditor List and have made several changes.

Below is the list of employees that can perform as lead

type of audits conducted by the Quality Assurance Depar

Balestra, Bill
Bassett, Tom

Bohanske, Tom Fenton, Roy.

Breigle, Tom
Bryant, Walt
§Buckley, Jack
Consaul, Roger
Cummings, John

Doyle, Gerry
Dowd, Richard

auditors for any
tment:

Kordalewski, And;
McDonnell, Mike
Palmer, Dave
Todd, Roger

Van Nest, Fred

NIACARS wOMaws POWES TOePORATION

" RECFIVED

Ao 1 O 198!

QUALITY aSSURANCE

DEPARTMENT @ NMP.2

Dillon, Jim jWilde, Paul

The status of the following Lead Auditors is

mation is gathered on them:

Dahlin, Roge:
Daniels, John

Fassler, Richard

Kovac, Al

Norrix, Bob

The following employees are lead auditor

notice to the audit areas listed below:

Aiello, Frank vendor, non-nuclear

in question until more infor-

s that are restricted until further

Baumler, Charles vendor, non-nuclear
Diana, Tony vendor, non-nuclear, NMP1

Murphy, Cecil vendor, non-nuclear



Peceri, Ron vendor,
Winegard, Al vendor
Connolly, Bill vendor,
Leskiw, Gary vendor,
Sconzert, Perry vendor,
Kevin vendor,

Larry vendor, NMPI

following employees have been temporarily removed from
and can only participate on the Quality Assurance

LLOTS:

Laratta, Tony o

Manning, Ed
Norman, Rudy
Osypiewski, Frank

Swenszkowski, John

Auditors above
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B NAL CORRESPONDENCE ¥ NIAGARA
e e o sepem \i MOHAWK
FROM D. R. Palmer DISTRICT System 98840365
10 D. P. Dise DATE March 9, 1984 FILECODE 3._N2 2-MS8.38

SUBJECT Report of Quality Assurance
Audit #4 - Nine Mile Point No. 2

QA Site Activities

Attached is the report of the results of the subject audit.
This audit was conducted in accordance with the audit program
procedures and the audit plan furnished to you previously.

lpisligfilltlas ¥R ol

976id‘R.'Fa1mer

DRP:gms
Attachment
xc: C. Beckham
W. Morrison
W. Williams
A. Laratta
'W. Gramme(NMP-2 NRC Inspector)

Q.A. Department File
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STATION:
ORGANIZATION:
LOCATION:
DATES:
AUDITORS:

FUNCTIONS
AUCITED:

PURPOSE :

SCOPE :

EVALUATION:

OBSERVATION:

NIAGARA MOHAWK POWER CORPORATION
REPORT OF QUALITY ASSURANCE
AUCIT NO. 4

Nine Mile Point Unit No. 2

Niagara Mohawk Power Corporation Quality Assurznce Group
Scriba, New York

January 24 - February 3, 1984

A. Laratta (Lead)
J. Ryan

L. 0'Connor

R. Norman

Nonconformance report system, surveillance program, lead
auditor certification process, employee training program,
organizational description and the document control system.

The purpose of the audit was to review the implementation
of the nonconformance system and surveillance program, the
documentation of the employee training program and the lead
auditor certification program, the definition of the
organization and the document control system.

The audit was limited to a review of selected
nonconformance and surveillance reports and logs, the
accuracy and maintenance of some lead auditor
certifications, the handling of selected employee training
and the maintenance of some training records, the
definition of organizational responsibilities and the
control of selected procedures.

There was a total of eight findings identified and they are
shuwn Oon nonconformance report sheets in this report. It
is considered the program is adequate but that improvements
in the implementation of the program need to be madz in the
areas jdentified.

A.  Nonconformance Report System

ATT Nonconformance Reports lﬁﬂ'si and the NR log were
reviewed for accuracy and completeness. Some NR files had
been misplaced, some NR's were closed before the corrective
action was verified, some responses on NR's were not
reviewed, there were some discrepancies betweer the
information on some NR's and the information in the site
log for those NR's and the site NR log was not being
maintained up-to-date. These deficiencies are identified
in NP #0034,

4162C




B. Surveillance Program

The Surveillance Report (SR) is the main tool that the
Quality Assurance group uses to accomplish resolution to
problems identified during surveillances. Many SR's that
had been written in 1982 and 1983 were reviewed. Some
surveillance reports had not been clearly stated, properly
signed, nor appropriately reviewed and closed out. There
was no schedule to define the type and freguency of
surveillances to be conducted. There were some differences
between the information contained on the surveillance
reports and that recorded in the log baock. These
deficiences are identified in NR #0035.

C. Lead Auditor Certification Process

'he training qua cations and certification records of
five site lead auditors were reviewed. Two of the five
lead auditors had not maintained qualificetions but were
carried on the list of qualified lead auditors. Further,
four of the five lead auditors had been certified based
upon their participation in surveillances, not audits.
There were no records in their training files to document
the lead auditor training they had received. These
deficiencies are identified in NR #0036.

0. Egglo!ee Training Program
e training files o ve employees were reviewed. There

was one record identified that had not been duplicated as
required. Action was initiated to duplicate this record
a”d no NR was initiated. It was identified however,
through interviews that the three and six months progress
reports from new employee supervisors to the QAD manager
have not always been prepared. This deficiency is
identified on NR #0037.

E. Organizational Description
The organizational charts and responsibility/authority

descriptions were reviewed and compared to the existing
organization. Jeveral differences were identified between
the current organization and the charts and descriptions
for this organization. The charts were found out-of-date
and the procedures either defined job functions that no
longer exist or did not define the existing job function.
Tnese deficiencies are identifiec on NR #0038.

F.  Document Control System

The ?u||y controlled copies of some 0.A. procedures
assigned to four different individuals were reviewed.
Ouring this review, one manual was found where revised
procedures dating back several months had not been placed
in the manual. This deficiency is identified in NR #003¢
keditionally, it was identified that letters have heen us
in some instances to direct anc¢ document quality-related
activities, bypassing the procedures. This deficiency is
identified in NR #0040.

4162C



REGARDING
PREVIOUS
AUDITS:

PERSONNEL

CONTACTED:

Audit Report Prepared By:

Audit Report Reviewed By:

The corrective action to resolve Nonconformance Report #13,
identified in audit #3 was reviewed during this audit. It
was found that the checklists were not being used to review
procurement documents as required by QAP 4.10. Further,
the nonconformance had been closed out by the Quality
Assurance Department without verifying the implementation
of the corrective action. This deficiency is identified in
NR #0041.

The entrance meeting was held at the site on January 24,
1984, and the exit meeting was held at the site on February
3, 1984, The following list identifies those present at
the entrance and exit and those contacted during the audit:

-*J.L. Dillon C. Beckham
-*J. Swenszkowsk i D. Morrison
*D.G. Lundeen G.J. Doyle
-*F.J. Osypiewski A.P. Kordalewski
- M.A. Balduzzi R.0. Norrix
- J.G. Rocker D.P. Dise
- E.H. Epperson D.R. Palmer
- L.G. Fenton L. Brown
- J.C. Shepherd J.E. Scoates
J.A. Mitchell E. Manning
J.J. Janas J. Sovie
L. Cole

* Present at entrance meeting
- Present at exit meeting

3/3/kY

e 35
33y
i e

4162C
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Kiagara Mohat Power Coaporstion - uality Assuwrance Department

MEIREY r

[NONCONFORMANCE]FAcILITY:
REPORT

\-—‘-‘-L‘-.L“iﬂ—mmm_z e - =
e DEPARTMENT GROUP  [JQA, [JQC-S, [JQc-0 -

DATE
QA DEPARTMENT AUDIT NUMBER: 4 INSPECTION REPORT NUMBER:
SURVEILLANCE REPORT NUMBER: OTHER:
ORGANIZATION: _Miagara Mohawk Power Corporation, NMP-2
ADDRESS : PO Rox 63 RESPONSE REQUIRED BY:
CITY: Lycomina. NY 13083
ATTENTION OF: _Mr. Charles Reckham 412}&&
UBJECT

@ VIOLATION, [ INADEQUACY, [ OTHER:

REGARDING
OREGULATORY REQUIREMENT [ STANDARD D NONCONFORMING ITEM
O PROGRAM Dcooe OMALFUNCTION
@ PROCEDURE O DRANTNG JWORK PRACTICE
OSPECIFICATION COTHER
DESCRIPTION:

Quality Assurance Procedure 16.40, Rev. 1, 1978, Section 3.0 states, "The purpose
of this procedure is tc describe the use of the Nonconformance Report (NR) form
used by NMPC's Quality Assurance Department as well as the mechanisms used to
ensure follow-up and closure”.

FINDINGS:

The requirements for use of the NR are not always implemented. The NR log is not
maintained up to date, responses to NR's are not always reviewed within two weeks
of raceipt and implementation of corrective action is not always verifiad.

RECO! 1iNDATIONS :

Review open NR's to verify they are being handled according to the requirements
and train personnel so that future NR's will be processed properly.

ACTION BY QA DEPARTMENT:

tﬁzliéi;'4§>- ooy égzﬂ%““di;'Jéé&dggfﬁééﬁzAhf

STGNATURE 2 $IGNATURE

RESPOND ON REVERSE SIDE
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Miagara Mohaut Power Coaporztion = Quallity Adsurance Depardment

[NONCONFORMANCE[FAciTT:
REPQ

it NQ—; o] la
RT —Q'Q%rr— DEPARTMENT GROUP  [JQA, FJQC-S, [JQc-0 - uar:
QA DEPARTMENT AUDIT NUMBER: 4 INSPECTION REPORT NUMBER:
SURVEILLANCE REPORT NUMBER: OTHER: _*
ORGANIZATXON:____uingn;n_unnnnk_ggug;_gg:gorationi,NMP-?
ADDRESS: P 0 Rox £3 RESPONSE REQUIRZD BY:
CITY: Lycoming, NY 13093
ATTENTION OF: Mr. Charlec Reckham 4'?'59[
SUBJECT
G VIOLATION, [0 INADEQUACY, [ OTHER: i
REGARDING
EIREGULATORY REQUIREMENT O STANDARD O NONCONFORMING ITEM
) PROGRAM 0Ocooe DOMALFUNCTION
I PROCEDURE D DRAWING O WORK PRACTICE
O SPECIFICATION O OTHER
DESCRIPTION:

in accordance with this procedure.,."

FINDING:

have not been reviewed and approved.

RECOMMENDATION:

verify they meet the requirements.

QAP 10.20, Rev. 1, 1978, Section 1.0 states in part, "Monitoring is to be accomplished

The surveillance program is not accomplished in accordance with this procedure.

Surveillance reports are not always correctly signed, clearly stated, and properly
closed. A schedule for surveillance activities has not been established.
log sheets have not been correctly completed and checklists used during surveillances

Surveillance

Review the procedure and identify the requirements, train personnel performing
surveillances on these requirements, and evaluate their performance to verify they
are following the procedure. Review all past and future surveillance reports to

ACTION BY QA DEPARTMENT:

ORIGINAT i

D Hactto :

’¥ SIGNATURE v 4

RESPOND ON REVERSE SIDE
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Miagara Mohawk Power Corporation - Quality Assurance Department

ND'NCO.NFORMANCE,"‘““;’; ile Point Unit No. 2
REPORT—%—— DEPARTMENT GROUP  [JQA, [JQC-S, [JaQc-0 3'“3?*4!

QA DEPARTMENT AUDIT NUMBER: 4 INSPECTION REPORT NUMBER:
SURVEILLANCE REPORT NUMBER: OTHER:
T;mxzmon:_ﬁnw_ummﬂ Corporation. NMP.2
ADDRESS : PO Box £3 RESPONSE REQUIRED BY:
CITY: Lycoming, NY 13093 o
ATTENTION OF: Mr. Charles Reckham 4- -u't
SUBJECT
@ VIOLATION, [ INADEQUACY, [ OTHER:
REGARDING
QIREGULATORY REQUIREMENT [ STANDARD D NONCONFORMING ITEM
O PROGRAM D cooe DOIMALFUNCTION
(J PROCEDURE D DRAWING D WORK PRACTICE
O SPECIFICATION O OTHER
DESCRIPTION:

QAP 18.01, Rev. 1, Nov. 1980, Section 5.0 states, "The minimum requirements regarding
personnel qualifications for those NMPC and contracted personne) involved as Lead
Auditor are described in Paragraphs 5.1.1 through 5.1.4.*

FINDING:

A1 requirements described in this procedure for lead auditor qualifications are not
always followed. In some instances, lead auditors have been approved for certification

before participating in the required five dudits or surveys. The list of names

identifying qualified lead auditors is not being maintained current. Additionally,

certification records are not always maintained in the Quality Assurance Department
files as required.

RECOMMENDATIONS :

Review and verify that the certification records of lead auditors are proper. Evaluate
any audits in which improperly certified lead duditors participated. Revise current
practices for certification to conform to requirements and train apcropriate personnel

in the revised practices. Update and maintain proper records of qualified lead
auditors,

ACTION BY QA DEPARTMENT:

( ORIGINATOR 7
| 22, S gy Vs
| -}7 STGNATUR

RESPOND ON REVERSE SIDE
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Kiagara Mohawk Power Coaporation - Quality Adsurance Department

NONCONFORMANCE| ACILTTY:
REPORT

b Nine Mile Point lin. * No 2 ——— 3-11-84
— R —— [ DEPARTMENT GROUP Do\, [Joc-s, Cloc-o =

QA DEPARTMENT AUDIT NUMBER: 4 INSPECTION REPORT NUMBER:
SURVEILLANCE REPORT NUMBER: OTHER:
ORGANIIATION:___ﬂingn:n_ﬂgnguh_ﬂgygr orporation. NMP.2 e ey
ADDRESS: PO Box £3 [ RESPONSE REQUIRED BY:
CITY: Lycoming, NY 13093 o
ATTENTION OF:___Mr. Charlec Reckham - -m's
2UBJECT
O VIOLATION, O INADEQUACY, [ OTHER:
REGARDING
EIREGULATORY REQUIREMENT [ STANDARD D NONCONFORMING ITEM
) PROGRAM O cooe OMALFUNCTION
@ PROCEDURE D DRAWING CIWORK PRACTICE
O SPECIFICATION O OTHER
DESCRIPTION:

Quality Assurance Procedure 2.10, Rev. 3, May 1982, Section 5.1 states in part,
“Within six months of each new department member's Joining the QAD, the approrpiate
QAD supervisor submits at least two reports to the Manager QAD."

FINDING:

The three and six months progress reports from new employee supervisors to the
QAD manager have not always been prepared and submitted.

RECOMMENDATIONS :

Take steps to ensure that new employee supervisors prepare and submit the two program
reports as required.

ACTION BY QA DEPARTMENT:

|2z b |G

IGNATUR V4

4 RESPOND ON REVERSE SIDE



- ' Miagara Mohawk Power Coaporation - Quality Assurance
NONCONFORMANCE|ACILTTT: Pt
REPOR

Mi

b——_Nine Mile Point Unit No 2 3-11-84
T DEPARTMENT GROUP KX QA, [(JQC-S, L]0c-0 e
QA DEPARTMENT AUDIT NUMBER: 4 INSPECTION REPORT NUMBER:
SURVEILLANCE REPORT NUMBER: OTHER:
CRGANIZATION: _Niagara Mohawk Poger Corparation
ADDRESS : 300 Frie Rivd Weet RESPONSE REQUIRED BY:
- < NY 13203
CITY: yracuse gl
ATTENTION OF: __Mr David Palmer BATE
UBJECT
O VIOLATION, [ INADEQUACY, [J OTHER:
REGARDING
EIREGULATORY REQUIREMENT [ STANDARD O NONCONFORMING ITEM
(0 PROGRAM O cooe (OMALFUNCTION
GJ PROCEDURE O DRAWING COWORK PRACTICE
(JSPECIFICATION D OTHER
DESCRIPTION:

The Design and Construction Manual (D&CM), Revision 3, November 1981, Section 1,
Paragraph 1.2 states in part, "The independence of Quality Assurance functions
from performing functions is depicted on the organizational chart,...Further
definition of the administrative and functional organizations is included in the
procedures...

FINDING:

The organizational charts in Appendix B-1 of the D&CM and the functional descrip-
tions in Quality Assurance Procedure 1.0) de not reflect the current organization
and functional responsibilities.

RECOMMENDATION:

Review the organizational charts and functional definitions in the program and revise
to update them as needed.

ACTION BY QA DEPARTMENT:

BY;

iz B |
ji/ GHATURE x

RESPOND ON REVERSE S1DE
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Niagara Mohawt Power Corporation - Quality Assurance Department

NONCONFIRMANCE mlt:":m Point Unit No. 2
0 11 4—:—“» - e —— - -
REPORT '--"%&r— DEPARTMENT GROUP [XJQA, [JQc-S, [Jac-0 . ”.ff;
QA DEPARTMENT AUDIT NUMBER: 4 INSPECTION REPORT NUMBER:
SURVEILLANCE REPORT NUMBER: OTHER:
T;RGANlZATION:._u14g4nA_unhAuhJEnue:_cnzan:ALinn._NMP-2
ADDRESS : P 0 Rax 63 RESPONSE REQUIRED EY:
CITY: lycoming NY 13093
ATTENTION OF: _Mc_Dayid Palmer e
UBJECT

£ VIOLATION, [ INADEQUACY, [J OTHER:

REGARDING
JREGULATORY REQUIREMENT O STANDARD O NONCONFORMING ITEM
CJ PROGRAM O cooe O MALFUNCTION
(0 PROCE DURE O DRAWING OWORK PRACTICE
CISPECIFICATION D) OTHER
DESCRIPTION:

QAD 6.10, Rev. 1, Dec. 1981, Section 5.3.4 states in part, “With the receipt of a
revised QAP all preceding change notices and the previous revision of that QAP
are removed from the manual and destroyed."

FINDING:

Fully Control Copy #8 of the QAP manual is not being maintained current. Several
revisions dating back several months have been received but not progerly placed
in the manyal.

RECOMMENDATION:

Incorporate all received revisions into the manual and take steps to ensure that
future revisions will be incorporated in a timely fashion,

ACTION BY QA DEPARTMENT:

ORIGINATOR

RESPOND ON REVERSE SIOE




Miagara Mohawk Power Corporalion - Quality Assurance DeparOment

The Design and Construction Man
Quality-related activities are
and drawings..."

FINDING:

In some instances, the quality
prescribe quality-related activ
delegated responsibility for QA
Code 17.0) further delegated th
the current quality requirement

RECOMMENDATION:

Take steps to ensure that perso
document and direct auality-rel

NONCONFORMANCE|FaciLITY: ,
e iine _Mile Point Unit No _— 3-11-84
REPORT _ogap DEPARTMENT GROUP KJOQA, [1QC-S. [JQc-0 o
QA DEPARTMENT AUDIT NUMBER: 4 INSPECTION REPORT NUMBER:
SURVEILLANCE REPORT NUMBER: OTHER:
ORGANIZATION: _Niagara Mohawk Power Corparation
ADORESS: 300 Frie Rlvd Wect RESPONSE REQUIRED BY:
CITY: Syracuse, NY 13093 .
ATTENTION OF:__Mr_ Nonald Dice S
UBJECT
@ VIOLATION, ([ INADEQUACY, [ OTHER:
REGARDING
JREGULATORY REQUIREMENT O STANDARD D NONCONFORMING ITEM
O PROGRAM 0O cooE CIMALFUNCTION
(J PROCEDURE O DRAWING O WORK PRACTICE
(O SPECIFICATION ) OTHER
DESCRIPTION:

ual, Section 5.1 states in part, “...ensure that
prescribed by documented instructions, procedures,

assurance program is bypassed by using letters to
ities. One letter dated 8/16/82 (File Code 17.0-A1)
0 training and another letter dated 8/25/82 (File

is activity. This use of letters conflicts with

s defined by the program.

Review appropriately to identify any other letters that bypass the quality program,

nnel use prucedures, instructions or drawings to
ated activities in the future.

ACTION BY QA DEPARTMENT:

ORIGINATOR

Moy 0O T

': é*‘é) %{y Y

3 I GNATURE
RESPOND ON REVERSE SIDE/




Niagara Mohaut Power Coaporation - Quality Adsurance Pepardment
NCE FACILITY:

NONCONFORNA

Nine Mile Point Unit No. 2
41 — -11-84
REPORT — S [ToeeatiEnT Groe W OA,  0es DI 0Cs | S —
PROJECT:_Niagara Mohawk Power Corporation, NMP.2 M.0. NUMBER:
QA DEPARTMENT AUDIT NUMBER: 4 INSPECTION REPORT NUMBER:
SURVEILLANCE REPORT NUMBER: OTHER:
PRGANIZATION: _Niagars Mohawk Power Corporation, NMP-2
ADDRESS : P.0. Box 63 RESPONSE REQUIRED BY:
CITY: Lycoming NY 13093 R
ATTENTION OF: _Mr. Charles Beckham e
SUBJECT
@ VIOLATION, [ INADEQUACY, [J OTHER:
REGARDING
EIREGULATORY REQUIREMCNT D STANDARD CONONCONFORMING ITEM
CJ PROGRAM Ocooe OMALFUNCTICN
(@ PROCEDURE [ DRAWING D WORK PRACTICE
CJSPECIFICATION D OTHER
DESCRIPTION:

QAP 4.10, Rev. 3 Dec. 1978, Section 5.2 states in part, "The standard checklist
used...is that of Attachment 7.0a.*"

FINDING:

Checklists are being used to perform procurement document reviews as required.
This was utilized previously in Audit #3, Nonconformance Report #13.

RECOMMENDATION:

Initiate use of the checklists as required.

ACTION BY QA DEPARTMENT:

\ I ORIGINATOR

; i RESPOND ON REVERSE SIDE




L - rane Kohaut Prexr Corporafion-Quality Adsuranct Pepartuent

NONCONFORMANCE REPORT NUMBER__0034
RISPONSL: (RETURN TO NMPC-QA DCPARTMENT) A. Laratta

CORRECTIVE/PREVENTIVE ACTION PROPOSED: (TO BE COMPLETED BY _ April 30, 1984)
DATE

£p4 0001 was issued February 24, 1984, identifying open

2 ' P
101 l. LArR 504 .U

NRs and requiring prompt implementation and correct closure,

A1l safety-related NRs that were closed prior to the 1ssuance
of CAR #84.0001 will be reviewed to assure proper closure.
Any NRs that were zm;w‘opé'rlv closed will be identified on a

CAR and processed in accordance with QAP 19,03

Action to Prevent Recurrence: QAP 16.40 was revised in February 1934, via Change
Note Number 4. The revision excludes NMPC site QA

b | { b | 1 - - %
nersonnel from further issuing NRs. Identification
and control of deficiencies is now control.ed via
QAP 19.( and CAP 16.03 under the direct supervision
of new ! ement ersonnel

1 be¢ ompleted "\;lll J, 1 934
& ir th R wWas n( 1! re nsibility of the Site (“;r' (1'{1(:"‘."«1'\1(" .
{ | y hou | be ac { £ to the organizatior "".”‘U‘,”.Q‘xl (Syracuse
rf:
"ESPV*.> i S ey

S ] GNATURE : = S e O __DATE:. =5 oS

RESPONSE
ACCEPTED BY:__ TR, " N U W | NS i _DATE:_______ ISR L ” P

QA DIPARTMINT FOLLOW-UP AXD VERIFICATION:

'ERIFIED BY: DATE : ’

- =i e - - - - - e o =il bRyt - = . > - o

yONCONFORMANCE ErunT CLC D
. AT G I T \ DATE: =

. )?Y ';a:. K. Redaracher

D. Chalifoux




Kisgara Mohaut Prsegr Corporation-Quality Assur. <t Pepar fme nt

NONCONFORMANCE REPORT NMpER__0035

ESPONSE: (RETURN T0 NMPC-QA piPARlHENT} A. Laratta

ORRECT1VE/PRIVENTIVE ACTION PROPOSED: (TO BE COMPLETED BY March 31, 1984 )
. s TATE
ive Action: QAP 10.Z0, Kev. was revised in February 1364, V ng

b
Wil < LN L
Notice Number 3. Ihe revision excludes NMPC site QA personnel nofur

issuing Surveillance Reports per this procedure. This activity now con
trolled via a new procedure QAP 19.02. Review of past Surveillance Reports
% A e T " 2 Z s e
(total of 6,406t ¢ not prudent. The surveillance activity 1s not Uf "First
| ine Inspection” function for acceptance. Therefore, quality of 11 would
ot be affected due 1 ack of clarity or appropriate 5191 ré
Action to preven Y J A ! eer cssued for ntro te OA
. veillance 1 f New ] f ney nnel have beer f
u ! ( £ 17 i ¢ o t Of tn ] € [ }
lementing t y y nt ¢ have receiv $ h
f eagure
Date tion te ¢ P Marct )
~enn St Tndh
RESPONDENT 'S 'y
AT (o N =< ¢ s v
SIGNATURE @ (= 2 SS. 0 le DATE - 3 | 4 =

RESPONSE
ACCEPTED BY: __ ' e e __DATE:_ : : -

QA DLPARTMENT FOLLO®-UP AND VERIFICATION:




Kingars Mohaut Poeser Corporstion-Qualily Absuvrance Pepartment

NONCONFORMANCE REPORT NUMBER_(036

- YT pges 7 F 5D P
JRESPONSE: (RETURN TO NMPC-QA DEPARTMENT) A. Laratta
CORRECTIVE/PREVENTIVE ACTION PROPOSED: (TO BE COMPLETED BY __ N/A )
: g e——r
e ) Actior Chance Mot Number | ev, 1, ued July 4 , LO UA {
delineates the foliowirs respons? | it ‘
»
oot e
’1:':6'"" The Manager Quality Assurance Nuclear he t he therity and responsibility
‘} to make tht (1!1(‘7’.’"];1‘17("" of certification of nnel  f ead Auditor
.;".. e Supervisor (‘};.:"1‘.- A I ce N 4 t he it y and
¥ o5 - b 174 1 ' € ST E * b + f1¢ [ v . ’ per for
3:\\ ) exti <‘ udit
2
by 4
X ; shavafors  not T ' £ . ora ‘ :
M Y <ty 1 { L
\ 107 { ¢
;-: t ( et N f
o
RESPONDENT 'S
S‘RA\“:-L:' (s - 2 . P I D#’-‘»?' : 2 < !/ h
3 RESPONSE
, ACCEPTED BY: _DATE: =
S e — et A A st et e e —
DA DEPARTMENT FOLLOW-UP AND VERIFICATION:
§
{
|
!
|
|
4
[
{
!
' | L

.141111

- —— " —




Kizpars Kohud Posoer Corporction-Quality Asiurance Peparfment
NONCONFORMANCE REPORT NUMBER_0037

RESPONSE: (RETURN TO NMPC-QA DEPARTMENT) A. Laratta

CORRECTIVE/PREVENTIVE ACTION PROPOSED: (TO BE COMPLETED BY May 31, 1984 )
CORRECTIVE ACTION DATE
Though the deficiency was a procedural violation, it was administrative in nature and
would not affect the quality of items. However, the files of all active site QA per-
sonnel will be reviewed. Those individuals for whom the 3 and 6 months reports were
not issued, shall be identified and the following process utilized:
A. If & report has been issued since the 3 or 6 month period expired,
it shall be so noted and no further processing required.
B. If a report has not been issued, and the 3 or 6 month period has
expired, a report wi 11 be gent rated and processed 1n accordance

with QAP 2.10.

ACTION TO PREVENT RECURRENCE

A remo will be issued to on site QA supervisory type personnel, ¢ emphasizing the
requirements of QAP 2.10, Section 5.1.

RESPONDENT 'S e | : :
[ SIGNATURE:____ Co X SR . 0, Q O~ pATE:. = = Zo-§-/
RESPONSE

L T R, T s b e

QA DEPARTMENT FOLLCK-UP AND VERIFICATION: L o UREY PR
|
:

PVERIEIED Ty ;

’\ B Fort2iNCE runl CLUSED

BY:. CATE




- an SOABMY ¢
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INTERNAL CORRESPONDENCE Y NIAGARA
FORM 1177 RO2 80 65-01.013 \ MOHAWK

FBOM ~ ). J. Dougherty DISTRICT  System QAB40779

Ten

FILECODE 445 2 Msg 48

T0 A. D. Laratta DATE  May 7, 1984

SUBJECT NMP2 Nonconformance 0039

On May 3, 1984 1 oversaw the updating of Controlled Copy 8,
Quality Assurance Procedures Manual at Nine Mile Point Unit 2.
At this time, Sue Spilberg of the Nine Mile Foint Unit 2 cleri-
cal staff and 1 placed revisions in the Manual from the July,
1983; March 8, 1984; and March 30, 1984 distribution. The man-
ual is up to date as of May 3, 1984.

- In order t_ asevent a recurrence of the norconformance con-
dition, described in NR 0039, I have made arrangements with the

Assistant Supervisor, NMP2 Administration for clerical support in
maintaining this manual.

Qy.d U Dbk
/ v /

Janet J. Dougherty
JID/dmb

xe: D. R. Palmer
A. P. Kordalewski
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Kiagara Mohaut Fouer Coaporation-Quality Assurznce Department

NONCONFORMANCE REPORT NUMBER_ 0040

KeSPONDENT 'S
| STGNATURE :

RESPONSE: (RETURN TO NMPC-QA DEPARTMENT) A, Laratta L
CORRECTIVE/PREVENTIVE ACTION PROPOSED: (TO BE COMPLETED BY

DATE

Reference: 1) Letter of Authority - J. G. Haeh] November 29, 1982

2) QAP's 1.01, 1.10, 2.10 and 18.01 inparticular

I fail to see where any conflict or violation has
occurred by either letter. On the contrary, the

referenced memo's (letters) of 8/16/82 & 8/25/82

support requiremests of QAP 1.10

- R f:’_,’,_'_;“_{H'J(H“&,)_-”,*_%“ DATE : '§/ //2 (”/ W{ ,
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Ningara Mohaut Power Covporation-Quality Addurance Pepaitment

NONCONFORMANCE REPORT NUMBER 0041

RESPONSE: (RETURN TO NMPC-QA DEPARTMENT) ATTN: A,

CORRECTIVE ACTION

\
ACTION TO PREVENT RECURRENCE

Same as "Corrective Action" above.

RESPONDENT 'S

Laratta

CORRECTIVE/PREVENTIVE ACTION PROPOSED: (TO BE COMPLETED BY _feb. 23, 198

4_)

DATE

same as revised response to Nonconformance Report #13 of Audit erort #3. -
Refer to Letter #NMQA 299 (2/23/84) and Leiter #NMQA 283 (2/14/84).

€Gi T0: N. Red:aacher, D. Chalifow

SIGNATURE: (& R 2 . c.2 a—~ X ___DATE:_ 3. "4a-&sS
RE SPONSE
ACCEPTED BY: - E AT ST | R
QA DEPARTMENT FOLLOW-UP AND VERIFICATION:
PViRIFIED 3Y: 7 DATE:
£ *MCE REPURT CLOSED
BY: — s o - DATE:
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Docket No. 50-410

Niagara Mohawk Power Corporation
ATTN: Mr. William G. Hooten
Executive Director-Nuclear Operations
c/o Miss Catherine Seibert
300 Erie Boulevard West
Syracus2, New York 13202

Gentlemen:
Subject: Inspection No. 84-09

This refers to the routine inspection conducted by Mr. R.A. Gramm of this
office on May 14 to June 15, 1984 at Nine Mile Point, Unit 2, Scriba, New
York of activities authorized by NRC License No. CPPR-112 and to the dis-

cussions of our findings held by Mr. Gramm with your staff at the conclu-
sion of the inspection.

Areas examined during this inspection are described in the NRC Region I
Inspection Report which is enclosed with this letter. Within these areas,
the inspection consisted of sclective examinations of procedures and

representative records, interviews with personnel, and observations by
the inspector.

Based on the results of this inspection, it appears that two of your activi-
ties were not conducted in full compliance with NRC requirements, as set
forth in the Notice of Violation, enclosed herewith as Appendix A. These
violations have been categorized by severity level in accordance with the
NRC Enforcement Policy (10 CFR 2, Appendix C) published in the Federal Reg-
ister Notice (49 Fk 8583) dated March 8, 1984. You are required to respond

to this letter and in preparing your response, you should follow the in-
structions in Appendix A.

In accordance with 10 CFR 2.790(a), a copy of this letter and the enclosures
will be placed in the NRC Public Document Room unless you notify this office,
by telephone, within ten days of the date of this letter and submit written
application to withhold information contained therein within thirty days of the
date of this letter. Such application must be consistent with the require-
ments of 2.790(b)(1). The telephone notification of your intent to request
withholding, or any request for an extension of the 10 day period which you
believe necessary, should be made to the Supervisor, Files, Mail and Records,
USNRC Region I, at (215) 337-5223.
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/ | AUG 0 6 1984
Niagara Mohawk Power Corporation 2

The responses directed by this letter and the accompanying Notice are not
subject to the clearance procedures of the Office of Manacement and Budget
as required by the Paperwork Reduction Act of 1980, PL 96-511.

Your cooperation with us in this matter is appreciated.

Sincerely,

ichard W. Btarostecki, Director
Division of Project and Resident
Programs

Enclosures:

1. Appendix A, Notice of Violation

2. Region I NRC Inspection Report
Number 50-410/84-09

cc w/encl:

Troy B. Conner, Jr., Esquire

John W. Keib, Esquire

W. Morrison, NMP-2 Project Director
NMPC QA

Department of Public Service, State of New York
Public Document Room (PDR)

Local Public Document Room (LPDR)
Nuclear Safety Information Center (NSIC)
NRC Resident Inspector

State of New York

bce w/encl:

Region 1 Docket Room (with concurrences)
Senior Operations Officer (w/o encls)
Chief, Engineering Programs Branch
Section Chief, DPRP

S.K. Chaudary, DPRP

J. Grant, DPRP



APPENDIX A
HOTICE OF VIOLATION

Niagara Mohawk Power Corporation Docket No. 50-410
Nine Mile Point Unit 2 License No. CPPR-112

As a result of the inspection conducted on May 14-June 15, 1984 and in accordance
with the NRC Enforcement Policy (10 CFR 2, Appendix C) published in the Federal
Register on March 8, 1984 (49 FR 8583), the following violations were identified:

1.

10 CFR 50, Appendix B, Criterion XVI and the Nine Mile Point, Unit 2 PSAR
state that conditions adverse to quality shall be analyzed for root cause
identification and for recommendation of corrective actions to preclude
the recurrence of the adverse conditions. Stone and Webster Engineering
Corporation procedure QCI-16.01 “Short Term Trend Analysis" established a
system to analyze and correct adverse trends identified during first line
inspection activities.

Contrary to the above, on June 15, 1984, the licensee was informed that re-
view of Stone and Webster Engineering Corporation data contained within
monthly Field Quality Control reports indicate that adverse trends identi-
fied during first line inspection activity have not been adequately corrected
to prevent recurrence. Excessive inspection reject rates within the elec-
trical; Heating Ventilating and Air Conditioning; preventive maintenance

and equipment storage areas were documented to have been recurring over a
seventeen month period.

This is a Severity Level IV Violation (Supplement II)

10 CFR 50, Appendix B, Criterion V and the Nine Mile Point, Unit 2 PSAR
state that quality act’vities shall be performed in accordance with the
appropriate documented procedures and drawings. Stone and Webster Engi-
neering Corporation Specification EO21P “Electrical Penetrations" requires
that electrical penetration assemblies receive nondestructive examination
inspections by radiography and surface examination techniques. Chicaqgo
Bridge and Iron Co. ?CB&I) drawing 434-1 further defines the requisite
radiographic and magnetic particle examinations and states that CB&I is
to perform the required nondestructive tests. Stone and Webster Engi-
neering Corporation telex 12177/10239 instructs CB&I to perform all re-
quired examinations on the electrical penetrations.

Contrary to the above, on June 15, 1984, the licensee was informed that
CB&I inspection records for electrical penetrations Z-201 through 7-210
document that CB&I did not perform the requisite magnetic particle examina-
tion for the total weld connecting the twelve inch pipe to the weld neck
flange, but had only examined weld repair areas.

This is a severity Level IV violation (Supplement II).



Appendix A 2

Pursuant to the provisions of 10 CFR 2.201, Niagara Moliawk Power Corporation
is hereby required tn submit to this office within 30 days of the date of
the letter transmitting this Notice, a written statement of explanation in
reply including: (1) the corrective steps which have been taken and the re-
sults achieved; (2) the corrective steps which will be taken to avoid
further violations; and (3) the date when full compliance will be achieved.
Where good cause is shown, consideration will be given to extending time.
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U. S. NUCLEAR REGULATORY COMMISSION

REGION 1
Report No. 84-09
Docket No. 50-410
License No. CPPR-112 Priority =~ Category __i___, o

Licensee: Niagara Mohawk Power Corporation
300 Erie Boulevard
Syracuse, New York 13202

Facility Name: Nine Mile Point, Unit 2
Inspection At: Scriba, New York

Inspection Conducted: May 14 - June 15, 1984

Inspectors: - ”]{I/@va ZJZ(’/S‘}“_

Resident Inspector date

— S fof
Senior Resjdent Inspector date 7
- date
Approved by: __A7/nllom 8)3pY
5.J. Collins, Chief, Reactor Projects date
Section 2C, OPRP

Inspection Summary:

Inspection on May 14-June 15, 1984 (Report No. 50-410/84-09

Areas Inspected: Routine inspection by the assigned resident inspector and a site
detaiTed senior resident inspector of work activities, procedures and records
relative to allegations; corrective action programs; electrical penetrations;
component supports; pipe whip restraints; and followup to construction appraisal
team inspection. The inspectors aiso reviewed licensee action on previously
identified items and performed plant inspection tours. The inspection involved
179 hours by the inspectors.

Results: Two violations were icentified: Inadequate implementation of effective
corrective action to quality control identified deficiencies (paragraph 5); and
failure to perform requisite nondestructive examination of electrical penetration
welds (paragraph 6).




DETAILS

Project Organizations
Niagara Mohawk Power Corporation (NMPC)

Stcre and Webster Engineering Corporation (SWEC)

General Electric Company (GE)

ITT - Grinnell Industrial Piping, Inc. (ITT)

John Controls, Inc. (JCI)

Reactor Controls, Inc. (RCI)

Plant Inspection Tours

The inspectors observed work activities in-progress, completed work and
plant status in several areas during general inspection tours. Work was
examined for any obvious defects or noncompliance with regulatory require-
ments or license conditions. Particular note was taken of the presence

of quality control inspectors and quality control evidence such as inspec-
tion records, material identification, nonconforming material identification,
housekeeping and equipment preservation. The inspectors interviewed craft
personnel, supervision, and quality inspection personnel in the work areas.
Observations are noted below:

During a routine inspection tour the inspector observed unattended pre-
heat applied to pipe restraint MSS-037. Upon questioning the practice

he was informed that only the minimum pre-heat temperature was checked

at approximately 6 hour intervals. Upon review of the ITT “Pre-Heat
Control Procedure" P301 X - ITTG2 the inspector noted that the instruction
requires the maximum interpass temperature to be checked during the welding
process. The Ticensee examined the restraint and found it to be below the
interpass temperature limit. For corrective action, the licensee com-
mitted to review all contractor pre-heat procedures to assure that both
minimum and maximum temperature limits will be monitored and documented.
The inspector will verify the fulfillment of this comnitment during a
future inspection (84-09-01).

The inspector observed that debris, mostly pieces of cut tie wire, had
entered cable tray 2TK5026 from adjacent fire protection coating activity.
The inspector notified the licensee of the condition and immediate steps
were taken to clean out the cable trays. The inspector subsequently re-
viewed SWEC Inspection Report (IR) E4007361 which documents the cable

tray cleanliness and subsequent removal of the debris and SWEC IR S4027457
which was generated to note that the fire coatin? application sub-contractor
had not cleaned up the debris. The inspector will monitor the effective-
ness of preventing debris from entering similar raceways during future
inspections (84-09-02).



The inspector reviewed the SWEC training department and SWEC Site
Engineering Group (SEG) training matrices. He observed that inconsis-
tencies existed as to whether training courses were required or optional
for some personnel within SEG. The licensee corrected the SEG training
matrix to reflect that SEG engineers are required to participate in
training regarding Engineering and Design Change Requests (F&DCRs), Ad-
vance Change Notices ?ACNs) and Nonconformance and Disposition (N&D)
reports. The inspector was informed that engineering personnel had been
routinely participating in these classes.

The inspector reviewed the SWEC procedure regarding the evaluation of
rebar cuts. All rebar cuts within safety related structures are dis-
positioned by SWEC Cherry Hill design engineers. Specific criteria

exists to review the cut requests. The inspector was informed that Cherry
Hill maintains cut rebar logbooks and associated drawings. The inspector
had no further questions on the handling of rebar cut requests.

During the inspection period the inspector received notification that the
Rockbestos Company had filed a 10CFR Part 21 report with the NRC in re-
gards to possible insulation damage to 12 reels of Class IE cable sent to
the Nine Mile Point - 2 site. The inspector ascertained that the licensee
had received this notification and had made a followup 10CFR 50.55 (e) re-
port to Region I.

Licensee Action on Previously Identified Items

a. (Closed) VIOLATION (81-13-018): Insufficient training for subcon-
tractor employees. Stone and Webster Engineering Corporation (SWEC)
assigned a Training Department Coordinator to the site. Training
matrices were developed which outlined the necessary training for sub-
contractors working within the SWEC QA program. A computerized program
and database was developed which tracks all site employees and documents
their completed training status. Monthly training programs are now
distributed which denote classes available, such that supervisors can
assign appropriate employees. A trainino 2::3:33ment was performed by
SWEC which identified that a lower percentage of time was devoted to
training at the NMP-2 site in relatiorship to other SWEC sites. Addi-
tional training was accomplished whicn eliminated the disparity between
site training time. This item is clo:ed.

b. (Closed) VIOLATION (81-13-01C): Over reliance upon contractor construc-
tion personnel to monitor quality activities. SWEC QC has increased
performance of structural steel weld fit up inspections to a rate of
over 50%Z. The QC inspection plan has been modified to assure that the
50% inspection rate is a minimum level. The QC frequency of performing
concrete curing inspections has been increased in accordance with ANSI
N45.2.5. SWEC OC performed periodic surveillances to assure that Measup-
ind and “est Equipnent-(H&TEg'held by construction personnel were prop-
erly utilized, handled and stored. Training programs have been developed
:or ?onstruction personnel reqarding proper control of MATE. This item

s closed.




(Closed) VIOLATION (81-13-01E): Untimely SWEC corrective action in
response to Niagara Mohawk Power Corporation (NMPC) audit findings.
NMPC QA procedure 16.40 was ‘ssued with a built-in escalation feature
so that in the event that a satisfactory response is not received to

a NMPC Nonconformance Report (NR), the issue is escalated to upper
management for resolution. A review of the NMPC NR trend analysis
report dated September 30, 1983, showed a trend of more timely re-
sponses and that NR closeout has been accomplished in a shorter period
than for NRs generated in 1981. The NMPC construction QA program

has recently been restructured. The new procedures provide for manage-
ment escalation of both NMPC audit and surveillance findings in the
event of untimely or unsatisfactory response by SWEC. This item is
closed.

(Closed) VIOLATION (81-13-01G): Licensee OA program deficiencies.

In accordance with corporate NMPC directive, the pay and mileage
incentives were retroactively applied to personnel within the QA
department. These benefits were also provided to all new QA employees
at the NMP-2 site. The licensee has stated that all NMPC QA employees
involved with NMP-2 have access to the site either through permanent
badging or temporary visitor access. The site QA staff has been aug-
mented with additional experienced personnel. Additional QA management
has been provided in the form of a corporate QA director and a site con-
struction QA manager. As of November 1983, the five original QA staff
members who were onsite during inspection 81-13 were still assigned to
the site 0A staff. Employee longevity indicates that the previous high
staff turnover rates have been rectified. During NRC inspection 83-18,
it was found that the licensee QA program was not effectively imple-
mented. The licensee actions to NRC open items resulting during the con-
struction appraisal team inspection (50—410/83-183 will be evaluated at
a future date in regards to corrective action implementation. This item
is closed.

(Closed) UNRESOLVED (82-09-01): Improper cable tray cantilever lengths
and drawing hold system implementation. The inspector reviewed Engi-
neering and Desian Coordination Reports (EADCRs) PO1212 and PO1403.
These documents identified the locations of excessive cable tray canti-
lever lengths beyond a support. Orawing holds were initiated against
the appropriate design documents. SWEC engineering at Cherry Hill con-
ducted training on procedure DP-£-30.9-0 "Drawing Hold Procedure" as
confirmed by NRC vendor inspection report 99900509/83-01. EADCRs have
been written by SWEC engineering to address the disposition of the lo-
cations of excessive overhang. SWEC OC will assure implementation of
the promulgated design during normal inspection of the raceways. The
current criteria established the maximum overhang to be 36" beyond a
tray support. This item is closed,



(Closed) UNRESOLVED (83-02-04): Instrumentation support drawings
in conflict with generic qualification design. The inspector re-
viewed ESDCR C 42343 which corrected the design qualifier iotation
for the two support drawings which had the discrepancy. S.EC site
engineering reviewed 29 additional instrumentation supports and did
not identify any further discrepancies to the qualification designs.
The inspector reviewed the log documenting this engineering review.
The inspector randomly reviewed BZ-42087 which identified the design
qualification to be BZ-407PB. The qualification design and the
support were found to be consistent. This item is closed.

(Closed) UNRESOLVED (83-03-01): Installation and inspection require-
ments for Kellum grips. The inspector reviewed E&DCRs F00831 and
FO1601 which direct the grips to be installed in accordance with the
manufacturers instructions, the electrical specification EO61A has
been revised to reflect this information. SWEC QC inspection plan
N2OEO61AFAO25 has been revised to reflect the necessary criteria for
QC to inspect the cable Kellums grips. The engineering direction pro-
vides the required steps to retrofit the Kellums grips where required
on previously pulled cable. This item is closed.

(Closed) FOLLOWUP ITEM (83-12-02): Installation of cable connector
bracket assemblies to Unistrut channel. The licensee determined that
General Electric (GE) design record file H 13-0071-15 has been amended
to reflect that two bolts provide adequate support for the bracket
a?d that three bolt installations are not detrimental. This item is
closed.

(Closed) UNRESOLVED (83-12-04): Welding of structural steel shim
plate. The observed condition was documented on Nonconformance and
Disposition ?N&B‘ 6803. The welding was accepted-as-is based on the
fact the connection function was not affected. SWEC QC verified
acceptable weld fillet size as documented on Inspection Reports
W3021618 and W3021643. This item is closed.

(Closed) FOLLOWUP ITEM (83-17-03): Material traceability records
for piping welds. ITT-Grinnell (ITT) ascertained that the documenta-
tion for field weld 13 Iso. 47-1 had been improperly transcribed.

The documentation listed the heat number as 464B-131 when in fact it
should have been 4644B-131. The OC inspector was retrained as to
entering of proper heat numbers. For weld 12 on 150.57-2, ITT deter-
mined that the sales number had been inserted in lieu of the heat
rumber. The weld records for both field welds were corrected by ITT.
ITT will review other weld documentation records during the turnover
review process to identify and correct other instances where the sales
number had been improperly entered on the weld documentation. This
item is closed.



(Closed) CONSTRUCTION DEFICIENCY REPORT (83-00-05): Undersized welds

on PGCC floor module fillet welds. The weld design had specified % in.
fillet welds but the licensee had identified the existence of 5/32 in.
welds on the floor modules. GE inspected the accessible floor module
welds to scope the weld size as documented on inspection report RAG280.
The undersize welds were found to be acceptable by analysis. After the
fabrication of the floor modules, GE has held training sessions for
welders and inspectors on weld details, applicable procedures and drawing
interpretation. The GE weld inspection procedure has been revised to
include weld size verification with fillet gages. This item is closed.

(Closed) CONSTRUCTION DEFICIENCY REPORT (83-00-08): Control Rod Drive
(CRD) system clamps were not ASME qualified. The inspector reviewed
the actions taken to correct the deficiency of non-qualified shipping
clamps having been installed on the CRD system. He reviewed GE drawing
769E377; GE Field Deviation and Disposition Request (FDDR) KGI-0127,
Revision 0,1,2,3,4; GE FDDR KGI-0136 Revision O and 1; SWEC Inspection
Report M3020902; EEDCR, P12201, P12201A and P12166; and SWEC Inspection
Report X 3000781. These documents provide for the removal, redesign
and replacement of the shipping clamps with ASME NF qualified hardware.
A1l of the original shipping clamps have been removed and discarded and
S?EC gesigned clamps have been installed where required. This item is
closed.

(Closed) CONSTRUCTION DEFICIENCY REPORT (83-00-22): Seismic adequacy

of the Control Building interior partitions. The licensee determined
that the partitions had not been analyzed previously for seismic loads.
The partitions were reanalyzed and redesigned in accordance with SWEC
calculation M6-TAB1 which considered seismic loads. E&DCRs P4068° . nd
F40943 transmitted the new partition design criteria to the field such
that the seismic partitions could be installed. This item is closed.

(Closed) VIOLATION (1-83-005): Intimidation and restriction of quality
control personnel. NRC inspection Report 83-12 documents a verification
that the statements were retracted by the contractor ITT, and that em-
ployees acknowledge their ability to surface problems to the attention
of NRC. The inspector has been informed by the licensee that the ITT
VP-0A was counseled on OA organizational freedom and unrestricted NRC
access. NMPC and SWEC have distributed literature to all site employees
which amplifies the right of free access to the NRC. This literature
was disseminated to employees at the close of a workday and was further
attached to all paychecks on February 8, 1984, NMPC QA has developed
surveillance checklist G-001 “Surveillance of QA/OC Personnel at Nine
Mile Point Unit 2" which will be performed on a periodic sampling basis
:o ascertain whether quality persornel have been intimidated. This item
s closed,

(Closed) CONSTRUCTION DEFICIENCY REPORT (84-00-12): Improperly torqued
hardware on Foxboro panel filler assemblies. The licensee identified
nine Foxboro supplied DO126SA panel filler assemblies which were torqued
to questionable values. EADCR C42803 directed that the screws holding
the filler and load plates were to be torqued to 24.28 ft.-1b. SWEC




Inspection Report (IR) £4015639 documents the torque verification
and rework of the screws which were not initially torqued to
adequate values by the vendor. This item is closed.

p. (Closed) FOLLOWUP ITEM (84-05-04): Review of spent fuel pool heat
exchanger support planner sheets. The inspector reviewed the per-
tinent weld data sheets for assurance that the activities were com-

pleted under the auspices of the ASME control program. This item
is closed.

Allegations

During the inspection period the inspectors conducted inspections and
interviews in response to allegations presented to the NRC, additionally
the inspectors monitored licensee actions resulting from the presenta-
tion of selected issues to the licensee as noted below:

a. (RI-84-A-0081) The NRC received an allegation that conduit installa-
tions located in the Main Steam. Isolation Valve (MSIV) area were
improperly supported such that the cables within the conduit were
being overstressed. The inspector toured the MSIV area and examined
the installed conduits and noted the safety related raceway displayed
no apparent deficiencies. Additionally, no Class 1E safety related
cables were observed to have been pulled through the conduits. No
deficiencies were identified during the followup on this allegation.

b. (RI-84-A-0086) The NRC received an allegation that NMPC corporate
auditors had been harassed as a result of their having generated nega-
tive audit findings. The inspector interviewed the auditor and re-
viewed related documentation supplied by the alleger. This allega-
tion remains under evaluation.

¢. (RI-84-A-0075) The NRC received an allegation of improprieties in
the electrical termination area. The alleger identified the following
concerns:

== That power cable terminations have been improperly made to
transformer bus bars of tin plated aluminum m.terial without
providing the necessary bolting hardware.

== That craft have bypassed QC holdpoints through the application
of heatshrink sleeves over crimped lugs prior to QC visual exam-
ination of the lugs.

== That craft have crimped lugs without the presence of a QC inspector.

== That construction has recalled in-process documentation prior to
OC having generated an unsatisfactory inspection report,

== That the alleger's signature was forged on work tracking docu-
mentation,

== That the alleger had been intimidated both by his immediate super-
visor and contractor engineers during the process of fdentifying



the concern of dissimilar bus bar material.

The inspector coordinated a meeting during which the alleger expressed
the above concerns to NMPC QA so that the alleged deficiencies could be
promptly investigated and corrected. The licensee's followup provided
the following responses to the alleger's concerns:

-~ SWEC QC field inspection identified several instances of dis-
similar transformer bus bar material and improper bolting hard-
ware as documented in Inspection Reports £4007319, £4007353 and
E4K00486. SWEC has issued Corrective Action Request (CAR) AA0DO?
to document the improper termination bolting materials. SWEC
has conmitted to review applicable vendor specifications to verify
bus bar material and perform reinspections of the field connections.

-- Additionally, SWEC reviewed inspections conducted between January
1984 and May 1984. During this timeframe SWEC determined: that
3995 cables were inspected with 14 cases of bypassed hold points;
779 cable terminations were inspected with 11 cases of bypassed
hold points; and 104 electrical equipment inspections were conducted
with 4 bypassed hold points. As a result of these findings SWEC
electrical construction committed to issue a memorandum to the
craft personnel to reiterate the adherence to OC holdpoints during
the installation process.

== The SWEC QC inspection personnel were provided additional training
on the use of work tracking documents. The training encompassed
the use of inspection report documents and the proper way to docurment
unsatisfactory conditions.

<= SWEC management committed to issue a memorandum to personnel re-
garding the interface between NC personnel and other SWEC departments .

Two unresolved issues remain pending 1icensee response and further NRC follow-

up. The licensee has been requested to provide documentation reqarding the

alleger's hardware concerns generated prior to the alleger having contacted

the NRC. (B4-09-03) The NRC will conduct additional followup to ascertain

?g:tgeroir)m alleger was intimidated by either SWEC engineering or 0C personnel
-{19- .

d. (RI-B4-A-0061) The NRC was informed that audit findinas resulting from
NMPC corporate audit number four had been edited and that the partici-
pating auditors had been harassed. The NRC inspector subsequently ob-
tained: a draft copy of audit number four; the final audit number four
report; and NMPC correspondence which forwarded direction that the two
lead auditors who participated in audit four be decertified.

The inspector reviewed the nonconformances which document deficient con-
ditions identified within the draft and final versions of the audit and
ascertained that the technical deficiencies noted were similar for both
audit reports. The inspector also notes that the NMPC site OA organiza-
tion which was reviewed during audit number four has subsequently been

completely restructured, additionally new 0A procedures have been {ssued
which replace the deficient systems identified in audit four. Resulting



from NMPC review of the issues, the licensee committed to reinstate
the lead auditor status of the two auditors involved in audit four,

The inspector noted during his review that the draft audit recom-
mended the findings be reviewed for reportability under 10CFR 50.55(e).
No documentation could be produced by the licensee to demonstrate a
timely review of this issue. This constitutes a further example of

a deficient reportability program as identified within MRC Inspection
Report 84-01, violation 84-01-06. The site and corporate reportability
system has subsequently been revised by the licensee and will be
evah‘:ated during the review of licensee corrective action to violation
84-01-06.

Corrective Action Programs

The inspector reviewed the following documents which define QA/QC re-
sponsibility for identification, trending and application of corrective
action to ident fied nonconformances :

== Nine Mile Point Unit 2 FSAR Section 1.8

=~ Nine Mile Point Unit 2 PSAR Section
D0.3.16 and D.3.17

== Regqulatory Guide 1.74

==  ANSI N45.2.10

==  SWEC 05-15.1 "Nonconformance and Disposition
Report"

==  SWEC 05-14.2 “Inspection Report System"

== SWEC QCI 10.08 “Surveillance Inspections®

==  SWEC OCI-15.1 "Category I N&D Nonconformance
Cause Analysis"

==  SWEC OCI-16.01 “Short Term Trend Analysis

==  SWEC FOC Monthly Ouality Assurance Department
Reports covering period from January 1983 -
May 1984,

The inspector noted the PSAR states that nonconforming conditions shall

be analyzed to develop corrective action measures. These corrective
actions shall be implemented to control and prevent recurring discrep-
ancies. The inspector reviewed the SWEC topical QA manual which describes
that nonconformances will be documented on either an inspection report

or a Nonconformance and Disposition (N&D) report depending on whether
engineering resolution is required,

The inspector reviewed OCI 10,08 regarding the conduct of surveillance
inspections. The OCI identified that for reject rates in excess of ten
percent that either the frequency or percentage of inspections should be
increased. The inspector interviewed SWEC personnel and determined that
the intent was to maintain reject rates below the ten percent level and
tm:‘nus above ten percent were considered to be indicative of quality
problems.
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The inspector reviewed SWEC 0C data published within the monthly Q@
department refirts. This data lists the number of QC inspections per-
formed and details the number of reject inspections for various types
of installations. The inspector recorded reject rates in excess of
fifteen percent over a seventeen month period. A summary of the data
is tabulated below:

Reject Rate Range  Nymber of Months

Commod i ty (% of Inspections) Reject Rate Identified
Exposed Raceway 17-43 9
Cable Pulls 17-58 6
HYAC Duct In-process 20-87 9
Electrical Equipment Installation 23-47 8
Cable Terminations 20-97 8
Preventive Maintenance 16-61 10
Storage & Housekeeping 22-72 13

The data revealed that within the comnodity groups excessive deficiency rates
are recurrent. This trend indicates that installations are not initially
fabricated in accordance with specifications and drawings and relies upon
quality control to inspect quality into the installation. The failure of

the SWEC OA program to assure effective corrective action implementation to
prevent recurringgdef1c1enc1es is a violation of 10CFRS50, Appendix B, Cri-
terion XVI. (84-09-05).

Electrical Penetrations

The inspector reviewed the following documents which contain installation
criteria for containment electrical penetrations:

== NMP 2 FSAR Sections 1.8, 3.8

=~ Regulatory Guide 1,19 "Nondestructive Examination
of Primary Containment Liner Welds"

== ASME Div I, Section II1; NE

== Specification E021P “Flectrical Penetrations

== Specification P2838 “Shop Fabrication and Field
Erection of Primary Containment Steel Plate Liner"

== SWEC Drawing 12177-EV-1J-11 "Primary Containment
Electrical Penetrations®

== Conax Corp Manual 1PS-636 “"Installation and Main-
tenance Manual for Electric Penetration Assemblies
for NMp.2*

««  Graver drluin? NL-10806-4 "Sectional Flevation and
Detafls of Multiple Flectrical Penetration Assembly
P196"
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== Chicago Bridge and lron Company (CB&I) drawing 434-1
“Shop Assembly Penetration 7201 thru 2210"

a. The inspector noted that CBAI drawing 434-1 requires CB&I to examine
weld H of penetrations 2-201 to Z-210 by both radiography and magnetic
particle methods. To verify this requirement the inspector reviewed
selected CB&I inspection records as follows:

Penetration NDE Inspection Performed on Weld H

1-202 Radiography only

2-203 Radiography and magnetic particle
examination ~f repair areas

1-204 Radiography and magnetic particle
examination of repair areas

7-208 Radiography only

7-209 Radiography only

Contrary to the inspection requirements of CBAl drawing 434-1, CBAI
records indicate partial surface examinations of repair areas and

only volumetric examinations of certain welds. The failure to per-
form the requisite NDE examinations is a violation of 10CFRS0, Appendix
B, Criterion X. (84-09-06)

b. SWEC Specification E021P requiresthat the welding of the penetration
embedmc . plate to the containment liner plate be examined by spot
radiography and either magnetic particle or Tiquid penetrant methods.
The inspector reviewed the CB&I inspection documentation for penetra-
tion Z-216 and observed that no spot radiography was performed for
the embedment to containment liner weld. The inspector was informed
that spot radiognph{ was applied to particular welders for the first
10 feet of weld and 10 inch segments from each 40 foot interval beyond
the initial 10 feet. He was informed that & record book is maintained
by CBAI to support the fact that penetration Z-216 weld was not radio-
graphed. This concern regarding the absence of spot radfography for
weld 7-216 is unresolved pending review by the inspector of the (BAI
weld Togbook and confirmation from SWEC engineering as to the fin-
:;‘ﬂd;g :;I) requirements for the embedment to containment liner welds.

Component Supports

The inspector reviewed SWEC drawing £5-53P-7 and E&DCR P12829. The docu -
ments describe the spent fuel pool heat exchanger support installation
requirements. The support was oriqinally classified as ASME NF. The
inspector verified the existence of the appropriate ASME weld planner
sheets. The inspector noted that EADCR P12829 reclassified portions of
the support as non-ASME. He noted that the inspection records had been
marked void and subsequently reinstated. SWEC QA fssued a Corrective )
Action Request to fdentify and prevent recurrence of the inspection re-
port void stamping.

The inspector reviewed a River Bend Station correspondence regardin
the definition of NF boundarie . MWe was informed that a similar FSAR
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amendment is forthcoming for the Nine Mile Point Unit 2 Station. The
inspector has no questions at this time in regards to the spent fuel
pool heat exchanger supports or the generic NF boundary definition.

Pipe Whip Restraints

a. The inspector reviewed the following documents which pertain to the
installation of main steam line whip restraints:

== Specification P301X

==  SWEC drawing EV-10H-2 "Pipe Rupture Restraint
MSS Reactor Buildina”

==  SWEC drawing EY-107K-3 “"Pipe Rupture Restraints
ATl Systems OMNI Washer Details"

He examined whip restraint MSS-PRS-024 which had an ITT inspection
tag affixed to the structure. The bolting hardware was observed to
be in variance with the above drawings. The inspector interviewed
ITT personnel and reviewed records to indicate that only the PRS
portion of the restraint has been inspected which is exclusive of
the bolting hardware. The inspector was informed that the stainless
steel studs and aluminum energy absorption material will be in-
stalled after adjacent welding activities have been cempleted,

The inspector has no questions at this time.

b. The inspector reviewed the following design criteria and RCI in-
spection documents for selected reactor recirculation line restraints:

== GE drawing 767£119 “Recirc.Suspension Hangers
Installation Kit - Recirc. Loop Pipe Whip RST"

== GE drawing 131C8495 “Pipe Whip Restraint (L)

== GE Specification 22A2598 "Installation Specifica-
tion Pipe Whip Restraint”

== RCI W-8 "Process Requirements Sheet for Snubbers &
Pipe Whip Attachments Requiring the Use of Heavy
Weldment Criteria®

The inspector examined the welding and documentation to date for
restraints RCR-10 and RCR-20. The work was found to be in accordance
with the design criteria.

The inspector has no further questions at this time regarding the
RCI installed restraints.

followup to Construction Appraisal Team Inspection

During the conduct of this inspection, tne inspector monitored the
corrective actions implemented by the licensee in response to the Con-
struction Appraisal Team (CAT) inspection. The CAT inspection findings
are documented witnin NRC inspection report 50-410/83-18 1ssued on
January 31, 1984,
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The licensee installed several 3/4 inch and 1 inch diameter Hilti bolts
in the condensate building floor slab. The concrete slab was ascer-
tained by the licensee to be representative of the concrete mix typically
utilized within Category I areas of the plant. The installed Hilti bolts
were pull tested to values of four times their desian load. The inspec-
tor observed the pull tests for two bolts. The inspector observed that
neither the concrete nor Hilti bolt failed. The maximum slippage of the
Hilti bolt at the maximum loading was 3/4 inch.

The inspector reviewed the re-inspection program applied to the Cives
Steel structural welds. The licensee had utilized a statistical sampling
plan as defined within MIL-STD 414 “Sampling Procedures and Tables for
Inspection by Variables for Percent Defective". The inspector noted

that the individual reinspection deficiencies had been dispositioned
accept-as-is by SWEC engineering. Review of the sampling plan and the
obtained data indicated that further analysis would be required by the
licensee to determine the acceptability of the Cives weld lot.

The licensee QA verification of CAT deficiency corrective action plans
was initiated. The NMPC QA verification effort identified several in-
consistencies between the planned and accomplished corrective actions.

Tp: inspector has no questions at this time regarding the CAT followup
efforts.

Unresolved [tems

Unresolved items are matters for which more information is required in
order to ascertain whether they are acceptable items, violations

or deviations. Unresolved items disclosed during the inspection are dis-
cussed in paragraph 4¢. and 6b.

Management Meetings

At periodic intervals during the course of thic inspection, meetings
were held with senfor plant management to discuss the scope and findings
of this inspection. The inspector attended periodic meetings with the
NMPC QA manager and the project director to discuss the status of CAT
corrective actions., Apparent violations of NRC requirements were dis-
cussed with licensee plant management during exit meetings held on June
8 and June 15, 1984,
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NIAGARA MOMAWK POWER CORPORATION (NMPC)

REPORT OF QUALITY ASSURANCE AUDIT NO. 4

Nine Mile Point Unit 2 (NMP-2)

NMPC Quality Assurance Group (QAG) at Nine Mile Point -
Unit #2

Scriba, New York

January 24-27, January 31 - February 3, 1984

A. Laratta (Lead)

J. Ryan

L. 0'Connor

R, Norman

Ouality Assurance Group - NMP-2 Activities, Training for

Site 0AG, follow-up from previous audits, and
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[NTRODUCTION:

organizational structure for site QAG.

The purpose of this audit was to determine compliance to

the required documents listed in the scope below,

Bases of the Audit: Aopendix B 10CFRSO, Preliminary Safety
Analysis Report (PSAR) Unit #2, NMPC Quality Assurance

Manual for Nuclear Reactors and Associated Flectric

Generating Facilities Design and Construction Phase - Rev.

3, Quality Assurance Procedures (NMPC), ANSI Standards,
Open Items from previous Audits, and other applicable

procedures and instructions.

The Preliminary Safety Analysis Report (PSAR) states in
Appendix D at D.1.3 under Program Contrnl and
Implementation, “"The NMPC QA Manual - Design and
Construction Phase describes the NMPC controlling policies
and procedures.” The NMPC Manual - Design and construction
Phase (D & CM) states in Section )} at 1.3 under Program

Responsibility:

“Total responsibility for the Quality Assurance Program is
retained by Niagara Mohawk. The Ouality Assurance
Department is responsible to a Senior Vice President for
administration of the Quality Assurance Proaram. This
includes overall control through audit or surveillance,
review and/or approval for Quality Assurance compliance of

the engineering, design, fabrication, construction and test

of the facility or modification thereto,”




INTRODUCTION:

EVALUATION:
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(Continued)

A,

In Appendix Al of the D & CM, a matrix is shown which
invokes at Section 10.3 of the D & CM a reference to
Quality Assurance Procedures (QAP) Section 10.20. At nap
10.20 a procedure is defined for conduct of site

surveillance.

By letter dated August 20, 1981, from the responsible
engineer at NMP2 site (file code 3IN2,.2-MS8.18) to
"distribution" an instruction was written which “provided
as an aid in reporting surveillance activities." This

instruction references QAP Section 10.20.

SURVEILLANCES - The NMP2 site QA group was found by

Auditors to be inconsistent in its approach to compliance
to Section 10.20 of the QAP. Varied noncompliances were
fdentified and are listed in the Observation Section of
this report. A review of all 1982 and 1983 Surveillance
Reports should be conducted for compliance to 0AP 10.20 as

well as verification of proper corrective action.

NONCONFORMANCE REPORTS (N.R.) - Auditors found evidence

that the site nonconformance program is in many instances
deficient in complying with requirements delineated in QAP
16.40. A review of all site generated NR's should be

conducted to ensure follow-up and resolution.



TRAINING - Evidence was not provided to the Auditors to

corroborate training of site personnel for conduct of
Surveillance Activities and Nonconformance Procedure (0AP
10.20, QAP 16.40 and instruction cited above, i.e,, letter
3N2.2-M58.18 8/20/81).

LEAD AUDITOR QUALIFICATIONS - Auditors identified five site

personnel possessing Lead Auditor Certifications.

Investigation revealed that original qualifications and
maintenance of proficiency were not totally in compliance
to QAP 18.01 at paragraphs 5.1 and 5.2 respectively,
Audits conducted by the five personnel should be reviewed
to determine compliance to QAP 18.10.

PROCEDURES - Fully controlled copies of Quality Assurance
Procedures maintained at the site were generally in
compliance. Only one (1) set was found to be in need of

updating.

ORGANIZATION - Responsibility is erroneously assigned to
contractors in the PSAR, The authority and duties of the
NMPC Site QA Group is not defined, the D & (M organization
and project descriptions are not current and the 0AP 1.0)

designations of duties and authorities are also not current,



RECOMMENDATION :

QBSERVATIONS: A,
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Based upon the above evaluations and the findings
identified in this report, the auditors recommend a review
of the Site Surveillance Program, the site nonconformance
system, and the site audit participation for applicability
of 10CFRS0.55(e).

SURVEILLANCES - Auditors found that the main tool for the

Nine Mile Two Nuality Assurance Group is the Surveillance
Report (SR). The Surveillance Program is described at QAP
10.20 and further delineated in a letter from the
responsible engineer on the NMP2 site to his staff dated
August 20, 1981, Auditors reviewed a sample of SR's
extracted randomly from the 1200 written in 1982 and the
2000 written in 1983, The approach to the requirements of
0AP 10,20 was found to be inconsistent and violations are

identified.

The site utilizes two logs to 1ist all SR's written. The
first log follows attachment 7.0b of QAP 10.20 in that all
Sr's are listed by order of numbers which follow a
chronological pattern. This log is kept up-to-date in the
OA site office. Auditors noted that the “Follow-up
Required” box was left open in most cases. This is in

violation of the OAP and is identified as NR

The second log is kept by listing SR's under assigned
engineers' names, Although unofficial, this log carries

more information useable in follow-up items.
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In the first log, auditors identified SR 0679-83 as listed
open in the log and shown closed on the SR as of 9/29/83.

This is identified as NR "

In the sampling reviewed by auditors, checklists were used
less than 20% of the time: The SR's were prepared as an
observational basis with no specific set of guidelines
listed. 0AP 10.20 states: “For some activities it may be
necessary to prepare checklist in advance of performing a
surveillance. This section (5.1) also stipulates that
“familiarity is required with the basic requirements...".
The inconsistent and infrequent use of checklists coupled
with lack of evidence that SR was performed by personnel
knowledgeable in the discipline places the result of many

of the surveillances in doubt. NR is issued to

address this item.

Auditors found evidence that the follow-up of surveillance
is not always pursued routinely or reqularly., The site
intent is to advise the originators of SR's of follow-ups
on a 30-day cycle for each open SR listed at #2 Log
mentioned above. SR's were reviewed which showed follow-up
on more widely divergent time elements (0005-83, 0129-83)

up to one year,
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OBSERVATIONS: A,  SURVEILLANCES (Continued)

The timeliness of resolution and follow-up led auditors to
question whether action parties were informed of the open SR
concerns. At QAP 10.20 section 5.4 the requirement is “... the
appropriate first action of the responsible QA Department
Engineer will be to inform the person responsible for
controlling quality at the jobsite of the reported condition."
In some cases, no evidence was found of such communication

existing. (SR 005-83, 0129-83). NR is issued to address

this item.

Auditors noted that at blocks 5 & 7 of the SR report, the
sign-offs for review and closure (a responsibility of the
responsible QA Department Engineer) was often executed by the
same person who filled in the preparation and/or verified box
(the QA engineer or staff member )., This practice was addressed
by special memo by the site QA supervisor during the audit., (SR
0005-83, 0026-83, 0135-83, 0208-83, 1088-83, 1509-83, 1681-83,
0006-80, 0063-80). NR is written to address this item,

In follow-up type SR's written, auditors found repeated examples
of such follow-up recorded on small slips of paper stuck onto
the SR report. This was addressed orally by the site leads to
staff engineers during the audit (SR 01201-83, 0349-83,
0042-83), WNR is written to address this item,

Auditors requested evidence of scheduling for surveillance




activities involving compliance to QAP 10.20. There were

schedules in varying'3bgrees of completion with no consistent

application by all engineers. Some were blank, some had
proposed surveillance dates, but completion not identified, and
some were filled in for both. The use of the schedule is a

requirement of QAP 10.20. NR in_issued to address this

concern,

Auditors noted that on "follow-up" SR's where corrective action
was required, evidence was available to show that where
corrective action was accepted, the SR was closed without

verification of action taken. This practice included the

acceptance of a Nonconformance and Disposition Report (N & D)
from Stone & Webster, a Deviation Report (DR) from ITT Grinnell
or Field Deviation and Disposition Request (FDDR) from General
Electric. Verification of the bisposition of the actions
promised on these documents was not included in the SR (SR
0135-83, 0444-83, 0830-83, 1907-83, 0006-83, 0619-83). MNR___

is issued to address this item.

Auditors found that SR originators did not always reconstruct
events in enough detail. The necessity to be as specific as
necessary to document satisfactory work performance or to allow
clear identification of actions was not always observed,
Omission of sufficient detail in the SR contributes a lack of
prescribed intent of surveillance activity., Checklists would
have been helpful in this area. (SR 0010-83, 0135-83, 1088-83,

1103-83, 1115-83). NR is issued to address this item.
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B.  NONCONFORMANCE REPORTS (NR)

The Syracuse QA office retains responsibility for follow-up and
closure of most NR's written on the Nine Mile Paint - Unit #2
Project. On March 30, 1983, the Supervisor of Nuclear
Construction QA Group (site) initiated an 1.0.C. #NMP2 QA1383 to
the Syracuse Supervisor QA Nuclear Services to accept
responsibility for tracking and developing the status of site

generated NR's,

Included in the referenced memo were the following NR's to be

tracked and statused by the site QA group:

NR_NUMBER ORIGINATED
NMP -2-0295 1981
NMP.2-0385 1982
NMP.2-0359 1982
NMP-2-0362 1982
NMP.2-0377 1983
G. E. 47 1982
G. E. 48 1982
NMPC 24 1983

Five more site generated NR's were written in 1983, They are:

NMP.2.0387
NMP-2-0392

R T R R S e g ARt S
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NMP-2-0393
NMP -2-0417
NMP-2-0419

These five NR's and G.E.-48 and NMPC-24 remained open at the

time of the audit.

The auditors reviewed the NR files at the site and noted the

following:

NR-0295 - Site QA personnel were unable to provide a file for
the auditors. The auditors obtained a file from the

Syracuse QA office.

The review of the NR indicated that the response
Accepted block was filled out on 8/10/83, However
letter No. QA82128 dated 2/2/82 indicated acceptance
of response. The NR was subsequently closed on
8/26/83.

NR-0358 - The auditors noted that response was required 7/28/8?2
and received on 8/6/82. The NR was closed after
observing final inspection testina, Surveillance

Report #0870-83 dated 7/29/83.
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B.  NONCONFORMANCE REPORTS (NR) (Continued)

NR-0359 - The auditors noted that the Facility block was not

NR-0377 -

NR-0387 -

NR-0392 -

filled out on the NR form. While closure was listed
at 1/3/83 in the NR Log, no documentation was

available of such closure in the site file.

Auditors noted that NR is listed as closed on 5/3/83
in the NR Log, whereas no documentation of such

closure was available in the site file.

Site QA personnel were unable to provide a file for
the auditors. A copy of a letter dated 5/19/83
transmitting this NR to the site QA office was found
in a file marked "closed NR files." The body of the
letter required a response date of 6/1/83, but the
heading required a response date of 6/30/83. The log
indicated a response requirement of 6/6/83 and lists
receipt of response on 6/6/83. Further review of the
log indicated that the response was verbally rejected
on 8/25/83 and this entry was not initialed. No
follow-up documentation to corroborate the entry was
available. The log held no further entries since

8/25/83.

Auditors noted in the log that the NR was issued on
7/7/83, response was required on 2/5/83 and received

on 8/11/83. However, the file contained no response



NR-0393 -

NR-0417 -

NR-0419 -

or follow-up documentation.

Site QA personnel were unable to provide a file for
the auditors. The NR log showed that this NR was
issued on 7/25/83 with a response required date of
8/5/83 subsequently changed to 8/24/83 and then to
9/1/83. A copy of the NR obtained by auditors lists
the response required date as 8/25/83. The site NR
log indicates a response dated 9/1/83 was actually

Togged on 11/4/83 and not accepted until 2/2/84,

Auditors noted that the NR was issued on 12/30/83 with
a response requiréd date on 1/30/84. The site NR log
indicates the issue date of 12/15/83 and a response
required date of 1/18/84. Response was not rereived
as of 2/2/84, Site NR log was not initizled for the

entries made.

Auditors noted that the NR was issued on 12/30/83 with
a response required date of 1/30/84. The site NR log
concurs with these dates, however, the entries in the
Tog were not initialed. A response was received

1/31/84,
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B.  NONCONFORMANCE REPORTS (NR) (Continued)

GE 47 .

GE 48 -

NMPC-24 .

Auditors noted that this NR was issued on 6/9/82 with
a4 response required date of 7/17/82. Response was
received on 7/19/82. No reference was found as to
acceptance of this response. No further status was
made until 12/16/82. The site AR Tog shows this NR as

closed on 8/3/83. The files contain no documentation

of closure.

Auditors noted that this NR was issued on 6/89/82 with
a response required date of 7/17/82. A response was
received on 7/19/82. The site NR log shows no further
entry and no documentation was found as to
acceptability of the response. However, site file did
contain a letter from GE dated 11/3/83 claiming the NR
was not applicable. Documentation referenced was not

available.

Auditors noted that the site NR log listed dates of
response received on 6/29/83 and accepted on 7/26/83.
However, the NR form carried a response date of
7/12/83 with acceptance on 8/5/83. Documentation of

follow-up was not available,

A review of the above NR's has resulted in the issuance of the

following

three NR's:




NR is issued to address the lack of timely response.

NR is issued to address the lack of a responsible QA

engineer to follow up and status site generated NR's.

NR is issued to address the lack of verification of

corrective action.

Auditors requested the site NR log on 1/24/84., The log could
not be located until the afternoon of 1/26/84. Upon reviewing
the log, it was found that it was last updated in October,

1983. Auditors informed the site QA personnel of this oversight
and the log was updated during the audit on 1/27/84. After the
log was updated, the auditors again reviewed it and found that

irregularities still existed as ncted above.

NR is issued to address the lack of updating the NR

log.

In reviewing Nonconformances, auditors determined that
NR-NMP-005 was not generated by site QA personnel, but it was
assigned to their responsibility for corrective action by letter
dated 7/9/81 - QA 81512. The NR was found in the open file at
the site and has been open since 7/81. The response was due on
8/3/81. Auditors were not provided with evidence of corrective

action by site personnel since 7/81.



C. TRAINING

TRAINING RESPONSIBILITY:

The Niagara Mohawk Power Corporation commitment for 0.A.D.
training is stated in the Preliminary Safety Analysis Report
(PSAR) as contained in Appendix “D", Paragraph D.2.)
Organization.

“... Additional specific duties of the Manager of Quality

Assurance - Nuclear are as follows ...

"(2) Ensure that training is conducted for NMPC Quality

Assurance Personnel.”

Training was further annunciated and made a commitment in the
Design and Construction Manual, Section 2, specifically
paragraph 2.6 which states, "... Within the Quality Assurance
Department, the Manager is responsible for assuring that
proficiency is developed and maintained. Within the
task-oriented organizations, their respective managements are
responsible for the development and maintenance of personnel

proficiency...”

A1l of the above three commitments for training 0.A. personnel
placed the responsibility for training in charge of highly
qualified and experienced nuclear supervision and management .

The PSAR, for example, states the requirements for a Manager in

L —— -
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nuclear operations must have - "At least 15 years experience in
construction or operation of a nuclear facility." The
requirements for a Supervisor in nuclear operations states that
he must have - "At least 8 years of Quality Assurance related
work experience (recently revised from 10 years) in the design,
construction or operation of a nuclear facility." Educational
requirements for both the Manager and Supervisor of Nuclear must

have at least the Bachelor of Science Degree (8S) or equivalent,

During the course of this audit, auditors discovered two Tetters
which appeared to have significantly changed the intent of the
PSAR and the Design and Construction Manual commitment for 0.A.
training. The letters were dated August 16, 1982 and August 25,
1982. The lattar further transferred the training function from
the Manager of Quality Assurance-Nuclear and the appropriate

supervisor,

QAP 2.10 Section 4.0 states in part, “The scheduling, planning
and presentation of lectures, seminars and training sessions for

QAD personnel may be delegated by the manager 0AD."

Auditors determined that such delegation was done by letter
dated August 16, 1982 (17.0-A1). However, QAP 2,10, Section
4.0, goes on to state .., the training of personnel is the
responsibility of the QAD Supervisors. They are also
responsible for maintaining the training program within the
guidelines set-up by the Manager 0AD and this QAP."
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C. TRAINING (Continued)

Section 5.1 of QAP 2.10 states, “The content of the initial
training program for new members is developed by each QAD
Supervisor., Each supervisor also revises the program

periodically to reflect new policies and standards.

Since the organization of training functions can be delegated,

the letter of August 16, 1982, is within the purview of the
procedures. However, by letter dated Auqust 25, 1982
(QA821157), the recipient of the delegation passed this
assignment on to a subordinate and expanded its scope. This
action now gives the subordinate authority to determine ...
“assignment will be to determine what training is needed and
when it is needed." This second delegation goes beyond the

first and invades the responsibilities of “each QAD Supervisor."

NR is issued to address this item.

DOCUMENTATION OF PROFICIENCY:

Niagara Mohawk Power Corporation in their Quality Assurance
Procedures (0AP 2,10, paragraph 5.3) established the following:
"A personnel file is maintained by the Manager QAD to document
the progress of proficiency development of each member of the
QAD staff. The file contains information on background
experience, progress reports and evidence of base-level

proficiencies in terms of successful performance on assigned

P o - - — -



duties.™

Design & Construction Manual Section 2.6 states in part:
“Personnel performing activities affecting quality are trained
and irdoctrinated to assure that suitable proficiency is
achieved and maintained. They receive instruction sufficient to
ensure that the particular activity which they perform in
quality-related areas is carried out correctly. This policy
applies to areas such as design; procurement; special processes;
inspection; tests; measuring and test equipment; handling,
storage and shipping; consiruction, operation and maintenance;

auditing; and the review and retention of records.

"Within the Quality Assurance Department the Manager is
responsible for assuring the proficiency is developed and
maintained. Within the task-oriented organizations, their
respective managements are responsible for the development and
maintenance of personnel proficiency, under the guidance of the

Quality Assurance Department.

“Both the Quality Assurance Department and other departments
involved in the Program establish procedures which describe
material and the method of presenting the training program
subject matter at training sessions. Additionally, these
procedures include schedules for conducting the training

sessions and identification of those individuals required to

participate by job description, title or group,*

. ——
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C. TRAINING (Continued)

Auditors discovered that there was no documentation trail to the
individual's pre-employment background and history. The hiring
manager had made no contributions to this record. The
supervisor made no contributions to this record that revealed
background experience, training or experience associated to
base-levels of competence. There was no matrix record in the
personnel files which revealed base-levels of competence to
current daily activity vs. recommendations of individua)l
training required to bring that individual to a level of

proficiency to perform in a nuclear environment.

The files did not contain sufficient information, which if

duplicated and submitted to the Supervisor, that would enable

the Supervisor to make an accurate assessment of the individual
in his annual evaluations for additional training per QAP 2.10,

paragraph 4,

NR is issued to address this item.

Auditors reviewed personnel files maintained in the site OQA
office to determine compliance with QAP 2.6 and QAP 2.10.

Auditors reviewed five personnel records at random which
revealed: One had a three-month review, as required, and two
had a six-month review, as required. Three of the five samples

had a one-year review included in their personnel file in lieu



of the required three-month and six-month reports.

NR is issued to address this item.

PRESERVATION OF RECORDS:

Niagara Mohawk Fower Corporation has some specific commitments

to established A.N.S.I. Standards, specifically in the areas of
record retention and storage...ANS! (N45.2.9) (from contex) “...
records are to be maintained in a fire-proof safe or comparable
fire-proof file. As an alternate, the records may be duplicated

and filed in two separate facilities...etc.”

Auditors discovered during the course of this audit that the

training records:

(a) Were not maintained in a fire-proof safe or file;

(b) They were not duplicated and retained in twe separate

facilities.

NR is written to this item,
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C. TRAINING (Continued)

Auditors requested from site QA supervision specific files for
training of site people. Auditors were informed that these
files had been maintained at the site for all personnel until
August 1982, At that time, a direction was received from the
Syracuse QA office to discontinue maintenance of these files at

the site QA office.

This is addressed as NR .

In the course of the audit, auditors were advised that duplicate
records of training were maintained on a microfilm record at
Nine Mile Point Nuclear Station Unit No. 1. (There was no
evidence of any connection of a shared responsibility between
the Supervisors of Nine mile Point Units No. 1 and No. 2.) This
statement and explanation did not meet the requirements of QAP
2.10, paragraph 5.3 for Unit No. 2 specifically. A duplicate of

the file was not available to the appropriate supervisor.

NR is written to this item.

Auditors discovered that personnel records could be accessed on
the Unit No. 1 computer and microfilm rolls, after proper
fdentification. The microfilm records could be scanned and
printed. dowever K the printing was a wet process paper which

soon faded and could not be used for any type of



Auditors discovered that more than one microfilm record existed

for each individual. It was not determined how many more than

one microfilm record existed on each individual.

Auditors found training material in Syracuse QAD files that was
not duplicated on the microfilm records at Nine Mile Point Unit

No. 1.

Microfilm records revealed several dozen pages of superfluous
class attendance sheets was maintained on each individual which
did not serve any useful purpose toward achievement of a
certification. In several cases the achievement of
certification was not revealed in the microfiim record, i.e,, on
the Lead Auditors, there were no documentation records (Form
7.0-b) to prove compliance for certification. There was no
training matrix in any of the microfilm records that the

auditors reviewed,

NR is written to this item.
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D. LEAD AUDITOR QUALIFICATIONS/CERTIFICATIONS:

Addressing items No. 1 ard 2 of the Audit Plan, auditors
reviewed the training records and qualifications of Lead
Auditors at the site. [t was noted that five people at the site
had Lead Auditor Certification cards. Verification was made on

each card.

While the ANSI Standards establish a minimum requirement for
Lead Auditor status, the Niagara Mohawk Power Corporation 0.A.
Procedures 18.01 established more specific requirements for
certification and maintenance of proficiency and this audit
addresses 0AP 18,01 requirements. Paragraph 5.1,4 Audit

Participation states, “A prospective Lead Auditor shall have

participated in a minimum of five nuclear quality assurance

program audits or surveys within a period of time not to exceed

three years prior to the date of qualification, one audit of

which has to be within the year prior to his qualification.®

Auditors discovered that the time requirement in the conduct of
audits had expired on two of the five site Lead Auditors. March
1980 and June 1981 were the last audit activities shown for two
site Lead Auditors. Since they failed to maintain proficiency
in accordance with paraaraph 5.2.1 of QAP 18,01, "A Lead Auditor
must participate in at least one nuclear audit within a period
of two years or he will require requalification in accordance
with the rejuirements of paragraph 5.2.2..." Which state,

Requalification, "Any Lead Auditor who fails to participate in




the program for a period of two years or more shall require
requalification. Requalification shall include retraining in
accordance with the requirements and re-examination and
participation as an auditor in at least one quality assurance

program audit or survey."

Auditors discovered in further investigation of Lead Auditors at
the site that in addition to two of the five who did not
maintain proficiency, the remaining Lead Auditors attained their

qualifications based on the conduct of surveillances, not on

audits or surveys as stipulated in Paragraphs 5.1.4 and 5.2.2.
It was further revealed that one of the latter two performed as

the Lead on the surveillance which he used as a qualification.

NR is written to this item.

Using the above criteria, auditors determined that none of the
five Lead Auditors who claimed qualifications by virtue of
having a signed card, were indeed qualified as Lead Auditors per
the requirements of QAP 18,01,

NR is written to this item.
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D. LEAD AUDITOR QUALIFICATIONS/CERTIFICATIONS: (Continued)

Auditors discovered, after additional investigation on audits,
surveys and surveillances which were used as a basis for
qualification, that one of the Lead Auditor's records indicated
two surveys were conducted on September 9 and September 20, 1982
and Part VI (of the Qualification of Quality Assurance Program
Audit Personnel Form) Certification for approval was signed and

dated April 22, 1982 by the Manager-Quality Assurance.

NR is written to this item.

None of the five Lead Auditors had any Documentation Records
(Form 7.0b) in their training records file to support the
activity for which they were claiming sufficient qualification

for certification.

NR is written to this item.

While the audit was in progress, auditors were made aware of a
letter issued on January 23, 1984 (QA840107 - *D" - 17.0-T))
which revealed the names of thirty-eight (38) people who were
listed in the records of the QAD as Lead Auditors. The five
(above) site Lead Auditors appeared on this list. Therefore,
auditors question the completeness of the files of any other
Lead Auditors who appeared in this letter and in the QAD

training records,.
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TRAINING - CERTIFICATION & DOCUMENTATION

During the course of the audit, the auditors had an interview
with the training coordinator (which was recorded on tape by the
coordinator). A copy of the transcript was requested and

subsequently made available to the audit team.

During the course of the interview with the training
coordinator, auditors reviewed training records for the five
site Q.A. personnel listed as "Lead Auditors". These filed
contained evidence that material contained had been sent out for

microfilm processing on a selected basis,

Auditors determined that the selective process is not conducted

with the concurrence of the "appropriate site supervisor."

NR is written to address this subject.

Auditors further learned that the files were not consistent in
maintaining accurate data on audits (logs) participated in by
the personnel reviewed. The omission of some of those logs is
addressed as NR . Some of the logs, in the files, had no
evidence of being microfilmed.
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E.  PROCEDURES

Auditors reviewed the fully controlled copies of QA Procedures
and Design & Construction manuals assigned to site QA
personnel. The fully controlled copies of QA Procedures are
assigned to four site personnel. Three were found to be
current. The QAP Manual assigned to the Manager - QA Nuclear

was found to be incomplete.

NR is issued to address this condition.

F.  ORGANIZATION

The Preliminary Safety Analysis Report (PSAR), Appendix D-1.3
states: “NMPC has the ultimate responsibility for control of
the QA program and implementation is accomp)ished through
auditing. Specific responsibilities for Quality Contro)

activities have been delegated to S & W ... and to GE-NEBG ..."

This delegation of responsibility is in violation of 10CFRS0,

Appendix B, Criteria 1, which states in part ... "The applicant

may delegate to others, such as contractors, agents or

consultants, the work of establishing and executing the quality

assurance program, or any part thereof, but shall retain

responsibility therefor

NR is issued for deleqation of such responsibility.

The authority of the Site QA Supervisor and his group is not



R

delineated ir. OAP 1.01 10CFRS50 Appendix B, Criteria I, states in
part... "The authority and duties of persons and organizations
performing activities affecting the safety related functions of
structures, systems, and components shall be clearly established

and delineated in writing."
The PSAR section on organization assigns responsibilities to the
Site QA Supervisor - Nuclear Construction, but doss not dafine

his authority,

NR is issued against the inadequacy of QAP 1.01 to

d2lineate the authority.

The Design and Construction Manual Rev. 3, Nov. 1981 -
"Describes the Quality Assurance Program to be followed for the
design, procurement, fabrication, installation, erection and
testing (to commercial operation) of Niagara Mohawk Power
Corporation's new Nuclear Fueled Electric-Generating Units." (D

& (M) This manual is referenced in Section D.1.3 of the PSAR.

The organization charts contained in Appendix B-1, of the D & CM

do not reflect the current organizational and project structures.

NR is issued to address this concern.
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F. ORGANIZATION (Continued)

The Quality Assurance Procedure - (QAP) 1.01, Rev, #2, dated:
December 1978 does not reflect the current organization. This
QAP is referenced in the D & CM, Appendix A-| "Quality Assurance
Procedural Matrix". Any of the positions described in QAP 1.01
Sections: 4.2, "Supervisor - Quality Assurance Group"; 4.3,
“Group Leader - QA Projects"; 4.4, "Responsible QA Department
Engineer”; and 4.5, “Quality Assurance Department Senior Site
Representative" could apply to the current position of QA
Supervisor - Nuclear Construction. This position exists without

the benefits of documented instruction or procedures.

NR is issued to address this concern.

OPEN ITEMS AND FOLLOW-UP FROM PREVIOUS AUDITORS

The auditors reviewed the corrective action stated in NR #13
dated 4/22/83 for implementation. The response stated in part
“The checklist is now being used for all SWEC FPR (Field
Purchase Requisitions) reviews by NMPC Site QA*, NR #13
indicated in part that “the responses have been verified and

found to be satisfactory."

The auditors were not provided evidence that a checklist has

been employed since 8/9/83.

NR for non-compliance to procedure 4.10.

TS —



NR against Nuclear - QA Services for not verifying accepted

corrective action.

PERSONNEL
CONTACTED: -*J. L. Dillon C. Beckham
-*J. Swenszkowski D. Morrison
*D. G. Lundeen G. J. Doyle
-*F. J. Osypiewski A. P, Kordalewski
- M. A, Balduzzi W. Williams
- J. G, Rocker T. Lee
- E. H. Epperson R. 0. Norrix
- L. G. Fenton D. P. Dise
- J. C. Shepherd D. R. Palmer
J. A, Mitchell L. Brown
J. J. Janas J. E. Scoates
L. Cole E. Manning
J. Sovie

* Present at Entrance Meeting

- Present at Exit Meeting
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PERSONNEL
CONTACTED:

RESULTS:
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(Continued)

On 2/3/84 the auditors conducted the formal exit critique at the

site which included the audit team members, site supervision and

site leads. From 2/2/84 through 2/4/84 the exit critique was

repeated by the audit team members for the benefit of other

concerned parties:

A) Designated personnel from Management Analysis Co. {MAC)

B)  NMPC-Nuclear QA Management

C) Involved Syracuse QA Supervisory personnel

Nonconformances were initiated during this audit:

A)  Surveillance

8) Nonconformance

€) Training

D) Lead Auditor Qualification

E)  Procedures

F) Organization
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NIAGARA MOHAWK POWER CORPORATION
REPORT OF QUALITY ASSURANCE
AUDIT NO. 4

Nine Mile Point Unit No. 2

Niagara Mohawk Power Corporation Quality Assurance Group
Scriba, New York

January 24 - February 3, 1984

A. Laratta (Lead)
J. Ryan

L. 0'Connor

R. Norman

Nonconformance report system, surveillance program, lead
auditor certification process, employee training program,
organizational description and the document control system.

The purpese of the audit was to review the implementation
of the nonconformance system and surveillance program, the
documentation of the employee training program and the lead
auditor certification program, the definition of the
organization and the document control system.

The audit was limited to a review of selected
nonconformance and surveillance reports and logs, the
accuracy and maintenance of some lead auditor
certifications, the handling of selected employee training
and the maintenance of some training records, the
definition of organizational responsibilities and the
control of selected procedures.

There was a total of eight findings identified and they are
shown on nonconformance report sheets in this report. It
is considered the program is adeguate but that improvements
in the implementation of the program need to be made in the
areas identified.

A. Nonconformance Report System

All Nonconformance Reports (NR's) and the NR log were
reviewed for accuracy and completeness. Some NR files had
been misplaced, some NR's were closed before the corrective
action was verified, some responses on NR's were not
reviewed, there were some discrepancies between the
information on some NR's and the information in the site
log for those NR's and the site NR log was not being
maintained up-to-date. These deficiencies are identified
in NR #0034.

Y sl.dus  NE'4
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B. Surveillance Program
% rJ The Surveillance Report (SR) is the main tool that the

L vt W Quality Assurance group uses to accomplish resolut}'on to
A A antn problems identified during surveillances. Many SR's that
dr o L *  had been written in 1982 and 1983 were ;‘eweued Some .
..surveillance reports had not been clearly stated, properly
A bt “‘f ;igned nor appropriately reviewed and closed out. There
rat Trec te dd 1 “/Jwas no schedule to define the type and freguency of
il ¥hate vioed: surveillances to be conducted. There were some differences
b Chaakirary between the information contained on the surveillance
Cdper e ;o p s val reports and that recorded in the log book. These
* 4 Ja -0 < lal deficiences are identified in NR #0035.

L (. Lead Auditor Certification Process
The training qualifications and certification records of
) 41 }g tive site lead auditors were reviewed. Two of the five
&
WAL

lead auditors had not maintained qualifications but were
carried on the list of qualified lead auditors. Further,
four of the five lead auditors had been certified based
] G ot ~ upon their participation in surveillances, not audits.
(}\, / ’ s pA 8" There were no records in their training files to document
4 ‘I ,’-—3 an oA ;cbithe lead auditor training they had received. These
Somple dehﬁ\enoes are identified in NR #0036. Y
) J;) At / °T g ahd )ta) Ons Al o e locy recerd rllf,,\) c‘ {5
§ I N ‘ : D. Employee Training Program
# +7 p The training files of five employees were reviewed. There
I"'F("“ Vllead™ r was oune record identified that had not been duplicated as
. e required. Action was initiated to duplicate this record
P e o . bal and no NR was initiated. It was identified however,
< ’ - - through interviews that the three and six months progress
= Kdsind ei reports from new employee supervisors to the QAD manager
. ol A Jor & 4> have not always been prepared. This deficiency is
frand eled 1 & : identified on NR #0037.

=i X1
ledividoed ¢

e =N T (E. Organizational Description
: )",,4 The organizational charts and responsibility/authority

3 descriptions were reviewed and zompared to the existing
organization. Several differences were identified between
{p ,,m/.ll'-"‘ p g the current organization and the charts and descriptions

%C s BT By for this organization. The charts were found out-of-date
i v L 4p BF +and the procedures either defined job functions that no
5 le f""'“mi‘ longer exist or did not define the existing job function.
PN R L Tnese deficiencies are identified on NR #0038.

N 5'.“‘ ~F.  Document Control System
4 The fully controlled copies of some Q.A. procedures
R e assigned to four different individuals were reviewed.
During this review, one manual was found where revised
| trg // / rsfe procedures dating back scveral months had not been placed
AR a. ~-in the manual. This deficiency is identified in NR #0039.
v o B Addltlonally, it was identified that letters have teen used
in some instances to direct and document quality-related
activities, bypassing the procedures. This deficiency is
identified in NR #0040,

4162C




REGARDING
PREVIOUS
AUDITS:

PERSONNEL

CONTACTED:

pudit Report Prepared By: >

Audit Report Reviewed By:

The corrective action to resolve Nonconformance Report #13,
identified in audit #3 was reviewed during this audit. It
was found that the checklists were not being used to review
procurement documents as required by QAP 4.10. Further,
the nonconformance had been closed out by the Quality
Assurance Department without verifying the implementation
of the corrective action. This deficiency is identified in

NR #0041.

The entrance meeting was held at the site on January 24,
1984, and the exit meeting was held at the site on February
3, 1984. The following list identifies those present at
the entrance and exit and those contacted during the audit:

-*).L. Dillon C. Beckham
-*J), Swenszkowski 0. Morrison
*D.G. Lundeen G.J. Doyle
-*F.J. Osypiewski A.P. Kordalewski

- M.A. Balduzzi R.0. Norrix
- J.G. Rocker D.P. Dise
- E.H. Epperson D.R. Palmer
- L.G. Fenton L. Brown
- J.C. Shepherd J.E. Scoates
J.A. Mitchell E. Manning
J.J. Janas J. Sovie
L. Cole

* Present at entrance meeting
- Present at exit meeting

4, Q /ﬁ,ﬁ) s/5ky

Date: 3/ 3/ R/

Date: I/73/F«
- o i
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INTRODUCT1ON: (Continued)

In Appendix Al of the D & CM, a matrix i1s shown which
invokes at Section 10.3 of the D & CM a reference to
Quality Assurance Procedures (QAP) Section 10.20. At QAP
10.20 a procedure is defined for conduct of site

surveillance.

By letter dated August 20, 1981, from the responsible
engineer at NMP2 site (file code 3N2.2-M58.18) to
‘distribution” an instruction was written which “provided

as an aid in reporting surveillance activities.” This

inctruction references OAP Section 10.20.

EVALUATION: A.  SURVETLLANCES - The NMP2? site OA aroup was found by

fuditors to be inconsistent in its approach to compliance
to Section 10.20 of the QAP. Varied noncompliances were
identified and are listed in the Observation Section of
this report. A review of all 1987 and 1983 Surveillance
Reports should be conducted for compliance to QAP 10.20 as

well ac verification of proper corrective action.

i

B. HQN({H‘OPZC?7{ REPORTS (\,P,) - Auditors found evidence
that the site nonconformance program is in many instances
deficient in complying with reouirements delineated in QAP
16.40. A review of all site generated NR's should be

condiucted to ensure follow-up and resolution.



haid . v

. L, TRAINING - Fvidence was not provided to the Auditors to
‘ corroborate training of site personnel for conduct of
Surveillance Activities and Nonconformance Procedure (QAP
10.20, OAP 16.40 and instruction cited above, i.e., letter

3IN2.2-M58.18 8/20/81).

D. LEAD AUDITOR QUALIFICATIONS - Aud *tors identified five site

personnel possessing Lead Auditor Ce~t fications.

Investigation revealed that original qualifications and
maintenance of proficiency were not totally in compliance
to OAP 18.01 at paragraphs 5.1 and 5.2 respectively.
Audits conducted by the five personnel should be reviewed

to determine compliance to QAP 18.10.

E. PROCEDURES - Fully controlled copies of Quality Assurance
Procedures maintained at the site were generally in

compliance. Only one (1) set was found to be in need of

updating.

F. ORGANIZATION - Responsibility is erroneously assigned to
contractors in the PSAR, The authority and duties of the
NMPC Site QA Group is not defined, the D & CM organization

and project descriptions are not current and the QAP 1.01

designations of duties and authorities are also not current.

SR —
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8fEQﬁ!fEQleQﬁ? Based upon the above evaluations and the findings
identified in this report, the auditors recommend a review
of the Site Surveillance Program, the site nonconformance
system, and the site audit participation for applicability

of 10CFR50.55(e).

QHS[PVA}!ON%: A. §9RVELL£5~Q£§ - Auditors found that the main tool for the
Nine Mile Two Quality Assurance Group is the Surveillance
Report (SR). The Surveillance Program is described at QAP
10.20 and further delineated in a letter from the
responsible engineer on the NHMPZ site to his staff dated
Auqust 20, 1981, Auditors reviewed a sample of SR's
extracted randomly from the 1200 written in 1982 and the
2000 written in 1983, The approach to the requirements of
0AP 10.20 was found to be inconsistent and violations are

identified.

The site utilizes two logs to list all SR's written. The
first log follows attachment 7.0b of QAP 10,20 in that all
Sr's are listed by order of numbers which follow a

chronological pattern. This log is kept up-to-date in the

OA site office. Auditors noted that the "Follow-up

R ==
A - ‘<\ Required" box was left open in ..ost cases. This is in
l Se—— L
s : : , e .
v 3 yxo}g}lppﬂgf tygwpn?‘anq 15 \dvnt1fleﬁras NR .

The second log is kept by Tisting SR's under assigned
engineers' names, Although unofficial, this log carries

more inforwation ue able in follew-up ilems.



In the first log, auditors identified SR 0679-83 as listed

open in the log and shown closed on the SR as of 9/29/83,

This is identified as NR !

In the sampling reviewed by auditors, checklists were used
less than 20% of the time: The SR's were prepared as an
observational basis with no specific set of quidelines

listed. QAP 10.20 states: “"For some activities it may be

necessary to prepare checklist in advance of performing a v
surveillance. This section (5.1) also stipulates that :j,

| W
“familiarity is required with the basic requirements...". dﬂﬁ

The inconsistent and infrequent use of checklists coupled
,with lack of evidence that SR was performed by personnel

{knowledgeable in the discipline places the result of many

‘\of the surveillances in doubt. NR is issued to

address this item.

Auditors found evidence that the follow-up of surveillance
is not always pursued routinely or regularly, The site
intent is to advise the originators of SR's of follow-ups
on a 30-day cycle for each open SR listed at #2 Log
mentioned above. SR's were reviewed which showed follow-up
on more widely divergent time elements (0005-83, 0129-83)

up Lo one year,
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NBSERVATIONS: A. SURVE TLLANCES (Continued)
The timeliness of resolution and follow-up led auditors to
question whether action parties were informed of the open SR
concerns. At QAP 10.20 section 5.4 the requirement is “... the
appropriate first action of the responsible QA Department
Engineer will be to inform the person responsible for
controlling quality ot the jobsite of the reported condition.”

In some cases, no evidence was found of such communication

% existing. (SR 005-83, 0129-83). NR is issued to address

f o » '\4"&}\ _ p A . .
[ er e (o this item.
W P 5 AN

’ | Auditors noted that at blocks 5 & 7 of the SR report, the
sign-offs for review and closure (a responsibility of the
responsible QA Department Engineer) was often executed by the
came person who filled in the preparation and/or verified box
(the QA engineer or staff member). This practice was addressed
by special memo by the site QA supervisor during the audit. (SR
0005-83, 0026-83, 0135-83, 0208-83, 1088-83, 1509-83, 1681-83,

0006-80, 0063-80). NR  is writtern to address this item.

In follow-up type SR's written, auditors found repeated examples
of such follow-up recorded on small slips of paper stuck onto
the SR report. This was addressed oraily by the site leads to
staff engineers during the audit (SR 01201-£3, 0349-83,

1 0042-83). NP is written to address this item,

fuditors roguested svidence of schoeduling for surveillance




activities involving compliance to QAP 10.20. There were

<chedules in varying degrees of completion with no consistent
application by all engineers. Some were blank, some had
proposed surveillance dates, but completion not identified, and
some were filled in for both. The use of the schedule 1s a

requirement of QAP 10.20. ﬂB_Dﬁﬁlﬁwiﬁiggquipmddgtess this

concern.

Auditors noted that on "follow-up" SR'S where cerrective action
was required, evidence was available to show that where
corrective actién was accepted, the SR was closed without
verification of action taken. This practice included the
acceptance of a Nonconformance and Disposition Report (N & D)
from Stone & Webster, a Deviation Report (DR) from ITT Grinneil
or Field Deviation and Disposition Request (FDDR) from General
Flectric. Verification of the Disposition of the actions
promised on these documents was not included in the SR (SR
0135-83, 0444-83, 0830-83, 1507-83, 0006-83, 0619-83). NR

is _issued to address this item.

Auditors found that SR originators did not always reconstruct
events in enough detail. The necessity to be as specifi: as
necessary to document satisfactory work performance or to allow
clear identification of actions was not always observed.
Omission of sufficient detail in the SR contributes a lack of
prescribed intent of surveillance activity. Checklists would
have been helpful in this area. (SR 0010-83, 0135-83, 1088-83,

1103-83, 1115-83). NR_ is issued to address this item.

(o rndi .

T[" 5'Q \l—b\,.- Vw‘f aiwl;s-’.w/ Pt Cwvéh
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NMP-2-0393
NMP-2-0417

NMP-2-0419

These five NR's and G.E.-48 and NMPC-24 remained open at the

time of the audit.

The auditors reviewed the NR files at the site and noted the

following:

NR-0295 » Site QA personnel were unable to provide a file for

the auditors. The auditors obtained a file from the

Syracuse QA office.

The review of the NR indicated that the response
Accepted block was filled out on 8/10/83. However,
letter No. QAB2128 dated 2/2/82 indicated acceptance
of response., The NR was subsequently closed on

8/26/83.

The auditors noted that response was required 7/28/82
and received on B/6/82. The NR was closed after
observing final inspection testing, Surveillance

Report #0870-83 dated 7/29/83.
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B.  NONCONFORMANCE REPORTS (NR) (Continued)

NR-0359 - The auditors noted that the Facility block was not

? filled out on the NR form. While closure was listed

M t)‘r’/ {3)9. at 1/3/83 in the NR Log, no documentation was
‘ p,»‘

available of such closure in the site file.

NR-0377 - Auditors noted that NR is listed as closed on 5/3/83
in the NR Log, whereas no documentation of such

closure was available in the site file.

NR-0387 - Site QA personnel were unable to provide a file for
the auditors. A copy of a letter dated 5/19/83
transmitting this NR to the site QA office was found
in a file marked "closed NR files." The body of the
letter required a response date of 6/1/83, but the
heading required a response date of 6/30/83. The log |
indicated a response requirement of 6/6/83 and lists
receipt of response on 6/6/83. Further review of the
log indicated that the response was verbally rejected
on 8/75/83 and tnis entry was not initialed. No
follow-up documentation to corroborate the entry was
available. The log held no further entries since :

8/25/83.

NR-0392 - Auditors noted in the log that the NR was issved on
1/7/83, response was required on 8/5/83 and received

on 8/11/83, MHowever, the file contained no respon-e (
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NR-0393 -

NR-0417 -

NR-0419 -

or follow-up documentation.

Site QA personnel were unable to provide a file for
the auditors. The NR log showed that this KR was
issued on 7/25/83 with a response required date of
8/5/83 subsequently changed to 8/24/83 and then to
9/1/83. A copy of the NR obtained by auditérs lists
the response required date as 8/25/83. The site NR
log indicates a response dated 9/1/83 was actually

logged on 11/4/83 and not accepted until 2/2/84.

Auditors noted that the NR was issued on 12/30/83 with
a response required date on 1/30/84. The site NR log
indicates the issue date of 12/15/83 and a response
required date of 1/18/84. Response was not received
as of 2/2/84. Site NR log was not initialed for the

entries made.

Auditors noted that the NR was issued on 12/30/83 with
a response required date of 1/30/84. The site NR logq
concurs with these dates, however, the entries in the
log were not initialed. A response was received

1/31/84,
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B.  NONCONFORMANCE REPORTS (NR) (Cont inued)

GE 47 -

GE 48 -

NMPC-24 -

Auditors noted that this NR was issued on 6/9/82 with
a response required date of 7/17/82. Response was
received on 7/19/82. No reference was found as to
acceptance of this response. No further status was
made until 12/16/82. The site NR log shows this NR as

closed on 8/3/83. The files contain no documentation

of closure.

Auditors noted that this NR was issued on 6/89/82 with
a response required date of 7/17/82. A response was
received on 7/19/82. The site NR log shows no further
entry and no documentation was found as to
acceptability of the response. However, site file did
contain a letter from GE dated 11/3/83 claiming the NR

was not applicable. Documentation referenced was not

available.

Auditors note. that the site NR log listed dates of
response received on 6/29/83 and accepted on 7/26/83.
However, the NR form carried a response date of
7/12/83 with acceptance on 8/5/83. Documentation of

follow-up wis not available.

A review of the above NR's has resulted in the issuance of the

following three NR's:



————— —————- o+ e

~y—

-

e et — e

NR 1$ 1ssued to address the lack of

NR 1s issued to address the lack of

timely response, k

a responsible QA

engineer to follow up and status site generated NR's.

NR is issued to address the lack of

corrective action.

Auditors requested the site NR log on 1/24/84.
not be located until the afternoon of 1/26/84.
the log, it was found that it was last updated

1983. Auditors informed the site QA personne |

vy s Yoo e 1 . :
and the log wa ipdated during the audit on

log was updated, the auditors aqain reviewed

Y Yoo A : 4 ‘ P s
equiaritie till existed as noted above
NR : : ¢
N S 1ssued to address the lack of
1.(x'
in reviewing No conformances, auditors detern
. Mrar [ |\ € ~
=N ) Wa e t generated by site QA pey
Ci1anaa - - :
lQnec to the Y ”",Uiﬁr"a‘h)“‘v 4!',”* COrri t v
4 A /G 0O ™ A e N p-
} ed 7/9/81 - 0OA ¢ 1{}. ”l,; NL- Wa e f‘w"-"‘ ir
+
€ site and ¢t been open since 7/8] ri
"- ILI
3/} ‘,. ,r«;uj',?rlv' were not

art :
aClL1on f‘v Site ;:“"r.(»f"lf'l

since 7/81.

631:’;2’_’"-‘“-5'-" V)Nj A/QH\:} d R.,.,.' o

‘/uc—} CDM,

. b oknd
provided with evidence of

verification of

the loq could
pon reviewing
in October,

¥ this oversiaght

/84 , After the

and found that
indat ing th NR
1neog "‘vjt

action by letter

the open file at

NSt was ("H‘ on

corrective
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C.  TRAINING (Cont inued)

Section 5.1 of QAP 2.10 states, "The content of the initial
training program for new members is developed by each QAD
Supervisor. Fach supervisor also revises the program

periodically to reflect new policies and standards.

Since the organization of training functions can be delegated,

the letter of August 16, 1982, is within the purview of the
procedures. However, by letter dated August 25, 1982
(0AB21197), the recipient of the delegation passed this
assignment on to a subordinate and expanded its scope. This
action now gives the subordinate authority to determine ...
"assignment will be to determine what training is needed and
when it is needed." This second delegation qoes beyond the

first and invades the responsibilities of "each QAD Supervisor.”

NH is issued to address this item.

DOCUMENTATION OF PROFICIENCY:
Niaoara Mohawk Power Corporation in their Quality Assurance
Procedures (QAP 2.10, paragraph 5.3) established the following:
"A personnel file is maintained by the Manager QAD to document
the progress of proficiency development of each member of the
0AD staff. The file contains information on background
experience, progress reports and evidence of base-level

proficiencies in terms of successful performance on assigned
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duties.”

Design & Construction Manua) Section 2.6 states in part:
»personnel performing activities affecting quality are trained
and indoctrinated to assure that suitable proficiency 1§
achieved and maintained. They receive instruction sufficient to
ensure that the particular activity which they perform in
quality-related areas is carried out correctly. This policy
applies to areas such as design; procurement; special processes;
inspection; tests; measuring and test equipment; handling,
storage and shipping; construction, operation and maintenance;

auditing; and the review and retention of records.

“Within the Quality Assurance Department the Manager is
responsible for assuring the proficiency 15 developed and
maintained. Within the task-oriented organizations, their
respective managements are responsible for the development and
maintenance of personnel proficiency, under the guidance of the

Nuality Assurance Department.

“Bath the Quality Assurance Department and other departments
involved in the Program establish procedures which describe
material and the method of presenting the training program
subject matter at training sessions, Additionally, these
procedures include schedules for conducting the training
sessions and identification of those individuals required to

participate by job description, title or group.”







of the required three-month and six-month reports.

NR is issued to address this item.

PRESERVATION OF RECORDS:

Niagara Mohawk Power Corporation has some specific commitments
to established A.N.S.1. Standards, specifically in the areas of
record retention and storage...ANS] (N45.2.9) (from contex) "...
records are to be maintained in a fire-proof safe or comparable
fire-proof file. As an alternate, the records may be duplicated

and filed in two separate facilities...etc.”

Auditors discovered during the course of this audit that the

training records:

(a) Were not maintained in a fire-proof safe or file;

(b) They were not duplicated and retained in two separate

facilities,

NR  is written to this item,
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C. TRAINING (Continued)

Auditors requested from site OA supervision specific files for
training of site people. Auditors were informed that these
files had been maintained at the site for ..l personnel until
Auqust 1982. At that time, a direction was received from the
Syracuse QA office to discontinue mairtenance of these files at

the site QA office.

This is addressed as NR
In the course of the audit, auditors were advised that duplicate
records of training were maintained on & microfilm record at
Nine Mile Point Nuclear Station Unit No. Y. (There was no
evidence of any connection of a shared responsibility between
the Supervisors of Nine mile Point Units No. 1 and No. 2.) This
statement and explanation did not meet the requirements of QAP
2.10, paragraph 5.3 for Unit No. 2 specifically. A duplicate of

the file was not available to the appropriate supervisor.

NR s yritt?n to ;h[s jtvm.

Auditors discovered that personnei records could be accessed on
the Unit No. 1 computer and microfilm rolls, after proper
identification, The microfilm records could be scanned and
printed, However, the printing was a wet process paper which

soon faded and could not be used for any type of



Auditors discovered that more than one microf ilm vecord existed

for each individual. 1t was not determined how many more than

one ”1‘('“0"‘]"! red( (”‘(j l')"t"l1 Oon e 4at h ‘.H(’IV](‘AI‘G]‘

Auditors found training material n Jyracust QAD files that was

ile Point Unit

L 4

not duplicated on the microfilm records at

M1 ofilm records revealed severa jozen pages of "‘“”"’)”"‘r

1cs attendance sheels was mair wd on each individual which

did not serve any useful purpose toward achievement of a
) '

-

O w —

certification. In several cases thi schievement of
ertification was not revealed 1n the rofilm record, 1.e., f
the Lead Auditors, there were jocumentation recoras (Form
{ 4 L( provs con ‘!l nee f O Y LR K Lion There was no
t ining matrix in any of he crof re rds that tht
tors reviewed,
NR is written to this 1tem,
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D. LEAD AUDITOR QUALIFICATIONS/CERTIFICATIONS:

Addressing items No. 1 and 2 of the Audit Plan, auvditors
reviewed the training records and qualifications of Lead
Auditors at the site. It was noted that five people at the site
had Lead Auditor Certification cards. Verification was made on

each card.

While the ANS] Standards establish a minimum requirement for
Lead Auditor status, the Niagara Mohawk Power Corporation Q.A.
Procedures 18.01 established more specific requirements for
certification and maintenance of proficiency and this audit
addresses QAP 18.01 requirements. Paragraph 5.1.4 Audit
Participation states, “"A prospective Lead Auditor shall have
participated in a minimum of five nuclear quality assurance
program audits or surveys within a period cf time not to exceed
three years prior to the date of qualification, one audit of

which has to be within the year prior to his gualification."”

Auditors discovered that the time requirement in the conduct of
audits had expired on two of the five site Lead Auditors. March
1980 and June 1981 were the last audit activities shown for two
cite Lead Auditors. Since they failed to maintain proficiency
in accordance with paragraph 5.2.1 of QAP 18.01, “A Lead Auditor
must participate in at least one nuclear audit within a period
of two yeurs or he will require requalification in accordance
with the requirements of paragraph §.2.2..." Which state,

Requalification, “Lay | ead Auditor who Tails to participate in



the program for a period of two years or more shall require
requalification. Requalification shall include retraining in
accordance with the requirements and re-examination and
participation as an auditor in at least one quality assurance

program audit or survey."

Auditors discovered in further investigation of Lead Auditors at
the site that in addition to two of the five who did not
maintain proficiency, the remaining ! ead Auditors attained their
qualifications based on iberqqﬂqchvofisurygj}}pnccs,4q93 on
audits or surveys as stipulated in Paragraphs 5.1.4 and 5.2.2.
It was further revealed that one of the latter two performed as

the Lead on the surveillance which he used as a qualification.

NR  is written to this item.
Using the above criteria, auditors determined that none of the
five Lead Auditors who claimed qualifications by virtue of
having a signed card, were indeed qualified as Lead Auditors per

the requirements of QAP 18.01.

NR  is written to this item,
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TRAINING - CERTIFICATION & DOCUMENTATION:

During the course of the audit, the auditors had an interview
with the training coordinator (which was recorded on tape by the
coordinator). A copy of the transcript was requested and

subsequently made available to the audit team.

During the course of the interview with the training
coordinator, auditors reviewed training records for the five
site Q.A. personnel listed as “Lead Auditors”. These filed
contained evidence that material contained had been sent out for

microfilm processing on a selected basis.

with the concurrence of the “appropriate site supervisor.”

MR O is written to address this subject.
Auditors further learned that the files were not ~onsistent in
maintaining accurate data on audits (logs) participated in by
the personnel reviewed. The omission oy some of those logs 1S
addressed as NR . Some of the logs, in the files, had no

evidence of being microfilmed.
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E.  PROCEDURES

Auditors reviewed the fully controlled copies of QA Procedures
and Design & Construction manuals assigned to site QA
personnel. The fully controlled copies of QA Procedures are
assigned to four site personnel, Three were found to be
current. The QAP Manual assigned to the Manager - QA Nuclear

was found to be incomplete.

NR is issued to address this condition.

F.  ORGANIZATION

The Preliminary Sufety Analysis Report (PSAR), Appendix D-1.3
states: "NMPC has the ultimate responsibility for control of
the QA program and implementation is accomplished through

auditing. Specific responsibilities for Quality Control

activities have been delegated to S & W ... and to GE-NEBG ..."

This delegation of responsibility is in viclation of 10CFRS0,

Fppendix B, Criteria 1, whizh states in part ... “The applicant

may deiegate to others, such as contractors, agents or

consultants, the work of establishing and executing the quality

assurance program, or any patt thereof, but shall retain

responsibility therefor,"

M A is icsued for delegation of such responsibility,

the anthority . of the Site QA Supervicor and his group is not



delineated in OAP 1.01 YOCFRS0 Appendix B, Criteria I, states 1n
part... "The authority and duties of persons and organizations
performing activities affecting the safety related functions of
structures, systems, and components shall be clearly es*ablished

and delineated in writing.”

The PSAR section on organization assigns responsibilities to the

Site QA Supervisor - Nuclear Construction, but does not define

his authority.

NR  is issued against the inadequacy of 0AP 1.01 to

delineate the authority.

The Design and Construction Manual Rev. 3, Nov. 1981 -
"Describes the Quality Assurance Program to be followed for the
design, procurement, fabrication, installation, erection and
testing (to commercial operation) of Niagara Mohawk Power
Corporation's new Nuclear Fueled Electric-Generating Units.” (D

& CM) This manual is referenced in Section D.1.3 of the PSAR,

The organization charts contained in Appendix B-1, of the D & CM

do not reflect the current organizational and project structures.

NR 1s 1ssued to address this concern,
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F. ORGANIZATION (Continued)

The Quality Assurance Procedure - (QAP) 1.01, Rev. #2, dated:
Dé(.urnber 1978 does not reflect the current organization. This
QAP is referenced in the D & CM, Appendix A-1 "Quality Assurance
Procedural Matrix". Any of the positions described in QAP 1.01
Sections: 4.2, “Supervisor - Quality Assurance Group"; 4.3,
“Group Leader - QA Projects"; 4.4, "Responsible QA Department
Engineer”; and 4.5, "Quality Assurance Department Senior Site
Representative” could apply to the current position of QA

Supervisor - Nuclear Construction. This position exists without

the benefits of documented instruction or procedures.

NR 1S 1ssued to address this concern,

OPEN ITEMS AND FOLLOW-UP FROM PREVIOUS AUDITORS

The auditors reviewed the corrective action stated in NR #13
dated 4/272/83 for implementation. The response stated 1r part
“The checklist is now being used for all SWEC FPR (Field
Purchase Requisitions) reviews by NMPC Site QA". NR #13

1 vl 11 e ¥ ¢ " ’ H
nalcaltead in part that the re<sponses hiave been verified and

f’v,‘“’! to t;" sat 15t ad 7.’)'\,’_

r 4 - .
ihe auditor were not provided evidence that a checklicst hac

been employed since B/9/83.




PERSONNEL
CONTACTED:

NR against Nuclear - QA Services for not verifying accepted

corrective action,

-*J. L. Dillon C. Beckham
-*), Swenszkowsk1 D. Morrison
*D. G. Lundeen G. J. Doyle
-*F, J. Osypiewski A. P. Kordalewski
- M. A, Balduzzi W. Williams
- J. 6. Rocker T. Lee
- E. H. Epperson R. 0. Norrix
- L. G. Fenton D. P. Dise
- J, C. Shepherd D. R. Palmer
J. A, Mitchell L. Brown
J. J. Janas J. E. Scoates
L. Cole E. Manning
J. Sovie

* Present at Entrance Meeting

- Present at Exit Meeting




.\.E;‘»( INNF |
ONTACTED: (Cont inued
On 2/3/84 the zuditors conducted the formal exit critique at the
site which included the audit team members, site supervision and
Site leads. From 2/2/84 through 2/4/84 the exit critique wa:
repeated by the audit team members for the benefit of other
' ned partie
£ U 1qnat e personnt l f ro Mar “":4-111 Analvsi1es (¢ [ M
f NM N } ‘H ar OA Man: ¥ ent
1 i <« .
nvi V Y ise OA Dervi e v per e
! ‘ Non ntor ¢ WETr e nit f jurina tt idit
A Surveil ne ¢
f [
' Nnece
| 4
Lead Auditor Qualification
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¥ NIAGARA
v/ MOHAWK

DISTRICT  Ninc Mile Point Unit
DATE lune 7, 1984 FILE CODE
SUBJECT  NRC Inspectior
Informal Exit
conducted an informal exit for the noted inspection
cover the period llay 11 through June 8B, 1984 (tenta
1lowing personnel were in attendance
Title (u'r.; any
Lead Constr. Engr. - Liaison NMPC
Lead Sr. NC&V Engineer NMPC
Project Director NMPC
Asst. to Project Director NMPC
Juality Admin. Supv. NMP(
A Department Manager SWEC
S1te l’(,(‘l!'g]'hj SWE(
Senior Resident Inspector NR(
Resident Inspector NR(
that | has received some old items t review for
‘1".‘ ne iditior ] concern fl‘:\'r,' hoor f,v';(]'
yrdance with ITT Grinnell Procedure | X-1TT7-G
¢ restraint in the primary containn t femperature
n the 1¢ inimum; however, a construction log
nfrie ient ! f\v f 'lf‘,v.!1,'. 14 'l ture f
every & hours);, also, there ippears e ' no contr
] maximum temperature; the frequency of temperature
adequately defined; in addition, the procedure does



Re-09 Informal Exit
Met‘ling Minutes
Page 2

- In the Control Building below elevation 261 where fire protection is
being installed over structural steel with wire mesh held in place
by wire ties - The concern is with regard to the wire ties falling
on to installed Class 1E cables (e.g. cable tray 2TK5026), and impact
of wire ties in the cable trays on subsequent cable pulls; more
control is needed to cover cables under this activity to avoid damage
to existing cables or future cable pulls.

. NMPC Corporate Audit #4 conducted in January 1984 - Serious concerns
have been raised about the handling of findings; the final audit report
does not address findings which had been previously identified as program
breakdowns with 50.55(e) impact and possible stop work actions needed
due to noncompliance with procedures and lack of control; information
has been requested from NMPC Corporate Audit group.

. B4-05-02 regarding small bore valve assembly - Action is being taken
to resolve this concern including the use of data sheet to control the
reassembly of these valves and ensure that bolt minimum torques are
applied, and "beef up" of CSI activities were noted as being an appro-
priate method of resolving these concerns.

Mr. Gramm introduced Mr. S. K. Chaudhary, U.S. NRC Senior Resident

Inspector at Limerick, who is visiting NMP2 during this inspection period
to assist in the conduct of this inspection and to review CAT actions.

Dt d. W, e.n

W. UJ Baker
WDB/bb
Distribution
Attendees
C. G. Beckham
C. D. Terry
J. P. Thomas
J. P. Ptak
J. J. Bebko
A. F. Zallnick
B. Charlson
R. L. Wagner
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INTERNAL CORRESPONDENCE

FOba 22000

Nine Mile Point Unit #2

FROM W. D. Baker DISTRICT
0 Distribution pase Juee 11, 1984 FILE CODE
NRC Exit Meeting Minutes
SUBJECT
o B84-09
Mr. R. A. Gramm, U.S. NRC Resident Inspector, and Mr. 5. Chaudhary, U.5.
NRC Sentor Resident Inspector, conducted an informal ex)t meeting on Ffriday,
June B, 1984, for Inspection Perlod B4-09 covering the period May 11 through
June 15, 1984,

The following personnel were in attendance:

Name Title Company
W. D. Baker Lead Constr. Engr. - Quality Liaison NMPC
C. G. Beckham Manager QA - Projects NMPC
£. R. Klein Asst. Manager - Project Engineering NMPC
J. A. White Construction Engineer tiaison NMPC
T. T. Arrington Supt. of FQC SWEC
J. J. Gallagher SEG - Licensing SWEC
R. Hyslop Lic. Engineering SWil
. M. Sheldon Construction SWEC
C. L. Terry Project QA Manager SWEC
S. K. Chaudhar Senlor Resident Inspector KRC
R. A. Gramm Resident Inspector NRC

The following Ytems were noted as being closed during this \inspection
period:

83-12-02 (Open) - installations of Gt connector

bracket assemblles

Fleld versus factory

83-03-01 (Unr) - Use of Bellems grip for cable support
82-09-01 (Unr) - Engineering design electrical procedure
81-13-01 8, C, £, G -

(Viol) - Cat inspection; QA Program

83-00-08 - CRD Clamps

83-00-26 - Control Bulliding Seismic Partitions




/

NRC Ex1t Meeting
84-09 Minutes

Page 2

The following additional concerns have been addressed:

Potential Violation:

SWEC trending of Unsat IR's - a review of SWEC's FQC trending reports
since January 1984 indicate excessive negative trends and recurring
high reject rates, yet no long term corrective action was provided.

(I 28-84)

follow Up:

CAT Item 21-82 - Cilves Shop weld deficlencies - cable tray
reinspections were performed using MIL-STD-414, yet the inspection
results were not analyzed in accordance with the MIL standard. The
Inspector also questions why MIL STD-105 was not applied. (Il 27-84)

SWEC Training Program - A review of the SWEC training matrix
indicates that training, as a minimum, Ys enforced for the gquality
organization and prinicipal engineers, yet excludes supporting
engineering personnel, e.g., N&D training where engineers play a
critical role in this procedure. A committee has been established to
review the training matrix. (Il 39-84)

Preheat in accordance with ITT Spec P301X - There appears to be no
control for monitoring maximum temperature; in addition the procedure
does not address rate of heat up or cool down. (Il 31-84)

Fire Protection coating installed over structural steel - Cut ends of
tie wires and other material were observed dropping in an open Class
1t cable tray. These sharp ended objects are capable of causing
cable damage to existing cables and/or future cable pulls. More
control s needed to cover cables under these conditions and make the
contractor aware of these conditions. It was acknowledged that IR's
have been written and addressed to the contractor who caused the
condition. (1] 29-84)

NMPC Corporate Audit #4 - Serlous concerns have bene ralsed about the
handling of the findings; the final audit report does not address
findings which had been previously Ydentified as problem breakdowns
with 50.55(e) reportability . An analysis 1s still in process.

Mr. Gramm noted that one item he will continue to monitor 1s Nlagara
Mohawk's definition of NF pressure boundary for heat exchanger
25tC*E1B.  FSAR clarification on this boundary will identify Niagara
Mohawk's position at which time the Commission will evaluate the
sttuation. (11 40-84)
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W. . Baker DISTRICT Nine Mile Point Un ¥

U\strtbution DATE June '8, 1984 FILE CODE

NRC Inspection 84 09

SUBJECT {41t Meeting

Mr. R. A. Gramm, US NRC Resident Inspector, conducted a formal exit
meeting on triday, June 15, 1984 covering the pertod May 11 through June 15,
1984. The following personnel were in attendance:

Name itle Company

Baker Lead Construction tngr QL NMPC
. Geler NC&V Engineer NMP(
. Klein Asst. Mgr. Project Engineering NMPC
. Morrison Quality tngineering Manager NMPC
. Ray Asst. to Project Director NMPC
Terry Project Engineering Manager NMPC
Tyger Quality Admin. Supervisor NMPC

. Arrington Superintendent of FQC SwWiC
. Philippt Prin. Mechanical tngineer SWEC
. Rovett) Supv. Engineer SWEC

Terry Project Q. A. Manager SWtC

. Gramm / Resident Inspector NRC

Mr. Gramm commented that he was pleased with the number of open Ytems
presented for closure during this inspection perlod and he hoped the trend
would continue. The following items were closed during this inspection period:

83-02-04 Unr Instrument support qualification sheets
83-12-04 Unr Shim plate installation

83-17-03 Open 117 Grinnell weld tracability
81-13-018 Vio 1981 CAT Inspection

81-13-01C Vio 1981 CAT Inspection

81-13.01t Vio 1981 CAT Inspection

81-13-016 Vio 1981 CAl Inspection

83.12-02 Open Connector bracket assemblies
83-03-01 Unr Kellems grip use and installation
82-09-01 Unr Drawing hold procedure

CORB3 26

CORB3-05

CORB3 08

CORB4 12

$183-00%

Note: Mr. Gramm commented that the 81 13 findings that he has noted
as closed are particularly sensitive, but are being recommended for
closure based on corrective action having been initilated and
remaining concerns having been picked up on the recent (Al Inspection,
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