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U. S. DEPARTMENTOF ENERGY
OAKRIDGEOPERATIONS

Y-12 Site Office Restart Team

Disassembly and Assembly Activities
Closure Report

A DOEReadiness Assessment (RA) was performed for the resumption of the
Disassembly and Assembly (D&A)mission area from February 26 through March 7,
1996, as mandated by DOEOrder 5480.31, Start-up and Restart of Nuc7ear
Facilities. The DOERAwas necessary following a stand-down of Y-12 Plant
facilities on September 22, 1994. The resumption strategy resumes Y-12
nuclear operations by mission area. D&Awas the third mission area to be
resumed under this strategy. The DOERAteam’s report, Readiness Assessment
forDisassembly/AssemblyActivities at the Oak Ridge Y-12 Plant, dated
February 26 through March 7, 1996, identified three pre- and five post-restart
for resolution and closure by Lockheed Martin Energy Systems (LMES). These
findings were formally transmitted to LMESby the DOEY-12 Site Office (YSO).
One pre-restart and one post-restart finding was identified for resolution and
closure by DOE. The YSOis responsible for closure of all findings with the
exception of the one pre-restart DOEfinding which was closed by the Office of
the Assistant Manager for Environment, Safety, and Quality.

Prior to resumption of D&A,the Y-12 Site Office Restart Team (YSORT)verified
adequate implementation of the LMEScorrective actions for the pre-restart
findings and validated the corrective action plans for the post-restart
findings. Verification of the post-restart findings will also be performed by
DOEas LMESsubmits findings for closure in accordance with established
closure dates. Weekly meetings between DOEand LMESare held to discuss the
status of the corrective actions for resolution of the post-restart findings.
The findings and associated corrective action plans have been entered into the
LMESEnergy Systems Action Management System (ESAMS). The closure packages
for LMESactions in response to the DOERAfindings are available in the
Quality Organization and YSORTevidence files.

Four areas of concern were identified during the DOERArelated to; 1)
training program and control of personnel certification, 2) LMESstart-up plan
to integrate management of follow-on graded operations, 3) enhanced DOE
oversight plan to support the integrated LMESresumption, and 4)
audible/visual alarm capability of Criticality Accident Alarm System (CAAS).
The DOERAteam concluded that D&Aactivities can be safely restarted upon
correction of LMESManagement Self-Assessment, LMESRA, and DOERApre-restart

1





findings. Specific corrective actions to all DOERApre-restart findings are
as follows:

Finding No. MG7-1: “Planned oversight coverage to support resumption of
the Disassembly and Assembly operations has not been
documented.”

Corrective Actions: LMESProcedure Y1O-19O,NewActivity Start-up Control,
was reviewed for adequacy. It was determined that
initial fissile material disassembly operations that
deal with the actual unit disassembly will require
additional oversight by YSO. The Y-12 Site Manager
issued a memorandumto the Lead Facility
Representative (FR) afid the YSOBranch Chiefs
directing these oversight requirements. In addit-
the Y-12 Site Manager issued a letter to LMES
directing timely notification of all disassembly
activities. The FRs will observe both operations
management’s supervision of the initial disassemb’
work. The FRs shall continue observation of

on,

and
Y

disassembly activities until they are confident that
operations can proceed on a routine basis at which
point the Y-12 Site Manager shall approve decreased
observation activity. The YSOES&Hand Program
Management Branches will review those safety programs
related to D&Aoperations as part of the “Y-12 Site
Office Annual Assessment Plan,” and will concentrate
on continuous improvement in the areas of conduct of
operations, document control, procedures, criticality
safety, training, and lessons learned for all
continuing nuclear operations at the Y-12 Plant
following the restart ofC)&A. For future D&A
activities, the contractor will be required to
evaluate changes to procedures, equipment, training,
and personnel using Procedure Y1O-19O. YSOwill
monitor the contractor’s evaluation and make a
judgement as to its effectiveness prior to the start-
up of the new activity.

Finding No. 0P5-1: “An adequate start-up plan needs to be developed that
includes adequate plans for graded operations testing
to simultaneously confirm operability of equipment,
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the viability of procedures, and the adequacy of
training of operators.”

Corrective Actions: LMESdeveloped a generic start-up plan for D8LAand
disseminated this plan to the Nuclear Operations
organization to ensure normal operations are resumed
in a safe and efficient manner following restart
approval. To address the programmatic implications of
this finding, a procedure change request was issued
requesting that the start-up plan requirements be
added to Procedure Y1O-19Oduring the next revision.

Finding No. SE1-2: “The alarm signal for the CAASin the 9204-2E Material
Access Area does not provide an audible or visual
warning in all areas of the 9204-2E Facility as
required by the Operational Safety Requirements
(OSRs).n

Corrective Actions: Modified portable radiation detection devices have
been provided to organizations that are required to
use them. These detectors provide audible and visual
indications that a criticality may have occurred and
latches in the alarm condition upon activation. A
Standing Order (SO) was issued by the Vice President
of Defense and Manufacturing to operations, utilities,
emergency response, and maintenance personnel
providing guidance on the control of operational
activities in high-noise areas covered by the CAASand
establishes requirements for the use of the portable
radiation detection devices in these areas. For a
period of several weeks as routine shift turnover
occurs, personnel are being re-briefed on the proper
use of these devices prior to their use. In addition,
post-restart corrective actions have been developed to
perform an Unreviewed Safety Question Determination
(USQD)of the as-found condition along with an OSR
revision, if necessary, and to complete an engineering
study of the high-noise areas including a risk
analysis of the study’s recommendations to determine
long-term corrective action.

Finding No. TR1-1: “Procedures and practices to remove certifications
from personnel who do not maintain proficiency are not

3





established. A qualified personnel list is not
maintained for the Quality Organization.”

Corrective Actions:
●

The Operations Manager issued Standing Order No. SO-
9204-2E-96-014 providing instructions for maintaining
certification and proficiencies. This SO establishes
requirements for maintaining a program that will
track, record, evaluate, and reestabl ish”proficiency
and is applicable to those personnel who are required
to be certified to perform fissile material activities
within the facility. A list of qualified personnel
from the Quality Organization who suppcrt the D&A
mission area was developed and issued to the
Operations Manager. Quality Organization SO Nos. 96-
06, Instructions for Maintaining Proficiencies, and
96-07, Instructions for Maintaining Certifications,
were”issued to establish requirements for maintaining
a“program that will track, record, evaluate,
reestablish proficiency and establish a list of
qualified personnel. In addition, post-restart
corrective actions have been developed to identify
Quality Organization personnel assigned to support
conduct of operations implementation in Buildings
9204-2 and 9204-2E as defined in SO NO. 95-05,
Building 9204-2/2EHemorandum of Understanding, and to
provide training to these personnel on Chapters I, II,
V, VI, VIII, IX, XV, XVI, and XVIII of the Nuclear
Operations Conduct of Operations Manual.

Based on review and verification of the corrective actions developed for the
above-mentioned findings, there is sufficient evidence to conclude that the
findings were adequately closed and that the corrective actions have been
adequately implemented. The post-restart findings have been incorporated into
both ESAMSand YSOtracking systems for closure. The YSOwill continue to
monitor the contractor’s continuing operations in D&A,in subsequent
resumption areas, and in special operations to ensure lessons learned from
this restart review are incorporated. This will be accomplished through the
established assessment programs of the FRs, the YSOES&Hand Program
Management Branches, and the YSORT.
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Uni?ed S!ates Go\/ernmen~ Department of Energy

O~k Ridge OpPIa II CI’IS C?ff,,~

Itm?morandum

DAK March ~~, 1996

~~~~SE-33:Rothrock

SUBJECT FINALREP02T
●

FOR THE READIHISS ASSESSMENT FOR DISASSEtIBLY/ASSEMDLY
ACTIVITIES AT THE OAK RIDGE Y-12 PLAt{T .

1‘“James C. Hall, Manager, 11~1
Thur: Robert h’. Poe, Ass $tant Manager for Environment, safetY,

and Quality,

k

SE-30 “
7

,’

At your direction the Y-12 Disassembly/Assembly Readiness Assessment (RA)
was conducted during February 26 through March 7, 1996. It is the
conclusion of the RATeam that Disassembly/Assembly operations can be
safely started upon the completion of corrective actions for the pre-start
LMES and DOt findings outlined in the attached final report. There has
been no change in the key issues since the outbrief on March 7, 1996.

I recommend that the Y-12 Site Office (YSO) be responsible for closure of
the L!IESpre-start findings and that the Office of the AIIESQbe
responsible for closure of the DOEpre-start findings. The YSOshould
also be able to approve the corrective action plans for all the post-start
findings in accordance with the Departwnt of ~ner9Y Operational Readiness
Review standard DOE-STD-3006-93.

If you have zny questions or require further assistance, please contact me
at (423) 576-0830.

P twab~
hn D. Rothrock, Team Leader

-12 Disassembly/Assembly
Readiness Assessment Team

Attachment

cc w/attachment:
Se2 Page 2
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cc w/attachment:
S. Richardson, H-2
D. Rhoades, DP-24 (3)
B. Spence, DP-81, Y-12
R. Nelson, DP-80
T. Tison, YSORT
F. Gustavson, LflES(5)
R. Lagdon, EH-11
D. Knuth, DP-30
W. Andrek)s, DNFSB
Team Members

cc.w/o attachment:
X. Ascanio, DP-31
W.F. tlensley, DP-31
J. King, DP-311
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I, by signature here, acknowledge that I concur with the TEAMLEADERin the
findings and conclusions of this report in my assigned functional area.

.,

“.

Operations

w
Pr .edures

L“
Safety Envelope

=-s%i@-
Training and Qualification

D-%?@=
C%icality Safety

/“L.

/ii+ >
Bob Baeder
Operations

Procedures

Safety Envel~e

CONCURRENCE:

APPROVED:
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EXECUTIVESUMHARY

The Readiness Assessment (RAj’isone of several activities to be completed prior
to resuming Disassembly/Assembly (D/A) operations at the Oak Ridge Y-12 Plant.
The Manager, Oak Ridge Operations Office (ORO)will rely, in part, on the results
of this assessment in determining whether the criteria for safe operations have
been met.

The Y-12 Plant is agovernment-ownsd, contractor-operated facility located in Oak
Ridge, Tennessee. For manyyears, the primary mission at Y-12was the production
of uranium weapons components. In recent years, Y-12has been assigned roles in
support of stockpile reduction initiatives. TheD/Aprocesses are a key portion
of the Y-12 activities and are essential to the completion of national
connnitments in the reduction of nuclear stockpiles worldwide.

TheD/Aprocesses atY-12 include the disassembly and assembly of nuclear weapons
components.

The D/Amission area encompasses two facilities, Buildings 9204-2 and 9204-2E.
Disassembly activities are conducted in Building 9204-2E and include manual
techniques and a single-lathe operation. Disassembled parts are identified,
verified, weighed, and transferred to the materials management area for
disposition. Assembly activities, conducted in Building 9204-2E, include
component certification, verification, pretreatment, and assembly.

At the direction cfthe Manager, ORO,this RAwas conducted February 26 through
March7, 1996, in conformance with the Department of Energy (DOE)0rder5480.31/
O 425.1 and associated standards. The RA was a systematic inquiry into the
ability of Lockheed Martin Energy Systems (LMES) to operate the Y-12 D/A
operations safely. The review stressed six areas: Criticality Safety;
Management, Operations, Procedures, Safety Envelope, and Training. Specifically,
the areas identified in the DOE Plan-of-Action (POA) for D/A which were
considered direct contributors to the September 1994 shutdown were stressed.

The criteria are based upon departmental policy as promulgated through OOEsafety
rules and orders. The judgment of experienced technical experts was used in
applying the requirements to a performance-based review of operations.

The material condition of the facility is satisfactoryto support the resumption
of operations. There is an increased sensitivity to both criticality safety and

conduct of operations concerns. An improved site+ide safety culture has been
established. Personnel performance is adequate to support D/A operations.

There were four areas of concern noted during this RA:

1. The alarm signal for the Criticality Accident Alarm System (CAAS)in
9204-2E does not provide an audible or visual warning in all areas of the
facility as required by the Operational Safety Requirements (OSRS). The
Y-12 Site Office issued guidance to address this condition, including a

i



2.

3.

4.

In

requirement to conduct an engineering evaluation to identify permanent
solution. The evaluation has not been conducted and current compensatory
measures are inadequate for long term operation.

A startup plan has not been developed that will conffrm operability of
equipment, the viability of procedures, and the tralntng of operators
during the initial stages of resumption of operations. D/Aimplemntation
plans have focused primarily on the completion of the Re process.” A plan
that integrates management of follow-on graded operations fs necessaryto
ensure safety and facilitate problem resolution.

Planned DOEoversight coverage to support resumptionofD/Aoperations is
not documented. Enhanced DOE oversight during the integrated LMES
resumption activities
operations.

Procedures to ensure
perform D/A operations

Is the next step in proceeding to routine D/A

that only certified personnel are permitted to
are not in place.

addition, a deficiency
mock-up disassembly. This
evolutions did not capture
the actual device were not
realized.

was noted in implementation for training on the C-5
training was not formally conducted. Critiques of the
lessons-learned. Differences between the mock-up and
delineated. As a result, full training value was not

It is the conclusion of the RATeam that D/Aoperations can be safely restarted
upon: (1) correction of remaining Management Self-Assessment (MSA)and LMES
identified pre-start discrepancies that existed at the conunencement of this. . review, and (2) correction of the pre-start findings listed in this report.
Successful completion of all findings should be verified bythe Y-12 Site Office
with the exception of the finding concerning DOE’s oversight plan which should
be closed by ORO. The DOEY-12 Site Office was determined. to be capable of
fulfilling its responsibilities for oversight ofD/A operations.

Following is a list of the pre-start findings. A finding is defined as a
deficiency requiring corrective action. Pre-start findings must be corrected
before startup and a plan-of-action for post start findings must be approved
prior to startup. Observations are conanents that are intended to assist in
improving operations. Findings and observations for each functional area are
listed at the end of the sufranary for that functional area.

~indinas: Pre-sta?t

MG7-1 Planned oversight coverage to support resumption of the Disassembly
and Assembly operations has not been documented. (Pre-start)

0P5-I An adequate startup plan needs to be developed that includes
adequate plans for graded operations testing to simultaneously
confirm operability of equipment, the viability of procedures, and
the adequacy of training of operators. (Pre-start)

.

ii



SE1-2

“TR1-1

The alarm signal for the Critical ity Accident Alarm System (CAAS)in
the 9204-2E Material Access Area (MM) does not provide an audible
or visual warning in all areas the 9204-2E Facility as required by
the Operational Safety Requirements (OSRS). (Pre-start)

Procedures and practices-to removecertifications form personnel who
do not maintain proficiency are not established. A Qualified
Personnel List is not maintained for the Quality Organization.
(Pre-start)

. . .
111
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READINESSASSESSMENTREVIEU
FORTHE

RESUMPTIONOF DISASSEMBLY/ASSEliBLYACTIYITIES
ATTHEOAKRIDGEY-12 PLANT

February 26- March 7, 1996
,

1.0 INTRODUCTION

Department of E~ergy (DOE)Orders 5480.31, 0425.1, ●nd Standard DOE-STD-3006,
promulgate policy and prescribe the process for obtaining approval for the
startup or restart of a facility and include the requirements for the conduct of
the DOEReadiness Assessment (RA) and resolution of identified items. The
purpose of this RA Is to comply with the cited directives ●nd verify the
readiness of the Oak Ridge Y-12 Plant (Y-12) toresumeDisassembly/Assembly (D/A)
of nuclear weapons components.

The Y-12 Site is a government-owned site operated under contract by Lockheed
Martin Energy Systems, Inc. (lHES). Overall management and operations ofY-12
are contracted responsibilities to LMES. DOEoversight is provided by the Oak
Ridge Y-12 Site Office with support from the Oak Ridge Operations Office through
the Environment, Safety, and Health matrix organization.

The Y-12 Site is one of three installations in Oak Ridge, Tennessee. Activities
for restart of operations for Y-12 are divided into mission areas which are
defined by programmatic-mission description and needs. ThisRAaddressestheD/A
activities at Y-12. Disassembly activities, conducted in Building 9204-2E,
include manual techniques and a single-lathe operation. Disassembly begins with
receipt of the unit on the second floor of Building 9204-2E from the storage
area. The unit is transported by forklift truckto the tear-down area inside the
Ilaterial Access Area, which consists of approximately 7,500 square feet of floor
space. The unit is removed from its container and placed on a worktable using
an overhead crane and unit-specific lifting device. Disassembly of the unit is
performed in a recirculating walk-in hood using manual hand tools and pneumatic
devices. A small lathe is used for disassembly activities outside the walk-in
hood. AS parts are removed, they are identified, verified, weighed, and
segregated for further disassembly operations or transfer out of the area.
Transferred parts go to the materials management area for final disposition to
recovery processing areas.

The DOEconducted the RAin conformance with an approved RAImplementation Plan
dated January 30, 1996, and a Plan-of-Action dated January8, 1996. Ateamof
technical experts reviewed the Y-12 D/Adocumentation and procedures; inspected
equipment, systems and buildings; interviewed personnel; and observed simulated
and actual operations. The reviews conducted by each RAteammember were guided
by the Criteria and Review Approach Document (CRAD)which contain the objectives,
criteria, and the approach to satisfy the criteria.



1.1 BACKGROUND

In September 1994, Disassembly/Assembly operations were suspended by LMES,in
response to observed violatlonsof admini strative safety controls associated w{th
material storage sways. Operations.personnel, upon discovery of the critical ity
safety violation, did not immediately execute required actions. AS an initial
step following the event, all Critical ity Safety Approvals were walked down, and
seven categories of criticality safety nonconformances were Identified, with a
total of 1,344 individual observations.

Examination of the data from the evaluation of the Critical ity Safety Approvals
walkdowns, the occurrence report covering the initial Infraction, the Type C
investigation, and the Defense Nuclear Facilities Safety Board reconunendatlon 94-
4, indicate the basic cause to be lack of rigor in Conduct of Operations that
permitted less-than-strict compliance with procedures. The DOERA of Y-12
concentrated on verifying Y-12’s readiness to resume operations with respect to
material, personnel, and programs in those areas which contributed to the events
leading to the shutdown. The specific causal factors (procedural compliance and
conduct of operations) related to criticality safety were the focus of the in-
depth review. Management and training, areas which also contributed to the
shutdown, were fully reviewed. The remaining areas in the core requirements
specified in the Implementation Plan were reviewed to the extent necessary to
evaluate their contribution to the shutdown.

1.2 SCOPE

The breadth of the RA-is defined in the Implementation Plan, Section 3.0. The
scope is further aefined and detailed tn the CRADwhich are included in Volume
II of this document. These CRADswerewritten to focus the review on the causal
factors of the D/A operations shutdown.

The RAteam reviewad the following facilities, systems/equipment, and areas:

Facilities: All facilities, procedures, and processes associated with the
D/Afunction at Y-12, specifically Building 9204-2E.

SYstems/Es uiDmen~: All systems, equipment, components, and instruments
associated with these D/A processes. Specifically selected systems and
equipment important to worker and process safety were included, such as:

- Criticality Accident Alarm Systems
- Fire Suppression Systems

NOTE: Refer to the Plan-of-Action, page A-IV-1, for complete listing of
additional systems subject to review.

J~ : Those functional areas associated with theD/Amission
that contributed to the September shutdown. If inadequacies were observed
or identified in a particular functional area that were a result of
programmatic deficiencies, then a review of those spec’ific higher level
aspects also occurred. ..The functional areas reviewed”were:

2
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Criticality Safety (CS)
Management (#iG)
Operations (OP)
Procedures (PR)
Safety Envelope Verificaticm ( )
Training (TR)

2.0 OVERALLREADINESSASSESSMENTPROCESS

The R/i Team consisted of a Team Leader, Senior Advisor, technical experts
(selected for their knowledge and experience in the functional areas reviewed),
and administrative assistants. Each team member had assessment experience, and
no team member had any connection with Y-12 D/A operations that Impacted their
independence to review their assigned functional area. Teammember biographies
are contained in Appendix I of this report. All team members received site and
facility familiarization training, necessary radiological and safety training,
and completed additional required reading to familiarize themselves with the RA
objectives and review criteria.

The team included members with previous experience In the Operational Readiness
Assessment/Review process, as well as technical experts from the DOE-OROand
Headquarters staff. Manyof the team members participated in the RAof Receipt,
Storage, and Shipment Operations at Y-12.

The Y-12 D/A operations RA was a performance-based review with emphasis on
observing performance for adequacy rF*her than simply reviewing program structure
and organization. The RAwas condu~~ed In three phases. The first phase was a
review of the program documents associated with the functional ●reas ●bove,
procedures used to implement these programs, and actual plant records of
completed actions associated with these programs. These documents were evaluated
against DOEand facility mandatory requirements. The second phase consiste:h;:
observing actual and simulated cp?rations and drills at the facility. “
allowed an in-depth evaluation ~fcwrator and equipment performance, aswell as
the quality of prcicedures. The ihird phase was an evaluation of level of
knowledge for operator 3rt personnel. Emphasiz was placed on the areas
of concern observed dur , .,<rations. Thlsgave the team m~l~bersan opportunity
to determine whether t$e problems noted were programmatic or unique to an
individual.

2.1 CONDUCTOF THEREADINESSASSESSMENT

The RAonsite review was conducted February 26 - March 7, 1996. The draft RA
report was submitted at the close-out briefing. Team members were ●fforded the
opportunity to review the final report before publication. Their agreement with
the conclusions of this report is documented herein.

3



The Teammet daily during the onsite review. Teammembers discussed significant
observations or problems identified during the day. These discussions pe~itted
the Team Leader an opportunity to identify any trends or ●reas where more
detailed information was required. Potential schedule difficulties ●nd
information gaps were identified and corrected at team meetings.

2.2 READINESSASSESSMENTDOCUMENTATIONPROCESS

Documentation of findings and the assembly of the objective evidence of
operational readir.ess were responsibilities of each team member. TWOtypes of
administrative forms were used to accurately document onsite assessment#
activities and findings.

The ’Assessment Form (Form 1) was used to document the methods ●nd actions taken
bya team member in the criteria evaluation process. Each Form 1 is designed to
cover a specific objective defined in the CRADand lists the means the team
member used to measure the site’s performance relative to that objective. A
final Form 1 is complete enough for ‘an outside agency reviewing the form to
follow the inspection logic and means used to verify the site’s performance and
validate the RAscompleteness and adequacy.

The Deficiency Form (Form 2) was used to document the issues identified during
the assessment and evaluation process. A Form 2 documents an issue related to
a particular objective when deficiencies are discovered within the objective.

All Forms 1 and 2, are-attached to this document in Volume II. The determination
of whether a finding was pre-start or post start was the responsibility of the
Team Leader. That determination was made in consultation with the team member
documenting the specific issue and weighed against the criteria set forth in
Appendix 3, Volume 11, Determining Pre-start/Post Start Findings.

This final report is the full compilation of,information gained from the RA
process and is documented in the forms used to review activities and ident~fy
issues. It is signed by the TeamLeader and $eam members. Each team memberwas
given an opportunity to make a statement regarding any differ~ng technical
opinion(s) for attachment to this report.

3.0 SUMMARYOF RESULTS

This Section of the report sutiarizes the information contained in the Forms 1
and 2, which provide the total and complete description of the review activities
and results. The results of each functional area are sunanarized, followed by a
list of specific findings and observations. The Team Leader, ~n consultation
with technical experts using the criteria of Appendix 3 of the RI! Implementation
Plan, determined the category of the findings, either pre-start, post start, or
observation. A ffnding is defined as a deficiency requiring corrective action.
Those designated as pre-start must be corrected prior to restart of the D/A
activities. Those designated post start must have an approved, POAprior to
restart. An observation”is a comment that rovide% information that could
improve operations. YSuccessful completion ofa ~ finding$ shouldb everifiedb.f
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the Y-12 Site Office with the exception of the finding concerning OOE’s-oversight
plan which should be closed by ORO. lJpon request, individual ~mbers of the ~
team are available to assist ORO and the Y-12 Site Office in verifying
satisfactory closure of these-findings.

Programs and practices to ensure safe operations have improved significantly as
compared to the conditions noted at the time of the September 1994 shutdown. The
following issues require corrective action prior to resumption:

.
. 0 Prompt action has not been taken to resolve a deficiency in ●larm coverage

of the Criticality Accident Alarm System (CAAS).

o The contractor has not developed an adequate plan to perform a controlled
resumption of D/A operations.

o DOEhas not documented oversight plans for resumption activities.

o Procedures to ensure that only certified personnel are permitted to
perform D/A operations are not in place.

The alarm signal forthe CAASfn Building 9204-2E does not provide an audibleor
visual warning in all areas of the facility as required by the OSR. The Y-12
Site Office issued guidance to address this condition, including a requirement
to conduct an engineering evaluation to identify a permanent solution. The
evaluation has not been conducted. The compensatory action approved by the Y-12
Site Office was temporary and is not adequate to support operations in the long
term.

. . A startup plan hasnot been developed that will confirm operabil ity of equipment,
the viability of procedures, and the training of operators during the initial
stages of operations. D/A implementation plans have focused primarily on the
completion of the RAprocess. Differences exist between the available training
(mock~up) and the actual operation which must be managed. D/A does not have a
startup plan to complete corrective actions and final requirements to manage the
startup effort.

Planned DOE oversight coverage to support resumption of D/A operations Is not
documented. It is appropriate to have a heightened level of DOEoversight during
the initial stages of operations to ensure resumption preparations have
adequately prepared the facility and operators for D/A activities. Enhanced DOE
oversight of the integrated LMESresumption activities is the next step in
proceeding to routine D/A operations.

Training on mock-up disassembly was not formally conducted and much of the
available traininb benefit was not realized. Critiques of the evolutions did not
capture lessons le?.rned. This hampered improvements to the process during the
follow-on mock-up training. Differences between the mock-up and the actual
device were not delineated. Adequate operator knowledge, however, was
demonstrated during sjmulated disassembly operations.

Quality Organization (QO) personnel are not trained on revisions to Tri-Plant
procedures such M Equipment, Testing, ●nd Inspection (ETI) procedures.
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Additionally, the QO has not upgraded technical procedures to current
requirements. This issue was identified by the LFiES RA and Identified
appropriately for correction. The DOERATeam concurs in this disposition and
the finding,should be corrected prior to restart.

The closure of findings from YSORTand theLMES RAwas incomplete. ” Areviewof
the evidence files documenting closure of the pre-start findings, revealed
insufficient information to support closure of Items. Also, ● Request for
Approval documenting a noncompliance with DOE5480.22 does not include corrective
actions to resolve the noncompliance in that a path forward to implement TSRsat

● the facilities of concern is absent.

The configuration of theCAAS intheD/Afacilities and the surveillance testing
requirements used to confirm operability of the system do not match the System
Analysis Document referenced as the system’s technical basis inthe OSR. Recent
changes to the CUS were not documented in the safety basis document.

FUNCTIONALAREASWIMARIES

Criticality Safety (CS): The objective of this functional area review was to
determine if the functions, assignments, responsibilities, and reportin9

“relationships for the criticality safety organization are clearly defined,
understood, and effectively implemented with line-management responsibility for
control of safety.

A review of the criticality safety organization indicated that it is well
established and functioning in support of the operations organization. Their
roles, responsibilities, and reporting relationships are clearly described and
understood by the management and technical staff within the Nuclear Criticality
Safety Department (NCSD). Interviews and records indicated that the criticality
safety organization has adequate facilities, equipment, and qualified staff.

The walkdown of the selected Criticality Safety Approvals (CSAS) for the D/A
facilities and observations of several evolutions and drills did not identify any
criticality safety-related problems. It is apparent that much progress has been
made in implementing the changes and improvements to the criticality safety
program since the Raceipt, Storage, and Shipment Readiness Assessment six months
ago.

Review of records and discussions with NCSDstaff support~ng D/A activities
indicate that they are well qualified and adequately trained. Interviews andin-
plant observations indicated that they understand the facilities, are well aware
of the criticality safety limits, and are well aware of the required actions when
reporting abnormal and emergency conditions.

The interviews also indicated that, with the exception of the transition to
placing the CSArequirements into stand-alone procedures, most of the changes
have been refinements and improvements to the old system. Several external
reviews of the Y-12 criticality safety program have indicated that while the
existing process did not lead to significant. safety tonce”rns, other ways of
implementing criticality safety might be mom ~ffi$ient.
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Over the~ast , <months. NCSD.lnconjunction with Y-12 operating departments,
support organi~. ions, facility safety~andthe OOEsite office, initiated visits
to three other sites to identify areas for improvement and best of practices that
could be adapted to the Y-12 Plant Criticality Safety Program. Discussions with
NCSDpersonnel and ~eviewof adraft report being prepared by NCSDln conjunction
with operations znd the DOEsite office indicate that many good ideas were
obtained from other plants. This process to make the long-term Improvements to
the Y-12 Criticality Safety Program suggested bymanyoutslde revlewers”appears
to be progressing and should be continued. (CS1-1)

A baseline compliance status of DOEOrder 5480.24 has been performed, ●nd three
Requests for Approval of Compliance Schedule Agreements have been approved by
DOE. The contractor did not fdentify compensatory measures for these order
requirements, and none is required for restart of O/A activities.

The personnel and management systems associated with this functional area were
reviewed, and it was judged that the criticality safety program and personnel
could support a safe restart of D/A operations.

9bs ervation

Csl-1 Long-Term Improvements to Y-12 Criticality Safety Program should
continue.

Management (t!G): The objective of this functional area review was to assess
Disassembly/Assembly management (DOEand/or LMES)readiness in the following
areas: training and qualification; .organization and functions; implementationof
management systers used to identify, evaluate, and resolve deficiencies and
recommendations made by internal and external assessment groups; implementation
of the DOE standards program; safety culture improvements; satisfactory
completion of the LMESReadiness Assessment; effectiveness of the Facility
Representative program; and the satisfactory completion of the Y-12 Site Office
self assessment-to determine readiness of their oversight capabilities.

Manager selection criteria, training, and qualification were determined to be
satisfactory. Manager level of knowledge and experience is aidequate to support
increased awareness of safety and continuous improvement.

The organizational structure is well documented, and the awnagers’ roles and
responsibility s are adequate. Managers understand their roles and accept their
responsibility for safety in the facilities. Mentor functions are adequately
described, and mentors performed satisfactorily in their role to support
performance improvements. The guidelines for removal of mentors as a
compensatory measure for facility safety are clearly defined.

The LMESprocess for identification, evaluation, and resolution of deficiencies
is now under review for process revisfon. Management attention has improved use
of the current system, and adequate results were verified by review of several
closure packages. Documentation of the closure verification methods were
deficient.
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The standards program was determined to be sat~sfactory
requirements of DOE directives. The requirement to conduct
routinely verify adherence to standards ~s being Improved.

and meets the
assessments to

The program to establish a site-wide safety culture is effective and well
understood by the work force.

The LMESReadiness Assessment satisfies the requirements of the approved.Plan of
Action and the Readiness Assessment Implementation Plan. The Readiness

● Assessment Teamwas comprised of well-qualified and experienced personnel. The
final report was well written and very useful for the conduct of the DOE
assessment. The LMESRAprocess was an effective assessmentof facility readiness
to resume operations. #

The Facility Representative Program is well established. Also, the ●ssigned
personnel are adequately trained, qualified, and provide proper oversightof the
fac~lity. There is no documented plan to prov~de additional oversight coverage
for the startup period.

The YSOself-assessment of their readiness to support resumption is adequate and
verifies DOEreadiness to oversee resumption. Review of YSOclosure verification
activities disclosed a weakness in documentation of the closure verification
methodS .

In conclusion, the organization, managementstaffing, training, and qualification
are satisfactory. Programs that promote safety are effective and understood by
the work force. tine management has demonstrated effective control of facility
safety. Mentor participation Is effective in improving operations. The Issues
Management and Corrective Action Programs are improving. DOEis prepared to
provide oversight of operations, but needs to document the resumption coverage
requirements. D/Aoperationscan .be safely conducted upon correction of thepre-
start finding below.

~indinas: Pre-star~

MG7-1 Plan~ed oversight coverage to support resumption of the tlisassembly
and Assembly Operations has not been documented.

Jinciinas: Post sta r~

MG3-1 LMESRA evidence files do not contain the necessary verification
documentation for pre-start finding closures.

HG8-1 YSORTevidence files do not contain the necessary verification
documentation for pre-start find~ng closures.

9b= rvations:

MG2-1 Upper level management support, counsel and team building could use
improvement.
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Operations (OP): Operations were reviewed determine whether the knowledge and
numbers of operations personnel are adequz:e to support safe D/A operation, and
whether personnel have an adequate ●nd practical understandir~: of safety and
conduct of operations. Documents were reviewed, and various drills ●nd
evolutions were observed to determine whether the Conduct of Operations
Implemental ion is in compliance with DOEOrder 5480.19, “Conduct of Operations.
and is adequate to support safe D/A operations. Personnel were interviewed and
observed in the performance of their jobs to determine If they demonstrated ●

comunitmentto public and worker safety, health, and environmental requirements.
In conjunction with the Critical Safety (CS); Management (tlG); Procedures (PR);
Safety Envelope (SE); and Training and Qu lification (TR) sections, the
operability of equipment, the viability of procedures, and the training of
operators were reviewed to determine ffV4ES was readyto resume D/Aactivities.

The initial stage of the implementation of the” Conduct of Operations has
commenced. Y-12 O/A is implementing these requirements in a phased approach, but
there must be dedicated, consistent, “andcontinuous development in this area as
the project matures. The D/A operational performance during evolutions and
drills for this Readiness Assessment was.satisfactory. The Y-12D/Acofwliance
assessments ofOOE Orders 5000.3B and 5480.19 have been completed, noncompliances
have been addressed, and the D/Aoperationsmanagers and Department of Energy
Y-12 Site Office personnel have reviewed the compensatory measures and corrective
actions. O/A has a program for periodic management assessment of the continued
need and adequacy of the compensatory measures.

The Y-12 O/A Implementation Plans to date have focused on the completion of the
respective evaluations of the DoEOrder 5480.31 process for the conanencementof
operations. An appropriate restart program has not been developed for the
identified processes, and the processes are fully operable to perform their
intended function: to document the operability of the equipment that has been in
the stand-down mode, the usefulness of the procedures, and the relevance of
training to the intended use of the restarted equipment. (OP5-1)

Revisions to theOSi? in$eptember 1995 helped to clarify the issue of the numbers
of staff required to support safe operations. The addition of a standing order
to provide further detail on the minimumstaffin$ levels based upon the building
status further clarified staffing.

In conclusion, the operations and support personnel have been properly trained
and are ready to safely perform their Jobs upon correction of the pre-start
finding identified below.

Findinas: Pre-start

0P5-1 An adequate startup plan ‘.<eds to be developed that includes adequate’
plans for graded operations testing to simultaneously confirm operabil ity
of equipment, the viability of procedures, and the adequacy of training of
operators.
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Procedures (PR): The objective of the procedures functional area of the RAwas
to determine whether there were ●dequate and correct procedures for operating
systems and utility systems. Also, the system for the cantrol of the issuance and
use of procedure revfsions was evaluated for viablllty.

Approximately thirty D/A procedures were reviewed in varying detail during the
assessment. Procedures reviewed included technical procedures from both the
Disassembly and Storage Organization (t)$O), and the Quality OrganlzatiM (QO).
DSOprocedure revisions began at an earlier date than QOas a result of the
amount of management attention given to DSOdur~ng the RSS restart effort.
However, the QOdid not benefit from this readiness attention. Following the
LMESRAfor D/A that identified QOprocedure deficiencies, renewed management
attention was focused on the problem and a QOManager of Procedures, Training,
and Document Control was appointed on February 23, 1996, Just prior to the
beginning of the RA.

DSOhas indicated that of the sixty procedures requiring revision, ●pproximately
47have been completed with the remainder being primarily administrative. QOon
the other hand had approximately twenty-six technical procedures to revise. At
the beginning of the RA, 17 remaintoberevisedtothe9/l/95 revisionofYIO-
102. Of the 17 remaining ,to be revised, seven had ●ssociated CSAS. The
implementation of the CSArevisions has been previously Identified by a LHESRA
as pre-start and post-start findings. This is an appropriate disposition of the
findings.

Better procedure history files and more ”adequate records of verification and
validations are noted improvements to the procedures program. The history files
for recent revisions to procedures forQO indicate that the revision process is
being conducted in accordance with Y1O-102 with records of verification and
validation, and USQscreens being a part of the process.

TheD/Apersonnel interviewed had a good understanding of step-by-step procedure
compliance and the concept of and mechanics of working copies of procedures. All
of the D/A personnel interviewed concerning procedure use were sufficiently
familiar with the stop and recover requirement where difficulties are encountered
with the evolution of a procedure.
evolutions observed.

Anadequate knowledge of the procedure
evolution anddrili process observed.
activities was adequate.

“~

None

No difficulties were identified in the

process was demonstrated through the shift
Implementationof the procedures for these

Safety Envelope Ve?ificatlon (SE): The objective of this functional area review
was to verify that adequate and correct safety limits for operating systems have
been established; to verify that programs arein place to calibrate safety system
components; to confirm and periodically recorrfint) the condition and operability
of safety systems;’ and.to verify that the safety systems are. currently operable.
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The Operational Safety Requirements (OSRS)adequately ensure theoperabil ityof
the D/A safety significant systems, However, the system configuration and
surveillance requirements for the CAASdo not match the description provided in
the system’s technical basis document referenced in the OSRs. (SE1-1)

The CAASwasdetermi nedtobe fully operable in accordance with the OSRswith the
exception there was no audible or visual alarm in one area on the third floor of
Building 9204-2E. (SE1-2)

Although the safety limits and controls areadequatefortheD/Aactivlties, the
D/A OSRS and their supporting safety documentation do not comply with the
requirements of DOEOrders 5480.22 and 5480.23. The Request for Approval to
address noncompliances with DOEOrder 5480.22 does not provide clear actions or
a schedule that will result in satisfactory development and approval of Technical
Safety Requirements (TSRS). (SE5-1)

The program to calibrate equipment for the safety significant systems adequately
tracks the calibration requirements for all necessary equipment. However,
improvements were identified that would add value to the CMS maintenance
program. (SE3-1)

In summary, the O/A safety envelope was examined through record reviews,
interviews of personnel supporting D/A activities, and observation of shift
evolutions. It was determined that D/A operations will maintain the safety
envelope upon correction of the pre-start finding identified below.

~indinQs: pre-start

SE1-1 The a! arm signal for the CAASin the Building 9204-2E Material
Access Area does not provide an audible or visual warning In all
areas of the 9204-2E Facility as required by the OSRS.

FindinQs: Post start

SE1-2 The configuration of the CAM in the D/A facilities and the
surveillance testing requirements used to confirm operability of the
system do not match the System Analysis Document referenced as the
system’s technical basis in the OSRS.

SE5-1 The D/A facilities do not have TSRSthat are fully compliant with
DOEOlder 5480.22. The Request for Approval that addresses this
noncompliance does not clearly specify the actions or schedule to
develop TSRS.

Obwrvations:

SE3-1 The CAASannual surveillance procedure does not include pass/fail
criteria for the a$. found condition of the detector.
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Training (TR): The objective of this functional review was to ensure that the
training and qualification process and the execution of the training program was
sufficient to res’jme Disassembly and Assembly operations at the Oak Ridge Y-12
Facility.

Procedures to ensure that only certified personnel ●re permitted to perform
duties arenot in place. lheserequirements ~ust be met to ensure operations are
safely conducted and mustbe implemented prior to restart. A strong relationship
between 1ine management and the training organizations has not yet been
established at Y-12. Training programs have achieved excellence as a result of
the extensiveoversight associated with resumption activities. The training
program for the Quality Organization has only recently been upgraded.

Training on the C-5 Unit disassembly was not formally conducted. Critiques of
this evolution did not capture lessons learned. Differences between themogo;:g
and the actual disassembly of a C-5 unit were not delineated.
documenting the training are of insufficient detail ●nd lack review of senior
managers.

Training has been performed to the” latest revision to procedures. The
administrative process for ensuring that Quality Organization personnel are
trained to the latest revisions to procedures is deficient as there is no system
to ensure that revisions to Tri-Plant Equipment, Testing, and Inspection (ETI)
procedures are sc\*eened for training.

Abaselinecompl iancereview of the requirementsof DOEOrder 5480.20A within the
areas of Disassembly and Assembly activities has been performed. Noncompliances
are appropriately identified, corrective measures are documented, and are now
being implemented. The administration of the drill program is effective and has
improved since the Readiness Assessment for Receipt, Shipment, and Storage.

Improvements intrai ning performance since the Readiness Asses$!nent for Receipt,
Storage, and Shipment were noted. It was determined that training is adequate
to support the resumption of D/A operations upon correction of the pre-start
finding identified below.

~indin~s: Pre-star~

TR1-1 Procedures and practices to remove certifications from personnel who
do not maintain proficiency are not established. A qualified
personnel list is not maintained for the Quality Organization.

findinas: Post-s t?ti

TR2-1 Training on the C-5 Unit disassembly was not formally conducted.
Critiques of this evolution did not capture lessons learned.
Differences between the mock-up and the actual disassembly ofaC-5
Unit were not delineated. Records documenting the training were of
insufficient detail and lacked review of senior managers.

TR4-1 Quality Organization personnel are not trained on revisions toTri-
“Plant ETI procedures.
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9b=rvations:

TR1-2 -Management of training at Y-12 is not well coordinated and lacks
-effective direction and supervision from ltne management. ,

4.0 LESSONSLEARNED

DOE0425.1, Startup and Restart of Nuclear Facilities, requires lessons learned
with respect to the RAprocess and to the operations, design, and maintenance of
00E facilities. The following lessons learned are provided for this readiness
assessment.

Core Requirement #10 of DOEO 425.1 specifies as an objective that ‘An adequate
startup or restart test program has been developed that includes adequate plans
for graded operations testing to simultaneously confirm operabil ity of equipment,
the viability of procedures, and the training ofoperators.n This objective is
often misunderstood by activities/facilities preparing for restart. Most
organizations evaluated in ORRs/RAs assume that plans and activities are
necessary up to the conduct of the ORR/RA,but do not prepare plans to address
measures appropriate to safely restore full operations following the ORR/RA.
Conditions normally exist which prevent achievement” of full readiness for a
period of time aftertheORR/~ is completed. Operational restrictions may still
be in place. Final operator qualification may not yet be achieved. Testing
restrictions may still remain. Actual use (vice walkthrough) of operational
procedures is often not possible. Many facilities/activities have experienced
procedural problems, equipment failures, and training deficiencies which have
delayed proceeding to full operation when they do receive permission to resume
operations following the ORR/RA. A graded plan which describes the process to
be usedto perform operations with adequate oversight and supervision sufficient
to assure safety and facilitate problem resolution is required. ,This requirement
should be clearly stated in Core Requirement #10.

During this RAsome interviews were scheduled dur{ng the operations phase. This
resulted in coordination problems for the inspected activity and difficulties for
the RAteam personnel in observing operations and conducting interviews at the
same time. Some interviews were missed as a result. Uhile thfs lesson has
probably been learned before, it is reiterated that a dedicated period for
interviews should be planned to occur after the record reviews and operations
phases of the ORR/RA.

Forsome of the interviews, multlple interviews were scheduled in the same room.
Even with a large size room, this does not promote the correct environment for
conducting interviews. This practice should be avoided.

This RA essentially Involved the review of two separate activities, the D/A
operations and the Quality Organization. As a result, it was necessary for the
team to visit perscnnel in various buildings and to review records at several
locations during theRA. This resulted in a lack of optimum efficiency for the
team. Where possible, it is recommended that records .locations and personnel
contacts be assigned by the evaluated activity so as to maximize the efficiency
of the review process.
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APPEttlIX 1

BIOGRM:,ICALSKETCHESFORRATEANNEl!BERS

Allen, DavidR. (Operations) is the Chief of the Environmental Operations Branch,
Environmental Protection Division, Department of Energy-Oak Ridge Operations
Off ice. He holds aBS unmechanical Engineering from the University of Kentucky
and is a licensed Professional Engineer. H~has 15 years experience working with
both private and Federal nuclear facilities and equipment. The first three years
of his career were with the Tennessee Valley Authority where he was ● lead
Mechanical Engineer responsible for the construction ●nd installation of both
safety and non-safety related piping and components at the Watts Bar Nuclear
Plant. He then spent one year as a Facility Safety Engineer with the Clinch
River Breeder Reactor Project. After cancel lationof that project, he servedas
aliechanical Engineer in the Enriching Operations Division, responsible for all
aspects of the Paducah Gaseous Diffusion Plant, but primarily focusing on the
operational aspects of the facilities. In 1986, he was selected as the Site
Manager and Contracting Officer’s Representative for the Department of Energy’s
Paducah Gaseous Diffusion Plant where he served until 1991 when he assumed his
current position. He has led several multi-disciplinary functional appraisals
of the Oak Ridge Operations Office facilities, looking at compliance with all
aspects of Environmental, Safety, and Quality program implements:.ion. He led a
team of specialists in :.L7? ‘ing a nuclear regulatory inspection of both the
Paducah Gaseous Diffusion Plant, and the Portsmouth Gaseous Diffusion Plant. He
also was the Team Leader of Type A Investigation Board investigating a fatality
on the Oak Ridge Operations Office Reservation.

Baeder, Bob (Operations) is a senior engineer with XLAssociates supporting the
Department of Energy for Defense and Environmental ManagementPrograms. He holds
a B.S. in Naval Engineering from the United States Naval Academy, Masters’
Degrees in Naval Architecture and Marine Engineering from the Massachusetts
Institute of Technology, and he is currently earning his Ph.D. in Management.
He has more than 24 years of naval experience as a nuclear submarine officer.
His experience in the Navy Nuclear Power Program includes tours as the Reactor
Control Officer on a ne~ construction submarine, the Engineer Officer for a
submarine completing a regular overhaul, and the Executive Officer during a
reactor refueling submarine overhaul. Additionally, he served as the Associate
Chairman of Mechanical Engineering at the United States Naval Academyand taught
thermodynamics, fluid mechanics, and nuclear engineering. He also served for the
Chief of Naval Operations in Program Managem:-lt for the Navy’s Ashore and Afloat
Command, Control, and Communications Systems (C3). In that capacity, he
participated in a complete assessment of the Navy’s C3 systems and developed
major changes to align afloat and ashore C3 systems in a program of conanon
engineering development. As a result of his significant military experience in
nuclear power and his solid academic background, M“. Baeder brings extensive
expertise in rea:tor plar,t operations, nuclear and thermodynamic/fluidmechanics
engineering, maintenance, and mechanical. design. Mr. Baeder retired from the
Navy in September 2994, and immediately joined XLAssociates Inc., serving for
the DOEsupport in Operational Readiness Reviews (ORRS), Readiness Assessments”
(RAs), Standards and Requirements Implementation, and Performance Assessments and
Self-Assessments. In these capacity::, he has recently served on the Savannah
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River Site (SRS~replacement Tritium Facility (RTF) validation and Verification
(V&V),- the ‘SRS’ I~~Tank Precipitation (ITP) Assessment, the Oak Rfdge Y-12
Receipt, Storage, and Shipment (RSS) Restart Readiness Assessment, the Oak Ridge
K-25 Deposit Remo\al Project (DRP) ORR, and the SRS F-Canyon Phase II Restart
ORR. Additionally, he is presently scheduled to participate in the Nevada Test
Site (NTS) Combin~dDevice Assembly Facility (COAF)ORR.

Brock, Lon (Procedures) Is a member of the.Facility SafetyEngineerfng Team in
the Quality and Facility Safety Oivision, DOE-ORO.He holds ● M.S= degree in

●
Physics and a B.S. degree in Engineering Physics, both from the University of
Tennessee. He’has a total of 28 years experience with DOE●nd in conanercial
nuclear power, aerospace, and manufacturing. He has been with WE since 1991
where, he has served as the OROStandards Co-Manager for technical concerns and
as the OROMetric Transition Coordinator. His nuclear experience includes
facility safety, quality assurance, design, and licensing, and he has managed a
PWRengineering procedures program. His experience In quality engineering
includes reviews of procedures, quality assurance plans, nonconformance reports,
root cause analyses, design change requests, engineering services task packages,
construction workplans, maintenance requests, post+naintenance testing, and post- “
temporary alteration testing.

Clevenger-Egan, Donna (Lead RACoordinator) is currently a support contractor
serving the DOE-OROQuality and Facility Safety Oivision as a Senior Quality
Assurance Specialist. She completed the two year Office Administration Program
from the University of Tennessee in 1983. Ms. Clevenger-Egan has six years of
experience providing administrative support.services to quality assurance related
missions and over seven years of management experience, ●ll of which has been
gained during the provision of support services at the Department of Energy Oak
Ridge Operations Office. She has diverse administrative and management skills,
and has successfully served as the readiness review coordinator on several DOE
restart reviews, including the Y-12 Receipt, Storage, ●nd Shipment Readiness
Assessment, and the K-25 Deposit Removal Operational Readiness Review. She
completed the Operational Readiness Review training in December 1994.

Conlon, John (Safety Envelope) has a B.S. in civil engineering and more than
twelve years of experience in the nuclear and environmental management fields.
Mr. Conlon was inthe U.S. Navy Nuclear Propulsion Program where heserved as the
engineering department head on board a nuclear powered submarine and as the
operations officer at a landbased prototype reactor. Mr. ConIon has been a
senior project engineer for PAI Corporation since 1993. During his time with
PAI, he has supported theU.S. Department of Energy (DOE)in operations, safety,
and environmental management projects at several facilities. He evaluated safety
documentation and operating limits for the tritium ●nd high level waste
facilities at the Savannah Riverside. Hedeveloped atrainingandqual ification
program for DOEfacility representatives at the nuclear material separations
facilities at Savannah River. He evaluated occurrences at the F- a+nd,H-Canyons
in Savannah River and provided reconmnendations for corrective actions. He
conducted conduct of operations appraisals of facilities at Lawrence Livermore.
Laboratory and waste management facilities on the Oak Ridge reservation. .Hewas
a team member for a ESH&QAmanagement appraisal of the K-25 Site. He has
participated in ESH&QAfunctional appraisals of the Portsmouth and Paducah
Gaseous Diffusion Plants. He participated in the Readiness Assessment of
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Receipt, Storage, and Shipmentat
the K-25 Deposit Removal Program.

!-12, and the Operational Readiness Review for

Donovan, Thomas K. (Procedures) is a senior consultant with XLAssociates. tie
holds bachelors znd masters degrees in Biology and a Sc D in Environmental
Health. tie has over thirty years of experience in Environmental, Safety, and
Health activities. The fi~sttwenty plus years were spent in various capac~ties
with the Tennessee ’dalley Authority includingpositions in project management and
investigation of employee concerns over the safety of nuclear plants. For the
past seven years, “he has been a consultant to DOE. As a consultant at Rocky
Flats, he was involved in the preparation of the Environmental Assessment for the
Plutonium Recovery Modification Project as well as recent activities for the
FRETSComprehensive Risk Assess,,!ent. He managed a technical support group
providing services to DP in Uast’ngton that included assessments, Tiger Teams,
and EH assessment action item activities. At the Pinellas Plant, he provided
environmental engineering and health and safety services including preparation
of several environmental analyses, Tiger team action plan preparation, and safety
analyses. For ORCi, he managed a support services contract that provided
Environmental, Safety, &Health, QualityAssurance, and engineering. services to
the site offices and with LMESfor the GAAT-TS. His activities at LANLinclude
serving as the Lead Industrial Safety Mentor where his activities included
supporting LANLmanagementwith restart activities, and assisting with the TA-55
Upgrade CDRand LANLSite Uide EIS. His most recent experiences have centered
on providing management assistance in th~ areas of procedure preparation and
formality of operations.

Grise, James E. (Managev-t” is a Senior Executive Consultant with SMS
Corporation. He holds a - engineering and.an MS in Marine Affairs. Hr.
Grise has 35 years of e tie in the engineering and nuclear fields. The
first 29 years of his c mere spent in the Navy, including 24 years in the
Nuclear Propulsion. PreJ ‘~” He spent six years as the CommandifigOfficer of two
nuclear submarines. Post-submarine commandtours included assignments in nuclear
maintenance, operations, inspections, and training. As ConwnandingOfficer of the
Navy’s largest aflcat facility for nuclear plant repairs, he was responsible for
the supply and repair of 13 submarines. In 1988, Mr. Grise retired from the
Navy. Since that time, he has served as a consultantto the Department of Energy
in the areas of training, inspections/appraisals, Operational Readiness Reviews,
and as a Conduct of Operations monitor at various facilities. As a result of his
Navy nuclear experience, he possesses expertise in most areas of nuclear
operation and maintenance, particularly training, management, and
inspection/oversight. Additionally, Mr. Grise has three years ofexpertence at
Savannah River $itz, one and one-half years at Rocky Flats several months at
Pantex, and two years at Los Alamos National Laboratory. Mr. Grise has
participated in Operational Readiness Reviews at K-Reactor, ITP Facflity, F-
Canyon and FB-Line at Savannah River Site, the Buildi g 707 Contractor
Operational Readiness Review at Rocky Flats, the Plutonium iacility Readiness
Assessmentat Los Rlamos !s. c, .1 .aboratory and the AT-400Apackaging Contractor
Readiness Assessment at Pantex.
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Minkel, Ted (Training and Qualification) is employed by the Oepartmentof Energy
(DOE) as a Technical Training Specialist in the Training and Development
Division, Oak Ridge Operations Office. Heholdsa BS in Mechanical Engineering.
Hr. Hinkel has 15years experience in the Nuclear. Field. tle $pent 14Years in
the Naval Nuclear Propulsion field asa ShiftTestEngineer, Fluid and Mechanical
Systems Nuclear Fngineer and Supervisory Nuclear Engineer. His experience
involved reactor plant operations ●nd maintenance ●nd eight years with Naval
Nuclear Technical Training Programs in Procedure Preparation, QFI, Radiological -
Controls and specialized nuclear maintenance evolutions. Mr. Hinkel has also
been employed ,with a contractor to DOE, working on Decontamination/
Dee~missioning and Technical Training Program projects ●t Hanford and Rocky

. He has been a member of numerous naval nuclear propulsion program
radiological controls practice evaluations and midterm inspections. Mr. Hinkel
recently transferred to the DOEand completed Operational Readiness Review
training against the new Order 5480.31.

Hsieh, Cliff (Management) is an Electrical Engineer serving as a Senior Quality
Engineer for the Quality and Facility Safety Division, Department of Energy-Oak
Ridge Operations Office. He holds a B.S. in Electrical Engineering from the
Universityof Illinois andaMS in Environmental Engineering from the University
of Tennessee. His professional experience includes first 20years inconunercial
nuclear power design, construction, and preoperation while serving as an
electrical engineer with the Tennessee Valley Authority (TVA). During this
period, 10 years was devoted to construction ●nd system operations as he was
responsible for various auxiliary and back-up systems for reactor control.. His
diverse background led to other important functions as auditor and procedure
writer, and was instrumental in the development of inspection programs at TVA.
As a certified ler,d auditor with TVA,he led and participated innumerous audits
and inspections. As a Department of Energy employee since 1988, his major
responsibility is the oversight of contractor waste management programs that
require his involvement in the reviews of technical and safety specifications~.
conduct of operations, and quality issues. Mr. Hsieh has participated and led
numerous multifunctional reviews, including leading two successful operational
readiness evaluations for the Highly Enriched Uranium Refeed Activity at
Portsmouth Gaseous Diffusion Plant, and one operational readiness review for the
Deposit Removal Project at the Oak Ridge K-25 plant.

Kellar, Ken (Saf~ty Envelope) is employed by the Department of Energy as a
Nuclear Engineer. He holds aBS in Engineering Physics and is currently working
on his MBA. He spent the first seven years of his career as an officer in the
Naval Nuclear Propulsion Program. His Navy experience involved nuclear plant
operations culminating in qualification as Chief Engineer. During his later
duty, he was an instructor of Reactor Operations and Supporting Theory. Mr.
Kellar came to t)!? Department of Energy in 1992. His primary duties have
consisted of performance of assessment ●ctivities. Those activities include;
Nevada Test Site and Kansas City Plant Technical Safety Appraisals; Building 707,
Rocky Flats Operational Readiness Review (training assessment); review of
training and operator proficiency for the Los Alamos, OmegaUest Reactor, Type
B Investigation; Pantex, Zone 4 Stage Right, Operational Readiness Review
(training assessment); Ueapons ComplexTraining Surveys in support of the Defense
Nuclear Facilities Safety Board Recommendation 93-3; and.the Defense Uaste
Processing Facility OllRfor the Savannah River Site (quality assurance).
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Kersh, Jo is empleyed by the Department of Energy as a Secretary and ORR
Coordinator for the Defense Programs’ Office of Engineering, Operations,
Security, and Transition Support. She has nine years experience as an
administrative and technical support assistant in Government service. The last
eight years have been with the Department of Energy. She has provided
coordination and technical support for the Defense Programs’ Technical Safety
Appraisal at Kansas City Plant, the Replacement Tritium Facility Operational
Readiness Review, FB-Line, and F-Canyon, F-Canyon Phase II, ancl DUPF,Operational
Readiness Reviews at Savannah River site, and the Receipt, Storage, and$hipment
Readiness Assessment at the Oak Ridge Y-12 Plant.

Little, Edward S. (Training and Qualification) has over 30 years of operational
and technical management experience in the U.S. Navy. His experience included
extensive involvement in the management, supervision, performance based training,
material, and management assessment of naval nuclear reactors. He is currently
employed as a Principal Analyst with Sonalysts, Inc. As a nuclear trained
submarine officer, he served on five nuclear powered submarines. His submarine
shipboard assignments included responsibilities as an Engineering Department
Division Officer, Engineer Officer, Executive Officer, and CommandingOfficer.
Significant navy staff assignments included duties as a member of the Atlantic

.Fleet Navy Nuclear Power Examining Board, as a member of the staff of ADMH.G.
Rickover, and as a Deputy Squadron Commander. He served as ConmnandingOfficer

.of a nuclear submarine repair ship and was responsible for the resupply and
repair of a squadron of ten nuclear powered submarines. His experience with DOE
has included participation in a DOEORRfor Building 771 at the Rocky Flats
Plant; the evaluation of the state of training at four DOEsites in response to
Defense Nuclear Facilities Safety Board Recommendations 92-7 and 93-3; and the
review and evaluation of the effectiveness of DOEdirectives concerning the‘. assembly, disassembly, and testing of nuclear weapons in response to Defense
Nuclear Facilities Safety Board Recommendation 93-1.

Outlaw, Doug (Criticality Safety) is an Experimental Nuclear Physicist with a
broad background in technical assessment and policy analysis of environmental,
safety and health issues and problems for Department of Energy, NASA,and other
Federal agencies. His principal efforts at SAIC have been supporting the
Department of Energy and NASAHeadquarters and the major contractors operating
the Department of Energy sites in safety and environmental analysis. This has
included preparation of Safety Analysis Reports and various environmental
documents, such as Environmental Assessments and Impact Statements. He is
currently serving as a Senior Program Planager and Senior Scientist at SAIC. Dr.
Outlaw served as a technical expert in the areas of safety analysis, criticality
safety, and other safety-related areas for facility reviews of the Department of
Energy Defense Programs facilities. Between 1991 and 1993, Dr. Outlaw has served
as a technical expert in eight DepartmentofEnergy-Headquarters/Defense Programs
sponsored Technical Safety Appraisals of major Department of Energy facilities,
including the MoundPlant, Lawrence Livermore National Laboratories, the Pantex
Plant, the Nevada Test Site, and the Kansas City Plant. Since 1993, Dr. Outlaw
has served on Operational Readiness Reviews for Zone 4 at Pantex, and F-Canyon
Phases 1 and 2, F2-Line, ITP, and DWPFat the Savannah Riverside, Building 771
at Rocky Flats, and Receipt, $t~rage, and Shipment at Y-12. Dr. Outlaw has

. .
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served as the technical expert in the areas of safety envelope, criticality
safety, emergency preparedness, engineering support, ●nd configuration
●anagement.-

Rhyne, Ken “(Criticality Safety) is a Nuclear Engineer with a background in “
systems engineering andsafety analysis. He is presently serving as a program
manager for DOE-OR’sOak Ridge National Laboratory (ORNL)Site OffIce. His
duties in this capacity include oversight of ORNL’Sprograms In the ●reas of
facility safety documentation upgrades, criticality safety, fire protection,
nuclear materials,control and accountability, quality assurance, configuration
management, and Unreviewed Safety Question Determinations (USQD). Prior to this
assignment, his other DOE-OROassignments were with the Safety ●nd Health
Division performing safety documentation reviews, and the High Flux Isotope
Reactor Site Offi ce providingal iaisonbetween OOEand the operating contractor.
His professional experience prior to DOEinvolved systems engineering with the
Tennessee Valley Authority at both the Sequoyah and Uatts’ Barr Nuclear Plants:
Mr. Rhyne participated in the September ,1995 Y-12 Readiness Assessment for
Receipt, Storage, and Shipment.

Roberson, Jeff (Senior Advisor) is a Nuclear Engineer with the”Department of
Energy Defense Programs. He holds a BS in Nuclear Engineering from the’6eorgia
Institute oflechnology. He has 13years experience in the nuclear field. He
spent the,first years of his career at the E.I. Hatch, Nuclear Generating
Facility of the Georgia Power Company, Baxley, Georgia, fn the Reactor Controls
Division, conducting fuel transfer operations during two refueling outages. He
then served in the Navy’s Nuclear Power Program where he served as Assistant
Engineer on a nuclear submarine. He was certified as a Chief Nuclear Engineer
by the Naval Reactors Branch of the Department of Energy. As a result of his
Navy and civilian experience, he has significant background in many areas of
nuclear operations, maintenance, health physics, and nuclear design. Mr.
Roberson separated from the Navyin 1990 and spent one yearas aPrograms Hanager
for a major acquisition program for the Department of theNavy. Mr. Roberson
joined the Department of Energy in 1991. Since then, Mr. Roberson has worked in
the Defense Programs’ Office of Inspections asaTeam Leader forth.e 1992 Defense
Programs Technical Safety Appraisal at the Lawrence Livermore Nattonal Laboratory
and Functional Area Leader on several other Technical Safety Appraisals. Mr.
Roberson served on the Operational Readiness Review of the Replacement Tritium
Facility at the Savannah River Site in the Conduct of Operations area. He also
served on the Pantex Zone 4 Operational Readiness Review as the Area Leader in
Conduct of Operations, as the Assistant Team Leader for the 1994 Operational
Readiness Review of Building 707, Rocky Flats, tind for the F-Canyon Operational
Readiness Review in the Maintenance and Safety Envelope functional areas. Hr.
Roberson’s areas of expertise are conduct of operations, maintenance, safety
envelope, and radiation protection.

Rothrock, John (Team Leader) is the Director of the Safety and Health Oivision
for the Oak Ridge Operations Office. He holds a BS in Electrical Engineering
from liashington State University and a Master of Engineering degree from Texas
A&Nin Industrial Engineering. He is a former Armyofficer. He has 25years of
government experience with the last 15years being spent with the Department of

. Energy. The first years of his career were spent as a Radar Engineer on the
PATRIOTmissile s,vstem. Iie joined the Department of Energy in 1980 as a
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Contracting Officer’s Representative and Senior Plant Representative at Goodyear
Aerospace Corporation, where he managed productionof gas centrifuge machines for
the Department of Energy Uranium Enrichment Program. In 1985, he became the
Director of the Oak Ridge Operations Office Quality and Reliability Division with
responsibility for the Quality Assurance, Reliability, Maintenance Management,
and Energy Conservation Programs. In 1991, Mr. Rothrock became the Safety and
Health Director with responsibil ityfor health physics, criticality safety, fire
protection, industrial safety, industrial hygiene, and transportation safety.
Ilr. Rothrock has extensive appraisal and investigation experience. He is
Department of Energy Operational Readiness Review and Tiger Teamtrained. Hewas
a member of the Technical Safety Appraisal at the Plutonium Finishing Plant at
Hanford. Mr. Rothrock chaired the Department of Energy Type 8 investigation of
the embrittlement of the High Flux Isotope Reactor pressure vessel. Over the
last few years, Mr. Rothrock was the Team Leader of several multi-disciplinary
Environmental, Safety, and Health functional appraisals at the Oak Ridge
Operations Office sites. He has also served as a team member on the Y-12
Receipt, Storage, and Shipment Readiness Assessment, and Quality Verification
Inspections at several of the Department of Energy reactors, including the FFTF
at Hanford and EBR-11 and NRADat ANL-West.
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APPEHDIX2

CRITERIAAHDREVIEHAHDAPPROACH

CRITICALITYSAFETY(CS)

j)BJECTIVE[CO-24)
CS.1 Functions, assignments. responsibilities, and

DOCUMENTS

reporting relationships are
clearly defined-, und~rstood; and-effectively implemented wi-th line management

● responsibility for control of safety. (COREREQUIREMENT#n)

Qdkrii!

The functions, assignments, responsibilities, and reporting relationships for the
Criticality Safety Organization are adequately defined, understood and
effectively implemented. This includes confirmation that nuclear criticality
management and staff clearly understand and accept their responsibilities for
control of safety. (5480.19, para 4)

The functions, assignments, responsibilities, reporting relationships, specific
qualifications, and experience of personnel assigned to augment/strengthen the
criticality safety organization have been
temporary ( non-permanent and/or borrowed
documented. (5480. 19, Ch. I and 111)

flD?roach

defined. The conditions under which
personnel) can be removed have been

Record Review: Reviewthed~sassembly/assembly operations records to ensure that
the functions, assignments, responsibilities, and reporting relationships for the
Critical ity Safety Organization are adequatelydefinedfordisassembly/assembly
functions. Focus should be on disassembly/assemblyoperations and change since
the Receipt, Storage, and Shipment Readiness Assessment. Review the written
definitions of the functions, assignments, responsibilities, reporting
relationships, specific qualifications, and required experience of temporary
(non-permanent and/or borrowed personnel) assigned to the nuclear criticality
safety organizatica. The conditions under which these personnel can be removed
is documented. (5480.19, Ch. I and 111)

Interviews: Check that management understands and has implemented the functions,
assignments, responsibilities, and reporting relationships for the Criticality
Safety Organization specific to disassembly/assembly, ensure conwnunications
between Criticality Safety Organization and line management are clear. Verify
that individuals understand their assignments, responsibilities, and reporting
relationships and conditions under which temporary personnel may be released.

Shift Performance: Observe how management conwnunicates and has implemented
control of safety.
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JECTIVEiCO-27\
CS.2 A baseline compliance status
has-been performed. “Noncompliance
#7)

~

review of Department of Energy Order 5480.24
Items have been addressed. (COREREQUIREHEW

All noncompliances identified by the Oak Ridge Y-12 Site compliance ●ssessments
of the 51 Department of Energy Orders of interest to the Defense Nuclear
Facilities Safety Board have approved schedules for gaining compliance. Actions
described in the Request for Approval have been ●dequately addressed for the
facility/activity. (Y/AD-623, Plan for Continuing and ResumingOperations, dated
October 1994, states this requirement)

Compensatory measures specified in the Criticality Safety Approval are adequately
understood and implemented by operations managers. (PI a~9;/r Conti~,i~g G;:!
Resuming Operations, Y/AD-623, dated October
Standards/Requirements Implementation Assessment “ Instruction,
Standards/Requirements Identification Document Development and Approval
Instruction)

Record Review: Review the Order compliance package for Department of Energy
Order 5480.24, including all applicable Compliance Schedule Agreements,
exemptions and compensatory measures. For identified Requests for Approvals,
verify that schedule commitments have been met and compensatory measures
identified.

Interviews: Interview management personnel to ensure they are aware of the “
noncompliance(s) and actions necessary to fully carry out the Order requirements,
and any interim compensatory measures.

Shift Performance: Uhere appropriate,
specified compensatory measures within
effectiveness.

observe the implementation of any
the facility to determine their
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MANAGEWNT(HG)

9BJECTIVE (CO-731
MG.1 The management qualifications of contractor personnel responsible for
facility operations are adequate. (coREREQUIREHENT#19)

Oiteria

The Oak Ridge Y-12 Site contractor operations line management, Up to and
including the Manager of Nuclear Operations, have sufficient ●pplicable
experience and/or training to adequately understand facility operations and
safety systems under their cognizance. (DOE-STD-1O63-93,para 4 and 5, 5480.20A,
para9r Ch. I, para 7, and Ch. 4, 5480.19, para3.a., 5000.3B, para5.d, 8, and
9.h)

Entry-level requirements are established for each operations management position
and include as applicable the minimum education, experience, technical, and
medical requirements. (5480.20A, para 9, Ch. 1 and 4)

fiDDrOaCh

Discuss training and qualification review results with the Readiness Assessment
team members evaluating the training area.

Interviews: Interview members of the contractor operations and safety
organizations and mentors in place as compensatory measures and assess
understandingofdisassembly/assembly operations and the safety envelope. Verify
whether management effectively promotes awareness of requirements for safe. . operation as reflected in Criticality Safety Approvals, Operational Safety
Requirements and appropriate procedures by interviewing operations personnel.

.Shift Performance: Observe management personnel Interactions with operations
personnel during evolutions and drills to assess qualification.

OBJECTIVE(CO-24)_
llG.2 Functions, assignments, responsibilities, and reporting relationships are
clearly defined, understood, and effectively implemented with line management
responsibility for control of safety. (COREREQUIREMENT#n)

Um2m.

The functions, assignments, responsibilities, and reporting relationships for the
operating, management (up to the Manager, Nuclear Operations), have been
adequately defined, understood and effectively implemented. This includes
confirmation that line management clearly understands and accepts their
responsibilities for control of safety. (5480.19, para 4)

The functions, assignments, responsibilities, reporting relationships, specific
qualifications, and experience of mentors assigned as compensatory measures have
been defined. The conditions under which mentors can be removed have been
documented. (5480. 19, Ch. I and 111)
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bDDroach

Record Review: Review the records to ensure that the functions, assignments,
responsibilities, and reporting relationships .for the operating, management (up
to the Manager, Nuclear Operations), have been adequatelydefined. Review~he
written definitions of the functions, assignments, responsibilities, reportfng
relationships, specific qualifications? and required experience of mentors
assigned as compensatory measures. The conditions under which mentors can be
removed have, been.docurnented. (5480.19, Ch. I and III)

Interviews: Interview selected managers to verify that l~ne management
understands and has implemented the functions, assignments, responsibilities, and
reporting relationships for the operating, management (up to ”the Pianager, Nuclear
Operations). Verify that individuals understand the conditions under which
mentors can be removed.

Shift Performance: Observe howline management communicatei and has implemented
control of safety.

9BJEcTIVE(CO-251
MG.3 A process has been established to identify, evaluate, and re$olve
deficiencies and recommendations madeby oversight groups, official review teams,
audit organizations, and the operating contractor. (COREREQUIREMENT#6)

&EitEw”-

The outstanding open-findings and corrective ●ctions have been assessed by the
contractor to determine if their lack of closure may preclude safe operations and

. . if appropriate actions have been” taken for those determined to have impact.
- “~5480.19, Ch. VI and VIII; 5700.6C, para9.b. (l)(c), 9.b. (.3)(a), and Attachment

1, para 11.A.3. )

ADWIK!l

Record Review: Review the Energy Systems Action ManagementSystem and any other
systems used to identify, evaluate, and resolve deficiencies, selecting
representative issues and assessing the adequacy of the program. Assess the
backlog and prioritization system for reducing It. This will include the
Lockheed Martin Energy Systems, Inc. Operations Manager’s reevaluation of
internal and external assessment performed on their operations since October
1993. Determine if the corrective actions have been appropriate as discussed in
Y/AD-623 and if L@ckheedMartin Energy Systems, Inc. operations’ response to
outside reviewer cormnents and findings are adequate.

Interviews: Interview operational and management personnel to establish their
understanding of the program. .

Shift Performance: Evaluate the line management’s understanding of the control
of safety during a simulated off-normal safety condition.

9BJ~cTIVE (CO-271
I!G.4 A systematic

.’

review of the facility’s conformance”to applicable Department
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of Energy Orders has been performed, any contractor non-conformance Issues have
been identified, and schedules for gaining compliance have been justified in
writing and formally approved. (COREREQUIREMENT#7)

W&L.b”

Noncompliances identified by the Oak Ridge Y-12 Site compliance ●ssessments of
the51 Department of Energy Orders of interest to the Defense Nuclear Facilities
Safety Board have approved schedules far gaining compliance. Actions described
tn the Requests for Approvals have been adequately addressed for the
facility/activity. This includes both the site-level progransnatic and facility-
level - compliance and adherence-based assessments.
Standards/Requirement Implementation Assessment
Standards/Requirements Identification Document Development
Instruction)

The Order Compliance Self-Assessment program is an ongoing and
supporting line management needs. (Standards/Requirements
Assessment Instruction)

AMIM@!

(Y/AD-623,
Instruction,
and Approval

viable program
Implementation

Record Review: Confirm that the noncompliances identified by the Oak Ridge Y-12
Site compliance assessmentsof the51 Department of Energy Ordersof interestto
the Defense Nuclear Facilities Safety Board have approved schedules for gaining
compliance and if.the actions described in the Requests for Approvals have been
adequately addressed fw the facilityfactivity.

Interviews: Interview operations managers and operations personnel to assess
their understanding of compensatory measures that are in place for existing non-
compliances and actions in progress to gain compliance.

Shift Performance: Observe and assess the adequacy of any compensatory measures
that are in place during the conduct of evolutions and drills.

OBJECTIVE(CO-291
NG.5 A t)roaram is established to oromote a site-wide safety culture. (CORE
REQUIREIIENT%14)

.

LLiu!5A

An increased awareness and understanding
- operations principles has been achieved.

.––—

of criticality safety and conduct of
Training done as a corrective action

for the shutdown ‘initiating events has been responsive to the causal factors.
(5480.19, Ch. IX; 5480.29, para 9a. )

/bDroach

Record Review: Spot check that the training doneas a corrective action for the
shutdown initiatingevents has been responsiveto the causal factors. Review any
processes used by management.to continue to maintain and conanunicate these safety
priorities.
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Interviews: Interview across-section of personnel to spot check for the level
of awareness and understanding of criticality safety and conduct of operations.
Comparethe observed level of awareness and understanding with description of the
causal factors.

Shift Performance: During shift performance and drills monitor the level of
supervisory and operator concern for critical ity safety and conduct of operations
principles.

ECTIVE(CO-30\
U6.6 The results of the responsible contractor ‘Readiness Assessmentm are
adequate to verify the readiness of hardware, personnel, and management programs
for safe operations. TheY-12 Site Office has reviewed the contractor Readiness
Assessment and management self-assessment and completed a management self-
assessment which verifies the readiness of the Y-12 Site office to oversee
resumed facility operations. (COREREQUIREPIENT#17)

The contractor Readiness Assessment and management self-assessment were
adequately executed and it is confirmed that the scopes were properly

~~established. A sufficient breadth of activities, facilities, and management
systems were reviewed. The contractor Readiness Assessment met the intent of the
contractor Plan-of-Action, Implementation Plan, and Criteria and Review Approach
Documents as wrftten. Corrective actions and closure packages for restart
findings have been verified to formally document, manage and resolve the
Readiness Assessment restart findirtg$. The contractor has lssueda Readiness-to-
Proceed Memorandumwhich is endorsed by the Y-12 Site Office and transmitted to
the Restart Authority. (5480.31, para 9.b. (9) and (10))

Armroach

Record Review: R~view the contractor Readiness Assessment plan, findings,
recommendations, implementation plans, and schedules to ensure they are complete
in scope and adequate in detail. Verify the rationale for contractor acceptance
of any noncompliance items. Decide whether the contractor has systematically
analyzed findings for root causes and generic implications. Review the
qualifications of the contractor Readiness Assessment team. Verify the
contractor Readiness Assessment met the intent of the contractor Plan-of-Action,
Implementation Plan, and Criteria Review and Approach Documents as written.
(Input should be solicited from each functional area for this objective. ) Review
the contractor management self-assessment plan, findings, recotmnendations, and
schedules to ensure they are complete in scope and adequate in detail. Review
the qualifications of the management self-assessment team. Decide whether the
contractor has adequately verified readiness assessment prerequisites and core
objectives as identified in the Plan of Action and verified completion of other
commitments in Document Y/AD-623, Plan for Continuing andl?esumtng Operations.

Interviews: Interview contractor Readiness Assessment team and 14anagementSelf-
Assessment team leaders to verify the adequacy of their assessments.

.
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Shift Performance: Select previously identified findings to determine if
corrective action: have been effective in resolving the issue.

9BJECI E
IIG.7 T !-12 Site ~ffice facility representatives are assigned and qualified to

(CO-31A

oversee and provide direction and guidance to the contractor. (COREUEQUIRENENT
#16)

is in accordanceQualification of the Oak Ridge Y-12 facility representatives
with locally developed interim qualification standards. Long-term plans are
developed for eventual qualification. There are sufficient numbers of facility
representatives for oversight of conduct of operations and criticality safety.
If a facility representative has not completed interim qualification, a mentor
is assigned as a compensatory measure and mentoring requirements are defined and
adequate. (DOE-STD-1O63-93,para4 and 5; 5480.20A, para9, Ch. 1, para 7, and
Ch. 4; 5480.19, pzra3.a.; Order 232.1, para5.d, 8, and9.h)

mu!ad!

Record Review: Discuss the facility representative training and qualification
review results with the Readiness Assessment team members evaluating the training
area. Review facility representative’s assignments. Review Facility Occurrence
Report process.

Interviews: Interview Y-12 Site Office facility representatives to determine the
degree of understanding of operations, safety envelope, past incidents and
occurrences, conduct of operations principles, and stop work authority.

Shift Performance: Perform a walk through of the facility, with a qualified
facility representative, to determine the facility representative’s understanding
of criticality saf%ty and conduct of operations. Observe any interaction of the
Oak Ridge Y-12 Site personnel during shift operations for related knowledge and
required action.

OBJECTIVE(co-31~
PIG.8 A Y-12 Site Office management self-assessment has been completed and has
verified the readiness of the Y-12 Site Office to oversee the resumed facility
operations. (DP-1 PREREQUISITECONCERN)

The management self-assessment has verified the post-operation findings from
applicable special operation requests that have been determined to be prestart
findings have been closed. Restart actions planned in response to Defense
Nuclear Facilities Safety Board Reconanendation 94-4 have been reviewed for pre-
resumption items and any identified actions are completed. The Phase II items
identified .as restart issued in docmentp ●Y-12 $ite Office plan for Line
Assessment of Res~mptionof Activities and Programmatic Improvements at the Y-12
Plant,” have been dispositioned.and required prestart actions completed.

“.
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Record Review: Review the results of the Y-12 Site Office management self-
assessment.

Interviews: Interview the team leaders and selected Y-12 Site*Office personnel
who participated in the management self-assessment.

Shift Performance: None.
●
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OPERATIONS(OP)

9BJECTIVE (CO-181.
OP.1 There are sufficient numbers
operations. (COREREQUIREMENT#13)

of qualified personnel to support safe
,

Lrwm

Minimumstaffing requirements have been established for operations personnel,
. supervisors, shift technical advisors, and managers. These staffing levels are

met and are consistent with the safety analysis report requirements and
assumptions. (Facility Safety Basis Documentation, 5480.20A, para 9)

Sufficient numbers of qualified operations personnel, supervisors, shift
technical advisors, and managers are available to carry out facility operations.
Staffing levels are consistent with the technical safety requirements. (Facility
Safety Basis Documentation, 5480.20A, para 9)

Record Review: Compare Operational Safety Requirements and Limiting Condition
for Operations staffing requirements, including both normal and postulated
emergency conditions, with qualified personnel assignments to assess the ability
of the facility to field the required personnel.

Interviews: Interview operators and supervisors to ensure they understand their
responsibilities and roles with regards to minimumstaffing requirements during
all phases of facility operations.

Shift Performance: Assess staffing levels while observing drills and routine
evolutions to determine their adequacy and abilityto satisfy administrative and
safety basis requirements.

OBJECTIVE[CO-17\
OP.2 Level of knowledge of operations personnel is adequate basedon reviews of
examinations, examination results, selected interviews and observation of work
performance. (COREREQUIRE!IENT#3)

The level of operator fundamental knowledge is adequate to operate safely.
(5480 .19Ch. XIII; 5480.20A, Ch. 1, section 7 and8, and Ch. IV, section 5).

Operations personnel retain a practical and adequate understanding of facility
systems and operations. These personnel also give adequate attention to and
retain an adequate knowledge of health, safety and environmental protection
issues. (5480.19, Ch. XIII; 5480.20A, Ch. I, Section 7and8, andCh. IV, Section
5).

Operators demonstrate the ability to carry out normal, abnormal, and emergency
procedures. (5480.19 Ch. XIII; 5480.20A, Ch. .1, Section 7).
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Operators demonstrate a working knowledge of facility systems and components
related to safety. (5480.19 Ch. XIII; 5480.20A, Ch. I, Section 7)

Aemw!!”

Record Review: None. (Review of examinations to decide if they adequately test
the operator’s understanding of technical fundamentals, facility systems, and
operating procedures will be done under the Training [TR] area) “ ~

Interviews: Interview operators and superv~sors to ●ssess their understanding
of facility processes, procedures, and fundamentals of disassembly/assembly as
they relate to the restart effort. Determine if these personnel have inadequate
knowledge of health, safety, and environmental protection issues. Verify the
level of worker understanding and adequate use of ●pplicable operatin9
procedures, Criticality Safety Approvals and Operational Safety Reviews.

Shift Performance: Observe drills, simulations, routine evolutions and normal
operations to assess technical understanding and ability of the operators and
supervisors to cocduct their duties and to safely operate systems and components
according to approved plant procedures.

OBJECTIVE(co-191
OP.3 The implementation status for Department of Energy Order 5480.19, ‘Conduct
of Operations Requirements for Department of Energy Facilities,” is adequate for
operations. (COREREQUIREMENT#12)

Q3km. .
Program requirements have been developed and issued for the topics addressed in
the Order. (5480.19, para 5a. )

Operations personnel demonstrate the principles of the conduct of operations
requirements during the shift performance period. Adequate performance will be
demonstrated in the following areas of the Order:

o Operations organization and administration;

o Shift routines and operating practices;

o Control of on-the-job training;

o Investigation of abnormal events;

o Control of equipment and system status;

o Required reading;

o Timely orders to operators; and “

. 0 ‘ Operator aid posting.
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(Note: Procedural aspects of Department of Energy Order 5480.19, Ch XVI, are
covered under Criteria Review and Approach DocumentPR.1) (5480.19, para5.a. and
b.) -

ARl?mLh ’

Record Review: I?eview recently completed operations 109s, shift turnover
documents, and other plant records of note to assess compliance with conduct of
operations principles. Review documentation of required shift operating
practices, directives for control of on-the-job training, procedures for
investigation of abnormal events, procedures for control of equipment and
reporting of system status, evidence that required reading is being read, review
of logs indicating timely orders to operators, and operator aid posting. Review
the written directives for placement of operator mentors in the operating areas,
where full compliance with the conduct of operations requirements cannot be met
prior to resumption of operations.

Interviews: Interview operators and supervisors to assess their understanding
of the conduct of operations principles and their personal responsibilities in
the performance of their duties for safe operations. In those areas where
conduct of operations requirements cannot be met prior to resumption of
operations, interview qualified operator mentors and determine their level of
experience and tra~ning to act as mentors. Interview operators to check their
understanding of the control of equipment and verification of system status,
shift routines, operating practices, operations organization and operations
administration.

Shift Performance: Uhile observing evolutions and drill response, determine if
the facility ineffectively implementing the conduct of operations requirements.
Attend shift turnovers, incident critiques, and pre-job briefings. Observe
operator rounds, Ganel walk downs, required reading use, procedure use, response
to alarms, and contro? of system status. Observe briefings for operator mentors
and preparation fcr shift operations.

jlBJECTIVE[CO-20\
OP.4 Personnel exhibit an awareness of public and worker safety, health, and
environmental protection requirements and, through their actions, demonstrate a
high-priority commitment to comply with these requirements.
(COREREQUIREMENT#14)

LEitfd!

Site programs actively promote safety through a broad range of activities
possibly including, but not limited to, safety bulletins, lessons learned
briefings and/or employee concerns programs. (5480.lB, Ch. IX; 5480.29, para
9a. )

Contractor personnel will exhibit awareness of the safety-related policies and
procedures necessary for daily operations. Personnel will exhibit awareness of
requirements for safe operations as set forth in Criticality Safety Approvals,
Operational Safety Reviews, and appropriate operating procedures. (5480.19)
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Record Review: Verify the existence and useof mechanisms (policies. procedures)
etc.) which Vromote the identification and promulgation of safety concerns to
employees and provide the employee the opportunity to report safety issues.

Interviews: None (Note: Interviews within the scope of this COREOBJECTIVEare
covered within Criteria Review and Approach Documents OP.1, OP.2 ●nd op.s,

● covering operations and operations support personnel level of knowledge.)

Shift Performance: None (Note: Shift Performance observation within the scope
of this COREOBJECTIVEis addressed within Criteria Review and Approach Documents
OP.1, OP.2, and OP.3, covering operations and the level of knowledge of
operations support personnel.)

PBJECTIVE (CO-28)
OP.5 An adequate startup or restart test program has been developed that
includes adequate plans for graded operations testing to simultaneously confirm
operability of equipment, the viability of procedures, and the adequacy of
training of operators. (COREREQUIREMENT#10)

Lrm!M

The appropriate restart programs are developed for the identified processes and
the processes are fully operable to perform their intended function. The restart
programs document the operability of the equipment that has been in the stand-
down mode, the usefulness of the procedures, and the relevance of the training
to the intended use of the restarted equipment. (5480.31, Attachment II, paralO)

Alumwh

Record Review: Evaluate the status of actions under the Implementation Plan.
Ensure a phased zpproach to normal operations and inclusion of procedures,
operator qualification and equipment startup testing as required.

Interviews: None (Note: Interviews within the scope of this COREOBJECTIVEare
covered within ‘Criteria Review and Approach Documents OP.1, OP.2, and OP.3,
covering operations and operations support personnel level of knowledge.)

Shift Performance: None (Note: Shift Performance observation within the scope
of this COREOBJECTIVEis addressed within Criteria Review and Approach Documents
1-3, covering operations and the level of knowledge of operations support
personnel.)

OBJECTIVE(CO-271
OP.6 A baseline compliance status review of Departmentof Energy Orders 5000”3!
and 5480.19 has been performed. Noncompliance items have been addressed.
Documentation of compensatory measures is “complete and are understood by
contractor and Department of Energy Y-12 Site .Office “Personnel. (CORE
REQUIREMENT#7)
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Noncompliances identified by the Oak Ridge Y-12 Site compliance assessments of
the 51 Department of Energy Orders of interest to the Defense Nuclear Facilities
Safety Board, especially Department of Energy Orders 5000.3B and 5480.19, have
approved schedules for gajning compliance and if the actions described in the
Request for Approv?.ls have been adequately addressed for the facil~ty/activity.
Operations managers and Department of Energy Y-12 Site Office personnel have
reviewed the compensatory measures and corrective actions taken to address the

. nonconformances. #program for periodic management assessment of the continued
need and adequacy of compensatory measures Is implemented. (Y/AD-623,
Standards/Requirements Implementation Assessment Instruction)

AIu!2Mh

Record Review: Review the order compliance package for Department of Energy
Orders 5000.3B and 5480.19, including the applicable Compliance Schedule
Agreement, exemptions and compensatory measures. For identified Request for
Approvals, verify schedule commitments have been met and compensatory measures
identified. Verify that documentation of compensatory measures ts complete and
that there is a documented program for periodic assessment of compensatory
measures.

Interviews: For order requirements not fully implemented, determine if
management understands areas of noncompliance and actions necessary for full
implementation. In addition, determine If management is aware of any required
compensatory measures associated with these noncompliances. Interview selected
Department of Energy Y-12 Site Office personnel to determine their understanding
of compensatory measures, when they are required, and when they can be removed.

Shift Performance: None. (Note: Shift Performance observat~on within the scope.
of this COREOBJECTIVEis addressed within Criteria Review and Approach Documents
OP.1, OP.2, and OP.3, covering operations and the level of knowledge of
operations support personnel.
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PROCEDURES(PR)

9WEC IVE ~C~-79 CO-191
PR.1 \here are adequate and correct procedures for operating systems and utility
systems. (COREREQUIREMENTS1, 15, and 18)

Qd&rh

Critical i ty Safety Approvals and operating procedures 8PP1fcable to
disassembly/assembly activities (refer tonDisassembly/Assembly Procedures (U)”,
dated January4, 1996) are technically accurate, consistent with each other, and
incorporate the appropriate safety limits. A viable system for the control of
the issuance and use of procedure revisions by the field and by the training
organizations exists. (5480.19, Ch. XVI; 5700.6C, para 9.b. (2)(a); 4330.4B, Ch.
II, Section 6, 54S0.22, para 9)

/lDDrOaCh

For Critical ity Safety Approvals contained in Appendix 11 of the Oak Ridge Y-12
Site’s Readiness Assessment Plan-of-Action, and procedures listed in document
“Disassembly/Asse,ntlyProcedures” ,dated January4, 1996, review validation, walk

,.down, and reviewer comments for recent procedure changes on safety systems.
Review procedures for implementation of the safety envelope. Assess the adequacy
of the review and approval process for procedures and changes to procedures.
Review documented basis for test acceptance criteria. Assess the currency of
procedures and verify that current configuration of safety systems is reflected
in operations, maintenance and surveillance procedures.

. . Interviews: Interview operators and supervisors to assess their understanding
of the temporary procedure change process, and how they verify the latest
approved revision of a procedure. Interview support staff personnel responsible
for procedure writing and revision to assess their understanding of procedure
control requirements, validation process, and implementation of safety
requirements. Interviewoperators and supervisorsto assess their understanding
of site procedure compliance policy. Interview personnel from the field and
training organizations to ensure that they understand the system for control of
the issuance and use of procedural revisions.

Shift Performance: Mhile observing evolutions and drill response, determine if
the facility is operating with current, approved procedures (with valid changes
if applicable) which allow full compliance and execute the required function.
Determine if the facility procedures are adequate in content, level ofdetafl,
and acceptance criteria, and if they properly implement safety requirements. If
temporary procedure changes are necessary, assess the steps taken by an operator
and his supervisor in the review and approval process. Verify that procedures
used by the operators are properly controlled to ensure only the latest revision
is used. Verify that operators are following site procedure compliance policy.
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SAFETVENVELOPEVERIFICATION(SE)

9BJECTIVE (CO-41
SE.1 There are adequate and correct safety limits for operating systems. (CORE
REQUIREMENT#l)

mk!m

The Operational Safety Requirements for disassembly/assembly facilities ●re
technically accurate and consistent with the physical facility configuration.
The designated equipment and systems are present as described in the Operational
Safety Requirements and the Operational Safety Requirements can be technically
accomplished. Compliance with the applicable Operational Safety Requirements are
verified. (5480.22, para 9.e, 5480.19, Ch. XVI)

Aw22Kh

Record Review: Review several safety requirements and decide if the associated
operating, and maintenance procedures correctly set up the limiting conditions.
Verify these limits are specified in sufficient detail and rigor to allow
unambiguous measurements (clearpass/fail criteria). Verify that the Operational
Safety Requirements for the facilities are technically accurate and consistent
with the physical facility configuration. Verify compliance with the applicable
Operational Safety Requirements.

Interviews: Interview across section of management, operations, and maintenance
personnel to ensure that personnel are knowledgeable in the significance of the
safety limits and have a general knowledge of their basis.

. .
Shift Performance: Observe the performance of surveillances and operator rounds
to determine if safety system parameters used to verify compliance with safety
requirements can be accurately verified, and that procedures adequately provide
for prompt corrective action and communications upon the identificationof an out
of normal condition. Verify’ safety system configurations through walk downs.
Verify that the designated equipment and systems are present as described in the
Operational Safety Requirements and that the Operational Safety Requirements can
be technically accomplished.

OBJECTIVE{CO-10)_
SE.2 A program is in place to confirm and periodically reconfirm the condition
and operability of safety systems, including safety-related process systems and
safety-related utility systems. (COREREQUIREMENT#5)

Confirmation of continued compliancewith safety requirements, including clearly
defined surveillance intervals and periodic self-assessments, fs required by
procedures. The facility is in compliance with these requirements. (5480.22,
para 9, 10, Attachment I, Background, 5480.23, para8, Attachment I, Section 4)

~: The scope of the Readiness Assessment does not include an. assessment of the
. maintenance Recall-A andcal ibrat”ion programs and procedures themselves, but will
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verify entry of applicable systems in the appropriate Recall/calibration program.

AWXUCl!

Record Review: Review completed periodic condition and operability
reconfirmations and verify they have been performed according to the schedule and
requirements of the Operational Safety Requirements and/or Critical~ty Safety
Approvals. Through review of these records, verify the status of the safety
systems and safety-related process system components in the maintenance Recall-A
program. and other inspection and calibrations programs are maintained ●nd
operational impacts of status changes are understood.

Interviews: Interview personnel associated with the program for periodic
condition and operability reconfirmations. Also, interview personnel whomanage
the safety systems and safety-related process system components in the
maintenance Recall-A program, other inspection, and calibration programs to
determine how well they understand and use these programs.

Shift Performance. Ualk down one or more safety-related systems to assess
operability and condition. Ensure that the status is consistent with the
condition specified In the building’s vital safety system status board (or other
method of status control). Observe the conduct of a periodic condition and
operability reconfirmation.

9BJECTIVE(CO-111
SE.3 Safety system and
Requirements are nonit~red

~

other instruments which monitor Technical Safety
for cal i brat ion. (COREREQUIREf4ENT#5).

Cal ibration has bem properly performed at the required frequency for al 1 safety
systems. The calibration status of the safety systems and safety-related process
systems components meets operational requirements. (Note that the Oak Ridge Y-12
Site has Operational Safety Requirements instead of Technical Safety
Requirements. ) (5480.22, para 9, 10).

efuQw!

Record Review: Review the calibration tracking system to assess the mechanism
used for scheduling, performing, reporting results and dispositioning
deficiencies. Review the safety systems ●nd safety-related process system
components to determine if each safety system has an adequate calibration
process. Verify that the current status supports the Oak Ridge Y-12 Site
Operational Safety Requirements.

Interviews: Interview personnel associated with the calibration program to
assess their understanding of program requirements and responsibilities.

Shift Performance: Observe performance of the safety system calibration process
to assess operability and condition, and that the status is consistentwi.ththe
condition specified for safety system operation. ,:
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9BJECTIVE (CO-U
SE.4 All safety and safety-related util ity systems are
in a satisfactory condition. (COREREQUIREMENT#5)

currently operational and

The operational status and condition has been determined by satisfactory
evaluation of the calibration and surveillance status for the safety systems.
(5480.22, para 9, and 10)

ARR?2@l

Record- Review: Review the safety systems tracking program to assess the
mechanism used for monitoring, testing, reporting testing results and
dispositioning deficiencies. Review the safety systems to decide if safety
system operation are within the limits define by the Operational Safety
Requirements and Critical ity Safety Approvals. Review outstanding safety system
and safety-related process system deficiencies identified through the corrective
maintenance program, preventive maintenance program, test program, or other
reporting processes to assess the condition of facility systems to support safe
operations.

Interviews: Interview personnel associated with the safety system operation to
assess their understanding of program requirements and responsibilities.
Interview operations and management personnel to determine if the safety
system’s status is effective for safe operations.

Shift Performance:,. assess operability
condition specified

Walk down and observe the performance of safety systems to
and condition, and if the status is consistent with the
for safe operation.

OBJECTIVE(CO-271
SE.5 “Abasel ineco!npliance status review of Department of Energy Orders 5480.22
and 5480.23 has besn performed. Noncompliance items have been addressed. (CORE
REQUIREMENT#7)

Lm!2@!

All noncompliance issues are adequately addressed by Department of Energy
approved Compliance Schedule Agreement or exemptions. The Compliance Schedule
Agreements include an adequate technical basis and schedule for attaining
compliance. (Y/AD-623, Standards/Requirements Implementation Assessment

~Instruction, Standards/Requirements Identification Document Development and
Approval Instruction)

AcQrQKh

Record Review: Revieuorder compliance packages for the listed orders, including
all applicable Compliance Schedule Agreements and Request for Approvals,
exemptions, and compensatory measures. For identified Requests for Approvals.
verify schedule cc~itments-.have been met and compensatory measures identified:
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Interviews: If these orders are not fully implemented, interview management
personnel to ensure they are aware of the noncompliance(s) and actions necessary
to fully carry out the order requirements along with any interim compensatory
measures. T~is includes both the site-level progranmnatic and facility-level
compliance and adherence-based assessments.

Shift Performance: Mhere appropriate,
specified compensatory measures within
effectiveness.

observe the implementation of any
the facility to determine their
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$IBJECTIVE(CO-13\
TR.1 Traininq and Qualification Droqrams for Disassembly/Assembly operations,
quality, and iechnical

, implemented to cover
REQUIREMENT#2)

~

support perso~nel have been establ-i-shed, documented, and
the range of duties required to be performed. (CORE

Procedures are developed and implemented that describe thequal ification process,
including examination requirements for qualification and/or certification of
disassembly/assembly operations, quality, and technical support personnel.
Procedures describing requalification, maintenance of proficiency, granting of
exceptions and extensions, alternatives coeducational requirements, remediation
and evaluations by facility and training management are developed and
implemented. (5480.20A, Ch. I, para 7)

Goals, objectives, and plans are in place to describe the implementation of the
training and qualification programs.

Training programs incorporate formal on-the-job and hands-on evaluation of
skills.

The qualification program includes requirements for successful completion of
written, oral, and operational evaluations for operations and maintenance
personnel.

Procedures are in place to ensure ’that non-resident personnel will receive the
proper training forunescortedaccesstodisassembly/assembly facilities andare
current in their training requirements.

ALU!@l

Record Review: Review training and qualification records for
disassembly/assembly operations, quality, and technical support personnel,
including results of written, oral and operational evaluations, to ensure the
training program is being formally administered and controlled.

Review training records to ensure they are maintained in an auditable manner and
support management information needs by providing required data on each
individual’s training participation, performance, and
qualification/certification.

Review trainee feedback ’forms, training evaluations of lessons learned from
operating experiences, and formal training program reviews to verify feedback is
addressed in a formal manner. Reviewtheevaluation/self assessment program for
involvement by facility and training management in program, instructor (classroom
and on-the-job), and training materials assessment.

Review the continuing and remedial trainin9 pr09ram for adequacy-”
.
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Review the written goals and objectives related to the implementation of the
training and qualification process and ensure they are documented in strategic
plans, mission statement and that the goals and objectives adequately address the
current issues that are important to both Department of, Energy ●nd contractor
management.

Interviews: Interview training personnel to decide if they have sufficient
experience and qualifications for assessing disassembly/assembly operations,

●
quality, and technical support personnel.

Shift Performance: Attend oral or operational evaluations of operator,
supervisor, oroperations support personnel. Verify that personnel demonstrate
knowledge of activities and requirements that”were included in their training
program. Evaluate an initial or continuing training classroom presentation or
field training activity for technical and administrative adequacy. Evaluate the
degree to which on-the-job training is used to reinforce classroom activities.

QBJECTIVE”(CO-35)
TR.2: The training and qualification programs encompass the rangeofduties and
activities required to be performed. (COREREQUIREMENT#2 and 9)

~“

The tasks required for competent job performance are identified and documented
through a systematic analysis of jQb requirements. The training program is based
on the results of the analysis. Learning objectives are derived from this
analysis.

Requirements for continuing traini’ng have been adequately defined and programs
have been developed. Continuing training includes conduct of realistic drills
to maintain proficiency in responding to abnormal and accident situations
including those involving radiological hazards. (5480.20A,” Ch I, para 7.d)

Training programs for disassembly/assembly, quality and technical support
personnel include training on the requirements contained in the approved
operating basis for the facility. (5480.20A, Ch I, Para 7) .

Training programs for operations and maintenance personnel emphasize the
importance of compliance with procedures and safety requirements. (5480.20A, Ch
I, Para 7) ,

The training department uses post-training feedback, internal evaluations (self
assessment), and operating experience tornodify the training program when needed.
This includes:

o Using feedback on training effectiveness from trainees and

o Incorporating feedback from operating experience at the
other Department of Energy sites,

supervisors,.

site and from

o Conducting fo~al reviews of training effectiveness,
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o Incorporating of comments from line management self-assessments and other
audits.

Records demonstrate that facility representatives assigned to cover facility
operations are qualified. ,

mxQaQh

Record Review: Review disassembly/assembly and quality personnel lesson plans
for incorporation of safety requirements, operational safety requirements, and.
procedure compliance. Review trainee feedback forms, training evaluations of
lessons learned from operating experiences, and formal training program reviews
to verify feedback is addressed in a formal manner. Review the continuing
training program plan and drill schedule to verify adequacy in supporting safe
facility operations.

Review completed facility representative QuaI-Cards, oral and written exam
results proving qualification in accordance with the Oak Ridge Y-12 Site
qualification guidelines.

Review training programs to ensure that subject matter experts, line management,
and training staff develop and maintain a valid facility-specific task list as
the basis for the training program; the facility specific list of tasks selected
for training is reviewed periodically and updated as necessary by changes in
procedures, facility systems/equipment, job scope, advances in technology, and
Department of Energy or other appropriate training guidelines are used for
selecting, sequencing and verifying training program structure and content.

Review examinations (written and oral) and performance evaluationsto verify that
they are based on learning objectives, are reviewed by subject matter experts,
are changed frequently to avoid compromise and are formally controlled.

Interviews: Interview training personnel responsible for continuing and drill
scenario development and implementation. Interview personnel responsible for
establishing training needs for disassembly/assembly, quality and technical
support personnel.

Shift Performance: Observe operator and maintenance support personnel response
to drills. Evaluate a continuing training classroom lecture simulator training
session or field training activity for technical and administrative adequacy.

OBJECTIVE(CO-14\
TR.3 The technical and management qualifications of contractor personnel
responsible for facility operations are adequate. (COREREQUIREMENTS13 and 19)

The technical qualifications of contractor personnel involved in
disassembly/assembly activities, including management who are responsible for
facility, up to the” Manager, Nuclear Operations are verified. Entry-level
requirements are established for each operations position, as applicable,
inc?uding minimum education, experience, technical, and medical requirements.
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These requirements also include managers who are responsible for facility, upto
the Manager Nuclear Operations. (5480.20A, Ch. I, para 9).

The applicable non-reactor nuclear facility managers, supervisors, operators,
technicians,”and technical support personnel h.avethe required minimumeducat~on
and experience levels. (5480.20A, Attachment IV)

ARR!X@!

Record Review: Review the procedures or policies that describe the personnel
selection and entry-level requirements to ensure these requirements address the
minimumphysical attributes a trainee must possess, and the minimumeducational,
technical and experience requirements necessary for the employee to meet job
requirements according to the requirements of the Oak Ridge Y-12 SI.te Training
Implementation Matrix.

Review training records for the applicable non-reactor nuclear facility managers, .
supervisors, operators, technicians, and technical support personnel and verify
the required minimumeducation and experience levels are met. Review training
records for managers to determine if they have received adequate training in
disassembly/assemblyactivities: Review training and qualification requirements
for those mentors in place as compensatory measures.

Interviews: Interview operators
minimumstaffing requirements for
the training and qualificationof
resumption.

and supervisors to ensure they understand the
all phases of facility operations. Verify that
personnel are at a level sufficientto support

Shift Performance: Assess staffikg levels while observing drills and routine
evolutions to determine their adequacy. Verify they satisfy administrative and
safety basis requirements.

9BJECTIVE[CO-16) .
TR.4 Procedures in use at the facility have been reviewed for potential impacts
on training and qualification. Training has been performed to the latest
revision of procedures. (COREREQUIREMENT#18)

Training has been completed and documented for the latest revisions of procedures
performed by disassembly/assembly, quality and technical support personnel.
(5480.20A, Ch. I, para 7)

Training programs ‘incorporate formal on-the-job training and hands-on evaluation
of skills based on the latest revisions of procedures performed by
disassembly/assemtly and quality personnel.

ADDroach

-.
Record Review: Rev.iewthe process used to evaluate disassemblylassembly, quality
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and technical support personnel training needs based on procedure revisions.’
Review lessons plans, and supporting examinations. Determine if lesson Plans
accurately reflect procedure changes. Review the examinations for appropriate
scope and content. Review the degree to which on-the-job training and hands-on
evaluations-for operations and maintenance personnel are used to reinforce
classroom activities.

Interviews: Interview training personnel to determine their involvement with
procedure changes affecting lesson plans. Interview supervi sorstodeter’mine how
they incorporate procedure revisions into work planning.

Shift Performance: Observedisassembly/assembly, quality and technical support
personnel in the performance of on-the-job training. Observe classroom training
ora field training activity. During observation of operations using procedures,
verify proper conduct and understanding of the procedures by the operators.

9BJECTIVE (CO-27\
TR,5 Abaseline compliance status review of Department of Energy Order 5480.20A
has been performed. Noncompliance items have been addressed. (COREREQUIREMENT
#7)

~

All noncompliances identified by the Oak Ridge Y-12 Site compliance assessments
of the 51 Departrsnt of Energy Orders of interest to the Defense Nuclear
Facilities Safety 9oard have,approved schedules for gaining compliance.

Compensatory measures specified .in the Compliance Schedule
adequately understood and implemented by operations managers.

Amroach

Agreements are

Record Review: Review the order compliance package for Department of Energy
Order 5480.20A, including all applicable Compliance Schedule Agreements,
exemptions and compensatory measures. For identified Request for Approvals,
verify schedule commitments have been met and compensatory measures identified.

Interviews: If this Order is not fully implemented, interview management
personnel to ensure their awareness of the noncompliance(s) along with actions
necessaryto fully implement the order requirements, and all interim compensatory
measures. Ensure operations managers have reviewed the compensatory measures and
corrective actions taken to address the non-conformance for site level
programmatic and facility-level compliance and adherence-based assessments.#

Shift Performance: Where appropriate, observe the implementation of any
soecified compensatory measures within the facility to determine their
effectiveness.-

OBJECTIVE(CO-22\
TR.6 A routine operations drill program, including
established and implemented (COREREQUIREHEW#9)

program records, has been
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An effective routine (non-emergency) operations drtll program has been
established to assure operator readiness and knowledge of, appropriate responses
to indicators. Drills and exercises are conducted ●nd an adequate response
capability is demonstrated to exist. (5480.19, Ch. VI,” 5480.20A, Ch. I, Section
7)

●
@Droach

Record Review: Review the drill records which describe the routine drills that
have been conducted in the past year. Dete~ine if the drill scenartos were
adequate and if the requisite number of drills have been conducted to fully test
personnel and, procedures and equipment in a broad range of facility operations.
Determine iflessocs learned from drills are factored into subsequent drflls and
training.

Interviews: Inter”~iew personnel responsible for the development and conduct of
drills to evaluate their understanding of the purpose of the drill program, and
their ability to execute it.

Shift Performance: Attend and assess drill preparat~ons, pre-briefs, conduct and
critiques. Determine if operational drills test operators and operations support
personnel with realistic and challenging scenarios. Evaluate whether inadequate
response capability exists.

“.
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APPENDIX3

.DETER?IININGPRE-START/POST

This checklist wil? be used by
if an issue must be corrected

A.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Initial Screening

Does this issue involve

Does this issue involve

the Operational

STARTFINDINGS

Readiness Review team to evaluate
prior to startup.

a safety system?

r)rocesses. functions or components identified in
the Technical Safety Requirements/Operational Safety Requirements or
nuclear safety control procedures?

Does this issue involve potential adverse environmental fmpact exceeding
regulatory or site specific release limits?

Does this issue impact non-safety processes, functions or components which
could adversely impact safety related processes, functions or components?

Is this issue non-compliant with a Lockheed-Martin Energy Systems, Inc. or
Department of Energy - Oak Ridge Operations Office approved startup
document?

Does this issue indicate a lack of adequate procedures or administrative
systems?

Does this issue indicate operational or administrative non-compliance with
procedures or policy?

Has this issue occurred with a frequency that indicates past corrective
actions have been lacking or ineffective?

Does this issue require operator training not specifiedin existing
facility training requirements?

Does this issue involve a potential adverse impact on worker safety?

If the response to any of the above is yes, further evaluation, in accordance
with the issue impact criteria below is required. If the response to all of the
above is no, the ‘issue may be resolved after restart.

B. Issue Impact

1. Does the loss of operability of the item prevent
the loss of essential monitoring?

2. Does the loss of operability of the item require

safe shutdown, or cause

operator action to
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mevent or mitigate the consequences of events described In the Safety
Analysis?

3. Does the
Technical
Analysis?

4. Does the

loss of operability of the item cause operation outside the
Safety Requirements/Operational Safety Requirements, or Safety:

loss of operability of the item result in a reduction of the
margin of safety as-described in the Safety Analysis?

5. Does the izsue indicate a lack of control which can have a near term
impact on ths operability or functionality of safety related systems?

6. Does the issue involve a violation of worker safety or environmental
protection regulatory requirements?

If the response to any of the above questions is yes, the item should be
considered a startup item.
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RAASSESSMENTFORM1
Criticality Safety

FUNCTIONALAREA: OBJECTIVE1, REV.O CRITERIAMET
Cs DATE: March 6, 1996

YES X I NO [

OBJECTIVE:Functions, assignments, responsibilities, and reporting relationships
are clearly defined, understood, and effectively implemented with line management
responsibility for control of safety. (COREREQUIREMENT#n)

The functions, assignments, responsibilities, and reporting relationships
for the Critical ity Safety Organization are adequately defined, understood
and effectively Implemented. This includes confirmation that nuclear
criticality management and staff clearly understand and accept their
responsibilities for control of safety. (5480.19, para 4)

The functions, assignments, responsibilities, reporting relationships,
specific qualifications, and experience of personnel assigned to
augment/strengthen the criticality safety organization have been defined.
The conditions under which temporary (non-permanent and/or borrowed
personnel) can be removed have been documented. (5480.19, Ch. I and 111)

Amroach

Record Review: Review the disassembly/assembly operations records to
ensure that the functions, assignments, responsibilities, and reporting
relationships for the Criticality Safety Organization are adequately
defined for disassembly/assembly functions. Focus should be on

‘disassembly/assemblyoperations and change since the Receipt, Storage, and
Shipment Readiness Assessment. Review the written definitions of the
functions, assignments, responsibilities, reporting relationships,
specific qualifications, and required experience of temporary (non-
permanent and/or borrowed personnel) assigned to the nuclear criticality
safety organization. The conditions under which these personnel can be
removed is documented. (5480.19 Ch. I and III)

Interviews: Check that management understands and has implemented the
functions, assignments, responsibilities, and reporting relationships for
the Criticality Safety Organization specific to disassembly/assembly,
ensure communications between Criticality Safety Organization and line
management are clear. Verify that individuals understand their
assignments, responsibilities, and reporting relationships and conditions
under which temporary personnel may be released.
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Shift, Performance: ‘ ‘Observe how. management conununicates and has
implemented control of safety.

,. J@o rds Reviewed:

● o
0
0

0
0

0

0

0

0

0

0.

0
,. 0

0

0

0

0
0

0

0

0

0

Organization chart, “Nuclear Critical ity Safety Department ,“ dated2/20/96
Roster, Nuclear Criticality Safety Department, dated 5/16~95
“Roles and Responsibilities in the Nuclear Criticality Safety Department,a
Y/DD-680, 5/9/95
“.List of Qualified Personnel,” Y/DD-587,”Rev. 13, 2/9/96
“Qualification. ProgramNuclearCritical ity Safety Department”, Y/f)D-694,
Rev.1, 8/29/95
“Training Implementation Nuclear Critical ity Safety Department’, Y/DD-696,
Rev.1, 8/29/95
Resumes and training records for key memb~r of the Nuclear Criticality
Safety Department supporting O/A activities
Letters, K.J. Carroll to distribution, appointing criticality safety
engineers to various committees and positions, 4/95 to 8/95
K.J. Carroll, “Oak Ridge Y-12 Plant Nuclear Criticality Safety Improvement
Action Plan,” Y/DO-699, 8/25/95
“Nuclear Criticality Safety Program,” Procedure No. Y70-150, 8/25/95
(effective 9/24/95) and Change Oirective Y70-150-1 dated 9/8/95
“Criticality Accident Alarm System,” Procedure Y70-151, 8/21/92 and Change
Directive dated 7/28/94
“Mock-Ups”, Procedure Y70-153 dated 12/20/95
“Nuclear Criticality Safety Standards for Identification and Limits
Posting,” Procedure 70-159, 12/15/89 and Change Directives 70-159-1 dated
2/16/95 and Change Oirective 70-159-2 dated 11/2/95
“Criticality Safety Approval System,” Procedure No. Y70-160; 8/23/95
“(effective 9/24/95) and Change Directive Y70-160-1 dated 9/8/95
“Nuclear Criticality Safety Training Program,w Procedure No. Y70-162,
7/6/94 and Change Directives Y70-162-1 and 2 dated 10/28/94 and 1/5/94
(actually 1/5/95), respectively
‘General Nuclear Criticality Safety Requirements”, Procedure Y70-01-150,
3/15/95 and Change Directives Y70-01-150-01 to Y70-01-150-06, 5/18/95 to
1/31/96.
“Oocument Control”, Procedure Y1O-189
“Nuclear Criticality Safety Analysis, Approval, and Control System,”
Procedure No. Y50-66-CS-325, 2/3/95andChangeDirectivesY50-66-CS-325-l,
2, and 3 dated 3/30/95, 4/5/95, and 4/11/95, respectively.
“Nuclear Criticality Safety Incidents,” Procedure No. Y50-66-CS-327.,
4/24/94
“QualityAssurance for Nuclear Criticality Safety Computer Calculations,”
Y50-66-CS-328, 8/10/93
“Nuclear Criticality Safety Department External Monitoring Program”ti
Procedure No. Y70-66-CS-330, dated 11/22/95
G.R. Handley et al, ‘The Y-12 Plant Nuclear Criticality Safety Program
Description,” Y/00-500; 2/24/93
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o

0

0

. 0

0

0

0

0

0

0

0
.0

0

0

0
0

0

P.R. Uasilko to R.K. Roosa, “Management Self Assessment Report for
Disassembly and Assembly,” 1/5/96
“Y-12 Site Cffice Restart TeamAssessment of the Disassembly and Assembly
Activities at the Y-12 Plant”, 2/23/96
T.R. Butz tG R.J. Spence, “Corrective Action Plan for Task 2 Assessment:
Defense Nuclear Facilities Safety Board (DNFSB)94-4, 1/30/96
T.R. Butzto R.J. Spence, aCorrective Action Plan for Task 3.2 Assessment:
Defense Nuclear Facilities Safety Board (DNFSB)94-4, 1/30/96
“Corrective Action Plan for Oefense Nuclear Facilities Safety Board
(DNFSB)Recommendation 94-4 Task 4 Assessment of Conduct of Operations at
Y-12”, Y/AO-623, 1/30/96
C.C. Edwards, “Nuclear Criticality Safety Management Plan for 1995
Resumption,” Y/DD-669
“Management PJan for Assessing Y-12 Plant Criticality Accident Alarm
System Coverage,” Y/DO-673, Rev.1, 1/11/96
“Charter for the Nuclear Criticality Safety (NCS) Independent Technical
Review Board (ITRB),” Y/DD-675, 6/15/95
K.J. Carroll, “Interim Plan to Correct Nonconformances Found Ouring the
1994 Walkdownsof Criticality Safety Approvals,” Y/DD-677, Rev. 1, 4/5/95
K.J. Carroll, “ManagementPlan for Critical ity Safety Approvals (CSAS)for
Continued Operations,” Y/DD-683, 5/5/95
“Nuclear Criticality Safety Incident Reports”.for4/94 - 3/9S
Superintendent, Nuclear Criticality Safety Department to distributi[m,

“This Standing Order delineates the requirements for issuance of
Standing Orders,” Standing Order SO-911O-95-O1, 7/10/95
“To establish “the requirements and standards in conducting the
annual Operational Reviews as required by ANSI/ANS8.1,” Standing
Order SO-911O-95-O2, 7/11/95
“This Standing Order discusses the need for Group Leaders to ensure
that the personnel they assign to work items understand their
responsibilities and are suited to the work assigned,” Standing
Order SO-911O-95-O4, 7/12/95
“This Standing Order defines the requirements and method for
documenting all NCSDtechnical direction or advice to Operations,
resulting from Conferences or Conversations,” Standing Order SO-
9110-95-05, 9/15/95
“NCSDMonthly On-Call List”, Standing Order SO-911O-95-O8, 9/26/95
“NCSD’?ndependentValidationof Oraft CSAs”, Standing Order SO-9’110-
95-09; 10/21/95
“NCSDProcedure Development”, Standing Order SP-9110-96-15, 1/22/96

“Writer’s Guide for Y-)2 Plant Technical Information”, Y1O-103, revision
1/18/96
Bidinger, G.H. et al, ‘An Evaluation of the Nuclear Criticality Safety
Program at the Y-12 Site,” 1995
NCSDeficiency Reports for O/A activities, 10/94-2/96
“Nuclear Criticality Safety Department Operational Review of Procedure
Performance” Reports forO/A activities, 2/95-1/96
“Operational Review of Process Conditions” Reports for O/A activities,
7/95-9/95
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Y-12 Criticality Safety Comnittee, ‘1994 Criticality Safety Review of
Enriched Uranium Operations, Disassembly and Stora9e OPerations~ and the
Nuclear Criticality Safety Department”, 4/21/95
“Central Safety Meeting Minutes,” 8/24/95
“Criticality Incident Review Meeting Minutes,” for 6/7/95, 7/10/95,
8/2/95, 9/6/95, 10/4/95, 11/8/95, 12/6/95, and 1/3/96 meetings.
Critical ity Safety Approvals and supporting evidence files, including mCSA
Verification Checklists”, “Facility/CSAFieldValidation Checklists”, and
“Operational Review of Process .Conditions”, for D/A operations.
“Operational Safety Requirements for Buildings 9204-2 and 9204-2E Material
Access Area”, Y/TS-1314, Revision 1, 9/18/95.
“Mentor Program Description for Y-12 Resumption”, Y/AD-627, 3/27/95
“Trip Report on Criticality Safety Bench Markitig Efforts”, Draft Rev. 1,
2/96
“Fissile Material Container Abnormal Condition Response”, Drill Guide No.
2-0001, Rev. 8, 1/1/7/96.
“Injured and Potentially Contaminated Uorker”, Drill Guide No. 2-0015,
Rev. O, 3/1/96,

Interviews Conducted:

o
0
0
0
0

0

0
0
0
0
0.
0

0
0
0
0

Superintendent, Nuclear Critical ity. Safety Department
Deputy Superintendent, Nuclear Criticality Safety Department
Scientific Advisor, Nuclear Criticality Safety Department
Resumption Coordinator, Nuclear Criticality Safety Department
Group Leader, Metals and Nuclear Materials Control and Accountability
(NMC&A) Group, Nuclear Criticality Safety Department
Nuclear Criticality Safety Engineers (4), Metals and NMC&AGroup, Nuclear
Criticality Safety Department
DOEFacility Representative, D/A Building
Facility Manager, Bldg. 9204-2E
Operations Manager, Bldg. 9204-2E
DSOCSAcoordinator
Bldg. 9204-2E CSAcoordinator
0S0 management and shift personnel within D/A facility (during CSA
walkdowns and evolutions)
Quality Organization Area Supervisor
Quality Organization Area CSACoordinator
Quality Organization Radiography Area Supervisor
Quality Organization shift personnel withinD/A, facility (during CSA
walkdowns and evolutions)

Shift Performance Evolution:

o Walkdownof the major Disassembly and Storage Organization (DSO) CSASin
Building 9204-2E
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o Walkdownof the major Quality Organization (QO,
o Mockupdisassembly

CSAS n Building 9204-2E

o Radiography operation in quality evaluation unit
o Assembly &verification/weld rings decreasing, electropolishing, electron

beam welder, part marking, and inspection
o DSOdrill involving

abnormal condition
o DSOdrill involving

Discussion of Results:

Record Review: The Health
nuclear criticality safety
the responsibilities of

response to a fissile material container found in an

injured and contaminated worker

and Safety Procedure Y-70-150 clearly establishes the
programat Y-12 that supports D/Aactivities, defines
each of the operations. management. and SUDDOrt

organizations, and establishes the Nuclear Critical ity Safe~y Department (NCSD).
Other Health and Safety Procedures (Y-70-150 to Y-70-162) clearly establish the-
activities and operating procedures of the NCSD. The functional layout, staffing
levels, and reporting relationships of the NCSDare clearly presented in an
organization chart. Roles andresponsibil ities within the department are defined
in Y/DD-680. Collectively, these documents clearly lay out the functions,
assignments, responsibilities, and reporting relationships for the NCSDand
identify the relationships and responsibilities of the NCSDand the operations
organization in criticality safety.

At the time of the Receipt, Storage, and Shipment (RSS) Readiness Assessment (RA)
(August -Sept., 1995), anumber of significant changes in the NCSDorganization,
procedures, and processes were being proposed and implemented. These included
a new version of the basic NCSDprocedure (Y70-150), expansion and improvement
of the CSAreview process with a significant revision to procedure (Y70-160),
hiring of additional staff, restructuring of the NCSD,increased emphasis on the
quality of CSASand procedures, increased emphasis on the clarity of CSAS,more
formal periodic review of the operating facilities, and incorporation of
criticality safety steps into procedures. It was expected that collectively,
those changes would reduce the likelihood of problems with CSAS of the type
observed prior to and during the RSS RAand lead to an excellent program.

Approximately six months later, review of the documentation indicates that these
changes have now been implemented. New versions of the nuclear criticality
safety program procedure (Y70-150) and criticality safety approval system (Y70-
160) have now been implemented and represent substantial improvements. In spite
of budgetary conditions, additional qualified criticality safety specialists have
been added to the department, with adequate attention continuing to be provided
to RSS and D/A activities. The current organizational structure offers clear
lines of responsibility and reporting relationships which were observed to be
effective during this review.
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Review ofCSAs, supporting evidence files, and selectedprocedurescoveringD/A
activities indicates that the increased efforts in preparing clear and
unambiguous CSASthat were being implemented at the time of the RSSRAhave been
effective. As a rule, the D/A CSASare a significant improvement.

A number of areas were reviewed to determine the overall effectiveness of the
●

criticality safet~ program as applied to D/A. This included the historical
record of criticality safety deficiencies associatedwithD/Aoperatlons and the
results and corrective action plans of other assessments, including the DOE
assessments in response to DNFSBReconanendation94-4, the LMESRA,●nd the YSORT
assessment. Collectively, these documents indicate that while problems are stll 1
being found with C5ASand their implementation in D/A activities, the problems
are at a negligible criticality risk level and are promptly corrected.

Review of recent deficiency reports coveringD/Aactivities Indicates the number
of deficiencies is trending down, with fewer and less severe deficiencies being
found. The overall number and rate of CSAdeflciencies with D/Aiictivities has
declined substantially. In general,the problems that have recently been found
with the D/A CSASare due to subtleties in the wording and interpretation, not
fundamental problems.

The process for the NCSDperforming operational reviews as required bythe ANSI
standards has been improved and incorporated into the new procedure Y70-66-CS-
330. This procedure requires NCSDpersonnel, in conjunction with operations, to
perform operational review, including field verification, of process conditions
and procedural compliance for conformance with criticality safety assumptions,
requirements, and limitations.

Applicable CSArequirements are now beginning to be incorporated into facility
operating procedures, with the D/A operating procedures effectively serving as
a test bed for th;s process. For the D/A operating procedures reviewed, the
applicable CSArequirements and clarifications had been incorporated, with the
CSAfrom which these requirements came listed as “source documents”. In cases
where the CSA was still needed to perform the activities governed by the
procedure, such as the extensive container requirements CSAS, they were listed
as “primary references”. Until the procedure governing this process is completed
(expected to be by 5/31/96), this process is governed by Standing Order SO-9110-
96-15.

These results indicate that the changes. in the NCSDthat had just been
implemented during the RSS timeframe have matured.

Review of the current NSCDorganization chart (dated 2/20/96) indicates that
several temporary subcontractor personnel are being utilized for staff support.
Three subcontractor personnel are assigned to the Metals and N14C&AGroup, which
supports D/A activities. Document Y/DD-587, Rev. 13, lists which subcotitractor
personnel are qualified for specific NCSDtasks, their specific task and duty
assignments, and which NCSDcomputer codes they are qualified to use. Overall,
the documentation indicating their functions, assignments, responsibilities,
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reporting relationships, specific qualifications, and
these temporary, subcontractor personnel assigned
criticality safety organization have been defined

experience of personnel for
to augment/strengthen the
to a level approximately

equivalent to permanent NCSDpersonnel. Each of these temporary, subcontractor
personnel serves at the pleasure of the NCSDSuperintendent and can be removed
at will. If they were removed, adequate staff would remain to serve the

● essential NCSDfunctions, including restart of D/A activities. However, other
planned restart activities could be impacted.

One person is also indicated as serving as mento} to the Solution, Uaste, Plant
Laboratory and Development Group Leader. He was formally a member of the Y-12
mentor program but is currently being paid for and used as needed by the NCSD
Superintendent. He is not being used as a compensatory measure.

Interviews: Discussions with management and technical staff in the Nuclear
Critical ity Safety Department (NCSD)supportingD/Aactivitiesindic.ate that they
are knowledgeable of their roles, responsibilities, and reporting relationships.
The staff is technically excellent and has an excellent understanding of the
facilities for which they have responsibility.

Interviews during the RSSRAindicated that staffing levels within the department
had been a problem, but activities were under way at that time that were expected
to alleviate the concern. In spite of budgetary concerns and constraints, these
efforts were successful. With three ’additional staff members being hired,
staffing will be adequate for the current work load within the department.

During the RSS RA, interviews indicated that work demands on key senior staff
have been very high. It appears that while key staff are still contributing
significant overtime, the addition of staff to the department and the refinement
of the processes for CSAand procedure development and review have allowed work
levels to return to moderate.

Interviews indicated that much progress has been made in development and
refinement of the CSA.process since the RSS RA. The changes being made at that
time, approximately six months ago, have nowbeen implemented andare functioning
adequately. The process has now matured.

The interviews also indicated that most of the changes had been incremental in
nature. With the exception of the transition to placing the CSArequirements

“ into stand-alone procedures, most of the changes have been refinements and
improvements to the old system, not fundamental changes in the way of doing
business. Several external reviews of theNCS Program have indicated that while
the existing process did not lead to significant safety concerns, other ways of
implementing criticality safety might be more efficient.

Since the RSS RA, the NCSDSuperintendent, in. conjunction with Y-12 operating
departments, support organizations, facility safety,
initiated visits to three other DOEsites to benchmark

and the DOEsite’ office~
areas for improvement in
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the Y-12 plant criticality safety program. A small, diverse group visited these
sites with the intent of identifying the best of practices at the” sites that
could be adapted to the Y-12 plant.. Discussions with NCSDpersonnel ,and review
of a draft report being prepared by NCSDin conjunction with operations and the
DOEsite office indicates that many good ideas were seen at other plants. The
next steps are to gain concurrence on which ideas to adopt, develop a long-term
NCS improvement plan, and begin implementation. Discussions with the NCSD
Superintendent indicated that the key factor in the timing of implementing the
changes was likely to be budget considerations.

This process to make the long-term improvements to the Y-12 criticality safety
program suggested by many outside reviewer> appears to be progressing and should
be continued. (CS1-1)

Shift Performance: NCSDpersonnel were observed performing operational reviews
of process conditions in conformance with the new procedure Y70-66-330. This new
procedure consolidates several reviews that had been performed in the past. The
major DSOand QOCSASfor Building 9204-2E were walked down w~th a criticality

safety engineer and a representative from operations.

Observationof several evolutions and activities associated with thewalkdownof
selected CSASfor the D/A activities in Building 9204-2E indicated that both the
operations and NCSDstaff are keenly aware of the criticality safety operating
limits and respond quickly to potential infractions. Malkdownof the D/A CSAS
with three criticality safety engineers supporting D/Aactivities indicated that,. they were thoroughly knowledgeable of the facilities and were well aware of the
criticality safety issues. Operating personnel interviewed during these
walkdowns and evolutions were also well aware of the criticality safety issues
and responded correctly when potential incidents were identified. Review of the
posted criticality safety operating limits in the operating areas indicated 100%
agreement with the CSAS.

During one walkdown, bags of combustible radioactive waste were observed being
stored in both fissile and non-fissile material arrays. Operations staff were
questioned on how they knew the waste outside the fissile arrays dtd not contain
fissile material. The bags were not clearly labeled with the source of the waste
and it could not be quickly determined that they did not contain fissile
material. It took over an hour before operations staff could clearly convince
the criticality safety staff that based on the historical data and operations in
the building, the bags would not contain significant quantities of fissile
material. Both operations andNCSDstaff perfo~ed adequately and there was not
a criticality safety deficiency. However, such problems in quickly identifying
the source of potentially fissile material could lead to future operational
problems since future operations in the building may generate waste contaminated
with highly enriched and depleted uranium.

Collectively, the walkdowns of the major D/A CSASand observations of several
evolutions and drills indicate that:
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The use of criticality safety postings has improved since the RSSW, w~th
clearer, less ambiguous limits and complete correspondence to the CSAS.
The CSASand corresponding postings were simplified with the wording on
many postings being the same.
No problems with CSAcompliance were observed by any of the team ~mbers.
While several questions were raised during the walkdowns, none of these
issues resulted in a CSAdeficiency.
Both NCSDa~d operations personnel are well aware of the proper steps to
follow when a potential CSAinfraction is raised.
The insertion of CSArequirements into D/A operating procedures worked
well.

.
Overall, the criticality safety requirements developed by the NCSDhave been
effectively implemented in the proposed D/A operations.

m nclusion: The criticality safety program supporting O/A activities has been
substantially refined since the RSSRAand is continuing to improve. The efforts
underway to identify and implement the best criticality safety practices from
other sites will improve the overall efficiency of the Y-12 criticality safety
program and should be strongly supported. The criteria for this objective have
been met.

1ss ue(s):

o Long-Term Improvements to Y-12 Critical ity Safety Program Should Continue.
(Csl-1)

Reviewer:

,.
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Functional. Objective Finding Pre-Start Issue No.: 1
Area: CS No.: 1 Observ. X Post-Start Rev. No.: O ,

: Date: 3/2/96 ‘
m Long-Term Improvements to Y-12 Criticality Safety Program Should
Continue. -

REQUIREMENTS:Management shall accept overall responsibility for safety of
operations. Continuing interest in safety should be evident. (S/RID Statement
Number: 7a.(l) [ANSI 8.19/4.1])

lianagement shall provide personnel familiar with the physics of nuclear
criticality and with associated safety practices to furnish technical guidance
appropriate to the scope of operations. (S/RID Statement Number: 7a.(l) [ANSI
8.19/4.4])

REFERENCE(S): LMESStandards/Requirements Identification Document, Functional
Area: Criticality Safety, incorporates ANSI8.19 requirements.

DISCUSSION:Since the 1994 criticality safety infraction at the Y-12 plant, a
large number of improvements have been made to the criticality safety program.
Most of the changes, however, have been incremental in nature. Uith the
exception of the transition to placing the CSArequirements into stand-alone
procedures, most of the changes have been refinements and improvements to the old
system, not fundamental changes in the way of doing business. Several external
reviews of the NCSProgram have indicated that while the existing process did not
lead to significant safety concern$, other ways of implementing criticality
safety might be more efficient.

Since the RSS RA, the NCSDSuperintendent, in conjunction with Y-12 operating
departments, support organizations, facility safety, and the DOEsite office,
initiated visits to three other DOEsites to benchmark areas for improvement in
the Y-12 plant criticality safety program. A small, diverse group visited these
sites with the intent of identifying the best of practices at the sites that
could be adapted to the Y-12 plant. Discussions with NCSDpersonnel and review
of a draft report being prepared by NCSOin conjunction with operations and the
DOEsite office irdicated that many good ideas were seen at other plants. The
next steps are to gain concurrence on which ideas to adopt, develop a long-term
NCS improvement plan, and begin implementation. Discussions with the NCSD
Superintendent indicated that the key factor in the timing of implementing the
changes was likely to be budget considerations.

CONCLUSION:This process to make the long-term improvements to the Y-12
critical itysafety grogram suggested by many outside reviewers is progressing and
should be continued.

/

Reviewer:
Doug

w
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FUNCTIONALAREA: OBJECTIVE2, REV. O CRITERIAMET
Cs DATE: March 6, 1996 ,

OBJECTIVE: A baseline compliance status review of Department of Energy Order
5480.24 has been performed. Noncompliance items have been addressed. (CORE
REQUIREMENT#7)

Criteria
All noncompliances identified by the Oak Ridge Y-12 Site compliance assessments
of the 51 Department of Energy Orders of interest to the Defense Nuclear
Facilities Safety Board have approved schedules for gaining compliance. Actions
described in the Request for Approval have been adequately addressed for the
facility/activity. (Y/AD-623, Plans of Continuing and Resuming Operations, dated
October 1994, states this requirement)

Compensatory measures specified in the Critical ity Safety Approval are adequately
understood and implemented by operations managers. (Plan for Continuing and
Resuming Operations, Y/AD-623, dated October 1994. Y/AD-623,
Standards/Requirements Implementation Assessment Instruction,
Standards/Requirements Identification Document Development and Approval
Instruction)

Acmroach
Record Review: Review the Orde; compliance package for DOEOrder 5480.24,
including all applicable Compliance Schedule Agreements, exemptions and
compensatory measures. For identified Requests for Approval, verify that
schedule commitments have been met and compensatory measures identified.

Interviews: Interview management personnel to ensure that they are awareof the
noncompliance(s) and actions necessary to fully carry out the Order requirements,
and any interim compensatory measures.

Shift Performance: Where appropriate, observe the implementation of any
specified compensatory measures within the facility to determine their
effectiveness.

J/ecords Reviewed:

o R.G. Vornehm, “Y-12 Implementation Plan for DOE 5480.24, “Nuclear
Criticality Safety,n Y/DD-621, Rev. 1, 6/1/94

o Standards/Requirements Identification Documents, “Assessment Summary
Report, Nuclear Criticality Safety, DOEOrder 5480.24,” Programmatic
Assessment and Adherence Based Assessment, 2/15/96

o Request for Approval, topic “Items to Include in the Safety Analysis
Report,” Request No. MMES/Y-12-DOE-5480.24-CSA-46B,6/15/95

o Request for Approval,. topic “Storage of Fissile .Materials,” Request No.
MMES/Y-12-DOE-5480.24-CSA-54C,9/26/95
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o Request for Approval, topic ‘#monitoring for Accumulations of Fissile
Materials,” Request No. NMES/Y-12-DOE-5480.24-CSA-126A,5/10/95

Jnter views ConducteL.

0 Superintendent, Nuclear Criticality Safety Department
o Deputy Superintendent, Nuclear Criticality Safety Department
o Resumption Coordinator, Nuclear Criticality Safety Department
o Group Leade~, Metals and NMC&ASection, Nuclear Criticality Safety

Department
o Nuclear Criticality Safety Engineers (3), Metals and NMC&AGroup, Nuclear

Criticality Safety Department
o LMESOrder C~mpliance Coordinator

~hi ft Performance Evolutio~ *

o None

p~

Record Review: Review of the order compliance package for DOEOrder 5480.24
indicated that three Requests for Approval (RFAs) of Compliance Schedule
Agreements have been submitted by the contractor to DOEand are approved. Of
these three, only two are indicated to apply to the Disassembly and Assembly
facility and involve long term corrective actions. These are the requirements

. . that (1) “storage of fissile materials shall be such as to obviate concern with
- accidental nuclear criticality in the event of fire, flood, earthquake or other

natural calamities” and (2) that detailed critical ity,safety evaluations be
included in safety analysis reports. The contractor indicated that compensatory
measures were not required for either of these two Order requirements. These two
RFAsare not considered as restart requirements for D/A.

It should be noted that DOE5480.24 has been superseded by WE 420.1. However,
DDE0420.1 hasnot yet been addedtotheLMES/DOE-OROcontract, thus this review
continued to concentrate on the compliance status with 5480.24 requirements,
which are incorporated into the LMES contract as Standards/Requirements
Identification Documents.

Interviews: Discussions of the order compliance issues with senior management
in the Nuclear Criticality Safety Department indicated that they were well aware
of the DOEOrder 5480.24 noncompliance issues and could adequately explain why
they believed that compensatory measures were not required. They stated that for
the D/A facility, the increased risks are small because a natural phenomena-
induced criticality is considered incredible. Additionally, the process analyses
supporting the Criticality Safety Approvals were identified as a guarantee that
the double contingency principal is fully implemented for the D/A facility, and
that the increased risks of postponing operations until the completion of new,
approved SARSis small. .
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There are no compensatory measures required for
DOE Order 5480.24 requirements. No shift performance

observation was required.

$0nclusion: The criteria for this objective have been met.

~

o None

‘.

Reviewer:% o~ ~,‘..&
Doug Outlaw /fl.—
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FUNCTIONALAREA: OBJECTIVE~, REV. CRITERIAMET
UG DATE: March 5, 1996—

●
OBJECTIVE:lhemanagement qualifica~ionsof contractor personnel responsible for
faci 1ity operations are adequate. (COREREQUIREMENT#19)

~

The Oak Ridge Y-12 Site contractor operations line management, up to and
including the Manager of Nuclear Operations, have sufficient applicable
experience and/or training to adequately understand facility operations
and safety systems under their cognizance. (5480.20A, para 9, Ch. I, para
7, and Ch. 4, 5480.19, para3.a.)

Entry-level requirements are established for each operations management
position and include as applicable the minimum education, experience,
technical, and medical requirements. (5480.20A, para 9, Ch. 1 and 4)

Discuss training and qualification review results with the Readiness
Assessment team members evaluating the training area.

Interviews: Interview members of the contractor operations and safety
organizations and mentors in place as compensatory measures and assess
understanding ofdisassembly/assembly operations and the safety envelope.
Verify whether management effectively promotes awareness of requirements
for safe operation as reflected in Criticality Safety Approvals,
Operational Safety l?equirement sandappropriate procedures by interviewing
operations personnel.

Shift Performance: Observe management personnel interactions with
operations personnel during evolutions and drills to assess qualification.

N cords Reviewed:

o Training and Qualification records of selected managers were reviewed as
part of objective TR3 of this Readiness Review.

o Y/AD-627, REV. 1, Mentor Program Description for Y-12 Resumption .

Interviews conducted:

o Occupational Safety Managers (2)
o ‘occupationalH ealth Ma?a9er
o Radiological Controls Manager
o Engineering ’Support Manager
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o Disassembly and Assembly Operations Manager
o Assigned Mer,tors (2)
o Nuclear Maintenance Manager

,

0 Management Kentor for Nuclear Operations (1) and Balance of Plant (1)

shift Performance Evolution:
.

0 Morning Briefing and Plan of the Day Meeting
o Pre-operation Briefing, C5 Disassembly
o C5 Disassembly Operation
o Post Operation Briefing, C5 Disassembly
o Drill involving contamination control and injured person
o Pre and post drill briefing

Pi scussion of Results:

Records Review: Records reviewed indicated that the Managers and Mentors
assigned to the Disassembly and Assembly Operation are trained and quallfied to
perform their assigned tasks. They had been assigned specific training
requirements and the records indicated that their training was up to date. The
Manager training requirements met the intent of DOEOrder 5480.20A. The Mentor
training requirements met the intent of the Mentor Program Description..
Interviews: Thoss interviewed were familiar with the safety requirements
involved with the Criticality Safety Approvals (CSAS), the Operational Safety

. . Requirements (OSRS) and the operating procedures in use at the facility. The
assigned Mentors were very knowledgeable and familiar with their responsibil ities
and roles as they relate to compensatory measures. One of the Mentors assigned
to the facility left during the Readiness Assessment for other employment. Anew
Mentor has been assigned, but is not in the facility and has not been evaluated
as part of this assessment. Interviews of operations personnel were conducted
as part of this Readiness Assessment (OP2) and these interviews tndicated that
Managers have stressed awareness of the CSAS, OSRS and the proper use of
operating procedures in the facility.

Shift Performance: Observation of the listed activities indicated that the
Managers are knowledgeable and understand their role in assuring safety of
operations. The !4entors were ever present and effective. The Operators and the
Managers demonstrated clear appreciation for the assigned Mentors.

conclusion: The criteria for this objective have been met.

o None

Reviewer:
~ ~ JonRotrok

/
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..

FUNCTIONAL“AREA: OBJECTIVE~, REV. CRITERIAMm
U6 DATE: March 5, 1996—

OBJECTIVE:Functions, assignments, responsibil ities, and reporting relationships
are clearly defined, understood, and effectively implemented with line management
responsibility for control of safety. (COREREQUIREIIIENTtll)

The functions, assignments, responsibilities, and reporting relationships
for the opeisating, management (up to the Manager, Nuclear Operations),
have been adequately defined, understood and effectively implemented.
This includes confirmation that line management clearly understands and
accepts their responsibilities for control of safety. (5480.19, para 4)

The functions, assignments, responsibilities, reporting relationships,
specific qualifications, and experience of mentors assigned as
compensatory measures have been defined. The conditions under which
mentors can be removed have been documented. (5480.19, Ch. I and III)

ADDroach

Record Review: Review the records to ensure that the functions,
assignments, responsibilities, and reporting relationships for the
operating, management (up to the Manager, Nuclear Operations), have been
adequately defined. Review the written definitions of the functions,
assignments, responsibilities, reporting relationships, specific
qualifications, and required experience of mentors assigned as
compensatory measures. The conditions under which mentors can be removed
have been documented. (5480. 19, Ch. I and III)

Interviews: I;::rview selected managers to verify that line management
understands has implemented the functions, assignments,
responsibilities, and reporting relationships for the operating,
management (up to the Manager, Nuclear Operations). Verify that
individuals understand the conditions under which mentors can be removed.

Shift Performance: Observe how line management communicates and has
implemented control of safety.

W orals Reviewed:

o Y-12 Nuclear Operations Conduct of Operations Manual
o Disassembly znd Storage Organization Charts
o Entry level requirements for 0S0 Managers ‘
o Entry level requirements for Mentor$
o Approved Roles and Responsibilities for selected DSO”ManagerS (3)
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o Sununaryofhianager Professional experience (3)
o Y/AD-627, R~v. 1, Mentor Program Description for Y-12 Resumption
o Mentor experience and qualification sumnary (1) .
0 Conduct of Operations Performance Indicator Report, dated February 21,

1996
0 Selected Mentor Weekly Reports
o Selected Mefitor Conduct of Operations assessment reports

Jnte rvi~ws Conducted:

o
0
0
0
0
0
0
0
0

Occupational Safety Managers (2)
Occupational Health Manager
Radiological Controls Manager
Engineering Support Manager
Disassembly and Assembly Operations Manager
Assigned Mentors (2)
ManagementMentor for Nuclear Operations
Management I@entor for Balance of Plant
Nuclear Mair,tenance Manager

shift Performance Evolution\

o Morning Briefing and Plan of the Day Meeting
o Pre-operation Briefing, C5 Disassembly
o C5 Disassembly Operation
o Post Operation Briefing, C5 Disassembly
o Drill involving contamination control and injured person
o Pre and post drill briefing

J)iscussion of Results:

Record Review: Records provided adequate descriptions of the Managers and the
Mentors roles anti responsibilities. The organizational structure is well
defined. Reporting relationships are clearly defined. During the review, there
were adequate numbers of matrix support personnel assigned to the facility to
support routine operations. Additional support services are available, but at
an additional cost above the currently budgeted overhead.

The conditions under which Mentors maybe removed from the roleas a compensatory
measure are appropriate and clearly defined in the Mentor Program Document.

The successful completion of Mentor Conduct of Operations support functions is
defined as reaching a performance level of eighty percent in the Mentor evaluated
Performance Measures. The facility is currently evaluated to be at sixty-one
percent with a goal of eighty-one percent. Removal of Mentors from any position
other than that of a compensatory measure is beyond the scope of this review.

A4-17



RAASSESSMENTFORM1
Management

TwoMentors are ass<gned to t:he facility. One of these @ientors left the facility
for other employment during this review. A replacement has been identified, but
his performance was.not evaluated as part of this assessment. The Hentor is in
the planning critical path for most operations in the facility. This will cause
program difficulties if Mentor flexibility is not provided oradditlonal Mentor
coverage is not readily available.

●

.

Interviews: Those interviewed had a clear understanding of their
responsibilities and the organizational reporting relationships. They were
comfortable with their assigned functions and the support staffing within the
organization.

The specific requi~ements for removal of Mentors as compensatory measures arenew
and not thoroughly understood by all of the managers. The Mentors and the
Operations Manager have a clear understanding of the requirements and the need
to carefully manage this program in order to be able to efficiently operate the
facility.

Shift Performance: The Managers were observed during various evolutions and
drills. Their performance was measured and methodical. Few activities occurred
on time and many hours were wasted during the performance of the review. During
the review, many cf the managers were unsure of their authority and confused
about managing safety versus managing daily routine. Planning activities that
require support from organizations not involved with the restart effort received
guarded support as observed during the review. Management decisions waiver
routinely with questions from local OOErepresentatives. Currently, confidence
is weak and upper ’level management support, counsel and team building could use
improvement. (MG2-1) TR1-2 discusses similar types of observations.

Mentor performance and support was effective.

conclusion: The criteria for this objective have been met.

hswf.&L

o Upper level
improvement.

management support, counsel and team building could use
(MG2-1)

9

Reviewer:
~ 4proved:%!?xQi*(fi ,

/“
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n~rlay=ll=llk
Functional ;~ective ::;::9 Pre-Start Issue No.: IW-1
Area: MG .: 2 . x Post-Start Rev. No.: O

Date:

ISSUE: Upper level management support, counsel and team building could use
improvement.

REQUIREMENT:None .

REFERENCE(S): DOEOrder 5480.19, Conduct of Operations and DOEOrder 5700.6C,
Quality Assurance.

DISCUSSION: The referenced orders discuss management practices to improve
quality, efficiency and operator performance. Quality programs discuss employee
empowerment and continuous process improvement. The Managers were observed
during various evolutions and drills. Their performance was measured and
methodical. Few activities occurred on time and many hours were wasted during
the performance of the review. During the review, many of the Managers were
unsure of their authority and confused about managing safety versus managing
daily routine. Planning activities that require support from organizations not
involved with the restart effort received guarded support as observed during the
review. Management decisions waiver routinely with questions from local DOE
representativ~s. Interviews disclosed problem~ with
management support of decisions.

CONCLUSION:Currently, confidence is weak and there
level management s~pport, counsel and team building

decision making and senior

are indications that upper
could use improvement.

Reviewer:
.~ ““0””: w&mL .Jo n Rot rock&

/
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FUNCTIONALOAREA: OBJECTIVE~, REV. CRITERIARn
w DATE: March 5, 199~

OBJECTIVE: A process has been established to ident~fy, evaluate, and resolve
deficiencies and reconwnendations made by oversight groups, officfal review teams,
audit organizations, and the operating contractor. (COREREQUIREPIEMT#6)

!Mwia

The outstanding open findings and correcti veacttons have been assessedby
the contractor to determine if their lack of closure may preclude safe
operations and if appropriate actions have been taken for those determined
to have impact. (5480.19, Ch. VI and VIII; 5700.6C, para 9. b.(l)(c),
9.b.(3)(a), and Attachment I, para 11.A.3.)

fiDDrOaCh

Record Review: Review the Energy Systems Action Management$ystem and any
other systems used to identify, evaluate, and resolve deficiencies,
selecting representative issues and assessing the adequacy of the program.
Assess the backlog and”prioritization system for reducing it. This will
include the Lockheed Martin Energy Systems, Inc. Operations Manager’s
reevaluation of internal and external assessment performed on their
operations since October 1993. Determine if the corrective actions have
been appropriate as discussed in Y/AD-623 and if Lockheed Martin Energy
Systems, In:. operations’ response to outside reviewer conwnents and
findings are adequate.

Interviews: Interview operational and management personnel to establish
their understanding of the program.

Shift Performance: Evaluate the line management’s understanding of the
control of safety during a simulated off-normal safety condition.

Records Reviewed:

o Energy Systems Action Management System (ESAMS)
o DOEOrder 5480.19, Ch. VI andVIII
o DOE Order S700.6C, para 9.b.(l)(c), 9.b.(3)(a), att.1, para

9. b(l)(c)
o DNFSBRecommendation 94-4
0 Y/OA-6238, LMESReadiness Assessment POAfor O/Aat Y-12 Plant, January4,

1996 -
0 Y/AD-623, Plan for Continuing and Resuming Operations, Y-12 Plant
o YSORTAssessment Plan for Disassembly/Assembly Activities Resumption,

October 19, 1995 . ,’
.
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o

“o
o

0
0
0

0
0
0

Type C Investigation of the Y-12 Plant Criticality Safety Approval
Infractions Event at Building 9204-2E on September 22, 1994
Y60-160, Y-12 Site Corrective Action Program

.

Closure evisknce files for selected MSA,LMESRA, and YSORTAssessmenton
DfA (3)
LMESCorrective Action procedure, QA16.1
Y60-163, Validation and Verification
Readiness Assessment Report for Receipt, Storage, and Shipment of Special
Nuclear Materials at the Oak Ridge Y-12 Site
ESAMSItem # 129766, Open LMESRAPre-start Finding
DOE-STD-3006-93,Planning and Conduct of Operational Readiness Reviews
ESS-QA-16.4, Energy Systems Action Management Systems (ESANS)

.hte rviews Conducted:

o
0
0
0
“o
o
0
0

Quality Specialist (2)
Action Tracking Coordinator for D/A
YSORTSubteam Leaders (2)
D/A Resumption Manager
Compliance I!anager
Issue Management Program procedure writer
LMESRATeam Leader and three team members
YSORTAssessment Leader and four te,~mmembers

shift Performance Evolution: ,

0 Beta 2E battery acid spill drill
o Drill involving contamination control and injured person

Discussion of Results: -

Records Review: The Energy Systems Action Management System (ESAMS)is being
usetlto identify and track deficiencies and associated actions that resulted from
external and internal independent assessments. The Y-12 Site procedure (Y60-160)
describes the corrective action program and provides guidance for corrective
action evaluation, validation, and approval. A corrective action verification
procedure (Y60-163) is also in place and outlines documentation requirements and
field walkdowns. ,!

A review of ESAMSfound that the majority of D/A specific actions have been
closed with only one pre-start, with one action item, and four post start
findings remaining open. The backlog of disassembly and assembly issues is being
adequately managed with priorities placedon DNFSBRecommendations, external and
internal independent assessments, and all issues that have been determined to
directly affect andimpacttheD/Aresumptioneffort. These also included issues
from Special Operations Package reviews and resumption actionsdescribedinY/AD-
623.

..
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The LMESIuI for D/A identified 19 pre-start findings. The required corrective
actions were prepared and all findings were closed. The YSORTassessment,
however, found tha~ several findings did not have the required documentation for
proper closure. In addressing this issue, LMESrandomlyselected four additional
findings for reassessment and found three of these deficient. Further
investigation found 13 of the 19pre-start findings requiring either new actions
or documentation. Only one finding remained open at the start of this
assessment.

Three LMESRA closed evidence files were selected to assess the adequacy and
effectiveness of the LMEScorrective action program. The documentation review
and field walkdowns determined that all three files were adequately closed. A
check with ESAMSalso revealed that action status is correctly reflected.’ This
isan improvement from the effort found during the Receipt, Storage, and Shipment
conducted in September 199S. The evidence files, however, did not provide the
necessary verification documentation as required by ODE-STD-3006-93in that the
description of th~ verification for closure was not provided. (0iG3-1).

LMESQA 16.1, “Corrective Actions,W is currently under revision and will be
retitled “Issue Management Program”. This procedure is expectedto simplify and
improve the overall corrective action process Energy $ystems wide. The tracking
system, ESAMS,will also be reprogrammed to provide added sorting features and
upgraded to become a real-time database.

Interviews: The listed interviews were conducted and managers and ESAMSusers-. ,discussed their understanding and expectation of ESAMSto support the D/A
Resumption and their normal operations of facilities. Fr~m discussion, itm
determined that ESAMSis the formal action tracking system, although the process
is somewhat burdensome to use. LMESmanagement has made the commitment to use
ESAMS-asthe issue management tracking system and improvement to the system is
under way.

Shift Performance: Drill program events were observed to determine how the
identified issues would be tracked and finally corrected. The drill program IS
immature but the tracking method will drive issues to closure. It ref
rigorous individu~l management by the assigned drill coordinator an
operations manager to take the items from the drill guide and cause train<
be accomplished, tiork requests to be generated or procedures modified.
process should be proceduralized to facilitate the effort.

conclusion: The criteria for this objective have been met.

A4-22

..

uires
I the “
ng to
This



RAASSESSMENTFORH1
Management

0 LMESevidence files do not contain the necessary verlf i cation documentation
for pre-sta:-t finding closures. (MG3-1)

.

,.

.

Reviewer: es . Approved: PA fh’t@t
Clifford “Hsieh RFthrock
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Functional Objective Finding X Pre-Start Issue No.: MG3-1”
Area: MG No.: 3 Observ. Post-Start X Rev. No.:

ISSUE: LMESRA evidence files do not contain the necessary verification
documentation for pre-start finding closures.

REQUIREMENT:“ . ..Closure packages should contain the following information: . ..A
brief description of the actual corrective actions taken and the reason for
concluding that closure has been achieved and how referenced documents support
closure.”

“As a minimum, the DOEand responsible contractor ORR(RA) reports shall be
maintained in auditable form. This should include the ORRfinding closure
records.”

REFERENCE(S): DOE-STD-3006-93,Planning and Conduct ofOperational Readiness
Reviews, sections 4.5.d and 5.7.3.

hISCUSSION: Three LMESRAD/A pre-start finding closure evidence files were
reviewed to-verify proper documentation of closure. None of the files contained
a description of the reason for concluding that closure has been achieved or how
referenced documents support the closure, as specified in DOE-STD-3006-93.
Actions should be taken to improve the documentation of closure to meet these
requirements. These records are required to be retained as quality records.

CONCLUSION:Field verification of several of the corrective actions confirmed
that the actions had been accomplished and, therefore, this is considered apost-
start finding.

Reviewer: c-s . Approved:
Clifford ’Hsieh R&throck

,,
.
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FUNCTIONALAREA: OBJECTIVE~, REV. CRITERIAIKT
HG DATE: March 5, 1996—

OBJECTIVE: A systematic review of the facility’s conformance to applicable
Department of Energy Orders has been performed, any contractor non-conformance
issues have been identified, and
justified in writing and formally

~

Noncompliances identified

schedules for gaining compliance
approved. (COREREQUIREMENT#7)

by the Oak Ridge Y-12 Site

have been

compliance
assessments of the 51 Department of Energy Orders of interest “to the
Defense Nuclear Facilities Safety Board-have approved schedules for
gaining compliance. Actions described in the Requests for Approvals have
been adequately addressed for the facility/activity. This includes both
the site-level programmatic and facility-level compliance and adherence-
based assessments. (Y/AD-623, Standards/Requirement Implementation
Assessment Instruction, Standards/Requirements Identification Document
Development and Approval Instruction)

The Order Compliance Self-Assessment program is an ongoing and viable
program supporting line management needs. (Standards/Requirements
Implementation Assessment Instruction)

,WxW!l

Record Review: Confirm that the noncompliances identified by the Oak
Ridge Y-12 Site compliance assessments of the 51 Department of Energy
Orders of interest to the Defense Nuclear Facilities Safety Board have
approved schedules for gaining compliance and if the actions described in
the Requests for Approvals have been adequately addressed for the
facility/activity.

Interviews: Interview operations managers and operations personnel to
assess their understanding of compensatory measures that are in place for
existing non-compliances and actions in progress to gain compliance.

Shift Performance: Observe and assess the adequacy of any compensatory
measures that are in place during the conduct of evolutions and drills”

Records Reviewed:

o Y/OA-6248, LMESManagement Self Assessment Report for the Resumption of
Disassembly and Assembly Activities at the Oak Ridge Y-12 Plant
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o

0

0
0. 0
0
0
0
0
o“
o
0

Y1OA-6249, LMES Readiness Assessment Report for the Resumption of
Disassembly/ Assembly Activities at the Oak Ridge Y-12 Plant
La Grone to Fee Memo, Interim Revision to Orders Compliance Process,
November 1, 1994
LMES/Y-12-DOE-4330.4A-CSA-17
LMES/Y-12-DOE-5480.19-CSA-34C
LMES/Y-12-D9E-5400.5-CSA-67B
LMES/Y-12-DOE-5480.ll-CSA-68
LMES/Y-12-DCE-5480.20-CSA-82D
Open D/A specific RFAt4MES/Y-12-DOE-5480.19-CSA-160,11/04/95
A list ofD/A specific RFAs
YIO-182, Development of Request for Approval, June 1, 1994
Y-12 Site Standing Order, Self Assessment, November 27, 1995
LMES/Y-12-DOE-5480.22-80B

0 Manager, Compliance Management, Y-12 Quality
o Issue Management Manager for D/A
o Operations Manager, D/A
o YSOF!TLeader
o LMESRATeam Leader
o D/A Supervisors (2)

Shift PerformanceEvolition:

0 Beta 2E Battery Acid Spill Drill

Discussion of Results:

Records Review: Documents reviewed indicated that LMEShas in place a structured
Order Compliance review process. The La Grone to Fee memodated November 1,
1994, approved the Standards/Requirements Identification Document (S/RID) ~
prepared by MMEScovering the Y-12 Site. For the facilities intheD/Amission
area, RFAs have been prepared and compensatory measures and schedules for
compliance are available. Forty-three (43) RFAs have been identified as D/A
specific with three requiring preresumption actions. These three RFAs are
related to training (CSA-82D), technical safety requirements (CSA-80B), and
conduct,of operations (CSA-160A). CSA-80Band CSA-82Bhave corrective actions
that have been approved by DDEand are closed. CSA-160A, which required both
corrective and compensatory actions, remains open. The required approval has
been obtained from DOE. There are no unapproved RFAsapplicable toO/A. -

Review of the inos~ current order compliance status in the Y-12 S/RID indicated
that updates were being made as new noncompliances and changes are identified. .
During a recent readiness assessment for the Receipt, Storage, and Shipment
Activities, a concern was identified that the results of .ongoing,assessments
since September 1994 were not incorporated into the database to confirm adherence
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to requirements. In addressing this issue, Y-12 Defense Program Manager has
issued aStanding ~rder requiring facilities and organizations to report ongoing
●ssessment results for inclusion in the S/RIDS database. ,

Interviews: Interviews with D/Amanagers and supervisors indicated good level
of knowledge for RFAsof their facilities and associated compensatory measures.
The compliance manager tracks compliance statusforD/AspecificRFAsand is very

. knowledgeable on S/RID requirements.

Shift Performance: The compensatory measure of requiring mentor oversight during
selected evolutions was observed and effectively implemented. The assigned
mentor was active in all phases of observed operations.

m nclusion: The criteria for this objective have been met.

o None

m

Reviewer: u .
Clifford ’tisieh

A4-27



RAASSESSMENTFOR?l1
Management

+

FUNCTIONALAREA: OBJECTIVE~, REV._ CRITERIAMET
H6 DATE: Uarch 5, 1996

OBJECTIVE: A program is established to promote a site-wide safety culture.
(COREREQUIREMENT#14)

An increased awareness and understanding of criticality safety and conduct
of operations principles has been achieved. Trainfng done as a corrective
action for the shutdown initiating events has been responsive to the
causal factGrs. (5480.16, Ch. IX; 5480.29, para 9a.)

A&Qua
Record Review: Spot check that the training done’as a corrective action
for the shutdown initiating events has been responsive to the causal
factors. Review any processes used by management to continue to maintain
and communicate these safety priorities.

Interviews: Interview across-section of personnel to spot check for the
level of awareness and understanding of criticality safety and conduct of
operations. Compare the observed level of awareness and understanding
with description of the causal factors.

Shift Performance: During shift performance and drills monitor the level
of supervisory and operator concern for criticality safety and conduct of
operations principles.

.. Records Reviewed:

o EO 156, Rev. 1, Employee Concerns Response Program
o MMESES-LR-400,Rev.2, Freedom to Express Concerns without Reprisal
o MMESES-EO-200, Rev. O, Salaried Employee Complaint Handling
o 10 CFR708, DOEContractor Employee Protection Program

..

..

0 Bulletin boards
o Lessons Learned Database Reports forweekof Feb. 26-Marl, 1996
0 Record revit”w of initial and continuing training as a corrective action

for the shutdown initiating event was conducted as part of Objective TR.3

Interviews Conducted:

o Occupational Safety Managers.
o Occupational Health Manager
o Radiological Controls Manager
o Engineering Support Manager ‘

.,
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. .

0 Disassembly and Assembly Operations Manager
o Assigned Mentors (2)
o Nuclear Maintenance Manager
o Management Mentor for Nuclear Operations
o Management Mentor for Balance of Plant
o Operators were interviewed as part of Objective OP1, 2 and 3 “

~hift Performance Evolution:

o Horning Briefing and Plan of the Day Meeting
o Pre-operation Briefing, C5 Disassembly
o C5 Disassembly Operation
o Post Operation Briefing, C5 Disassembly
o Drill involving contamination control and injured person
o Pre and post drill briefing

Qiscuss ion of Resl’its:

Record Review: Records indicate that a satisfactory program has been established
to promote a site wide safety culture. Initial and continuing training has been
conducted covering the causal factors of the September 1994 occurrence.

Interviews: Managers interviewed were very familiar with the corrective actions
required for this event. They stated that they had observed ●n increased
awareness of the operators and beljeved that safety had been improved throughout
the facility. The operators were interviewed and the resultsof those interviews
indicated increased awareness of safety requirements. Operator interviews are
discussed in more detail under OP4 of this report.

Shift Performance: Criticality Safety and Conduct of Operations awareness was
demonstrated during the observation of evolutions and drills.

b nclusion: The criteria for this objective have been met.

.I=Uefs):

o None

Reviewer: 9 ‘ /2\. Approved:
./J;;Grise

/ v
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FUNCTIONAL-AREA: OBJECTIVE~, REV._ CRITERIAMET
NG DATE: Harch 5, 1996

OBJECTIVE:The results of the responsible contractor ”Readiness Assessment” are
● adequate to verify the readiness of hardware, personnel, and management programs

for safe operations. The Y-12 Site Office has reviewed the contractor Readiness
Assessment and management self-assessment and completed a management self-
assessment which verifies the readiness of the Y-12 Site office to oversee
resumed facility operations. (COREREQUIREMENT#17)

The contractor Readiness Assessment and management self-assessment were
adequately executed and it is confirmed that the scopes were properly
established. A sufficient breadth of activities, facilities, and
management systems were reviewed.” The contractor Readiness Assessmen’t met
the intent of the contractor Plan-of-Action, Implementation Plan, and
Criteria and Review Approach Documents as written. Corrective actions and
closure packages for restart findings have been verified to formally
document, manage and resolve the Readiness Assessment restart findings.
The contractor has issued a Readiness-to-Proceed Memorandumwhich is
endorsed by the Y-12 Site Office and transmitted to the Restart Authority.
(5480.31, para 9. b., (9) and:(lO))

,.
Acmroach

Record Review: Review the contractor Readiness Assessment plan, findings,
‘recommendations, implementation plans, and schedules to ensure they are
complete in scope and adequate in detail. Verify the rationale for
contractor acceptance of any noncompliance items. Decide whether the
contractor has systematically analyzed findings for root causes and
generic implications. Review the qualifications of the contractor
Readiness Assessment team. Verify the contractor Readiness Assessment met
the intent of the contractor Plan-of-Action, Implementation Plan, and
Criteria Review and Approach Documents as written. (Input should be
solicited from each functional area for this objective.) Review the
contractor management self-assessment plan, findings, recommendations, and
schedules to ensure they are complete in scope and adequate in detail.
Review the qualifications of the management self-assessment team. Decide
whether the contractor has adequately- verified readiness assessment
prerequisites and core objectives as identified in the Plan of Action and
verified completion of other cormtitments in Document Y/AD-623, Plan for
Continuing and Resuming Operations.

Interviews: Interview contractor Readiness Assessment,team and Management
Self-Assessment team leaders to verify the adequacy of their assesimen.ts.
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Selsct previously identified ftndjngs to determine if
have been effective in resolving the issue.

Becords Revlewec!. ..

0

0
0

0

0
0
0

0

0

0
0

Y\OA-6238, LMESReadiness Assessment POAfor Disassembly and Assembly
Activities &t Y-12 Plant, January 4, 1996
Y/OA-6248, WA Report for the Resumption of Disassembly and Assembly
Activities at the Oak Ridge Y-12 Plant
Y/AD-623, Plan for Continuing and Resuming Operations, Y-12 Plant
Type C Investigation of the Y-12 Plant Criticality Safety Approval
Infractions Event at Building 9204-2E on September 22, 1994
Y/OA-6244, DSO MSA for Disassembly and Assembly and Quality
Support Functions
Y60-160, Corrective Action Program
Y60-162, Root Cause Analysis
Selected closure evidence files from MSA,L14ESRA, and YSORTAssessment
issues (6)
Y/OA-6245, LMESImplementation Plan for the Resumption of Disassembly and
Assembly Activities at the Oak Ridge Y-12 Plant
Y/OA-6249, LtlESRAReport for the Resumption of Olsassembly and Assembly
Activities at the Oak Ridge Y-12 Plant, January 15-26, 1996
Y/OA-6249Addendum, follow-up LMESRAReport, February 22, 1996
Memorandum, DOESelf Assessment for the Resumption of Disassembly and
Assembly Activities at the Oak Ridge Y-12 Plant, February 23, 1996

Interviews Conducted:

o LMESRATeam leader and selected team members (3)
o .YSORTTeam leader and selected team members (4)

5hi ft Performance” Evolution\

o Nalkdown of the corrective actions associated with the following findings
LMESPA Finding L-RA-OP-1-4
LMESRAFinding L-RA-OP-I-2
LMESRAFinding L-RA-TQ-2-2

J)iscu ssion of Resul~

Records Review: The Management Self-Assessment (MSA)Plan-of-Action (POA) and
LMESReadiness Assessment (~) Implementation plan for the Disassembly anq
Assembly Activities (O/A)werereviewedfordepthand breadth. Thescopeof LMES
RA Implementation Plan followed the boundaries defined by the LMES’POAand
included 1900E Order 5480.31 Core Objectives (COS). The LMESRAalso reviewed
15 prerequisites ‘that must be complete before beginning LllES RA. These
prerequisites consisted of management plans and reviews necessary to ensure line
management readiness to proceed for safe operations. Additionally, the LtiESRA
also reviewed the causal factors associated wftht heSeptember 22, 1994, incident
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and issues relatil~g to DNFSBRecommendation 94-4. The LMESRA ImPlementat~on
Plan identified four major functional areas to be reviewed. These areas were:
(1) Management; (2) Operations; (3) Safety Envelope; and (4) Training and
Qualification. The breadth and depth of LMESRA Implementation Plan was
appropriate and the report was comprehensive and well documented. The LNESRA
followed the Criteria and Review Approach Document specified fn the
Implementat ion P1an and adequately addresses the requirement for evaluating
readiness of hardware, phrsonnel, and management programs. The makeup of both
LMESMSAand RATeams included experienced and well qualified personnel.

The YSOvalidation and verification of the results of the LMESMSAand RAwas
adequate. Deficiencies in this process are discussed inMG8.

Interviews: Those listed were interviewed to discuss the effectiveness of the
LMESRA and YSORTassessment. The LMESRATeam was knowledgeable. The Team
Leader was aware of the scope and review approach as described in the LMESD/A
Plan-of-Action and Implementation Plan. YSORTTeam Leader and FunctionalLeads
who performed D/A assessments also understood the objectives of their reviews.

Shift Performance: Deficiencies in closure evidence files were discovered and
are discussed in MG3-1.

Conclusion: The criteria for this objective have been met.

Jssue[sl:

o None

n

Reviewer: u

.
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FUNCTIONALAREA: OBJECTIVE7 , REV._ CRITERIAHa
M6 DATE: March 5, 1996

YES

OBJECTIVE:Y-12 Site Office Factlity Representatives are assigned and qualified
to oversee and provide direction and guidance to the contractor. (CORE
REQUIREMENT#16)

QitR?.w

Qualification of the Oak Ridge Y-12 Facility Representatives is in
accordance with locally developed interim qualification standards. Long-
term plans are developed for eventual qualification. There are sufficient
numbers of Facility Representatives for oversight of conduct of operations
and criticality safety. If a Facility Representative has not completed
interim qualification, a mentor is assigned as a compensatory measure and
mentoring requirements are defined and adequate. (DOE-STD-1O63-93,para
4 and 5; 54P0.20A, para 9, Ch. I, para 7, and Ch. 4; 5480.19, para 3a.;
Order 232.1, para 5.d, 8, and 9.h)

Arit)roach

Record Review: Discuss the Facility Representative training and
qualification review results with the Readiness Assessment team members
evaluating the training area. Review Facility Representative’s
assignments. Review Facility Occurrence Report process.

Interviews: Interview Y-12 Site Office Facility Representatives to
determine the degree of understanding of operations, safety envelope, past
incidents and occurrences, conduct of operations principles, and stop work
authority.

Shift Performance: Perform a walk through of the fac;~:ty, with a
qualified Facility Representative, to determine Facility
Representative’s understanding of criticality safety and conduct of
operations. Observe any interaction of the Oak Ridge Y-12 Site personnel
during shift operations for related knowledge and required action.

,,
R-o rds Reviewed:

o YSO-1.6, Facility Representative Program
o YSOFACREPSDeficiency Tracking List
o YSOFACREPSFollow Up Items List
o Facility Representative assignments
o Facility Representative Assessment performance indicators
o Y-12 Annual Assessment Plan FY 1996
0 Facility Representative Meekly Schedules.,

.
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o
0
0
0
0
0
0
0
0
0

Facility
Facility
Selected
Facility
YSO-3.1,
YSO-3.2,
YSO-3.4,
YSO-5.4,
YSO-9.2,
YSO-9.6,

1

Representative Assessment Guidance Documents
Representative Records oflieekly Meetings
Y-12 Site Office Monthly Assessment Reports
Representative training and qualification records
Conduct of Operations
Deficiency: Tracking, Corrective Actions, and Closure
Occurrence Reporting and Processing of Operations Information
Operational Readiness Reviews/Suspension of Operations/Restart
Contractor Oversight
Management Ualk-Around Surveillances

o SummaryOccurrence Reports for 1995 and 1996
0 Selected Occurrence Reports (4)

lnte rviews Conductz~:

o Facility Representatives (2)
o Senior Nuclear Engineer

shift Performance Evolution:

o Facility Rep~esentative daily activities
o Morning Briefing and Plan of the Day Meeting

“o Pre-operation Briefing, C5 Disassembly
o C5 Disassembly Operation
o Post Operation Briefing, C5,Disassembly
o Drill involving contamination control and injured person
o Pre and post drill briefing

Discussion of Results:

Records Review: Three Facility Representatives have been assigned to this
facility. One of these is the primary and the others are alternates. The
assigned Facility Representatives have completed interim qualification and
satisfied the requirements to provide oversight of the Disassembly and Assembly
Operations. Minor deficiencies in the training records are recorded in Objective
TR2. There are long term plans for completion of final qualification of all the
Facility Representatives. This program is relatively new compared toother DDE
sites. The progress toward final qualification of those assigned is
satisfactory.

The Facility Representative is active in his role regarding Occurrence Reports
and is familiar vith all the requirements. This program is effectively
implemented at the facility.

The Y-12 Facility Representative Program document describes the requirements for
oversight coverage and systematic methods to be used as part of this effort.
Special steps are described when the, need for continuous coverage is required.
No plan exists to providecontinuous coverage”of the Disassembly and Assembly
Operation. This cwerage should provide for’the oversight of the contractor as
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operations proceed from permission to resume to a condition of routine
operations. The current documentation does not provide for agraded approachto
these operations. A description of how the rest of the staff will support this
effort is not provided. Uithout this guidance the Facility Representative could
become overburdened and cause delays in facility operations. The operating
contractor will not be fully aware of the oversight requirements. (14G7-1)

Interviews: The assigned Facility Representatives are fully aware of and
understand the operations, safety envelope, past incidents and occurrences,
principles of Conduct of Operations, and their authorityto stop work. Thesei
very competent people with exceptional experience and background for tl
assignment.

Shfft Performance:, Observation of the Facility Representative during his da<
routine and performance during drills and evolutions indicated that he
effective and well respected by the contractor management.

re
is

ly
is

conclusion: The criteria for this objective have not been met.

~ssue~sl. .

0 Planned oversight coverage to support resumption of the Disassembly and
Assembly Operations has not been documented. (MG7-1)

Reviewer: 9&’ /&. Approved:
/Jim Grise

/“ v.

A4-35



RADEFICIENCYFORM2
Management -

m

Functional Objective Finding X Pre-Start X “ Issue No.: MG7-1
Area: MG No.: 7 Observ.

ISSUE: Planned oversight coverage to support resumption of the Disassembly an
Assembly Operations has not been documented.

REQUIREMENT:An adequate startup or restart test program has been developed tha
includes adequate plans for graded operations testing to simultaneously confim
operability of equipment, the viability of procedures, and the training o
operators.

Y-12 Site Manager.. . Provides administrative direction, the overall priorities
and guidance for the Y-12 Site Office Facility Representative and the Facilit.
Representative program . . . . Provides guidance on emphasis areas for contracto
performance evaluation. . . Ensures open and timely conmnunication between the FRant
other DOEOROorganizations.

The Y-12 Site Office Senior Nuclear Engineer shall establish extended coveragl
that requires assessment coverage beyond the normal routine based on specia”
activities, i.e., facility startup after extended shutdown or modifications, etc

REFERENCE(S): DOEOrder 5480.31/0 425.1, Start-up and Restart of Nucleat
Facilities, Core Requirement 10; ,YSO-9.2, Contractor Oversight, Para. 1.1; ani

,. YSO-1.6, Facility Representative Program, Para. 4.2 and 5.6.

DISCUSSION: Resumption of Disassembly and Assembly Operations will requirl
operators to perform activities in accordance with procedureson actual nucleal
components. This will be the first time these personnel have actually used som
of the equipment and performed the procedure on the real component. Cor~
requirement 10 of the Start-up Order requires adequate plans for grade
operations to simultaneously verify operability of equipment, the viability o
procedures, and the training of operators. The operating contractor will b
required to perform these operations using a graded operations plan. If the YSl
Annual Assessment Plan is used to cover these operations the Facilit,
Representative will be over burdened andsome of his other duties neglected. Th
Contractor can plan his operations more effectively if he understands th
oversight requirements.

.

A4-36



RADEFICIENCYFORM2
Planagement

CONCLUSION:A YSODisassembly and Assembly resumption oversight plan should be
promulgated-to verify effective graded operations. This plan should provide for
the oversight of the contractor as operations proceed from permission to resume
to a condition of routine operations. This plan is required before resumption.

Reviewer: 94’ /5. Approved:
/Jim Grise

/ . v
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FUNCTIONAL●AREA: ,

OBJECTIVE:AY-12 Site Office management self-assessment has been completed and
has verified the readiness of the Y-12 Site Office to oversee the resumed
facility operations. (DP-1 PREREQUISITECONCERN)

The management self-assessment has verified the post-operation findings
from applicable special operation requests that have been determined tobe
prestart findings have been closed. Restart actions planned in response
to Defense Nuclear Facilities Safety Board Recommendation 94-4 have been
reviewed for pre-resumption items and any identified, .actions are
completed. The Phase II items identified as restart issued in document,
“Y-12 Site Office Plan for Line Assessment of Resumption of Activities and
Programmatic Improvements at the Y-12 Plant,” have been dispositioned and
required prestart actions completed.

AruNoach

Record Review: Review the results of the Y-12 Site Office management
self-assessment.

Interviews: Interview the team leaders and selected Y-12 Site Office
personnel who participated in the management self-assessment.

Shift Performance: None.

Records Reviewed:

o YSORTAssessment Plan for Disassembly/Assembly Activities Resumption,
October 19, 1995

0 Summary Report, YSORTAssessment of the Disassembly and Assembly
Activities at the Y-12 Plagt, February 23, 1996

0 SummaryReport of the DOESelf Assessment for Disassembly and Assembly,
Februa~y 23, 1996

0 Readiness to Proceed Memo
o Y-12 Site Office Plan for

Programmatic Improvements

~nterviews Conducted:

o YSORTLeader and selected

from Gustavson to Spence, February 23, 1996
Line Assessment of Resumption of Activities and
at the Y-12 Plant ,.

team members (4)
o Y-12 DOE-Self Assessment Team Leader and kelected members (4.)
o Facility Representative’
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shift Performance Evolution:

o None

~iscussion of Results:

● Records Review: Records reviewed indicated that the Y-12 Site Office has
performed aselfassessment for the resumption ofDisassemblyandAssembly(D/A)
activities. The DOESelf-Assessment concluded that findings from the Readiness
Assessment (RA) of Receipt, Storage, and Shipment Activities (RSS) against DOE
Oak Ridge Operations have been closed. Any implications as result of the RSS
findings have been assessed and resolved for the readiness of D/A activity
resumption. All prerequisites defined in the DOEPlan of Action for D/A have
also been satisfied. Restart actions planned in response to Defense Nuclear

facilitiesSafety Board Recommendation94-4 have been reviewed for pre-resumption
items and any identified actions are complete. The Phase II items identified as
pre-start issues in document, Y-12 Site Office Plan for Line Assessment of
Resumption of Activities and Programmatic Improvements at the Y-12 Plant, have
been dispositioned and required actions completed.

The YSORTassessment, conducted in accordance with Y-12 Site Office Restart Team
Assessment Plan”for D/A Resumption, evaluated the adequacy of the actions taken
by LMESforD/Aaccivities in six functional areas. These functional areas were
Management, Operations; Procedures and Programs, Safety Envelope, Training and
Qualification/Level of Knowledge, and Start-up Test and Assessments. The YSORT
assessment was a performance based review and included assessments of LMES
implementation of DOEOrder 5480.31 requirements in the performance of LMESMSA
and RA. The YSORTassessment was conducted over a three-month period and
involved 20 experienced members. The assessment was comprehensive and resulted
in the identification of 55 pre-start and 47 post-start findings.

During the September 27, 1994, DOESelf-Assessment for RSS, shortcomings with
staffing and the qualification program for Facility Representatives and YSOstaff
were identified. The need for additional technical oversight personnel included
Facility Representatives, critical ity safety personnel, and conduct of operations
personnel. The need for an enhanced technical training and qualification
program, more explicit oversight expectations in conduct of operations and
criticality safety, and better defined support in performance indicators and
issues management were also identified. These issues have all been assessed for
D/AapplicabilitybytheDOEmanagement and required recovery actions are either
in place or scheduled.

Selected closure packages for YSORTassessment pre-start findings were reviewed
for completeness and closure adequacy. Corrective actions for YSORTfindings
have been prepared by LMESand validated by YSORT. Once the corrective action
is implemented, YSORTperforms the necessary verification and walkd~wns.
Evidence files reviewed, however, did not contain the necessary verification
documentation for pre-startf inding closure as required by DOE-STD-3006-93in
that the description of verification for closure was not provided. (MG8-1).
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Interviews: Those listed were interviewed and, overall, are knowledgeable in
requirement for contractor oversight. Interviews’also revealed that YSORTand
DDESelf Assessment teams understood the scope and objectives of their reviews.
The DOESelf Assessment TeamLeader concluded t’hat DOEhas the required staffing
and technical expertise to oversee the environmental, safety, and health programs
associated wtth tt!z D/A activities.

Shift Performance: None.

Onclwion L The criteria for this objective have been met.

0 YSORT evidence files do not contain the necessary verification
documentation for pre-start finding closures. (MG8-1)

,, .. .

Reviewer: c-s .
Clifford ’tisieh

. .
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Functional Ob.jectjve~ I Pre-Start l Issue No.: MG8-I
Area: MG INo; : 8 I Observ~ [Post-Start X lRev. No.:

I I I ~te: 03/05/96P —

ISSIJE: YSORTevidence files do not contain the necessary verification
documentation for pre-start finding closures.

REQUIREMENT: “ . ..Closure packages should contain the following information: . ..A
brief description of the actual corrective actions taken and the reason for
concluding that closure has been achieved and how referenced documents support
closure. ”

‘As a minimum, the DOEand responsible contractor ORR(RA) reports shall be
maintained in auditable form. This should include the ORRfinding closure
records.”

REFERENCE(S): DOE-STD-3006-93, Planning and Conduct of Operational Read-
Reviews, sections 4.5.d and 5.7.3.

DISCUSSION: Three YSORTD/A ~re-start finding closure evidence files

ness

were
reviewed to verify proper documentation of closuie. None of the files contained
a description of the reason for concluding that closure has been achieved or how
referenced documents support the closure, as specified in DOE-STD-3006-93.
Actions should be taken to improve the documentation of closure to meet these
requirements. These records are required to be retained as quality records.

CONCLUSION:Field verification of several of the corrective actions confirmed
that the actions.had been accomplished and, therefore, this is considered a post-
start finding.

n

Reviewer: es . Approved:
Clifford ’Hsieh
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FUNCTIONALAREA: OBJECTIVE~, REV. 1 CRITERIAH~
OP DATE: March 5, 1996

YES

8 OBJECTIVE:There are sufficient numbers of qualified personnel to support safe
operations. (COREREQUIREMENT#13)

Qw!zh

Minimum staffing requirements have been established for operations
personnel, supervisors, shift technical advisors, and managers. These
staffing levels are met and are consistent with the safety analysis report
requirements and assumptions. (Facility” Safety Basis Documentation,
5480.20A, para 9)

Sufficient numbers of qualified operations personnel, supervisors, shift
technical advisors, and managers are available to carry out facility
o~erations. StaffinQ levels are consistent with the technical safety
requirements. (Faci 13ty

Ar)L)roach

Record Review: ‘Compare
Condition for Operations

Safety Bas,is Documentation, 5480.20A, para 9) -

Operational Safety Requirements and Limiting
staffing requirements, including both normal and

postulated emergency conditions,- with qualified personnel assignments to
assess the ability of the facility to field the required personnel.

Interviews: Interview operators and supervisors to ensure they understand
their responsibilities and roles with regards to minimum staffing
requirements during all phases of facility operations.

Shift Performance: Assess staffing levels while observing drills and
routine evolutions to determine their adequacy and ability to satisfy
administrative and safety basis requirements.

Records Reviewed:

o Y/TS-1314 OSRfor Buildings 9204-2 and 9204-2E
o D/A Required Reading Book through 28 February 1996
0 D/A Standing Order 9204-2E-95-026
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Interviews Conducted:

o
0
0
0. 0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
o“
o
0
0
0
0
0
0
0
0
0
0
0

Disassembly and Storage (DSO)D/A Restart
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
DSO
DSO
DSO
DSO
DSO
DSO
DSO
DSO
D/A
DSO
DSO
DSO
DSO
DOE
DOE

Operations Manager
Assistant Operations Manager

1

Manager ,

Operations Manager’s Administrative Assistant
Shift Manager
Shift Mahager’s Administrative Assistant
Facility Manager
Facility Manager’s Administrative Assistant
Facility Manager’s Operations Associate
Facility Specialist
Facility Support Manager
Facility Maintenance Manager
Supervisors (4)
k~jI~ly persons (14)

Cleaner
Shift Technical Advisor (STA) (2)
Mentors (3)
Process Engineer
Building Quality Evaluation Operations Manager
Procedures Manager
Procedure Writer
Training Manager .
Trainers (2)
Compliance Manager
Emergency Preparedness and Drill Program Manager
Self Assessment and Order Compliance Manager
Order Compliance Manager
Quality Assurance and Issues Management Manager
D/A Conduct of Operations Implementation Manager
Health and Safety Implementation Manager
Health and Safety Assistant Implementation Manager
DSOD/A Facility Representative (FR)
Y-12 Site Operations Office D/A Representative

Shift Performance Evolution:

o Shift Operations Briefing and Plan of the Day (POD) (4)
o Shift Evolution Pre-Evolution (1) and Pre-Job Briefings (3)
o DSOEvolution: C-5 Disassembly
o DSOPart MovementOperation: Ualk-in Hood and Scales
o DSOQuality Organization (QO) Evolution: Radiograph
o DSO& QOEvolutions: Assembly and Verification, Ueld Rings Decreasing

and Electropolishing, and Rings Electron .Beam(EB) Uelding.
o D/ADrill Briefs.(3) and Debriefs (3) ,.
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o D/A Fissile Material Container Storage Abnormal Condition Response
Drill

o D/A Hazardous Spill Reporting and Responding Drill
o ~{A;njured and Potentially Contaminated worker (during Hood aerations)

Jliscussion of Results:

Record Review: The Operational Safety Requirements(OSR) and Standing Order 9204-
2E-95-026 for building 9204-2E were reviewed for minimumstaffing requirements.
Minimum staffing for safety and operations are addressed in Section 5.0,
Administrative Controls, of the OSR.

Section 5.0 states that therearen ominimumstaffing requirements for safetyto
occupy the material access area in 92,04-2E. This staffing conclusion is based
on occupying the MAAwhile hazardous material is in storage and no operations are
in progress. The OSR defines this building mode as “WarmStandby”. “Warm
Standby” does not require operations personnel to be present because the two
,safety significant systems are alarmed and continuously monitored at central
locations (Fire Department and the PSS Office). The OSRdoes require the Site
Operations Centerto be manned by at least one person while in Operation and Uarm
Standby Mode. The Site Operations Center is manned at all times with at least
one person. Training and qualification programs for the Site Operations Center
and Fire Department monitors are currently being implemented. The Standing Order
addresses specifically the numbers and types of personnel that are needed for
minimumoperations and minimumWarmStandby modes. There are sufficient number
of qualified personnel to met these requirements.

Standing order 9204-2E-95-026 addresses the minimum staffing requirement, in
general staffing for operations is determined by other requirements as they
apply, such as: process, security, and nuclear material accountability
requirements.

Interviews: Interviews were conducted on a cross section of building assembly
persons, maintenance crafts, building supervisors, shift technical advisors and
managers to determine if there was an understanding of the minimumstaffing level
for the facility. Managers, supervisors, and most assembly persons were
knowledgeable of the requirements.

Shift Performance: Three drills and three evolutions were conducted where
assembly persons, supervisors, and managers were observed performing their
assigned duties and responsibilities. At all times during these activities, the
required number of personnel if specified were present.

●
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0 nclusion: The criteria for this objective have been met.
*

“.ISSMLU

None

n n

) A

Reviewer: f Approved:P —
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FUNCTIONALAREA: OBJECTIVE:~, REV. 1 CRITERIAMKT
OP DATE: March 5, 1996

● OBJECTIVE: Level of knowledge of operations personnel is adequate based on
reviews of examinations, examination results, selected interviews and observation
of work performance. (COREREQUIREMENT#3)

L?U!W!.

The level of operator fundamental knowledge is adequate to operate safely.
(5480.19 Ch. XIII; 5480.20A, Ch. I, section 7 and 8, and Ch. IV,
section 5).

Operations personnel retain a practical and adequate understanding of
facility systems and operations. These personnel also give adequate ~
attention to and retain an adequate knowledge of health, safety “and
environmental protection issues. (5480.19. Ch. XIII: 5480.20A. Ch. I.
Section 7

Operators
emergency

Ooerators

and 8, and Ch. IV, Secti&n 5). -

demonstrate the ability to carry out normal, abnormal, and
procedures. (5480.19 Ch. XIII; 5480.20A, Ch. 1, Section 7).

demonstrate a workinq knowledqe of facility systems and~.
components related to safety. ‘(5480.19 -Ch. XIII; S460.20A, Ch. I,
Section 7)

Almroach

Record Review: None. (Review of examinations to decide if they adequately
test the operator’s understanding of technical fundamentals, facility
systems, and operating procedures will be done under the Training [TR]
area)

Interviews: Interview operators and supervisors to assess their
understanding of facility processes, procedures, and fundamentals of
disassembly/assembly as they relate to the restart effort. Determine if
these personnel have an adequate knowledge of health, safety, and
environmental protection issues. Verify the level of worker understanding
and adequate use of applicable operating procedures, Criticality Safety
Approvals and Operational Safety Reviews. .

Shift Performance: Observe drills, simulations, routine evolutions and
normal operations to assess technical understanding and ability of the
operators and supervisors to conduct their duties and to.safely operate
systems and components according to approved plant procedures.
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Recods f@r viewed:

o
0

0

0

0

0

0

0

0

0

0

0

0

0

0
0

.0
0
,0
0
0
0
0

oak Ridge (OR) Y-12 Plant Nuclear Operations Conduct .of Operations Manual’
(LMES)ORY-12 Plant Type C Investigation of the Y-12 Plant Criticality
Safety Approval Infractions Event at Building 9204-2E on September 22,
1994, dated 14 October 1994
(LMES)Y-12. Plan for Continuing and Resuming Operations at the OR Y-12
Plant, dateci October 1994
Y-12 D/A Conduct of Operations Programmatic AssessMnt of the
Implementation of the applicable chapters of the Nuclear Operations
Conduct of Operations Manual for the period of September 1995 through
February 19?6
OR Y-12 Operational Safety Requirements (OSR) for Buildings 9204-2 and
9204-2E Material Access Area, Revision 1 dated 18 September 1995
(LMES)OR Y-12 D/A Memorandumon the Conduct of D/A Drills of February
1996
.(LMES)ORY-12 D/A, Critiques of D/A Incidents and Events for the period
of September 1995 through February 1996
(LMES)OR Y-12 D/A Training Development and Administrative Guide (TDAG)
for the Y-1? Quality Organization: Disassembly and Assembly Resumption
Training Criteria, Developed by Management Assessments and Compliance,
Revision 2 dated February 1996
Selected Occurrence Reporting System (ORPS) Occurrenc~ $unanary Reports,
applicable to OR Y-12 for the period of September 1995 through February
1996
LMESImmediate Action Directive for Management Control Procedure EO-156,
Employee Codcerns Response, Revision 1 dated January 1996
LMESPolicy, Number ES-LR-400, Freedom to Express’ Concerns without.
Reprisal, Revision 2 dated 23 January 1996
(LMES)Y-12 DSOConsolidated List of Compensatory Measures for 0S0 (for
D/A) of 12 February 1996 with referenced Sunvnary Sheets and Corrective
Action Plan Report Summaries
(LMES)ORY-12 D/ATraining Lesson Plans for the applicable chapters
to be implemented at D/A for the Conduct of Operations, (no dates) as of
February 1996
DOEOROY-12 DSOD/A Facility Representative (FR) Assessments for the
period of September 1995 through February 1996
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A

Shift Ma;ager’s Log
Temporary Modification Log
Lockout/Tagout Log
Quality Organization (QO) Log
Equipment Status Book
Deficient Material Condition Log
Operatol Aid Log
Standing Orders
Required Reading Book through 28 February 1996
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Jn terviews Conducted:

.0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Disassembly and Storage (DSO)D/A Restart Manager
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
DSO
DSO
DSO
DSO
DSO
DSO
DSO
DSO
D/A
DSO
DSO
DSO
DSO
DOE
DOE

Operations Manager
Assistant Operations Manager
Operations Manager’s Administrative Assistant
Shift Manager
Shift Manager’s Administrative Assistant
Facility Manager
Facility Manager’s Admini.strative Assistant
Facility Manager’s Operations Associate
Facility Specialist
Facility Support Manager
Facility Maintenance Manager
Supervisors (4)
Assembly persons (14)
Welder
Cleaner
Shift Technical Advisor (STA) (2)
Mentors (3)
Process Engineer
Building Quality Evaluation Operations Manager
Procedures Manager
Procedure Writer
Training Manager ,
Trainers (2).
Compliance Manager
Emergency Preparedness and Drill Program Manager
Self Assessment and Order Compliance Manager
Order Compliance Manager
Quality Assurance and Issues ManagementManager
D/A Conduct of Operations Implementation Manager
Health and Safety Implementation Manager
Health and Safety Assistant Implementation Manager
DSOD/A Facility Representative (FR)
Y-12 Site Operations Office D/A Representative

Shift Performance Evolution:

o
0
0
0
0
0

0
0

Shift Operations Briefing and Plan of the Day (POD) (4)
Shift Evolution Pr,e-Evolution (1) and Pre-Job Briefings (3)
DSOEvolution: C-5 Disassembly
DSOPart MovementOperation: Walk-in Hood and Scales
DSOQuality Organization (QO) Evolution: Radiograph
DSO& QOEvolutions: Assembly and Verification, Ueldrings Decreasing
and Electropolishing, and Rings Electron Beam (EB) Melding.
D/ADrill Briefs (3) and Debriefs (3)
D/A Fissile Materi,al Container Storage Abnormal Condition Response Drill

“.
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o D/A Hazardous Spill Reporting and Responding Drill
o D/A Injured and Potentially Contaminated Worker (during Hood operations)

Drill

~iscussion of Results:

Record Review: Assembly persons, building supervisors and managers examinations
were reviewed and determined to adequately test their level of knowledge required
for Restart. (TR4)

Interviews: Assembly persons, maintenance mechanics of different disciplines,
building supervisors and managers were interviewed formally and while observing
evolutions. These individuals were questioned in several areas, including:
procedures, building safety systems, facility operations, fundamental
requirements for restart, knowledge of health, safety, and environmental
protection and the issues surrounding the September 1994 incident.

Interviewees ‘were questioned on the specific 9204-2E safety systems. These
questions included when a fire watch would reconducted and their reaction to an
open unattended container. All were knowledgeable of both the systems and the
proper response if there was a limiting condition.

Procedural questions concerning safety practices, suchas an abnormal conditions
and Nuclear Criticality Safety violations were asked and answered properly by
assembly persons and supervisors. Assembly persons and support personnel were
queried concerning facility operations during evolutions, specifically the
disassembly of the C-5. There answers were complete and further demonstrated
knowledge of the many procedures utilized in 9204-2E.

Personnel were questioned on the 1994 incident that lead to the shutdown of the
Y-12 facility and the requirements for the restart such as qualification and
certification. Their knowledge of these areas was adequate. In addition, 9204-2E
personnel when questioned about ES&Hrequirements were familiar with both
reporting and response requirements.

Shift Performance: Several drills and evolutions were conducted where operators,
supervisors and managers were observed performing their assigned duties and
responsibilities. In each of the evolutions and drills the supervisors and
assembly persons demonstrated their ability to perform complex tasks by the
procedure and in a safe manner. During these activities issues came up
concerning equipment, procedures, or Nuclear Criticality Safety. Each incident
was properly handled by the person in charge and the associated assembly persons.
These observations confirmed that these assembly persons, building supervisors,
and managers are well-trained and capable of safely performing their assigned
task.
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Conclusion:

The criteria for this objective have been met.

jssue(s):

None

. .

n .

A n A

Reviewer: / ( Approved:
-
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. .

CRITERIAMET

OBJECTIVE: The implementation status for Department of Energy Order 5480.19,
“Conduct of Operations Requirements for Department of Energy Facilities,” is
adequate for operations. (COREREQUIREMENT#12)

Program requirements have been developed and issued for the topics
addressed in the Order. (5480. 19, para 5a. )

Operations personnel demonstrate the principles of the conduct of
operations requirements during the shift performance period. Adequate
performance will be demonstrated in the following areas of the Order:

o Operations organization and administration;

o Shift routines and operating practices;

o Control of on-the-job training; ~

o Investigation of abnormal events;

o. Control of equipment and system status;

o Required reading;

o Timely orders to operators; and

o Operator aid posting.

(Note: Procedural
are covered under
para 5a. and b.)

AKnWoach

aspects of Department of Energy Order 5480.19, Ch XVI,
Criteria Review and Approach Document PR.1) (5480.19,

Record Review: Review recently completed operations logs, shift turnover
documents, and other plant records of note to assess compliance with
conduct of operations principles. Review documentation of required shift
oDeratinq -~ractices, directives for control of on-the-job training,
p~ocedur~s for investi~ation of abnormal events, procedures for control of
equipment and
is being read,

reportin< of system status, evidence that required reading
review of logs indicating timely orders to operators, and
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operator aid posting. Review the written directives for placement of
operator mentors in the operating areas, where full compliance with the
conduct of operations requirements cannot be met prior to resumption of
operations.

Interviews: Interview operators and supervisors to assess their
understanding of the conduct of operations principles and their personal
responsibilities in the performance of their duties for safe operations.
In those areas where conduct of operations requirements cannot be met
prior to resumption of operations, interview qualified operator mentors
and determine their level of experience and training to act as mentors.
Interview operators to check their understanding of the control of
equipment and verification of system status,” shift routines, operating
practices, operations organization and operations administration.

Shift Performance: While observing evolutions and drill response,
determine if the facility is effectively Implementing out the conduct of
operations requirements. Attend shift turnovers, incident critiques, and
pre-job briefings. Observe operator rounds, panel walk downs, required
reading use, procedure use, response to alarms, and control of system
status. Observe briefings for operator mentors and preparation for shift
operations.

Records Reviewed:

o
0

0

0

0

0

0

0

0

Oak Ridge (OR) Y-12 Plant Nuclear Operations Conduct of Operations Manual
DOEOR Readiness Assessment (RA) Plan of Action for the Resumption of
Disassembly/Assembly Activities at the ORY-12 Plant, Revision 1 dated 8
January 1996
Lockheed Martin Energy-Systems (LMES)Readiness Assessment Plan of Action
for the Resumption of Disassembly/Assembly Activities at the OR Y-12
Plant, dated 4 January 1996
DOEOROperations Office (ORO)Implementation Plan for
Disassembly/Assembly Activities at the OR Y-12 Plant,
1996
(LMES)OR Y-12 Plant Type C Investigation of the Y-12
Safety Approval Infractions Event at Building 9204-2E
1994. dated 14 October 1994

the Resumption of
dated 30 January

Plant Criticality
on September 22,

(LMES)Y-12 Plan for Continuing and Resuming Operations at the OR Y-12
Plant, dated October 1994
(LMES)ORY-12 Disassembly and Assembly (D/A) D/A Disassembly and Storage
Organization (DSO)ManagementSelf-Assessment Plan for the Disassembly and
Assembly and Quality Support Functions, dated November 1995
DOE OR Y-12 Site Office Restart Team Assessment plan for
Disassembly/Assembly Activities Resumption, dated 19 October 1995
DOE-STD-3006-93Writing Guide for the Conduct ofOperational Readiness
Reviews (ORRS)and Readiness Assessments (RAs)..

.
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o
. .

0

0

0

0

0

0

0

0

0

,. 0

0

0

0

0

0

0

0

0

0

Defense Nuclear Facilities Safety Board (DNFSB)letter from the Chairman,
Mr. John T. Conwayre DNFSBreconanendation 94-4, dated 20 December 1995
Y-12 D/A Conduct of Operations .Programmatic Assessment of the
Implementation of the applicable chapters of the Nuclear Operations
Conduct of Operations ?lanual for the period of September 1995 through
February 1996
OR Y-12 Operational Safety Requirements (OSR) for Buildings 9204-2 ●nd
9204-2EHaterial Access Area, Revision 1 dated 18 September 1995
(LMES) OR Y-12 Y/AD-627, Rev 1, Hentor Program Description for Y-12
Resumption, dated 12 January 1996
(LMES)ORY-12 D/A Memorandumon the Conduct of D/A Dril 1s (no date) of
February 1996
(LMES)ORY-12 D/A, Critiques ofD/A Incidents and Events for the period
of September 1995 through February 1996
(LMES)OR Y-12 D/A Training Development and Administrat ~ve Guide (TDAG)
for the Y-12 Quality Organization: Disassembly and Assembly Resumption
Training Criteria, Developed by Management Assessments and Compliance,
Revision 2 dated February 1996
Selected Occurrence Reporting System (ORPS) Occurrence SummaryReports,
:~~~icable to OR Y-12 for the period of September 1995 through February

L14ESImmediate Action Directive for Management Control Procedure EO-156,
Employee Concerns Response, Revision 1 dated January 1996
LMES Policy”. Number ES-LR-400, Freedom to Express Concerns without
Reprisal, Revision 2 dated 23 January 1996
LMESletter from the LMESVice President for Defense and Manufacturing re:
The Clear Definition of Actions Required on Y-12 Order Compliance Program
Requests for Approval (RFAs) Prior to Resumption, dated 23 August 1995
(LMES)Y-12 DSOConsolidated List of Compensatory Measures for DSO(for
D/A) of 12 February 1996 with referenced Sunanary Sheets and Corrective
Action Plan Report Summaries
(LMES)Y-12 DSOD/A Contractor Request for Approval (RFA) #MMES/Y-12-DOE-
5480.19A-CSA-160Bre Conduct of Operations dated 7 February 1996
(LMES)ORY-12 Y/OA-6238, Readiness Assessment (RA) P1an of Action for the
Resumption of Disassembly/Assembly Activities at the OR Y-12 Plant,
Revision 2 dated 4 January 1996
(LMES)ORY-:2 Y1O-19O,Y-12 P1ant ManagementControl, New, dated 12/01/95
(LMES)OR Y-12 DSOOrder Compli ante Package for DOEOrder 5000.3B, for
D/A, (various dates) as of 18 February 1996
(LMES)OR Y-12 DOSOrder Compliance Package for DOEOrder 5480.19, for
D/A, (various dates) as of 18 February 1996
DOEOROY-12 Site Office Restart Team (Y-SORT)Restart of D/AActivities
at the Y-12 Plant Assessment, final report dated 23 February 1996 ‘
(LMES)ORY-j2 DSOPerformance Indicator Measures Follow-On Report for D/A
dated 21 February 1996
(LMES)ORY-12 D/A Individual Resumption Item Closure Criteria for D/A for
selected Y-SORTand LMESAssessment Results through 26 February 1996
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o (LMES).ORY-12 D/ATrai.qing Lesson Plans fortheappl icablechapters to be ,
implemented at D/A for the Conduct of Operations, (no dates) as of
February 1996

0 DOEOROY-12 DSOD/A Facility Representative (FR) Assessments for the
period of September 1995 through February 1996

0 (LMES)ORY-12 D/A Drill Guides for the Conduct ofD/ADrills, (various
● dates), for.those drills done during this RA, as of February 1996

0 D/A
o D/A
o D/A
o D/A
o D/A
o D/A
o D/A
o D/A
o D/A

Shift Manager’s Log
Temporary Modification Log
Lockout/Tagout Log
Quality Organization (QO) Log
Equipment Status Book
Deficient Material Condition Log
Operator Aid Log
Standing Orders
Required Reading Book through 28 February 1996

jnter views Conducted:

o
0
0
0
o“
o
0
Q

o
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Disassembly and Storage (DSO) D/A Restart Mana9er
D/A Operations Manager - -
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
DSO
DSO
DSO
DSO
DSO
DSO
DSO
DSO
DSO
DSO

Assistant Operations Manager
Operations Manager’s Administrative Assistant
Shift Manager
Shift Manager’s Administrative Assistant
Facility Manager
Facility Manager’s Administrative Assistant
Facility Manager’s Operations Associate
Facility Specialist
Facility Support Manager
Facility Maintenance Manager
Disassembly and Assembly (D/A) Supervisors (4)
Assemblypersons (14)
Welder
Cleaner’
Shift Technical Advisor (STA) (2)
Mentors (3)
Process Engineer
Building Operations/Functional Manager
Building Operations Manager
Building Quality Evaluation Operations Manager
Disassembly and Storage (0S0) Procedures Manager
Procedure Writer
Training Manager
Trainers (2)
Compliance Manager
Emergency Preparedness and Prill program Hanager
Self Assessment and Order Compliance Manager
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o D/A Order Compliance tlanager
o 0S0 Quality Assurance and Issues ManagementManager
o 0S0 D/A Conduct of Operations Implementation Manager
o 0S0 Health and Safety Implementation Manager
o DOSHealth and Safety Assistant Implementation Manager
o DOEDSOD/A Facility Representative (FR)

. 0 DOEY-12 Site Operations Office D/A Representative

shift Performance Evolution:

o
0
0
0
0
0

0
0
0
0

Shift Operations Briefing and Plan of the Day (POD) (4)
Shift Evolution Pre-Evolution (1) and Pre-Job Briefings (3)
DSOEvolution: C-5 Disassembly
0S0 Part MovementOperation: Malk-in Hood and Scales
DSOQuality Organization” Evolution: Radiograph
DSO& QOEvolutions: Assembly and Verification, Weldrings Decreasing and
Electropolishing, and Rings Electron Beam (E8) Welding.
D/ADrill Briefs (3) and Debriefs (3)
D/A Fissile Material Container Storage Abnormal Condition Response Drill
D/A Hazardous Spill Reporting and Responding Drill
D/A Injured and Potentially Contaminated Worker (during Hood operations)
Drill

J)iscussion of Results:

Record Review: The review of records for this objective included the review of .
recently completed logs, shift documents, and other plant records of note to
assess compliance with conduct of operations principles. It also included the ~
review of shift operating practices, directives for control of on-the-job
training, maintenance records, procedures for investigation of abnormal events,
procedures for control of system status, evidence that required reading is being
read, and operator aid posting. This review was consistent with the present stage
of the Y-12 D/A phased implementation of the Conduct of Operations requirements,
as discussed below. This Objective overlaps in part the Objective OP.6 of this
report.

The logs and records established for D/A are adequate for this stage of
maturation in the D/A phased implementation of the Conduct of Operations. Many
of the logs or status books have been created within the past few months. Thus,

“ some of,the status books contain the instruction’ or guidance, the notebook
dividers for the appropriate sections of the book, and very few actual entries.
Someare nowdue or will soon be due for their quarterly reviews. Three examples-
of records in this immature condition are the D/A Equipment Status Book, the D/A
Temporary Modification Log, and the D/ADeficientMaterial Condition Log. Some
logs and status books are more mature. Examples of mature logs include theD/A
Operator Aids Book, theD/AStandingOrders Book, theD/ARequired Reading Book,
and the Lockout/Tagout Log. These have manyentries and have had their.periodic
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reviews. In both cases (matureor invnature books) there are some administrative
errors that include the lack of dates with some signatures, and errors in,.
completing the form such as where the signature is in the “date block” and the
date is in the “signature block.” In at least one case, for the D/A Standing
Orders, the periodic review included avery detailed reconanendatfon thats- of
the D/A Standing Orders should now be canceled or included in other documents.
Actions in accordance with that recommendation have not yet been completed. As
previously stated, theD/Aoperatingrecordsand logs are adequate, but they need
to mature as the implementation of the Conduct of Operations continues.

Interviews: Interviews with the operators and supervisors indicated that they
adequately understand the conduct of operations principles, ●nd their personal
responsibilities In the performance of their duties. The topics discussed
included procedures and their use, operational evolutions, operational tours in
their spaces, and the response to unusual operating conditions and events. There
were no specific weaknesses noted, and both groups (operators and supervisors)
are satisfactorily knowledgeable for safe operations.

D/Ais implementin~ nine of the chapters of the Conduct of Operations for the D/A
startup; that effort is about 60% complete by their own Performance Indicator
Measures assessments (discussed further in this report). This score is
determined by their assessment of the development of the administrative
procedures, the completion of training, and their subjective evaluation of the
demonstrated maturity of the implementation. The interviews conducted during
this RAsupport their assessment.

In those D/A area: where conduct of operations requirements cannot be met prior
to resumption of operations. Mentors are used as compensatory measures to meet
the requirements of RFA #MMES/Y-12-DOE-5480.19A-CSA-160Bfor the Conduct of
Operations. Interviews with the qualified operator llentors indicated that their
level of experience and training are adequate for them to act as Mentors in
fulfilling this responsibility. There were no significant deficiencies noted in
the interviews of the Mentors.

Interviews with the operators to specifically check their understanding of the
control of equipment and verification of system status, shift routines, operating
practices, operations organization and operations administration indicated that
they are satisfactwy.

Overall, the interviews of the operations personnel ●nd supervisors indicated
that they had an adequate understanding of the conduct ofoperatfons principles
in the performanc~ of their duties for safe operations, for the control of
equipment and system status, and for operating practices and routines, and for
operations organization and administration. Their understanding was consistent
with the present stage of the Y-12 D/A phased implementation of the Conduct of
Operations Requirements. There were no significant deficiencies noted.
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Shift Performance: Observations of drills, routine evolutions, normal and
abnormal operations confirmed that the Y-12 D/A is implementing these
requirements in a phased approach.

Specifically, this CRADrequired the demonstration of performance In” eight
specific areas of the DOE Order 5480.19: Operations organization and
administration; St,ift routines and operating practices; Control of on-the-job
training; Investigation of abnormal events; Control of equipment ●nd system
status; Required reading; Timely orders to operators; and Operator aid posting.
For ease of discussion each of these specific areas is evaluated below:

o Operations organization and administration: The functioning of the
operations organization and administration was observed during four days
of operations, evolutions and drills. This included a major handling
evolution of the C-5 Assembly, related specific processes to the C-5
Assembly, and three operations drills. During the observations of drills
and evolutions, the following deficiencies were identified associated with
formality of operations consistent with the expectations of DDEOrder
5480.19. Someprejobbri’efings were not always complete and comprehensive
to the degree necessary to insure that all participants had adequate
information to successfully complete the task or shift. Lessons learned
from previous similar events were not routinely discussed. The scheduling
and conduct of prejob and predrill briefings was sometimes delayed due to
the absence or late attendance of key personnel, or the lack of copies of
administration procedures for the event (drill guide, additional
procedures, etc.), or the lack of prior approval or coordination for the
event. This is discussed in the Training and Qualification CRAD(TR-6).
The Quality Organization’s (QO) implementation of the Conduct of
Operations is not as mature as the D/A Disassembly and Assembly
operational organization’s implementation. While the basic Y-12 D/A
Organization and Administration is ●dequate, the functioning of the
organization is still in a maturation process. This maturation needs to
continue aft.~r the completion of this RAas they manage the startup effort
to the commencementof routine operations. This isdisc~s.sed in Objective
OP5 and the respective Pre-Start Deficiency OP5-1.

The use of Mentors is a compensatory measure for the present status of
CSA-160B for the Implementation of the Conduct of Operations. These
Mentors are an active part of the D/A team. There is now a recent
strategy for the phase out of the Mentors as the D/A Conduct of Operations
phased approach matures. The Mentors are also the primary source on
internal D/A progranunatic assessments or self-assessments; thus a solid,
Operational Self-Assessment program must be implemented at D/A as the
Mentors are phased out. The D/A Performance Indicator Measures that are
presently evaluated for the status of implementation of the nine (of
eighteen) chapters of ‘Conduct of Operationsa that D/A has conmitted to
implementing for startup, give D/A about a 60% overall appraisal. This
appraisal is based on the administrative implementation (25% of the
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“score”), training (25%.of the “score”), and a subjective evaluation of
the “maturity” of the implementation (50% of the “score”).

o Shift routines and operating practices: The shift routines and.operating
practices administration were observed during four days of operations,
evolutions and drills. This included a major handling evolution of theC-5. Assembly, related specific processes to the C-5 Assembly, and three
operations drills. Shift routines and operating practices including
operating space activities, shift briefings (4), and conanunications ●re
adequate. The shift turnover documentation for the past three months
indicated that the records contain the required information to support
effectively conununicating the plant status of safety and significant
systems. While the forms were effective, there were several cases noted
where they were not filled out completely or correctly. In four cases, an
equipment status was indicated as both “operable” and “inoperable.” In
some cases the status of Criticality Safety Approvals (CSAS) were
indicated as “Not in Compliance,” but there were few notations or
comments. Examples of this included problems with drum drain holes ‘and
mislabeling of a storage area. This is also significant in that the time
period without corrective action being, taken, is excessive given that CSA
compliance is an Operational Safety Requirement (OSR). On two occasions
the PIant Shift Supervisor (PSS) had not provided input to the D/A
personnel regarding overnight changes in “plant status. Lastly,
improvements could be realized through the inclusion of corrective action
plans and status in the turnover forms, even if this only includes a. . summary or list of key steps in the corrective actions. This could help
to reduce the time that the conditions are in an abnormal or noncompliance
status.The implementation of.logkeeping requirements, check sheets, and
related operational logs and status boards is in the initial stages of the
phased Y-12 D/A implementation. Specific conwnents and deficiencies on
these logs and records are discussed earlier in the Records Review portion
of this CRAD.

o Control of on-the-job trainjng: During this RAthere was no on-the-job
training conducted. Interviews with operating personnel andthe reviewof
the records indicated that the control of on-the-job (OJT) training is
adequate, however the documentation of the performance of OJT has not been
consistent or thorough and needs improvement. This is also discussed
within the Training and Qualification (TR) objectives.

o Investigation of abnormal events: During this operating period one
specific event demonstrated their ability in this area. In that case, a
container of materials used to seal a drain in the C-5 Disassembly area
was discovered in the vicinity of a storage array. The investigation and
resolution of’this matter was adequately handled by the supervisors and
operators after the material was discovered. In that resolution,. the
oQerators andsupervisors first determined that it wasnot a hazard, but
it was a constr-uction material. They identified the probable
material (sealant) and the reason that it may have been found
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area. . They visually confirmed the material as being the sealant. Then
they developed a solution to remove it. Throughout, the coordination,
between the supervisors, the operators, and the support personnel was
good. There were no significant deficiencies noted during that process.
Again, the area of the investigation of abnormal events will need
additional development as the maturation process continues.

o Control of equipment and system status: The control of equipment and
system status was observed during four days of operations, evolutions and
drills. This included a major handling evolution of the C-5 Assembly,
related specific processes to the C-5 Assembly, and three operations
drills. The control of equipment and system status is adequate.
Surveillance tracking indicated that in several cases the surveillance
completions occurred during the “grace period (i.e. the period + 25%).
This practice should be minimized. It was also noted that some other
periodic requirements (such as preventive maintenance) were often done on
the last day of the period. In some cases this delayed activity then
competed with or interfered with the events scheduled for the day. These
instances indicate that there is room for improvement in planning and
scheduling as the operational pace and practices mature. At this time
some of the actual routines for the scheduling and completion of periodic
equipment checks (such as the periodic elevator checks) are still being
developed by the Operations Manager, the Shift Manager, and the Facility
Manager. Again: this area will need additional development as the
maturation process continues.

o Required reading: The Required Reading Program has been established and
its present implementation is adequate for the phased approach to
operations; but all of the required reading appears to have been completed
within the last few weeks, with the majority of it being done for all
people in the program within a two day period.

o Timely orders to operators: The implementation of a program to ensure
Timely Orders to Operators is adequate, again for this stage of
implementation of the Conduct of Operations. There are a large number of
D/A Standing Orders presently in effect, and which are ’documented as
having been read by the D/A personnel. A review of these entries
indicated that they are adequate in clarity and content,, but their
effectiveness may be limited due to the number of orders. This was also
recognized by a recent programmatic assessment by one of the D/A Mentors
who recommended that many of these orders should now be canceled or
included in other administration to avoid diluting their effect because of”
the number of Standing Orders.

o Operator aid posting: The implementation of the Operator Aids and their
posting has been started and is adequate for this point of the phased
approach to the implementation of the Conduct of Operations. Presently
there arealso a“large number of additional handwritten signs that have
been posted on storage containers and shelves, fork lifts, tool
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containers, walls, and passageways. These signs should be evaluated to
determine their value, usage, and applicability under the Operator Aids
program.

Conclusion: The criteria for this objective have been met consistent within the
context of the initial stage of the Y-12 D/Aphased implementation of the Conduct
of Operations requirements.

o None.

,.

ml

Reviewer: Approved:
Xert Baeder 0- ‘‘
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FUNCTIONAL”AREA: OBJECTIVE~, REV. 1 CRITERIAHET
DATE: March 5, 1996

OBJECTIVE:Personnel exhibit an awareness of public and worker safety, health,
and environmental protection requirements and, through their actions, demonstrate
a high-priority commitment to comply with these requirements.
(COREREQUIREMENT#14)

Site programs actively promote safety through a broad range of activities
possibly including, but not limited to, safety bulletins, lessons learned
briefings and/or employee concerns programs. (5480.lB, Ch. IX; 5480.29,
para 9a.)

Contractor personnel will exhibit awareness of the safety-related policies
and procedures necessary for daily operations. Personnel will exhibit
awareness of requirements for safe operations as set forth in Criticality
Safety Approvals, Operational Safety Reviews, and appropriate operating
procedures. (5480.19)

AQDroach

Record Review: Verify the existence and use of mechanisms (policies,
procedures, etc.) which promote the identification and promulgation of
safety concerns to employees and provide the employee the opportunity to
report safety issues.

Interviews: None (Note: Interviews within the scope of this CORE
OBJECTIVEare covered within Criteria Review and Approach Documents OP.1,
OP.2 and OP.3, covering operations and operations support personnel level
of knowledge.)

Shift Performance: None. (Note: Shift Performance observation within the
scope of this COREOBJECTIVEis addressed within Criteria Review and
Approach Documents OP.1, OP.2, and OP.3, covering operations and the level
of knowledge of operations support personnel.)

Record Review:

o Oak Ridge (OR) Y-12 Plant Nuclear Operations Conduct of Operations Manual
o (LMES)OR Y-12 Plant Type C Investigation of the Y-12 Plant Criticality

Safety Approval Infractions Event at Building 9204-2E on September 22,
1994,, dated 14 October 1994

“,
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OR Y-12 Operational Safety Requirements (OSR) for Buildings 9204-2 and
9204-2E Material Access Area, Revision 1 dated 18 September 1995
(LMES) OR Y-12 Y/AD-627, Rev 1, Mentor Program Description for Y-12
Resumption, dated 12 January 1996
(LMES)ORY-12 D/A Memorandumon the Conduct of D/A Drills (no date)
of February 1996
(LMES)ORY-12 D/A, Critiques of D/A Incidents and Events for the period
of September 1995 through February 1996
Selected Occurrence Reporting System (ORPS) Occurrence Sumnary Reports,
applicable to ORY-12 for the period of September 1995 through February
1996
LMESPolicy, Number ES-LR-400, Freedom to Express Concerns without
Reprisal, Revision 2 dated 23 January 1996
(LMES)Y-12 DSOConsolidated List of Compensatory Measures for DSO(for
D/A) of 12 February 1996 with referenced Sumnary Sheets and Corrective
Action Plan Report Summaries
DOEOROY-12 DSOD/A Facility Representative (FR)
period of September 1995 through February 1996
(LMES)ORY-12 D/A Drill Guides for the Conduct of
dates). for those drills done durinci this RA. as of
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A

Shift Manager’s Log
Temporary Modification Log
Lockout/Tagout Log
Quality Organization (QO) Log
Equipment Status Book
Deficient Material Condition Log
Operator Aid Log
Standing Orders -
Required Reading Book through 28 February 1996

interviews Conducted:

o Disassembly and Storage (DSO)D/A Restart Manager
o D/A Operations Manager
o D/A Assistant Operations Manager
o D/A Operations Manager’s Administrative Assistant
o D/A Shift Manager
o D/A Shift Manager’s Administrative Assistant
o D/A Facility Manager

:0 D/A Facility Manager’s Administrative Assistant
o D/A Facility Manager’s Operations Associate
o D/A Facility Specialist
o D/A Facility Support Manager
o D/A Facility Maintenance Manager
o D/A Supervisors (4)
o D/AAssemblypersons (14)
o D/A Welder
o D/A Cleaner . :
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Shift Technical Advisor (STA) (2)
Mentors (3)
Process Engineer
Building Quality Evaluation Operations Manager
Procedures Manager
Procedure Mriter
,Training Manager
Trainers (2)
Compliance Manager
Emergency Preparedness and Drill Program Manager
Self Assessment and Order Compliance Manager
Order Compliance Manager
Quality Assurance and Issues ManagementManager
D/A Conduct of Operations Implementation Manager
Health and Safety Implementation Manager
Health and Safety Assistant Implementation Manager
DSOD/A Facility Representative (FR)
Y-12 Site Operations Office D/A Representative

Shift Performance Evolution:

o Shift Operations Briefing and Plan of the Day (POD) (4)
o Shift Evolution Pre-Evolution (1) and Pre-Job Briefings (3)
o- DSOEvolution: C-5 Disassembly
o DSOPart MovementOperation: Ualk-in Hood and Scales
o DSOQuality Organization (QO) Evolution: Radiograph
o 0S0 & QOEvolutions: Assembly and Verification, Meldrings Decreasing

and Electropolishing, and Rings Electron Beam (EB) Welding.
o D/A Drill Briefs (3) and Debriefs (3)
o D/A Fissile Material Container Storage Abnormal Condition Response Drill
o D/A Hazardous Spill Reporting and Responding Drill
o D/A Injured and Potentially Contaminated Uorker (during Hood operat

Drill

Discussion of Results:

Record Review: Records reviews indicate that programs are in placeto facil

ens)

tate
and promote open communications and increased awareness concerning safety, health
and the environment at the Y-12 plant. There are many programs that fold
together to promote and expand a site wide ES&Hculture. These programs such as
Employee Concerns Program, Performance Measurement Teams, Lessons Learned
Program, ES&Hcommittee programs and bulletins are well organized and focusedto
involve participants from all levels. In addition, the safety organization has
conducted surveys based upon an International Atomic Energy Agency (IAEA)
guidance document 75-INSAGthat indicated that the safety culture has reached
both craft and management. This survey covered approximately 20% of the
population of DSOand the Quality Organization that supports D/A operations.
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Interviews: Interviews were conducted with the many individuals listed aboveto
discuss their understandings of programs and formal mechanisms available which
promote the identification and promulgation of ES&Hconcerns. Employees are
provided the opportunity to report safety issues. Manyof the assembly persons
and supervisors indicated that there was a very open atmosphere for the
discussion of their concerns regarding ES&Hissues, and that their concerns were
generally acted upon. No one interviewed had ever used the Employee Concern
Program. These individuals felt all their concerns had been acted on
appropriately by their supervisors and management.

Shift Performance: Observations of evolutions and drills indicated a primary
focus was placed on potential ES&Hissues. Several times these operations would
be stopped and the proper steps taken to alleviate a potential concern no matter
how remote. ES&Hissues were discussed during POD briefings and pre-job
briefings. All participants showed an interest in improving ES&Hperformance.

Conclusion:

The criteria for this objective have been met.

Issue(s):

None

-,

r

Reviewer:
-
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CRITERIAM~

OBJECTIVE:An adequate startup or restart test program has been developed that
includes adequate plans for graded operations testing to simultaneously confirm
operability of equipment, the viability of procedures, and the adequacy of
training of operators. (COREREQUIREMENT#10)

Criteria

The appropriate restart programs are developed for the identified
processes and the processes are fully operable to perform their intended
function. The restart programs document the operability of the equipment
that has been in the stand-down mode, the usefulness of the procedures,
and the relevance of the training to the intended use of the restarted
equipment. (5480.31, Attachment II, para 10)

.@eIUi@

Record Review: Evaluate the status of actions under the Implementation
PIan. Ensure a phased approach to normal operations and inclusion of
procedures, operator qualification and equipment startup testing as
required.

Interviews: None (Note: Interviews within the scope of this CORE
OBJECTIVEare covered within Criteria Review and Approach Documents OP.1,
OP.2, and OP.3, covering operations and operations support personnel level
of knowledge.)

Shift Performance: None (Note: Shift Performance observation within the
scope of this COREOBJECTIVEis addressed within Criteria Review and
Approach Documents 1-3, covering operations and the level of knowledge of
operations support personnel.)

Records Reviewed:

0 Oak Ridge (OR) Y-12 Plant Nuclear Operations Conduct of Operations Manual
o DOEOR Readiness Assessment (RA) Plan of Action for the Resumption of

Disassembl.v/Assembly Activities at the ORY-12 Plant, Revision 1 dated 8
January 1996 -

0 Lockheed Martin Energy Systems (LMES)Readiness Assessment P’
for the Resumption of Disassembly/Assembly Activities at
Plant, dated 4 January 1996
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DOEOROperations Office (ORO)Implementation Plan for
Disassembly/Assembly Activities at the OR Y-12 Plant,
1996
(LMES)ORY-12 Plant Type C Investigation of the Y-12
Safety Approval Infractions Event at Building 9204-2[
1994, dated 14 October 1994

the Resumption of
dated 30 January

Plant Criticality
on September 22,

(LMES)Y-12 PIan for Continuing and Resuming Operations .at the OR Y-12
Plant, dated October 1994
(LMES)0RY-12Disassembly and Assembly (D/A) D/ADisassemblyandStorage
Organization (DSO)ManagementSelf-Assessment Pl an for the Disassembly and
Assembly and Quality Support Functions, dated November 1995
DOE OR Y-12 Site Office Restart Team Assessment Plan’ for
Disassembly/Assembly Activities Resumption, dated 19 October 1995
Defense Nuclear Facilities Safety Board (DNFSB)letter from the Chairman,
Mr. John T. Conwayre DNFSBrecommendation 94-4, dated 20 December 1995
Y-12 D/A Conduct of operations progra~atic Assessment of the
Implementation of the applicable chapters of the Nuclear Operations
Conduct of Operations Manual for the period of September 1995 through
February 1996
OR Y-12 Operational Safety Requirements (OSR) for Buildings 9204-2 and
9204-2E Material Access Area, Revision 1 dated 18 September 1995
(LMES) OR Y-12 Y/AD-627, Rev 1, Mentor Program Description for Y-12
Resumption, dated 12 January 1996
LMESletter from the LMESVice President for Defense and ~anufacturing re:
The Clear Definition of Actions Required on Y-12 Order Compliance Program
Requests for Approval (RFAs) Prior to Resumption, dated 23 August 1995
(LMES)Y-12 DSOConsolidated List of Compensatory Measures for DSO(for
D/A) dated 12 February 1996 with referenced SummarySheets and Corrective
Action Plan Report Summaries
(LMES)Y-12 DSOD/A Contractor Request for Approval (RFA) #~ES/Y-12-DOE-
5480.19A-CSA-160Bre Conduct of Operations dated 7 February 1996
(LMES)ORY-12 Y/OA-6238, Readiness Assessment (RA) P1an of Action for the
Resumption of Disassembly/Assembly Activities at the OR Y-12 Plant,
Revision 2 dated 4 January 1996
(LMES)ORY-12 Y1O-19O,Y-12 P1ant ManagementControl, New, dated 12/01/95
DOEORO Y-12 Site Office Restart Team (Y-SORT)Restart of D/A Activities
at the Y-12 Plant Assessment, final report dated 23 February 1996
(LMES)ORY-12D/A Individual Resuml)tion ItemClosureCriteriaforD/Afor
selected Y-SORT-andLMESAssessment Results through 26 February 1996

Interviews Conducted:

o Disassembly and Storage (DSO)D/A Restart Manager
o D/A Operations Manager
o D/A Assistant Operations Manager
o D/A Shift Manager
o D/A Facility Manager .,
0 D/A Mentors (3)
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‘o 0S0 Compliance Manager .
0 DSOSelf Assessment and Order Compliance Manager
o D/A Order Compliance Manager
o DOE0S0 D/A Facility Representative (FR)
o DOEY-12 Site Operations Office D/A Representative

. shift Performance Evolution:

o
0
0
0
0
0

“o
o
0
0

Shift Operations Briefing and Plan of the Day (POD) (4)
Shift Evolution Pre-Evolution (1) and Pre-Job Briefings (3)
DSOEvolution: C-5 Disassembly
DSOPart MovementOperation: Ualk-in Hood and Scales
DSOQuality Organization (QO) Evolution: Radiograph
DSO& QOEvolutions: Assembly and Verification, Ueldrings Decreasing and
Electropolishing, and Rings Electron Beam (EB) Welding.
D/A Drill Briefs (3) and Debriefs (3)
D/A Fissile Material Container Storage Abnormal Condition Response Drill
D/A Hazardous Spill Reporting and Responding Drill
D/A Injured and Potentially Contaminated Worker (during Hood operations)
Drill

Discussion of Results:

Record Review: The startup planning documentation referenced was reviewed to
determine howgraded operations had been factored into the restart effort. This. .

- planning documentation includes several restart plans, a resumption plan, a
restart team assessment plan, and closure criteria for Y-SORT and LMES
Assessments. However, an appropriate restart program has not been developed that
meets. the specific criteria of this CRAD:“The appropriate restart programs are
developed for the identified processes and the processes are fully operable to
perform their intended function. The restart programs document the operability
of the equipment that has been in the stand-down mode, the usefulness of the
procedures, and the relevance of the training to the intended use of the
restarted equipment. (5480.31, Attachment II, para 10)” The Y-12 D/A
implementation plans to date have specifically focused on the completion of the
respective evaluations of the DOEOrder 5480.31 process for the commencementof
operations.

Y-12 D/Aneedstodevelopanorganized startup plan to complete corrective action
~and final requirements for the commencementof the D/A operations. This plan

should have adequate detail to describe how graded operations validate the
procedure viability, the equipment readiness, and the training of operators.
This document should be controlled by a change control process ‘to assure
continued graded’operations during the resumption effort. Such a plan should be
integrated with the DOEOROoversight plan discussed in the Management (MG)

‘section of the RAreport. (MG7-1)
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Thus, the cciteria of this objective to develop an adequate startup or restart
test program that includes adequate plans for graded operations testing to
simultaneously confirm operabil ity of equipment, the viability of procedures, and
the adequacy of training of operators has not been met.

Interviews: None.

Shift Performance: None.

co nclu~ion: The criteria for this objective kave not been met.

-ISsue(s):

o An adequate startup plan needs to be developed that includes adequate
plans for graded operations testing to simultaneously confirm operabil ity
of equipment, the viability of procedures, and the adequacy of training of
operators. (OP5-1)

ml .
I?

Reviewer: Approved:
xert Baeder John Rothrock \
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Functional Objective Finding X Pre-Start X Issue No.: OP.5-l
Area: OP No.: 5 Observ.

——
Post-StarF— Rev. No.: 2

ISSUE: An adequate startup plan needs to be developed that includes adequate
plans for graded operations testing to simultaneously confirm operability of
equipment, the viability. of procedures, and the adequacy of training of
operators.

REQUIREMENT:A startup plan is required to be developed that includes adequate
plans for graded operations testing to simultaneously confirm operability of
equipment, the viability of procedures, and the adequacy of training of
operators.

REFERENCE(S):DOEOrder 5480.31, Attachment II, paragraph 10.

DISCUSSION:The Y-12 Disassembly and Assembly (D/A) Implementation Plans to date
have focused on the completion of the respective evaluations of the DOEOrder
5480.31 process for the commencementof operations. At present the Y-12 D/Adoes
not have a startup plan to complete corrective action and final requirements to
manage the startup effort. Thus, the criteria of this objective are not met.

Issues related to this startup plan are included in the Management (MG) issue,. MG7-1, and the Training and Qualification (TR) issue TR1-2.

CONCLUSION:The Y-12 management needs to develop anadequatestartupplanforD/A
activities that includes plans for graded operations testing to simultaneously
confirm operability of equipment, the viability of procedures, and the adequacy
of training of operators. This is considered a pre-start finding.

mf

Reviewer: Approved:“Xert Baeder John Rothrock \
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OBJECTIVE:A baseline compliance status review of Department of Energy Orders
5000.3B and 5480.19 has been performed. Noncompliance items have been addressed.. Documentation of compensatory measures is complete and ~;flc~nderstood by
contractor and Department of Energy Y-12 Site “ personnel.
(COREREQUIREMENT#7)

Noncompliances identified by the Oak Ridge Y-12 Site compliance
assessments of the 51 Department of Energy Orders of interest to the
Defense Nuclear Facilities Safety Board, especially Department of Energy
Orders 5000.3B and 5480.19, have approved schedules for gaining compliance
and if the actions described in the Request for Approvals have. been
adequately addressed for the facility/activity. Operations managers and
Department of Energy Y-12 Site Office personnel have reviewed the
compensatory measures and corrective actions taken to address the
nonconformances. A program for periodic management assessment of the
continued need and adequacy of compensatory measures is implemented.
(Y/AD-623, Standards/Requirements Implementation Assessment Instruction)

.,
ADDrOaCh

Record Review: Review the order compliance package for Department of
Energy Orders 5000.39 and 5480.19, including the applicable Compliance
Schedule Agreement, exemptions and compensatory measures. For identified
Request for Approvals, verify schedule commitments have been met and
compensatory measures identified. Verify that documentation of
compensatory measures is complete and that there is a documented program
for periodic assessment of compensatory measures.

Interviews: For order requirements not fully implemented, determine if
management understands areas of noncompliance and actions necessary for
full implementation. In addition, determine if management is aware of any
required compensatory measures associated with these noncompliances.
Interview selected Department of Energy Y-12 Site Office personnel to
determine their understanding of compensatory measures, when they are
required, and when they can be removed.

Shift Performance: None. (Note: Shift Performance observation tiithin the
scope of this COREOBJECTIVEis addressed within Criteria Review and
Approach Documents OP.1, OP.2, and OP.3, covering operations and the level
of knowledge of operations support personnel.
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R-o rds Reviewec!:
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Oak Ridge (OR) Y-12 Plant Nuclear Operations Conduct of Operations Uanual
DOEOR Readiness Assessment (RA) Plan of Action for the Resumption of
Disassembly/AssemblyActivities at the ORY-12 Plant, Revision 1 dated8
January 1996
Lockheed Martin Energy Systems (LMES)Readiness ~ssessment Plan of Action
for the Resumption of Disassembly/Assembly Activities at the OR Y-12
Plant, dated 4 January 1996
DOEOROperations Office (ORO)Implementation Plan for the Resumption of
~~~:ssembly/4ssembly Activities at the OR Y-12 Plant, dated 30 January

(LMES)ORY~12 Plant Type C Investigation of the Y-12 Plant Criticality
Safety Approval Infractions Event at Building 9204-2E on September 22,
1994, dated 14 October 1994
(LMES)Y-12 Plan for Continuing and Resuming Operations at. the OR Y-12
Plant, dated October 1994
(LMES)ORY-12 Disassembly and Assembly (D/A) D/A Disassembly and Storage
Organization (DSO)ManagementSelf-Assessment Plan for the Disassembly and
Assembly and Quality Support Functions, dated November 1995
DOE OR. Y-12 Site Office Restart Team Assessment plan for
Disassembly/AssemblyActivities Resumption, dated 190ctober 1995
DOE-STD-300t-93 Uriting Guide for the Conduct of Operational Readiness
Reviews (ORRS)and Readiness Assessments (RAs)
Defense Nuclear Facilities Safety Board (DNFSB)letter from the Chairman,
Mr. John T. Conwayre DNFSBrecommendation 94-4, dated 20 December 1995
Y-12 D/A :onduct of Operations Prograrfunatic Assessment of the
Implementation of the applicable chapters of the Nuclear Operations
Conduct of Operations Manual for the period of September 1995 through
February 19S6
OR Y-12 Operational Safety Requirements (OSR) for Buildings 9204-2 and
9204-2E Material Access Area, Revision 1 dated 18 September 1995
(LMES) OR Y-12 Y/AD-627, Rev 1, Mentor Program Description for Y-12
Resumption, dated 12 January 1996
(LMES)OR Y-!2 D/A Memorandumon the Conduct of D/A Drills (no date) of
February 1995
(LMES)ORY-12 D/A, Critiques of D/A Incidents and Events for the period
of September 1995 through February 1996
(LMES)OR Y-12 D/A Training Development and Administrative Guide (TDAG)
for the Y-i2 Quality Organization: Disassembly and Assembly Resumption
Training Criteria, Developed by Management Assessments and Compliance,
Revision 2 cated February 1996
Selected Occurrence Reporting System (ORPS) Occurrence SunwnaryReports,
armlicable to OR Y-12 for the period of September 1995 through February,-
1996
LMESImmediate Action Directive for~anagement Control Procedure EO-156,
Employee Concerns Response, Revision 1 dated January 1996
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LMESPolicy, Number ES-LR-400, Freedom to Express Concerns without
Reprisal, Revision 2 dated 23 January 1996
LMESletter from the LMESVice President.’for Defense and Manufacturing re:
The Clear Definition of Actions Required on Y-12 Order Compliance Program
Requests for Approval (RFAs) Prior to Resumption, dated 23 August1995
(LMES)Y-12 DSOConsolidated List of Compensatory Measures for DSO(for
D/A) of 12 February 1996 with referenced Sumnary Sheets and Corrective
Action Plan Report Sumnaries
(LMES)Y-12 DSOD/A Contractor Request for Approval (RFA) #MMES/Y-12-DOE-
5480.19A-CSA-160Bre Conduct .of Operations dated 7 February 1996
(LMES)ORY-12Y/OA-6238, Readiness Assessment (RA) Plan of Action for the
Resumption of Disassembly/Assembly Activities at the OR Y-12 Plant,
Revision 2 dated 4 January 1996
(LMES)ORY-12 Y1O-19O,Y-12 Plant ManagementControl, New, dated12/01/95
(LMES)OR Y-12 DSOOrder Compliance Package for DOEOrder 5000.3B, for
D/A, (various dates) as of 18 February 1996
(LMES)OR Y-12 DSOOrder Compliance Package for DOEOrder 5480.19, for
D/A, (various dates) as,of 18 February 1996
DOEOROY-12 Site Office Restart Team (Y-SORT)Restart of D/A Activities
at the Y-12 Plant Assessment, final report dated 23 February 1996
(LMES)ORY-12 DSOPerformance Indicator Measures Follow-On Report forD/A
dated 21 February 1996
(LMES)ORY-12D/AIndividual Resumption Item Closure Criteria forD/Afor
selected Y-SORTand LMESAssessment Results through 26 February 1996
(LMES)ORY-12D/ATrainingLessonPlans for the applicable chapters to be
implemented at D/A for the Conduct of Operations, (no dates) as of
February 1996
DOEOROY-12 DSOD/A Facility Representative (FR) Assessments for the
period of September 1995 through February 1996
(LMES)ORY-12 C1/ADrill Guides for the Conduct of D/A Drills, (various
dates), for those drills done during this RA, as of February 1996
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A
D/A

Shift Manager’s Log
Temporary Modification Log
Lockout/Tagout Log
Quality Organization (QO) Log
Equipment Status Book
Deficient Material Condition Log
Operator Aid Log
Standing Orders
Required Reading Book through 28 February 1996

Interviews Conducted:

o Disassembly and Storage (0S0) D/A Restart Manager
o D/A Operations Manager
o D/A Assistant Operations Manager
o D/A Operations Manager’s Administrat.ive Assistant
o D/A Shift Manager ‘“.
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Shift Manager’s Administrative Assistant
Facility Manager
Facility Manager’s Administrative Assistant
Facility Manager’s Operations Associate
Facility Specialist
Facility Support Manager
Facility Maintenance Manager
Disassembly and Assembly (D/A) Supervisors (4)
~~::~~lypersons (14)

Cleaner
Shift Technical Advisor (STA) (2)
Mentors (3)
Process Engineer
Building Operations/Functional Manager
Building Operations Manager
Building Quality Evaluation Operations Manager
Disassembly and Storage (DSO) Procedures Manager
Procedure Writer
Training Manager
Trainers {2)
Compliance Manager
Emergency Preparedness and Drill Program Manager
Self Assessment and Order Compliance Manager
Order Compliance Manager
Quality Assurance and Issues Management14anager
D/A Conduct of Operations Implementation Manager
Health and Safety Implementation Manager
Health and Safety Assistant Implementation Manager
DSOD/A Facility Representat.ive (FR)
Y-12 Site Operations Office D/A Representative

Shift Performance Evolution:

o Shift Operations Briefing and Plan of the Day (POD) (4)
o Shift Evolution Pre-Evolution (1) and Pre-Job Briefings (3)
o DSOEvolution: C-5 Disassembly
o DSOPart MovementOperation: Ualk-in Hood and Scales
o DSOQuality Organization (QO) Evolution: Radiograph
o DSO& QOEvolutions: Assembly and Verification, Ueldrings Decreasing and

Electropolishing, ~nd Rings Electron Beam (EB) Melding.
o D/ADrill Briefs (3) and Debriefs (3)
o D/A Fissile Material Container Storage Abnormal Condition Response Drill
o D/A Hazardous Spill Reporting and Responding Drill
o D/A Injured and Potentially Contaminated Uorker (during Hood operations)

Drill
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DISCUSS
. ion of Reslllts:

Record Review: The review of records for this objective Included the reviewof
theordercompli ance package for Department of Energy 0rders5000.3B and 5480.19,
including the applicable Compliance Schedule Agreement, exemptions, and
compensatory measures. These compliance packages ●re ●dequate. For the
identified Request for Approvals, the schedule conanitrnents have been met, and
compensatory measures have been identified. The documentation of compensatory
measures is complete and there is a documented program for periodic assessment
of compensatory measures. This review was consistent with the Y-12D/Aphased
implementation of the Conduct of Operations requirements.

There were some administrative deficiencies identified during this review. Some
of the action plan packages and some closure packages for corrective actions
associated with RFA#MMES/Y-12-DOE-5480.19A-CSA-160Bwere not always completed
in accordance with their prescribed procedures. Examples ofthese administrative
errors included missing dates next to signatures, missing check marks in some
blocks on the administrative forms, and $omemissing notations or comments that
were required by their administrative forms. The 0S0 and Quality Organization
is working to improve the administration of these packages.

In addition and specifically, the number of days to the Issuance of the final
report version for the Occurrence Report has not always metthe DOEOrder 5000.38
requirement; this is known to the Y-12 DSOand Quality Organization, they are
tracking the length of time to the completion of these reports, and they are
working to meet tke 5000.3B requirements.

D/Ais implementing nine of the chaptersof the Conduct of Operati onsfortheD/A
startup; that effort is about 60% complete by their own Performance Indicator
Measures assessments (discussed further in this report). The review of records
of the compliance package and the associated D/A records and logs support this
60% assessment. The review of records to assess the implementation status of
these orders is further discussed inOP.3.

Interviews: For those order requirements that are not fully implemented, the
interviews indicated that the management understanc!s the areas of noncompliance
and actions necessary for full implementation. In thoseD/A.areaswhereconduct
of operations requirements cannot be met prior to resumption of operations,
mentors are used as compensatory measures to meet the requirements of RFA
#MMES/Y-12-DOE-5480.19A-CSA-160Bfor the Conduct of Operations. Interviews with
the qualified operator Mentors indicated that their level of experience and
training are adequate for them to act as Mentors in fulfilling this
responsibility. It was also determined that the management is aware of the
required compensatory measures associated with these noncompliances. ,Interviews
revealed that Department of Energy Y-12 Site Office personnel understand the
compensatory measures, when

Shift Performance: None.

they a“re required, and when they can be removed.
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Cone us1 ion: The criteria for this objective have been met.

Jssue~s~ ..

None.

Reviewer: Approved:
Xert Baeder John Rothrock \

A4-75



M ASSESSMENTFORIII1
Procedures

FUNCTIONAL“AREA: OBJECTIVE~, REV.~ CRITERIANET
PR DATE: March 5, 1996

OBJECTIVE:There are adequate and correct procedures for operating systems and
utility systems. (COREREQUIREMENTS1, 15, and 18)

Criticality Safety Approvals and operating procedures applicable to
disassembly/assemblyactivities (referto”Disassembly/Assembly Procedures
(U)n, dated January 4, 1996) are ”technically accurate, consistent with
each other, and incorporate the appropriate safety limits. A viable system
for the control of the issuance and use of procedure revisions by the
field and by the training organizations exists. (5480.19, .Ch. XVI;
5700.6C, para 9.b. (2)(a); 4330.4B, Ch. II, Section 6, 5480.22, para 9)

Ar.moach

For Critical ity Safety Approvals contained in Appendix 11 of the Oak Ridge
Y-12 Site’s Readiness Assessment Plan-of-Action, and procedures listed in
document “Disassembly/Assembly Procedures”, dated January4, 1996, review
validation, walk down, and reviewer co!mnents for recent procedure changes
on safety systems. Review procedures for implementation of the safety
envelope. Assess the adequacy of the review and approval process for
procedures and changes to procedures. Review documented basis for test
acceptance criteria. Assess the currency of procedures and verify that
current configuration of safety systems is reflected in operations,
maintenance and surveillance procedures.

Interviews: Interview operators and supervisors to assess their
understanding of the temporary procedure change proqess, and how they
verify the latest approved revision of a procedure. Interview support
staff personnel responsible for procedure writing and revision to assess
their understanding of procedure control requirements, validation process,
and implementation of safety requirements. Interview operators and
supervisors to assess their understanding of site procedure compliance
policy. Interview personnel from the field and training organizations to
ensure that they understand the system for control of the issuance and use
of procedural revisions.

Shift Performance: Mhile observing evolutions and drill response,
determine if the facility is operating with current, approved procedures
(with valid changes inapplicable) which allow full compliance and execute
the required function. Determine”if the facility procedures are adequate
in content, level, of detail, and acceptance criteria, and if they properly
implement safety requirements. If temporary procedure changes are
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necessary, assess the steps taken by an operator and his supervisor in the
review and approval process. Verify that procedures used by the operators
are properly controlled to ensure only the latest revision is used. Verify
that operators are following site procedure compliance policy.

Records Reviewed:

o
0
0
0
0

0

0
0
0
0
0

0
0
0

0
0
0

0

0
0
0
0
0

0

0
0

0
0

0

Y1O-102“Technical Procedure Process Control”, 10/1/95
Y1O-103“Writer’s Guide for Y-12 Plant Operating Procedures”, 6/25/91
Y1O-O1-2O1“Conduct of Drills”, 7/27/95
Y1O-135“CommandMedia Development at the Y-12 Plant”, 2/10/95
Y50-53-SO-031, 2/9/96, “Surveillance of Criticality Accident Alarm System
for Building 9204-2E”, supersedes 12/1/95; Use Category II
Y50-53-SO-032 “Surveillance of Criticality Accident Alarm System for
Building 9204-2, 2/9/96, Use Category 11
Y50-55JPT-415, 6/7/95, Operating procedure; Class 111
Y50-55-PT-409 “Operation of 100 Kv Norelco” 10/11/95, Use Category II
Y50-55-PT-374 “Operation of 9MEVLinac 9204-2E”, 2/11/96, Class II
Y50-55-PT-402 “Operation of 300 Kv Norelco, 6/21/95, Class II
Y70-01-150 “General Nuclear Criticality Safety Requirements”, 3/15/95,
Class 11
Y50-55-PT-303 “Positive Pressure Glove Boxes’ 10/91/95, Use Category III
Y70-01-150-6 “General Nuclear Criticality Safety Requirements” , 1/31/96
Y50-55-PT-431 “Metallographic Processing of Oralloy Materials” , 2/23/96,
Class 11
Y50-55-PT-415 “Vibration Test Station”, 2/23/96, Use Category III
Y50-01-B2-013 “Mop-Water and Mop-HeadDisposal”, 2/19/96, Use Category II
Y50-01-B2-025 “Walk-In Ventilation Hood Operations”, 1/12/96, Use
Category 11
Y50-01-B2--O24 “PCDASOven Operation for Drying Nonfissile Material” ,
2/15/96, Use Category 11
“Disassembly Instructions”, 2/26/96, Rev G., Use Category II ,

“Radiography Testing Procedure”, 9/20/95, Rev. B
“Quality Evaluation Disassembly Procedure”, 12/12/95, Rev. G
“Follow Sheet” check lists for assembly
Y50-51-FO-003 “Monthly and Quarterly Fire Protection Surveillances - Wet
Pipe Sprinkler Systems 4, 5, 8, and 11 in Building 9204-2”, 2/19/96, Use
Category 11,
Y50-51-FO-005 “Monthly, Quarterly, and Annual Fire protection
Surveillances -Firecycle Sprinkler System 6in Building 9204-2”, 2/19/96,
Use Category II
Y50-55-PT-447 “Operating the Tinius Olsen30K Machine”, 10/13/95, CANCELED
Y50-55-PT-433 “Compression Testing of Uralloy Material - 60K Machine”,
Class III, 2/24/96
Y50-55-PT-437 “Tensile Testing of Various Materials”, 6/1/95, Class 111
Y50-55-PT-462 ‘Compression Testing of Depleted Uranium/Uranium A11OYS-
60K Machine”, 10/2)95, Class 111 -
Y50-55-PT-460 “Tensile Testing of Depleted Uranium/Uranium Alloys - 60K ~
Machine”, 10/30/95, Use Category III
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o Y50-55-DI-023 ”Benchmark Tools”, 8/9/95
o “Product Inspection Document - Ueldring Assembly”, Rev. B
o Drill Guide 2-0006, Hazardous Spill Reporting and Responding Rev. A
o Y-12 Nuclear Operations, Conduct of Operations Manual’, Martin ?4arietta

Energy Systemsl Inc.
. 0 9204-2E-95-033 “Ueapon Product Definition Configuration Managementm,

10/13/95 :

inter views Condad:

o
0
0

0
0
0
0
0
0
0
0
0-.
0
0
0
0
0
0
0
0
0
0
0

DSOProcedures Manager
DSOProcedu~es Coordinator
DSOCriticality Safety Coordinator
QOTechnical Manager for Procedures, Training, and Document Control
QOProcedure Coordinator
QOOivision Procedure Coordinator
QOTraining Specialist
QOProcedures Manager
DSOShift Technical Advisor
DSODisassembly Technician
DSOWelder
DSO-Shift Manager
DSOOperations Assistant
DSOD/A $up~rvisor
QOManager ,
Operations Mentor
QOInspection Methods Engineer
DSOStaff Engineer
Fire Officer
Y12 ESAMSAdministrator
DSOProcedure Nriter
Maintenance Shift Supervisor
QOInspection Technologist - Mechanical Properties

Shift Performance Evolution:

o C-5 MockupDisassembly
o lieldrings Dimensional Inspection
o Materials Testing Laboratory, Room311; Tensile Test
o QORadiography for MockupAssembly
o Uet Pipe Sprinkler System2 in Building”9204-2E Monthly and Quarterly Fire

Protection Surveillance
0 Drill #2- Hazardous Spill
o Drill #3- Special Drill Scenario - Injured and Contaminated Morker

?
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DfSCUSSiOn of Res1)~

Record Reviews: ADDrOXiIIIatelY thirty technical

1

Procedures ●DDliCable to the
Disassembly and St~;age Organization ~DSO)and the @ality Organization (QO)were
reviewed to assess the adequacy of the review and approval process for procedures
and changes to procedures. A major effort to revise and upgrade procedures has

. been in PIace since the September 1995 revisions to Y1O-102, “Technical Procedure
Process Control”. A significant amount of management attention was directed
toward improving procedures applicable to DSOand lessons learned from the
Receipt, Storage, md Shipment (RSS) restart efforts were promptly appl ied. These
lessons learned were not immediately applied to the QOprocedure upgrades and as
a result the QOprocedure upgrade progress is behind 0S0. Additional resources
to support the QO procedure upgrades were not applied unti 1 about one month
before the start of this readiness assessment. A new manager of Procedures,
Training, and Document Control for QOwas named at the conanencement of this
readiness assessment. Current actions to upgrade the QO procedures are
appropriate.

As a result of the procedure upgrade process, DSOidentified many procedures that
required revision. Forty-seven procedures have been revised. Most remaining
changes are of an administrative nature. QOidentified 26 procedures requiring
revision. Only nii~e have been revised. Of the 17 procedures remaining to be
revised, seven have CSArevision requirements to be implemented. Four of these
address dimensional inspection procedures, and three address materials and
equipment evaluations. One of the,dimensional inspection procedures, Y5-55-DI-..-.

--- 008, is listed as a resumption pre-start item in the LMESReadiness Assessment
findings, This is considered an appropriate disposition for this finding. The
remaining dimensional inspection procedures, Y5-55-DI-020/023/208, are scheduled
to be revised by. July 1996. The three materials and equipment evaluation
technical procedures, Y50-55-PT-374/454/45S, also involve the incorporation of
CSArequirements from product specifications. The schedule for accomplishing
these revisions is adequate to support resumption efforts. Continued management
attention is required to ensure the schedule is met.

Some procedures rsviewed were noted to contain Asterisk Rectangular Boxes to
denote facility safety requirements and the use of angle brackets (<>) and bold
text within the angle brackets for such features as CSASin accordance with
Change Directive Number 10-103-04, Sections VII. K.2.m and K.2.n. This marking
is being correctly utilized.

Arevision of YIO-102 issued in September 1995 requires amoredefinitive useof
categorization of”procedures. The change is in keeping with the definitions of
Chapter16 of the Nuclear Operations Conduct of Operations Manual. Appendix Jof
YIO-102 uses a similar graded definition of Use Categories ranging from
accessible to the performer (Category III) and step-by-step (Category II) to near
at hand to the operation, open to the page being performed, step-b~-step
compliance, and signoff at appropriate points (Category I). None of the
procedures examined for DSOand QOwerespecified as CategoryI. The majorityof
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DSOprocedures ar~. Category II. Most of the QOprocedures have not yet been
revised to” the new. requirements of Y1O-102. These categorizat~ons are
appropriate, based on the hazards of the operations being conducted.w .

Some procedures ccmtain warnings that do not convey the appropriate level of
safety concern. For example, warnings like “Failure to evacuate personnel from
the vault prior to energizing the Linacmay cause serious personal injury” found
in procedure Y50-55-PT-374 “Operation of9MEV Linac 9204-2E”, 2/11/96, Class II
are misleading. Conversely an example ofan adequate warning is found in the same
procedure, “Serious injury or death may result from contact with high voltage
circuits or heat producing components in the modulator. ~ NOI touch...”. The
latter example is more in keeping with Y1O-103, Section VII, I.

Improved procedure history files and more adequate records of verification and
validations are noted improvements to the procedures program. The history files
for recent revisions to procedures for QOindicate that the revision process is
being conducted in accordance with Y1O-102 with records of verification and
validation and USQscreens being a part of the process. In the document review,
the recently revised procedures (under YIO-102) examined forCSA references were
adequate where such references were appropriate.

The verification and validation process has been revised in accordance with YIO-
102 and is being effectively used. As an example, procedure Y50-55-PT-447 has
been canceled as theresult of the mentor/SMEwalkdownprocess. It was determined
during the verification and validation process that the individual procedure was
not needed. The information in this procedure was incorporated in a single ‘
procedure that combined test and machine parameters.

Some minor errors were noted in some of the procedures examined. For example,
Y50-55-PT-460 contains alinedout entry that was corrected with an “ok” but was
not initialed. This indicates an inattention to detail of the documentation
requirements of the change process on the part of the person making the change,
even if the chang~ was not needed.

Procedure Y50-55-PT-303 “Positive Pressure Glove Boxes” is currently being
revised to correct numerous LMESidentified errors. The revision process should
include pressure ranges for the pressure gauges and some indication of what
criteria are applisd to the requirement of “no deterioration or damage to gloves
and exhaust boot”. QO procedures personnel have indicated that the current
revision of the procedure is addressing these two issues amongthe numerous self-
identified errors in this procedure.

AMentor Performance Indicator Measures Follow-on Report, 2/21/96, reports that
implementation of DOE 5480.19, “Conduct of Operations for DOEFacilities”,
Chapter 16, Operations Procedures was about 60% completef orBuilding 9204-2E.
Of the procedures examined for Building 9204-2E, CSAswere incorporated. The same
approximate percentage applied to evidence that the requirements of the new
revision of Y1O-1C2had been-used. ,,
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Long term Order 9204-2E-95-003 “Ueapon Product definition Configuration
Management”was reviewed for consistency with procedure requirements. The order
issued instructions for the Product Engineering Transmittal process (associated
with procedure releases), effective dates, and incorporation of pen-and-ink
changes. It was determined that this order’s instructions are consistent with
current procedural requirements.

Interviews: Operators and supervisors were interviewed to assess their
understanding of the procedure and procedure change process. The interviews
conducted concentrated on D/A personnel but included other personnel as needed.
Support personnel from maintenance and the Fire Department and the ESAMS
administrator were interviewed. Local DOErepresentatives were also questioned
during the process where needed to clarify particular points.

Not all oftheinterviewedD/Apersonnel demonstrated a good understanding of the
current procedure change process using a Procedure Modification Request as
designated in YIO-102, Section B. Somewere not aware that steps like Validation
and Verification (V&V)and Unreviewed Safety Question (USQ) screens were needed
for procedure revisions. Of the three persons questioned concerning non-intent
versus intent changes, all were cognizant both of the differences and the
relative significance of each.

OfD/A personnel questioned regarding the procedure process (writing, revision,
and use), only one had a less than adequate general understanding of the
procedure process for the facility. This person occupied a peripheral position
within the organization. While the position occupied was peripheral, this person
should possess a deeper knowledge of the procedure process. Uithout exception,
all of the D/A personnel interviewed had a good understanding of the concept of
working copies of procedures, the mechanics of working copies, how to obtain
working copies, and what to do if the copy is out of date.

All of the D/A personnel interviewed concerning procedure use were sufficiently
familiar with the stop and recover requirement if difficulties are encountered
with the evolution of a procedure. The requirement for this action is from
Chapter 16 of the LMESNuclear Operations Conduct of Operations Manual.

Shift Performance: Five shift evolutions were observed during the RA. The first
evolution, the C-5 mockup disassembly was conducted using a supervisor as a
reader and two technicians within the work area. A copy of the latest version of
the procedure was used by both the supervisor/reader and the data recorder
outside the, work area. The evolution was conducted in a step-by-step manner as
required by both the technical procedure designation, the Nuclear Operations
Conduct of Operations Manual, and Y1O-102. The same observations applied to the
tleldrings Dimensional Inspection which was the second evolution.

An evolution of materials testing for tensilei strength was conducted by QO
personnel. Evolution personnel followed the procedure as required in a step-by-’
step manner with a reade”r and worker. The working copy of the procedure was.
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verified as current. The observer was provided a duplicate of the working COPY
that was stamped “Information Only” in red ink to differentiate it from the
working copy being used for the evolution. This practice is assessed as adequate.

An evolution of radiography of a mockup was observed. The pre-job brief was
professionally conducted and included elements of Conduct of Operations and the
necessary health and safety precautions. The mockupwas properly transported from
the storage array and the evolution conducted in accordance with awork~ng copy
of the current procedure. The evolution was satisfactory with step-by-step
adherence to the procedure.

The final evolution observed was a monthly OSRsurveillance simulation for the
Wet Pipe Sprinkler System2 for Building 9204-2E. The pre-job brief was thorough
and Fire Department personnel used an in-hand working copy of the procedure. The
exterior valve position was verified and valve pressures in the basement noted.
Fire Department personnel were knowledgeable on the use of the procedure, the
need for locks and chains, and the acceptance criteria associated with the >55
psig gauge pressure referenced in the procedure appendix. The surveillance was
conduc

Twodr
failed
During
the wr

ed satisfactorily.

llswere observed. The first, the hazardous spill evolution (Drill #2),
to incorporate the lessons learned frornpreviou sdrills into the protocol.
the pre-job btief, the Facility Senior Drill Monitor attempted to alter
tten protocol for the drill because of the lack of using lessons learned.

However, YIO~01-210would not allow the affected sections ofD~ill Guide 2-0006,
Rev. A to be revised with pen and ink changes as opposed to a complete revision.
Therefore, the drill was executed as written. The special drill (Drill # 3) was
conducted with no procedural problems.

Conclusion: Procedures for D/A are adequate, contain sufficient detail and
properly implement the needed safety requirements. CSArequirements have not yet
been fully implemented in the Quality Organization procedures. The lack of
implementation of the CSArevisions has been previously identified by a LMESRA
as pre-start and post-start findings. This is an appropriate disposition of the
findings. The criteria for this objective have been met.

Issue(s):

o None

Reviewer:
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i 1 1 d

FUNCTIONALAREA: OBJECTIVE~, REV. CRITERIAMET
SE DATE: March 4, 1996—

YES

OBJECTIVE: There are
● (COREREQUIREMENT#1)

~

The Operational
are technically
confir.mration.

adequate and correct safety limits for operating systems.

Safety Requirements for disassembly/assembly facilities
accurate and consistent with the physical facility
The .desicmated eauiDment and systems are Present as

described in the Operational Safety” Requirements and the Operational
Safety Requirements can be technically accomplished. Compliance with the
applicable Operational Safety Requirements are verified. (5480. 22,
para9.e, 54~0.19, Ch. XVI)

ARIUACh

Record Review: Review several safety requirements and decide if the
associated operating, and maintenance procedures correctly set up the
limiting conditions. Verify these limits are specified in sufficient
detail and ~igor to allow, unambiguous measurements (clear pass/fail
criteria). Verify that the Operational Safety Requirements for the
faci 1it ies dre technical 1y accurate and consistent with the physical
facility corlfiguration. Verify compliance with the applicable Operational
Safety Requirements.

Interviews: Interview a cross section of management, operations, and
maintenance .Zersonnel to ensure that personnel are knowledgeable in the
significance of the safety limits and have a general knowledge of their
basis.

Shift Performance: Observe the performance of surveillances and operator
rounds to determine if safety system parameters used to verify compliance
with safety requirements can be accurately verified, and that procedures
adequately provide for prompt corrective action and conanunications upon
the identification of an out of normal condition. Verify safety system. . .
configurations through walk downs. Verify
and system: are present as described
Requirements and that the Operational
technically accomplished.

Records Reviewed:

that the designated equipment
in the Operational Safety

Safety Requirements can be

o Y/ENG/sAD-021, System Analysis Document, Criticality Accident Alarm
System, dtti 6/10/94
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Y/TS-816 FSARAssembly, Disassembly & Warehouse Project dtd 9j86
Disassembly & Assembly Criticality Safety Approvals
System Analysis Document, CriticalityAccident Alarm System, Y/ENG/SAD-
021, 6/15/94
Y/TS-1314, Operational Safety Requirements for Buildings 9204-2 and 9204-
2E Material Access Area, Revision 1, dtd 9/18/95
Y50-01-B2-013 “MopUater & MopHead Disposal”, dtd 2/19/96
Y50-01-B2-025 “Walk-In Ventilation Hood Operation”, dtd 1/12/96
Y50-01-B2-027 “Portable Fissile VacuumCleaner Operation”, dtd 1/18/96
Y70-66-CS-330 “Nuclear Criticality Safety Department External Monitoring
Program” dtd 11/22/95
Y50-53-SO-031 ‘Surveillance of Criticality Accident Alarm System for
Building 9204-2E, dtd 2/09/96
Y70-01-004 ““Annual Surveillance of Fissile Material Activities” dtd
4/27/95
ANSI/ANS-8.3-1986, ‘Criticality Accident Alarm System”
ORO, “Fire Prevention and Protection Policiesn, 1989
ORO Memorandum Spence to Gustafson “Interpretation Guidance for
Operational Safety ”Requirement OSRY-TS-1314”, dtd9/21/95
USQDscreening records
Internal Memo,Radle to Wasilko, “Annual Operational Safety
Review”, dtd 5/25/95

Requirements

Interviews Conducted:

o
0
0
0
0
0
0
0
0
0
0
0
0

System Manager, Protective Services (Fire System)
D/A Operations Manager
D/A Shift Technical Advisor
D/A Supervisor of Assembly Operators
D/A Assembly Person
CAASSystems Expert, PSS
Control Center Assistant, PSS
D/A Lead Engineer
Fire Protection Inspector (2)
Fire Officer
Fire Chief
Quality Engineer, Materials & Evaluation Department
DIA Radioctraohv Sur)ervisor

“o Maintenan~e Su~erv{sor (electrical), Facility Maintenance Organization
o Maintenance Shift Supervisor, Power Distribution
o Fire Protection Engineer

Shift Performance Evolution:

o Facility Tour
0 WalkdownofCSAs B2E-14 and B2E-17 “
o. CAASQuarterly Alarm System Coverage Test
o Fire Sprinkler System Monthly Valve Posi’tion and Supply Pressure Test
o Fire System Verification
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Discussion of ResuIts:

Record Review: The D/A safety basis documentation was reviewed to
determine the required safety envelope and to assess the adequacy of the
D/A OSRS. The D/A safety basis documentation consists of a variety of
safety analysis documents, hazards screenings, and safety studies. The
existing SARSwere developed on a functional level; they address specific
programs at the Y-12 Site. The SARSwere not developed at a facility
level to address all activities performed in each of the D/A facilities.
The safety basis documentation is supplemented by a rigorous Criticality
Safety Approval (CSA) program. CSAS are documents initiated by D/A
Operations to request approval from the Nuclear Criticality Safety
Department (NCSD)to perform administrative and physical changes within
the D/A facility. The OSRSfor D/A contain the LCOSand surveillance
requirements for the two D/A safety systems, the criticality accident
alarm system (CAAS) and the sprinkler system. The OSRS also describe
administrative controls and require the use of CSAS.

The OSR administrative controls require an Unreviewed Safety Question
Determination (USQD) Program. All CSAS reviewed included adequate
documentation of the USQDscreening process. One of the safety basis
documents concerning storage resulted from apositive USQDscreening. The
storage document was approved by DOE. The D/A USQDprogram is adequate.
However, the USQDprocess relies mainly on CSASand a well qualified
engineering staff rather than onan Order compliant SAR. The lack of
Order compliant SAR data could make future USQDscreening process
decisions difficult, especially for new staff who lack the benefit of
involvement in all past engineering decisions.

The OSRS also require a Nuclear Criticality Safety Program to ensure
comprehensive review of Fissile Material Activities and ensure nuclear
criticality safety. An OSRsurveillance requirement requires an annual
verification of compliance with all CSAS. The Facility Operations group
performs a self-assessment of all active CSASon an annual basis. The
program is formally documented. Records of the program indicate the
program is current and discrepancies are documented and tracked to
closure. The NCSDhas implemented an external monitoring program which
verifies CSAcompliance through the performance of CSAwalkdowns which
consist of Criticality Engineers performing audits of CSASin conjunction
with D/A Operations personnel. The Plant Criticality Safety Committee
conducts an annual review of the Nuclear Criticality Safety Program as
required by the OSRS.

Record review indicated D/AOperations personnel annually verify that the
OSRSremain current as required by the OSRAdministrative Controls.

A reviewof the safety basis documentation describing the CAASrevealed a
discrepancy. The configuration ofthe CAASinthe D/Afacilities and the *
surveillance testing requirements used to confirm operability of the
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system do not match the ‘System Analysis Document referenced as. the
system’s technical basis in the Operational Safety Requirements (SE1-1).
This is due to modification of the CAASwithout updating the System
Analysis Document. The CAASsurveillances required.by the current OSRS
are adequate to demonstrate continuous operability of the system.

.
The OSRSaddress other safety limits by requiring the use of Criticality
Safety Approvals (CSAS). The CSAS are used as source or reference
documents in the generation of D/A operating procedures. All D/A CSAS
were reviewed. The operating limits established in the CSAS were
consistent with the OSRS and the safety basis documentation. The
designated equipment and systems are present as described in the
Operational Safety Requirements and the CSASwith one exception. The
alarm signal for the CAASin the 9204-2E Material Access Area does not
provide an audible or visual warning in all areas of the9204-2E Facility
as required by the OSRS. An air handling unit in 9204-2E that isentered
twice a shift has a noise level which makes the CAASinaudible and there
are no CAASvisual signals in the unit. Following identification of this
deficiency, a letter was issued by the Y-12 DOESite Office on September
21, 1995 to provide temporary guidance for entry into the air handler
until engineering evaluations could be performed to determine the adequate
corrective action for this condition. No corrective action has been
identified and evaluated. The approved compensatory measure which relies
on continuous visual monitoring of a portable radiation detector while
personnel are in the air handler is unsatisfactory for use on a continuous,..

“. basis (SE1-2).

ThreeD/Aprocedureswere reviewed to check compliance with all applicable
CSAS.. The procedures reflected all active CSArequirements.

Interviews: Operations, management and maintenance personnel were
interviewed as well as members of the NCSD, Plant Criticality Safety
Committee, Fire Department and the Plant Shift Superintendent
organization. Interview topics includedll/Asafetysystems, USQDprocess,
CSAcompliance, procedure compliance, work control, lockout/tag out, and
work practices. All personnel interviewed were knowledgeable of the
nuclear hazards associated with the facility. All D/A personnel
demonstrated adequate knowledge of the facility’s safety systems, CSAS,
and the use of procedures. All personnel included, without prompting, the
USQDprocess in their discussions of administrative and physical changes
to the facility. The individuals’ level of knowledge of the USQDprocess
was commensurate with their duties.

Shift Performance Evolution: A walkdown of two CSASwas observed.
During the walkdown, the NCSDCriticality Engineer performing the check
and the Facility Support Manager demonstrated adequate knowledge of the
facility and the safety requirements prescribed by the CSAS., No
discrepancies were noted.
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The CAASQu#rterly Alarm System Coverage test was observed. The test
results indicated the failure of several speakers. Although several ,
speakers did not operate, the required sound coverage was verified.

Fire Sprinkler System Monthly Valve Position and Supply Pressure tests
were observed with no deficiencies. A fire system verification was
observed. This involved a walkdown of the fire system using approved
engineering drawings. The drawings reflected the actual condition of the
system.

@erational Safety Requirements can be technically accomplished.
Compliance with the applicable Operational Safety Requirements are
verified through surveillances of the safety systems and annual walkdowns
of all active CSAS.

Conclusion:

The criteria of this objective have not been met.

Jssue[s):

o The configuration of the Critical ity Accident Alarm System (CMS) in
theD/Afacilities and the surveillance testing requirements usedto
confirm operability of the system do not match the System Analysis
Document referenced as the system’s technical basis in the
Operational Safety Requirements (OSRS). (SE1-1)

o The alarm signal for the Critical ity Accident Alam System (CAAS)in
the 9204-2E Material Access Area does not provide an audible or
visual warning in all areas of the 9204-2E Facility as required by
the Operational Safety Requirements (OSRS). (SE1-2)

[I’ .}
Reviewer: 1 (.L

Jdh<Conlon’/Ken Kellarb L u
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Functional Objective Finding: X Pre-Start Issue No.: SEI-1
Area: SE No.: 1 Observ. Post-Start X Rev. No.: 1 :

ISSUE: The configuration of the Criticality Accident Alarm System (CAM)
in the D/A facilities and the surveillance testing requirements used to
confirm operability of the system do not match the System Analysis
Document referenced as the system’s technical basis in the Operational
Safety Requirements (OSRS).

REQUIREMENT:The designated equipment and systems are presented as
described in the Operational Safety Requirements.

.

REFERENCE(S):
DOEOrder 5480.22B, para 9.3, Technical Safety Requirements, 2/28/94

DISCUSSION:During the past several years, the CAASin 9204/9204-2E has
been modified to improve the operability and reliability of the system.
These modifications have primarily been> associated with providing an
uninterruptable power supply to the instrumentation and integrating the
Emergency Notification System with the CAAS. Additionally, the alarm
setpoint of the system has been lowered to increase the range of coverage
for each detector station. These improvements are not reflected in the
System Safety Analysis Document used as the basis for the Operational
Safety Requirements (OSRS). This document also specifies the OSR
surveillance requirements, based on analyzed reliability data for the
system. However, some of the surveillance requirements in the manual,
including testing of a response to a loss of power and speaker decibel
output, are no longer required by the OSRS, apparently due to the system u
modifications.

CONCLUSION:The configuration and surveillance testing of theCAAS inD/A
facilities do not match the System Analysis Document referenced as the

- system’s technical basis in the OSRS.

Reviewer:.. -,
.. b
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Functional Objective Finding X Pre-$tart X Issue No.: =
Area: SE No.: 1 Observ. Post-Start Rev. No.: 1

ISSUE: The al arm signal for the Criticality Accident Alarm System (CAAS)
in the 9204-2E Material Access Area (MAA)does not provide an audible or
visual warning in all areas of the 9204-2E Facility as required by the
Operational Safety Requirements (OSRS).

REQUIREMENT:ACriticality Accident Alarm System shall be provided for the
Material Access Area in 9204-2E

REFERENCE(S):Operational Safety Requirements for Buildings 9204-2 and
9204-2E Material Access Area, Y/TS-1314, LC03.1.2

DISCUSSION:As required by the 9204-2E OSRS, the CAASmust be fully
operable in 9204-2E to provide an alarm signal for imnediate evaluation
purposes. The alarm signal can eitherbe audible or visual and must cover
all areas within system’s zone of coverage.

During a surveillance of the CAASin September 1995, it was noted that
there is no audible or visual alarm in the large air handling unit located
on the third floor of 9204-2E. This air handling unit is within the zone
of coverage for the 9204-2E MA CAAS. Due to the high noise level inside
the unit while the fans are running, other CAASalarms on the third floor
of9204-2E can not be heard. The unit must be entered twice per shift for
equipment checks and adjustments.

Following identification of this deficiency, a letter was issued by theY-
12DOESite Office on September 21, 1995 to provide temporary guidance for
entry into the air handler until engineering evaluations could be
performed to determine the adequate corrective action for this condition.
However, no corrective action has been identified. Additionally, the
temporary guidance for entry is inadequate as a long term action due to
the reliance on an operator continuously monitoring a portable radiation
instrument as the sole means of detecting a criticality.

An adequate corrective action for the lack of CAASalarm coverage in the
9204-2E air handling unit has not been determined. The 9204-2E OSRSdo
not provide clear guidance to allow routine entry to areas with no CAAS
alarm. Condition C of LCO3.1.2 requires inmediate evacuation of areas
with inoperable alarm. signal coverage and restoration of alarm signal
capability within 24 hours.

CONCLUSION:The 9204-2E MAACAASdoes not provide alarm coverage in the
9204-2E air handling unit, which is frequently entered during routine
facility operations. Inadequate resolution of this condition has resulted
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inno alarm coverage for several months. However, the 9204-2EOSRS do not
allqv routine entry to areas with inadequate alarm coverage. This is a

pre-start finding due to the Inadequate alarm coverage in the routinely
entered air handling unit.

.

●

.

Reviewer: Approved:

JdhKConlon’/Ken Kellar
. u
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FUNCTIONAL“AREA: IOBJECTIVE~, REv. _
SE DATE: March 4, 1996

-

OBJECTIVE: A program is in place to confirm and periodically reconfirm
● the condition and operabilityof safety systems, including safety-related

process systems and safety-related utility systems. (COREREQIJIR~ENT#5)

Confirmation of continued compliance with safety requirements,
including clearly defined surveillance intervals and periodic self-
assessments, is required by procedures. The facility is in
compliance with these requirements. (5480.22, para 9, 10, Attachment
I, Background, 5480.23, para 8, Attachment 1, Section 4)

Jlote: The scope of the Readiness Assessment does not include an
assessment of the maintenance Recall-A and calibration programs and
procedures themselves, but will verify entry of applicable systems
in the appropriate Recall/calibration program.

flDDrOaCh
.

Record Revie/: Review completed periodic condition and operability
reconfirmations and verify they have been performed according to the
schedule and requirements of the Operational Safety Requirements
and/or Criticality Safety Approvals. Through review of these
records, verify the status of the safety systems and safety-related
process system components in the maintenance Recall-A program and
other inspection and calibrations programs are maintained and
operational impacts of status changes are understood.

Interviews: Interview personnel associated with the program for
periodic condition andoperabil ityreconfinnations. Also, interview
personnel who manage the safety systems and safety-related process
system components in the maintenance Recall-A program, other
inspection, and calibration programs to determine how well they
understand and use these programs.

Shift Performance: Ualk down one or more safety-related systems to
assess operability and condition. Ensure that the status is
consistent with the condition specified in the building’s vital
safety system status board (or other method of status control).
Observe the conduct of a periodic condition and operability
reconfirmation.
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cords Reviewed:

,0

0

0

0
0

0

0

0

0

0

“-
-. .0

0

0

0

0

Y/TS-1314, Operational Safety Requirements for Buildings 9204-2 ●nd
9204-2E Material Access Area, Rev. 1, 9/18/95
Y50-53-SO-031, Surveillance of Criticality Accident Alarm System for
9204-2E. 2/9/96
Y50-51-FO-0C3, Monthly and Quarterly F~re Protection Surve~llances-
Het Pipe Sprinkler Systems 4, 5, 8, and 11 In Buildlng 9204-2,
2/19/96 “
Y50-50-304, i40nthly/Quarterly Building Inspections, 2/14/93
Y50-51-FO-0C5, Monthly, Quarterly, and Annual Fire Protection
Surveillances-Fire cycle Sprinkler System 6 tn Building 9204-2,
2/19/96 -
Y50-51-FO-0C6, Monthly, Quarterly, and Annual Fire Protection
Surveillances-Fire cycle Sprinkler Systems 1 and4 in Building 9204-
2E
Y/TS-1407, interim System Description Document for the Y-12 Plant
Criticality Accident Alarm System, Rev. O, 9/21/95
Y/ENG/SAD-O?],System Analysis Document, Criticality Accident Alarm
System, June 1994
Completed Annual Preventive Maintenance Forms for GA-6NMCMonitors,
Appendix A of Y50-35-77-024 for8/5/95, 8/4/95, 8/18/95
Completed Radiation Detector Annual Preventive I!afntenance
Checklists, Appendix A of Y5O-35-ND-31OOfor 11/13/95, 11/9/95,
12/4/95, 12,/6/95, 11/22/95, 11/17/95
Completed Calibration Records for Fire Protection System
Supply/Pressure Gauges, 8/11/95, 8/9/95
Completed Records for Monthly, Quarterly and Annual Surveillancesof
Fire Protection Systems in 9204-2 and 9204-2E
‘Completed Records for ?ionthly and Quarterly Surveillances of
Criticality Accident Alarm Systems in 9204-2 and 9204-2E
Criticality Accident Alarm System Surveillance/Test Schedule,
January 5, i996
Daily Repoi*t for 9204-2E, Surveillance Status, February 19, 1996

Interviews Conducted:

o Site Operatims Center Department Head
o Two Plant Sh!ft Superintendents
o D/A Operatiims Manager
o Two D/A Sh+ft Technical Advisors
o Fire Chief

shift Performanc~ -~volutiou

o Quarterly CAASsurveillance
o Monthly fire protection system surveillance

.,
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Discuss ion of Restiltst ●

1

Record Review: A documented program is in place in the D/A facilities to
periodically confirm the condition and operability of safety significant
systems as required by the Operational Safety Requirements (OSRS). There
are no overdue OSJ surveillances. The surveillances on the Criticality
Accident Alarm System (CAAS)and Fire Protection System are performed by
personnel fromth~ D/AOrganization, Plant Shift Superintendent’s Office,
Facility Maintenance Organization, and Fire Department. Additional
support organizations are used for specific aspects of the testing. The
Operations Manager for D/A approves the performance of each surveillance.

A surveillance tracking system is maintained intheD/Afacillties. This
system consists of a list of the surveillance requirements for the D/A
facilities, the dates the surveillance were last performed, and the dates
the surveillances are due next. These lists were reviewed and signed by
the Operations Manager or Shift Manager daily. All of the required
surveillance requirements were included on the list and all scheduled due
dates were appropriate.

..-
Several completed” surveillance procedures and checklists for the fire
protection system and CAM were reviewed to determine if the completion
dates matched the dates. on the surveillance tracking list. No
discrepancies were noted. All surveillances were conducted within the
required periodicity. The completed fire protection system surveillances
were reviewed for accuracy by the “Y-12Fire Chief and the D/A Operations
Manager, and the CPASsurveillances were reviewed by the test coordinator
from the Plant Shift Superintendent’s office and the D/A Operations
Manager.

The Plant Shift Superintendent’s Office and the Fire Department also
maintain their own tracking systems for the equipment on which they
perform OSR surveillances. Both systems are used to schedule when the
next surveillances should be performed so they can be placed on each
building’s plan cf the day. A review of the CAASand fire protection
systems indicated that the OSRsurveillances schedules tracked by these
organizations matched the information in the D/A tracking systems.
However, one non-OSRpreventive maintenance item, afire protection system
heat detector ope~ational test, was not included in the Fire Department’s
scheduling system. A check of maintenance records indicated that all
detectors had been tested within the past year, and fire department
personnel were aware of the need to test the detectors.

The system status’hoard in 9204-2E was reviewed. It accurately reflected
the status of the CAASand fire protection systems.

Interviews:” Interviews with two Plant Shift Superintendents, the D/A
Operations Manager, twoD/A Shift Technical Advisors, and surveillance
testing personnel indicated that each had a satisfactory knowledge of
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their responsibilities for ensuring that surveillance testing is performed
within the required periodicity and using approved procedures. \

Shift Performance: Monthly fire protection and quarterly criticality
accident alarm system surveillances were observed. The results of
observations are described in SE-4.

Conclusion:

The criteria for this objective have been met.

Jssue(s):

None

Reviewer:
JdhWConlon’/Ken Kellar -
b
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FUNCTIONALAREA: OBJECTIVE 3 , REV._ CRITERIAU~
SE DATE: March 4, 1996

YES

● OBJECTIVE: Safety system and other instruments which monitor Technical
Safety Requirements are monitored for calibration. (COREREQUIREHE~#5).

Qmuia

Calibration 4as
for all safety

been properly performed at the required frequency
systems. The calibration status of the safety

systems and ‘safety-related process systems components meets
operational requirements. (Note that the Oak Ridge Y-12 Site has
Operational Safety Requirements instead of Technical .Safety
Requirements.) (5480.22, para 9, 10).

elMQKh

Record Reviw: Review the calibration tracking system to assess the ~
mechanism used for scheduling, performing, reporting results and
dispositioning deficiencies. Review the safety systems and safeiy-
related process system components to determine if each safety sYstem
has an adequlte calibration process. Verify that the current status
supports the Oak Ridge Y-12’Site Operational Safety Requirements.

Interviews: Interview personnel associated with the calibration ~
program to assess their understanding of program requirements and
responsibilities.

Shift Perfo~ance: Observe performance of the safety system
calibration nrocess to assess operability and condition, and that
the status ts consistent with the condition specified for safety
system operation.

J/ecords Reviewed:

o Y/TS-1314, Operational Safety Requirements for Buildings 9204-2 and
9204-2E Material Access Area

o Y50-53-SO-032, Surveillance of Criticality Accident Alarm System for
Building 9204-2

0 Y50-53-SO-031, Surveillance of Criticality Accident Alarm System for
Building 92C4-2E

o NFPA25, Standard for the Inspection, Testing, ●nd Maintenance of
Uater-Based Fire Protection Systems, 1992

0 Gage Calibration Uork Packages for Fire Protection System Pressure
Gages in 9204-2Eand 9204-2

“o Monthly, Qua:’terly, and Annual Fire Protection Surveillance Records
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o Monthly and Quarterly CAASSurveillance Records
o CAASDetector Annual Preventive Maintenance Data Packages for 9204-2

and 9204-2E
o Daily Report for 9204-2E, February 26i. 1996
o CAASTestin9 Schedule, January 5, 1996

interviews CondudR!l:

o Fire Protection Maintenance Coordinator
o Fire Protection Engineer
o Fire Chief
o CAASSystem Engineer
o Maintenance Supervisor (CAAS)

M ift Performance Evolution:

Ualkdown of Fire Protection and Criticality Accident Alarm Systems

J)iscussion of Results:

Record Review: The review of the Operational Safety Requirements (OSRS),
calibration work packages, and the CAASand fire protection system
surveillance records indicates that the safety systems ●nd instruments
that monitor OSRs’are properly monitored for calibration.

. . - The Fire Department demonstrated a:satisfactory program forschedul ingand
implementing their calibration program. A review of the calibration
program for the fire protection system indicates that the gauges used to
monitor the water supply pressure for each fire suppression system are
calibrated on a periodic basis. These gauges are used to verify system
pressure during’ the monthly fire protection system surveillance required
by the OSRS. The calibration records indicated satisfactory results for
all gauges monitored.

The operability of the heat detectors used to activate the fire cycle
sprinkler systems was verified to have been confirmed using a heat lamp
within the past year. Operability of the fire cycle systems requires
proper operation of these heat detectors. The detectors sense the high
temperature of a fire and open an isolation valve, initiating water flow
to the sprinklers. Additionally, the annual full-flow system trip test
fully activates thcheat detector electrical circuitry and initiates water
flow through the fire cycle system.

A review of the calibration program for the CAASindicates that the
monthly and quarte~ly surveillances performed on the system, along with
the annual mainter,ance on the CAMdetectors, verify theo perability and
calibration of the system. The monthly and quarterly surveillances use a
test source to verify the response of the systemto radiation. Annually,
each detector is removed from the system and tested using a detailed
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maintenance procedure. The annual maintenance verifies proper operation
of the detector and includes a three point alignment to ensure proper
response to radiation. Thedetector’s alarm trip point is adjusted to30 .

; mR/hr. A calibrated radiation test source is used to perform the
alignment. The alignment checklist includes a verification of the
detector’s condition and response prior to any adjustments or repairs.
These checks provide evidence of the detector’s as found condition in the
facility. However, there are no clear pass/fail criteria for these
checks. There is also no feedback mechanism to identify detector
performance trends based on the annual maintenance. A failure of these
checks would indicate that more frequent maintenance is necessary to
ensure operability. Incorporation of these items would provide additional
data to demonstrate the reliabil ityofthe CAAS.(SE3-1) The surveillance
and. annual maintenance records indicated that there is a satisfactory.
method for scheduling and tracking required testing.

Interviews: Interviews with maintenance and calibration personnel
indicated that personnel are aware of their responsibilities relative to
the calibration of safety systems and instrumentation which monitor

Operational Safety Requirements.

Shift Performance: The calibration status of the fire protection andCAAS
were observed during walkdowns of these systems in D/A facilities. The
instrumentation was found to be labeled as calibrated and their
identification markings matched the administrative calibration records.:,. .. .
Conclusion:

The criteria for this objective have been met.

Jssue(s):

o The CAASannual surveillance procedure does not include pass/fail
criteria for the as found condition of the detector. (SE3-1)

Reviewer:
JdhfiConlonf/Ken Kellar
L.

A4-97
.



I RADEFICIENCYFORH2
Safety Envelope

Functional. Objective Findl ng Issue No.: SE3-1
Area: SE No.: 3 ObServ. X Post-Start ““ Rev. No.: O

D8te: 3f4/96/

ISSUE: TheCAASannual surveillance procedure does not includepass/fail
criteria for the zs found condition of the detector.

.
REQUIREMENT:All test and corrective actions shallbe recorded in a
Iogbook maintained for each system. This record will provide information
on the system operability and help to identify sources of failure.

REFERENCE(S): MKI/ANS Standard 8.3, American National Standard
Criticality Accident Alarm System, Section 6.7

DISCUSSION:Annually, each CAASdetector is removed from the system and
tested using a detailed maintenance procedure. The annual maintenance
verifies proper operation of the detector and includes a three point
alignment toensurc proper response to radiation. The alignment checklist
includes a verification of the detector’s condition and response prior to
any adjustments Qr repairs. These checks provide evidence of the
detector’s as found condition in the facility. However, there are no
clear pass/fail criteria for these checks. There is also no feedback
mechanism to identify detector performance trends based on the annual
maintenance. A rwiew of recently completed annualmaintenance records
indicated that in all cases but: one, the sensitivity of the detector
dropped since the last routine alignment. Although all the detectors
remained sensitive enough to detect the minimumaccident of concern, the
lack of a pass/fail verification, could fail to identify an unacceptable
condition in the future. A failure of these checks could indicate the
need for more frequent maintenance or other actions. Incorporation of
these items would provide additional data to demonstrate the reliability
of the CAM.

CONCLUSION:Theavnual maintenance on the CAASdetectors does not provide
a clear pass/fail criteria to evaluate the as found condition of the
detectors. There is no feedback mechanism to identify detector
performance trends based on the annual maintenance.

Reviewer:
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FUNCTIONALAREA: OBJECTIVE~, REV. CRITERIAH~ ‘
SE DATE: March 4, 1996—

~ YES

OBJECTIVE: All safety and safety-related utility systems are currently
operational and in a satisfactory condition. (COREREQUIREMENT#5)

The operational status and condition has been determined by
satisfactory evaluation of the calibration and surveillance status
for the safety systems. (5480.22, para 9, and 10)

AcuKQm

Record Review: Review the safety systems tracking program to assess
the mechanism used for monitoring, testing, reporting testing
results and dispositioning deficiencies. Review the safety systems
to decide if safety system operations are within the limits defined
by the Operational Safety Requirements and Criticality Safety
Approvals. Review outstanding safety system and safety-related
process system -deficiencies identified through the corrective
maintenance program, preventive maintenance program, test program,
or other reporting processes to assess the condition of facility
systems to zupport safe operations.

Interviews; Interview personnel associated with the safety system
operation to assess their understanding of program requirements and
responsibilities. Interview operations and management personnel to
determine if the safety system’s status is effective for safe
operations.

Shift Performance: Ualk down and observe the performance of safety
systems to ;ssess operability and condition, and if the status is
consistent with the condition specified for safe operation.

Records Revi ewe~:

o Y/TS-1314, Operational Safety Requirements for Buildings 9204-2 and
9204-2E Material Access Area, 9/18/95

o Y50-53-SO-031, Surveillance of Criticality Accident Alarm System for
Building 9204-2E, 2/26/95

o Y50-53-SO-032, Surveillance of Criticality Accident Alarm System for
Building 92L4-2, 2/9/96

o Y50-51-FO-004, Monthly and Quarterly Fire Protection Surveillances-
Met Pipe Sprinkler System 2 in 8uilding 9204-2E,2/19/96

o Y50-51-FO-0C5, Monthly, Quarterly, and Annual Fire Protection
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Surveil 1antes-Fire cycle Sprinkler Systems 1 ●nd 4 Building 9204-2E,
2/19/96

o Y50-51-FO-00%, 140nthly, Quarterly, and Annual Fire Protection ..
Surveillances-Fire cycle Sprinkler System 6 in Building 9204-2,
2/19/96

o Y50-51-FO-0C3, t40nthly and Quarterly Fire Protection Surveillances-
Wet Pipe Sp:-inkler Systems 4, 5, 8, 11, 2/19/96

o Surveillance Instructions Operator Aid for Quarterly Test of the
CAASUsing the Clarion Horn; no date

o Criticality Accident Alarm Testing Schedule, January 5, 1996
0 Y5O-35-MD-31OO, GA-6 Radiation Detectors Annual Preventive

Maintenance, 8/12/95
o Daily Report for 9204-2E, February 26, 19~5

Interviews Conduc~:

o Fire Department Chief
o D/A Operations Manager
o Two Shift Ttchnical Advisors
o Fire System Engineer
o Fire Protection System Expert

CAM System Expert
#

o
0 CAMMaintenance Supervisor s

Shift Performance Evolution:v
o WalkdownofCAAS in 9204-2E
o Walkdownof fire protection system in 9204-2E
o Monthly surveillance of fire protection system in 9204-2E
o Quarterly surveillance of CAAS#n 9204-2E

Discussion of Restilts:

Record Review: The records demonstrating operability of the safety
significant systems for Disassembly and Assembly (D/A) facilities were
reviewed. These !nclude the Criticality Accident Alarm System (CAAS)and
the Fire Protection Systems. Surveillance records were reviewed and
indicated that both systems are operational.

The CAASrecords indicated that the operability of the system is tracked
by D/Aoperations personnel and the Plant Shift Superintendent (PSS). The
CAASis continuously monitored at the Site Operations Center. Maintenance
on the systems is conducted by the Facility Maintenance Organization
(FMO). Records of monthly and quarterly surveillances required by the
Operational Safety Requirements (OSRS) indicated satisfactory performance
of the periodic tests. The annual calibration records of each CAAS
detector provided evidence that the sysfem IS adequately aligned to ,
respond to critica~ity.. accidents.
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The surveillance records for the fire protection system indicated that the
system is fully operable. The satisfactory performance of monthly,
quarterly, and annual testing of the wet pipe and pre-action systems
demonstrated operability.

Interviews: FMO and Fire Department personnel responsible for the
performance of maintenance on the safety significant systems were
interviewed. They understood the importance of the systems and
demonstrated satisfactory knowledge of maintenance and testing
requirements. They were knowledgeable of the operability requirements
described in the Limiting Conditions for Operation (LCO)for each system.

The D/A Operations Manager and two Shift Technical Advisors were
interviewed. These individuals understood the importance of the safety
significant systems and had a detailed knowledge of the LCOrequirements.
They were thoroughly familiar with the operation of the CAM and fire
protection systems in the D/A facilities. They described satisfactory
controls for activities that could potentially impact the operability of
the systems.

Shift Performance: The performance of a monthly surveillance on the fire
protection system was observed. A Pre-job brief was conducted for the
evolution and all personnel involved in the activity attended. The
surveillance was conducted properly and with satisfactory results.
Although the surveillance was performed correctly, minor procedural
compliance deficiencies were noted.

The performance of a quarterly surveillance on the CAASwas observed. A
thorough pre-job brief was conducted with all personnel. The surveillance
was conducted properly and.with satisfactory results. However, minor
deficiencies were noted in procedural compliance when maintenance
personnel activated the CAM alarm at the detectors. Also, one operator
was observed not continuously monitoring the hand held radiation
instrument required by the procedure. Although the CAASalarm signal was
fully audible in all areas, some alarm horns were found to be inoperable
by the D/A personnel. The D/A personnel demonstrated a satisfactory
method for tracking these discrepancies and planning corrective actions.

Portions of the CAM and fire protection system in 9204-2E were walked
down to assess the operability of the system and to ensure the status was
consistent with the LCOrequirements. For the fire protection system,
recently prepared engineering drawings were used as a reference during the
walkdown and compared to the as found conditions. The walkdown indicated
the system was fully operable and satisfied the requirements of the LCO.
However, some valves on the inlet manifold to 9204-2E were found to lack
identification. The configuration of portions of the CAASwere also
walked down. In all cases the system was operable and consistent with the
LCOrequirements.
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Conclusion: The criteria for,this objective have been met.

rb .
Reviewer: (.(L

Jdh~Conloti/Ken Kellar
b u
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FUNCTIONALAREA: OBJECTIVE~, REV.~ CRITERIAMEl
SE DATE: March 4, 1996

OBJECTIVE: A baseline compliance status review of Department of Energy
Orders 5480.22 and 5480.23 has been performed. Noncompliance items have. Men addressed. (COREREQUIREME~#7)

mlAm

All noncompliance issues are adequately addressed.by Department of
Energy approved Compliance Schedule Agreement or exemptions. The
Compliance Schedule Agreements include an adequate technical basis
and schedule for attaining compliance. (Y/AD-623,
Standards/Requirements Implementation Assessment Instruction,
Standards/Requirements Identification Document Development and
Approval Instruction)

AD12umh

Record Review: Review order compliance packages for the llsted
orders, including all applicable Compliance Schedule Agreements and
Request for Approvals, exemptions, and compensatory measures. For
identified Requests for Approvals, verify schedule conanitments have
been met and compensatory measures identified.

Interviews: If these orders are not fully implemented, ir$tmd~
management personnel to ensure they are aware
noncompliance(s) and actions necessary to fully carry out the order
requirements along with any interim compensatory measures. This
includes both the site-level progrananatic and facility-level
compliance and adherence-based assessments.

Shift Performance: Uhere appropriate, observe the implementationof
any specified compensatory measures within the facility to determine
their effectiveness.

Records Reviewed:

o Order Compliance Package for DOEOrder 5480.22, “Technical Safety
Requirements”

o Order Compliance Package for DOEOrder 5480.23, “Nuclear Safety
Analysis Reports”

o MMES/Y-12-DOE5480.22-CSA-80C,Request for Approval, 8/24/95
o LMES/Y-12-DOE-5480.23-CSA-95A,Request for Approval, 1/5/96
o MMES/Y-12-DGE-5480.23-CSA-132,Request for Approval, 5/15/95 “
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te rv~ews Conduda:.
0 Facility Safsty Manager
o TwoSystems Engineers
o Facility Safety Engineer

Shift Performance:

o None

f)iscu ssion of Res~Its:

Record Review: The baseline compliance status of DOEOrders 5480.22 and
5480.23 were reviewed. Order Compliance packages indicate that D/A
facilities are not in compliance with these DOEOrders. Although the D/A
facilities do havs.Operational Safety Requirements (OSRS) that place
appropriate limits and controls on activates, the D/A facilities do not
have approved Safety Analysis Reports (SARS) or Technical SafetY
Requirements (TSRs~ that fully comply with DOEOrders 5480.22 and 5480.23.
The OSRSare based upon a variety of older safety analysis documents,
hazards screenings, safety studies, and engineering Ndgement” The
existing SARSwere developed on a functional level, and address specific
programs at the V-12 Site. The SARSwere not developed at a facility
level to address all activities performed in each of the D/A facilities.
A Safety Analysis Report Upgrade Program was implemented to improve the

,. technical content of the SARS and develop TSRS. The schedule for
completion of SARUPhas changed several times due to progransnatic changes
at V-12, resultiag in delays in completing SARSand TSRS. A revised
implementation plan for SARUPhas recently been submitted to DOEfor
approval. Requests for Approval (RFA) related to the noncompliances with
these DOEOrders have been developed and approved.

RFAMMES/Y-12-DOE-5480.22-CSA-80Crequests approval for the noncompliance
with the Technicai Safety Requirements (TSRS). Since nuclear activities
at the Y-12 Plant .were placed in stand down in September 1994, the RFA
commits to developing Operational Safety Requirements (OSRS) for
facilities that Le?form Category 2 fissile operations prior to restart.
However, the RFAdoes not clearly address how the D/A facilities will
develop TSRSthat zre fully compliant with the requirements of DOEOrder .
5480.22. The completion of the corrective actions in the current RFAwill
not result in approved TSRS. (SE5-1)

Lockheed Martin E}~ergy Systems, Inc. (LMES) has prepared Request for
Approval (RFA) LMES/Y-12-DOE-5480.23-CSA-95Ato address the noncompliance
with DOE5480.23.. This RFAprovides a schedule for completion of the
Safety Analysis Upgrade Program (SARUP). Additionally, it conanits to
preparation of Bd3iS of Interim Operation (810) documents for.the D/A
facilities which *’ill be used, as the safety bases while final SARS are
being developed. These BIOs.contain qualitative safety analyses for the
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D/A facilities and have been submitted to DOEfor approval.

Interviews: Interviews with the Manager of Facility Safety and facility
safety engineers indicated that they are aware of the noncompliances i?
SARSand TSRS.

Shift Performance: There are no operational compensatory measures
associated with the noncompliances with DOEOrders 5480.22 and 5480.23.
Activities are conducted following the approved OSRSand safety basis
documents.

@ nclusion: The Safety Analysis Upgrade Program at Y-12 has been
implemented to address the noncompliances with DOEOrders 5480.22 and
5480.23. However, the RFAfor DOEOrder 5480.22 does not provide actions
or”a schedule to resolve the order noncompliances. The criteria for this.
objective have been met.

.ISsue(s):

o The D/A facilities do not have Technical
that are fully compliant with DOEOrder

~4ife;~;equirements (TSRS)
. . The Request for

Approval that-addresses this noncompliance does not clearly specify
the actions and schedule to develop TSRs. (SE5-1)

Reviewer: Approved:

L u

.

.
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Functional Objective Finding X Pre-Start Issue No.: SE5-1
Area: SE No.: 5 Observ. Post-Start X .Rev. No.: 2

~ ~ //Date: 3496

ISSUE:TheD/AfacilitiesdonothaveTechnical Safety Requirements (TSRS)
that are fully compliant with DOEOrder 5480.22. The Request for Approval
that addresses this noncompliance does not clearly specify the actions and
schedule to develop TSRS.

REQUIREMENT:All noncompliance issues are adequately addressed by
Department of Energy approved Request for Approvals or exemptions. The
Requests for Approval include an adequate technical basis and schedule for
attaining compliance.

REFERENCE(S):Y/AD-623, Standards/Requirements Implementation Assessment
Instruction, Standards/Requirements Identification Document Development
and Approval Instruction.

DISCUSSION:TheD/AfacilitieshaveOperational Safety Requirements (OSRS)
that appropriately specify the Limiting Conditions for Operation (LCOS)
and administrative programs necessary to safely control the D/A
activities. However, the D/A facilities do not have approved TSRS or
Safety Analysis Report-s (SARS)which fully comply with DDEOrders 5480.22
and 5480.23. The Y-12 Plant implemented the Safety Analysis Report
Upgrade Program (SARUP)to improve the content of the SARSand develop
TSRS. The SARUPschedule has been changed several times, resulting inSAR
and TSRdevelopment delays. A revised implementation plan for SARUPwas
recently submitted to DOEfor approval. Requests for Approval (RFA) have
been issued and approved that address these order noncompliances.
However, the RFAfor DOEOrder 5480.22 doesnot clearly provide actions or
a schedule for developing TSRSto meet the order requirements.

CONCLUSION:The D/A Facilities do not have approved TSRs that comply with
DOEOrder 5480.22. The approved Request for Approval does not provide a
clear plan or schedule for development of TSRS. SARUPhas been
implemented to prepare TSRSat Y-12, but the schedule has been delayed.
Since the D/A facilities currently have adequate OSRS, this is a post
start issue.

/,
Reviewer: m~ , Approved:

J6hFConlon’/Ken Kellar ..
v. w’
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FUNCTIONALAREA: OBJECTIVE~, REV. CRITERIARET
TR DATE: March 5, 1996—

YES

OBJECTIVE: Training and qualification programs for Disassembly/Assembly
● operations, quality, and technical supp~rt personnel have been

established, documented, and implemented to cover the range of duties
required to be performed. (COREREQUIREMENT#2),

Procedures are developed and implemented that describe the
qualification process, including examination requirements for
qualification and/or certification of disassembly/assembly
operations, quality, and technical support personnel. Procedures
describing requalification, maintenance of proficiency, grantingof
exceptions and extensions, alternatives coeducational requirements,
remediation and evaluations by facility and training management are
developed and implemented. (5480.20A, Ch. I, para 7)

Goals, objectives, and plans are in place to describe the
implementation of the training and qualification programs.

Training programs incorporate formal on-the-job and hands-on
evaluation of skills;

The qualification program includes requirements for successful
completion of written, oral, and operational evaluations for

‘operations and maintenance personnel.

Procedures are in place to ensure that non-resident personnel will
receive the proper training for unescorted access to
disassembly/assembly facilities and are current in their training
requirements.

Armroach

Record Review: Review training and qualification records for
disassembly/assembly operations, quality, and technical support
personnel, including results of written, oral and operational
evaluations, to ensure the training program is being formally ~
administered and controlled.

Review training records to ensure they are maintained in an
auditable manner and support management information needs by
providing required dataon each individual ’straining participation,
performance, and qualification/certification.
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Review trainee feedback forms, training
learned from operating experiences, and
reviews to verify feedback is addressed in

evaluations of lessons
formal training program
a formal manner. Review

the evaluation/~elf assessment program for involvement by facility
and training management in program, instructor (classroom and on-
the-job), and training materials assessment.

Review the continuing and remedial training program for adequacy.

Review the written goals and objectives related tD the
implementation of the training and qualification process and ensure
they are documented in strategic plans, mission statement and that
the goals and objectives adequately address the current issues that
are important to both Department of Energy and contractor
management.

Interviews: Interview training
sufficient experience and
disassembly/assembly operations,
personnel.

personnel to decide if they have
qualifications for assessing
quality, and technical support

Shift Performance: Attend oral or operational evaluations of
operator, supervisor, or operations support personnel. Verify that
personnel demonstrate knowledge of activities and requirements that
were included in their training program. Evaluate an initial or
continuing training classroom presentation or field training
activity for technical and administrative adequacy. Evaluate the
degree to which on-the-job training is used to reinforce classroom
activities.

Records Reviewed:

o

0

0
0
0

0

0
0

Organizational Charts for:
- Center for Continuing.Education (CCE)
- LMESDisassembly and Storage Organization (DSO)
- LMESQuality Organization (QO)
Y/GA-66/R5, Y-12 Plant Training Implementation Matrix (TIM),
Revision 5 for DOEOrder 5480.20A, dated November 1995
LMESProgrammatic Assessment for DOE5480.20A
LMESAdherence Based Assessment for DOE5480.20A
Request for Approval, Request No.: LMES/Y-12-DOE-5480.20-CSA-82D,
dated October 25, 1995
DOE Oak Ridge Operations Office letter: Y-12 Plant Training
Implementation Matrix (TIM), Revision 5, dated January 11, 1996
Y-12 Training Manual
Y/AD-623, Plan for Continuing and Resuming Operations at the Y-12
Plant
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o

0
0

0

0

‘ ‘o
o
0

0

Y-12 Training Procedures Y-90 Series
-010, Selection, Qualification, Certification, and Continuing
Training
-020, Exceptions, Extensions, Alternatives, and Uaivers
-030, Training records
-040, Conduct of Training Analysis
-050, Conduct of Training Design
-060, Conduct of Training Development
-070, Development, Control, and Administration of Examinations
-080, Conduct of Training Implementation
-090, Training Remediation
-100, Conduct of Training Program Evaluation
0S0 and QOTraining and Qualification Records (20)
Training Development and Administrative Guide (TDAG)for the Y-12
Quality Organization, dated February 16, 1996
Corrective Action Plan for DNFSBReconunendation 94-4 Task 4
Assessment of Conduct of Operations, dated January 31, 1996
Training Management System Data Base (TMS)-26 separate personnel
data entries
Standing Order Log. No. 9204-2E-95-019
Quality Organization Standin#l O:~er 96-01
Summary Report: Y-12 Training and Qualification
Accomplishments as of December 31, 1995, dated January 30, 1996
Y-12 Training and Qualification Program Management Self-Assessment
P1an

interviews Conducted:

o
0
0

o“
o
o“
o
0
0
0
0
0

Training Manager, Disassembly and Storage Operations (DSO)
Y-12 Quality Manager “
Quality Organization Management/Assessment and Compliance Branch
Head
Quality Organization Training Manager
Quality Organization Training Coordinator
Interim Y-12 Plant Training Manager
CCEOrganizational Training Coordinator
9204-2E Shift Manager
Supervisor ofDisassemblyOperations/9204-2E
DSOProcess Engineer
Quality Organization Training Analysts
Quality Organization Dimensional Inspection Engineer

Shift Performance Evolution:

o Classroom Training for Assembly Station Director, Module 06502
0 Classroom Training for Safeguards/Security Plans for DtiS Areas,

Module 13263
0 Training Working Group Meeting on February 29, 1996

“,
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o Performance of simulation exercise, C-5 Unit Disassembly on February
28, 1996

0 Performance of weldring decreasing, electropolishing and electron
beam welding on February 29, 1996

Jliscussion of Results:
● Record review: Training and Qualification records for

disassembly/assembly (D/A) operations, quality, and technical support
personnel were reviewed. Acheck of20 training and qualification records
was conducted at the central repository for training records in Building
9709. These records contain the objective quality evidence of the
training process and include the results of written and oral evaluations,
and document the final qualification or certification of personnel. The
records are well maintained and auditable. The Site’s computer based
training tracking system, the Training Management System (TMS), is
accurate when compared to the hard copy records and is a useful tool in
monitoringqualification/certification status. Afew minor administrative
deficiencies were noted. Each qualification record contains acover sheet
which is not completed or signed. This cover sheet is reportedly no
longer required and is to be removed from the records. A review of one
record for an engineering support person in the Quality Organization
indicated that training was deficient or expired in five training modules.
TwoQuality Organization personnel lacked required job specific training
as specified in the Training Developmental Administrative Guide (TDAG).
Some medical certification requirements as listed in the TDAGwere not
included in the qualification records.

Awalkdown of Building 9204-2E revealed that access procedures incorporate
positive control of non-resident personnel. The access control program
includes site specific and facility training requirements and only those
personnel who have received this training are permitted unescorted access.

There is no formally established process to routinely conduct self-.
assessments of the Y-12 Plant training programs. The current satisfactory
state of the D/A training program is a result of the extensive efforts to
conduct assessments associated with the Disassembly and Assembly restart
activities. In support of Defense Nuclear Facilities Safety Board
(DNFSB),Recommendation 94-4 Implementation Plan Task 5 actions, a number

- of deliverables in support of a Y-12 Training and. Qualification Program
ManagementSelf-Assessment Plan are scheduled for April 1996” A training .
evaluation as required by DOE5480.20A in accordance with the Guidelines
for Evaluation of Nuclear Facility Training Programs, DOE-STD-1O7O-9.4has
yet to be conducted.

Training programs reflect the input from lessons learned from operating
experie~ce. -
Organizations
evidence that

Continuing training programs for D/A and ‘Quality”
are not mature. Plans are in place, ,but there is little
these programs are effective. So much of the recent efforts
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have been focused on preparations for resumption, that
trainina mouram objectives have been releciated for future

the continuing
accomplishment. ,

Personn~l” wh~ will-administer these prog~ams are knowledgeable of their
duties. There is little evidence that remedial training programs are.in
place. In the review of the qualification records, there was no
indication that any of the persons had been involved in a remedial
process. It is concluded from this sample that examinations and
operational evaluations may not be challenging.

A review of the list of qualified positions and proficiency records for
operations personnel assigned to Building 9204-2E revealed that Standing
Order Log No. 9204-2E-95-019 did not specify procedures to be followed in
cases where certified personnel did not meet proficiency requirements.
The list of qualified personnel in use in Building 9204-2E contained one
certified person whose proficiency had not been maintained as required.
The Quality Organization has just “established procedures to specify the
list of qualified positions and proficiency requirements for activities
they conduct in Building 9204-2E. Quality Organization Standing 0rder96-
01 addresses proficiency requirements. There is no list of qualified
positions promulgated and in place for the Quality Organization. Standing
Order 96-01 does not specifically state that personnel who fail to
maintain proficiency shall be removed from the list of qualified
positions. (TRI-1) *

Goals and objectives for implementing the training and qualification. .
- process were reviewed. A strong relationship between line management and

the training organizations has not been established. Management is not
involved in supervising training and does not actively interface with
training efforts to ensure that the training product is of the desired
quality. While there are areas of excellence in administering training
programs, there is no overall direction provided by line management which
provides a long range perspective to efficiently integrate training
programs to achieve total excellence in operations at Y-12. This
shortcoming is demonstrated by the need to significantly upgrade the
training programs for the Quality Organization to support this Readiness
Assessment (M). The Quality Organization Training Program did not
benefit from lessons learned during the Receipt, Storage, and Shipment
(RSS) RA. The current training groups which support the operations and
quality organizations are not well coordinated to ensure training is

“ efficiently conducted and that lessons learned between groups are shared.
Recent stop gap measures remain a factor in the planning for Quality
Organization training. A Quality Program Training Manager was placed in
position a few days before the commencementof this RA. Uhile recent
positive changes in the training for this organization are evident, it
appears that they were instituted in response to discrepancies noted in
the preparation for this RA. Training personnel are not always aware of
management direction and emphasis. The current satisfactory state of
training can be attributedto the addition of temporary sub-contractor
staff, the dedicated efforts of a few training group personnel, and the
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additional attention associated with efforts to resume operations such as
the assignment of mentors. Uhen this attention is focused tq other areas
of interests and the requirements of special personnel are no longer
required, the current organization may not be capable of. sustaining the
same level of training quality. (TR1-2) .“

Conclusion: Training programs forD/Aoperations, quality, and technical
support personnel have been established, documented, and implemented to
cover the range of duties required to be performed; however procedures to
ensure that only certified personnel are permitted to perform duties are
not in place and a strong relationship between line management and
training organization has not been established. The criteria for this
objective have not been met.

o Procedures and practices to remove certifications from personnel who
do not maintain proficiency are not established. A Qualified
Personnel List is not maintained for the Quality Organization.
(TR1-1)

o Management of training at Y-12 is not well coordinated and lacks
effective direction and supervision ’from line management. (TR1-2)

.

Inspector:
-. EK Ctt2?lKITed”Hinkel .“i1

“.
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Functional Objective Finding X Pre-Start X Issue No.: TR1-1
Area: TR No.: 1 Observ. Post-Start Rev. No.:

r)at.e: 03105196

ISSUE: Procedures and practices to remove certifications from personnel
who do not maintain proficiency are not established. A Qualified
Personnel List is not maintained for the Quality Organization.

REQUIREFIENT: If active status (proficiency) is not maintained,
certification shall be suspended. Prior to resuming duties associated
with certification, the operating contractor shall ensure that:

(1) Certification is otherwise current and valid; and

(2) The certified operator, fissionable material handler, or certified
supervisor has performed certification duties under the direct
supervision of a certified person, as appropriate to the position,
for a specific period of time.

The Operations Manager/Production Manager shall maintain the Qualified
Personnel List as specified in the Nuclear Conduct of Operations Manual.

REFERENCE(S):DOEOrder 5480.20A, Chapter IV, paragraph 5; Y-12 Nuclear
Operations Conduct of Operations Manual, Chapter 2.2.V.B.

DISCUSSION: A review of the list of qualified positions and proficiency
records for operations personnel assigned to Building 9204-2E revealed
that Standing Order Log No. 9204-2E-95-019 did not specify procedures to
be followed in cases where certified personnel did not meet proficiency
requirements. The list of qualified personnel in use in Building 9204-2E
contained one certified person whose proficiency had not been maintained
as rewired. The Quality Organization has just established procedures,
Standing Order 96-01, - which specify profit
activities they conduct in Building 9204-2E. $
not specifically state that personnel who fail
shall be removed from the list of qualified pos

There is no list of Quality Organization qualif
by the Nuclear Conduct of Operations Manual.

i ency requirements for
Landing Order 96-01 does
to maintain proficiency

tions.

ed positions as required
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CONCLUSION:Proficiency requirements are not fully enforced in Building
9204-2E. A list of qualified positions for the Quality Organization
performing activities in Building 9204-2E has not been established. These
requirements must be met to. ensure operations are safely conducted. This
issue must be resolved prior to restart.

9

Inspector:
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Functional Objective Finding Pre-Start Issue No.: TR1-2
Area: TR “ No.: 1 Observ. X Post-Start Rev. No.:

Date: 0~05/96 ,

ISSUE: Management of traininq at Y-12 is not well coordinated and lacks
effective di~ection and super~ision from line management.

.
REQUIREMENT:Line management has overall responsibility and
the content and effective conduct of the training and
programs.

REFERENCE(S):DOEStandard 1070-94, Objective 1, Criteria

authority for
qualification

1.1.’

DISCUSSION: A strong relationship between line management and the
training organizations has not been established. Management is not
routinely involved in supervising training and does not actively interface
with training efforts to ensure that the training product is of the
desired quality. There is no overall direction provided by line
management which provides a long range perspective to efficiently
integrate training programs to achieve total excellence in operations at
Y-12. This shortcoming is demonstrated by the need to significantly
upgrade the training programs for the Quality Organization to support this
Readiness Assessment. The Quality Organization Training Program did not
benefit from lessons learned during the Receipt, Storage, and Shipment
(RSS) Readiness Assessment. The current training groups which support the
operations and quality organizations are not well coordinated to ensure
training is efficiently conducted and that lessons learned between groups
are shared. Training personnel are not always aware of management
direction and emphasis. The current satisfactory state of training canbe
attributed to the addition of temporary sub-contractor staff, the
dedicated efforts of a few training group personnel, and the additional
attention associated with efforts to resume operations such as the
assignment of mentors. Whenthis attention is focused to other areas of
interests and the requirements of special personnel are no longer
required, the current organization may not be capable of sustaining the
same level of training quality.

CONCLUSION: While the state of training at Y-12 is currently
satisfactory, a strong relationship between line management and the
training organizations has not been established.

Inspector: ~proved: ~ ~Af’h/@?_

Rothrock -
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FUNCTIONALAREA: OBJECTIVE~, REV. CRITERIAMEl
TR DATE: March 5, 1996—

~ YES*

OBJECTIVE:The training and qualification programs encompass the rangeof
duties and activities required to be performed. (COREREQUIREMENT#2 ●nd
9)

Qm!ai!’

The tasks required for competent job performance are identified and
documented through a systematic analysis of job requirements. The
training program is based on the results of the analysis. Learning
objectives are derived from this analysis.

Requirements for continuing training have been adequately defined
and programs have been developed. Continuing training includes
conduct of realistic drills to maintain proficiency in responding to
abnormal and accident situations, including those involving
radiological hazards. (5480.20A, Ch I, para 7.d)

Training programs for disassembly/assembly, quality and technical
support personnel include training on the requirements contained in
the approved operating basis for the facility. (5480.20A, Ch I, Para
7)

Training programs for operations and maintenance personnel emphasize
the importance of compliance with procedures and safety
requirements. (5480.20A, Ch I, Para 7)

The training department uses post-training feedback, internal
evaluations (self assessment), and operating experience to modify
the training program when needed. This includes:

o Using feedback on training effectiveness from trainees and
supervisors,

o Incorporating feedback from operating experience at the site
and from other Department of Energy sites,

o Conducting formal reviews of training effectiveness,

o Incorporating of comments from line management self-
assessments and other audits.

Records demonstrate that facility representatives assigned to cover
facility operations are qualified.

.
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AwEQ@!

Record
lesson
safety

Revi ew: Review disassembly/assembly and quality personnel
plans for incorporation of safety requirements, operational
requirements, and procedure compliance. Review trainee

feedb~ck forms, training “evaluations of lessons learned from
operating experiences, and formal training program reviews to verify
feedback is addressed in a formal manner. Review the continuing
training program plan and drill schedule to verify adequacy in
supporting safe facility operations.

Review completed Facility Representative Qual-Cards, oral and
written exam results proving qualification in accordance with the
Oak Ridge Y-12 Site Office qualification guidelines.

Review training programs to ensure that subject matter experts, line
management, and training staff develop and maintain a valid
facility-specific task list as the basis for the, training program;
the facility specific list of tasks selected for training is
reviewed periodically and updated “as necessary by changes in
procedures, facility systems/equipment, job scope, advances in
technology, and Department ~f Energy or other appropriate training
guidelines are used for selecting,sequencing and verifying training
program structure and content.

Review examinations (written and oral) and performance evaluations
to verify that they are based on learning objectives, are reviewed
by subject matter experts, are changed frequently to avoid
compromise and are formally controlled.

Interviews: Interview training personnel responsible for continuing
and drill scenario development and implementation. Interview
personnel responsible for establishing training needs for
disassembly/assembly, quality and technical support personnel.

Shift Performance: Observe operator and maintenance support
personnel response to drills. Evaluate a continuing training
classroom lecture simulator training session or field training
activity for technical and administrative adequacy.

Records Reviewed:

o Y-12 Training Manual
o Y/AD-623, Plan for Continuing and Resuming Operations at the Y-12

PIant
o Y-12 Training Procedures Y-90 Series
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-010, Selection, Qualification, Certification, and Continuin9
, Trainina

-020,
-030,
-040,
-050,
-060,
-070,
-080,
-090,
-1oo.

E~ceptions, Extensions, Alternatives, and Waivers
,,

Training records
Conduct of Training Analysis
Conduct of Training Design
Conduct of Training Development
Development, Control, and Administration of Examinations
Conduct of Training Implementation
Training Remediation
Conduct of Trainin~ Program Evaluation

o DSO/QOTraining and Qual~fica~ion Records (20)
o Training Development and Administrative Guide (TDAG)for the Y-12

Quality Organization, dated February 26, 1996
0 Corrective Action Plan for DNFSBReconmnendation 94-4 Task 4

Assessment of Conduct of Operations, dated January 31, 1996
0 Training Management System Data Base (TMS)-26 separate personnel

data entries
o Summary Report: Y-12 PIant Training and “Qualification

Accomplishments as of December 31,1995, dated January 30, 1996
0 Y-12 Training and Qualification Program Management Self-Assessment

P1an
o Facility Representative Qualification Records:(3)

Interviews Conducted:--.
0
0
0

0
0’
0
0
0
0
0

Training Manager, Disassembly and Storage Operations, ,(DSO)
Y-12 Quality Manager
Quality Organization Management/Assessment and Compliance Branch
Head
Quality Organization Training Manager
.Quality Organization Training Coordinator
Interim Y-12 Plant Training Manager
Y-12 Drill Program Coordinator
CCEOrganizational Training Coordinator
Quality Organization Training Analysts
Y-12 Facility Representative

Shift Performance Evolution:

o Classroom training for Assembly Station .Director, Module 06502
0 Classroom training for Safeguards/Security Plans for D&SAreas,

Module 13263
0 Performance of Simulation Exercise, C-5 Unit Disassemble on February

28, 1996
0 Performance of weldring decreasing, electropolishing and electron

beam welding on February 29, 1996
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Discuss ion of Results:

Record Reviews: Lesson plans and examinations for Quality Organization
personnel assigned as- tenants for Building 9204-2E “and for,
Disassembly/Assembly (D/A) personnel include the required training on the
safety envelope. Comprehensive written examinations are administered and

● document the level of knowledge of operational safety requirements.
Performance DocumentChecklists (PDCS), oral examinations, andoperational
evaluations are used to evaluate trainee mastery of On-The-Job training
(OJT) and assess comprehension of training content. The written and PDC
examinations are comprehensive and are prepared and graded by subject
matter experts (SMES). Examinations for the Quality organization have
only recently been developed. As the program matures these examinations
will need to be changed periodically to prevent their compromise.

There is no formal process for incorporating feedback and lessons learned
from classroom training, OJT sessions and mock-up/simulation exercises
into training programs. Uhile student feedback forms are used to assess
classroom training, they are normally returned to the instructor and not
to the lesson preparer. Thus the program may not be corrected. There are
‘some recent examples where lessons learned from OJT and mock-up/simulation
exercises could have resulted in improved training programs, however, lack
of a formal program to accomplish this process resulted in these lessons
bei”ng lost. (TR2-1)

Reviews of
(FRs) were
determined
qualificat

Interviews

the qualification records for three Facility Representatives
conducted. Records of interim qualification for all FRs were

to be adequate. Uritten examinations to establish
on were not administered.

Interviews with the Quality Organization training personnel
indicated they were knowledgeable-of thi fa~ility and processes used to
perform dimensional inspection and non-destructive testing of components.
A discussion with several training analysts concerning training program
development occurred during the interviews. Recent efforts to develop the
training program for the Quality organization included a thorough job and
task analysis which was supported by 30 subcontractors.

Shift performance: A mock-up/simulation exercise of the C-5 unit
~ disassembly was conducted by D/A and Quality Organization personnel and

observed by the Readiness Assessment team. Personnel demonstrated that
they could safely and adequately perform the disassembly. However, many -
deficiencies in the conduct of this exercis’e were noted. The pre-job
briefing was of ”insufficient depth to ensure personnel were knowledgeable
of the tasks to be performed. While the actual simulation exercise was
well performed by the participants, several discrepancies were noted.
Staging of tools to perform tasks was poorly accomplished. No”
consideration was given to reduction of radiological waste. TOOISwere’not
marked for radiological contamination. There was no apparent
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consideration given to minimize cross contamination. Gloves were not
changed when appropriate. Local decontamination was not considered, Some
inappropriate tools we,re used including several adjustable wrenches and
allen key sets. Pre-use inspections of lifting and handling equipment
were not performed as required by the DOEHoisting and Rigging Manual.
Several tools, boxes and a pallet made of wood were” used in the high
contamination area making suitable decontamination impossible. The post
mock-up/simulation critique did not incorporate any formal method for
capturing and documenting lessons learned from the exercise. Differences
between the mockup and the actual disassembly of the C-5 unit were not
discussed to ensure the disassembly team was fully aware of conditions to
be expected when the actual operation is performed. Records documenting
the training and performance on the C-5mockup were reviewed. The only
training records associated with this evolution consist of post-job
critiques and attendance records which are maintained by the Building
9204-2E Disassembly Supervisor. These records are informal, are not of
sufficient detail, and lack the review of senior managers. The records do
not adequately support a determination that training on this mockup is
adequate to support resumption of operations. It is concluded that the
training benefit from conducting the simulation
optimized. (TR2-1)

Conclusion: Training and qualification programs
duties and activities required to be performed,
formal process to incorporate lessons learned
results in less than optimum training performance.
training and qualifying the C-5 Unit disassembly
The criteria for this objective have been met.

Issue(s):

on the mockup was not

b
encompass the range of
however the lack of a
in training processes
The full potential for

team was not achieved.

o Training on the C-5 unit disassembly was not formally conducted.
Critiques of this evolution did not capture lessons learned.
Differences between the mock up and the actual disassembly ofaC-5
unit were not delineated. Records documenting the training were of
insufficient detail and lacked review of senior managers. (TR2-1)

Inspector:
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Functional Objective Finding X Pre-Start Issue No.: TR2-1
. Area: TR No.: 2 Observ. Post-Start X Rev. No.: O

Date: 03/05/96 ““
.

ISSUE: Training on the C-5 unit disassembly was not formally conducted.
Critiques of this evolution did not capture lessons learned. Differences
between the mock up and the actual disassembly of a C-5 unit were not
delineated. Records documenting the training were of insufficient detail
and lacked review of senior managers.

REQUIREMENT: Training programs shall consist of a combination of
classroom-type and on-the-job training and include simulator and
laboratory training as it applies to the position. The level of detail
and content of the training program should reflect the training and
qualification needs of the facility to assure personnel are qualified to
carry out their assigned responsibilities.

Training on a simulator should be used to build operating team skills
and/or enhance the effectiveness of hands-on skill training. Differences
between the simulator and the facility/process are to be accommodated in
the training session.

Mastery of the learning objectives by the trainees should be evaluated
periodically during the training. Evaluations should be content valid,
administered consistently, controlled, and documented (emphasis added) as
appropriate to the level of assurance needed.

REFERENCE(S): DOEOrder 5480.20A, Chapter I, paragraph 7a. (2); (2) DOE-
STD-107O-94,Objective, Criteria 6.5; and DOEOrder 5480.20A, Chapter I,
paragraph 7.b.(4).

DISCUSSION: A mock-up/simulation exercise of the C-5 unit disassembly
was conducted by Disassembly/Assembly and Quality Organization personnel
and observed by the Readiness Assessment team. Uhile the actual

- simulation exercise was well performed by the participants, the post mock-
up/simulation critique did not incorporate any formal method for capturing
and documenting lessons learned from the exercise. Differences between
the mockup and the actual disassembly of the C-5 unit were not discussed
to ensure the disassembly team was fully aware of conditions to be
expected when the actual. operation is performed. Records documenting the
training and performance on the C-5 mockup were reviewed. The only
training records associated with this evolution consist of post-job
critiques and attendance records which are maintained by the Building
9204-2E Disassembly Supervisor. These records are informal, are not of
sufficient detail, and lack the review of senior manager:. The records do
not adequately support a determination that training on this mockup is .
adequate to support resumption of operations...“ “.
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CONCLUSION: The mock-up./simulation exercise was of limited training
benefit becatise the lessons-learned were not captured and promulgated to
cause an improved level of performance. Differences between the mock-up
and the actual C-5 unit disassembly process were not fully explainedto
the disassembly team. Records documenting this training were inadequate.
Since the disassembly team demonstrated an adequate performance during
this exercise, this issue is a post start finding.

●

.

m

Inspector: proved:
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OBJECTIVE: The.technical and management qualifications of contractor
personnel responsible for facility operations are adequate. (CORE
REQUIREMENTS13 and 19)

Qm@i!

The technical qualifications of contractor personnel involved in
disassembly/assembly activities, including management who are
responsible for facility, up to the Manager, Nuclear Operations are
verified. Entry-level requirements are established for each
operations position, as applicable, including minimum education,
experience, technical, and medical requirements. These requirements
also include managers who are responsible for facility, up to the
Manager Nuclear Operations. (5480.20A, Ch. I, para 9).

The applicable non-reactor nuclear facility managers, supervisors,
operators, technicians, and technical support personnel have the
required minimum education and experience levels. (5480.20A,
Attachment IV)

AelKMd!

Record Review: Review the procedures or policies that describe the
personnel selection and entry-level requirements to ensure these
requirements address the minimumphysical attributes a trainee must
possess, and the minimum educational, technical and experience
requirements necessary for the employee to meet job requirements
according to the requirements of the Oak Ridge Y-12 Site Training
Implementation Matrix.

Review training records for the applicable non-reactor nuclear
facility managers, supervisors, operators, technicians, and
technical support personnel and verify the required minimum
education and experience levels are met. Review training records
for managers to determine if they have received adequate training in
disassembly/assembly activities. Review”training and qualification
requirements for those mentors in place as compensatory measures.

Interviews: Interview operators and supervisors to ensure they
understand the minimum staffing requirements for all phases of
facility operations. Verify that the training and qualification of
personnel are at a level sufficient to support resumption.
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Shift Performance: Assess
and routine evolutions to
satisfy administrative and

Records Reviewed:

o Or~anizational Charts for:

staffing levels while observing drills
determine their adequacy. Verify they “
safety basis requirements. . .

0
0

0

. .

0
0

0-

0

0

0

- ~enter for Continuing Education (CCE)
= LMESDisassembly and Storage Organization (DSO)
- LMESQuality Organization (QO)
Y-12 Training Manual
Y/AD-623, Plan for Continuing and Resuming Operations at the Y-12
Plant
Y-12 Training Procedures Y-90 Series
-010, Selection, Qualification, Certification, and Continuing
Training
-020, Exceptions, Extensions, Alternatives, and Waivers
-030, Training records
-040, Conduct of Training Analysis
-050, Conduct of Training Design
-060, Conduct of Training Development
-070, Development, Control, and Administration of Examinations
-080, Conduct of Training Implementation
-090, Training Remediation
-100, Conduct of Training Program Evaluation
DSO/QOTraining and Qualification Records (20)
Training Development and Administrative Guide (TDAG)for the Y-12
Quality Organization, dated February 26, 1996
Corrective Action Plan for DNFSBReconanendation 94-4 Task 4
Assessment of Conduct of Operations, dated January 31, 1996
Training Management System Data Base (TMS)-26 separate personnel
data entries
Summary Report: Y-12 P1ant Training and Qualification
Accomplishments as of December 31,1995, dated January 30, 1996
Y-12 Training and Qualification Program Management Self-Assessment
P1an

~nterviews Conducted:

o
0
0
0

0
0
0
0

Manager, Nuclear Operations
Training Manager, Disassembly and Storage Operations (DSO)
Y-12 Quality Manager
Quality Organization Management/Assessment and,Compliance Branch
Head
Quality Organization Training Manager
Quality Organization Training Coordinator ‘
Interim Y-12 Plant Training Manager
CCEOrganizational Training Coordinator

,
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o 9204-2E Shift Manager
o Supervisor of Disassembly 0perations/9204-2E

o Performance of simulation exerci se, C-5 Unit Disassembly on February
28, 1996

0 Performance of weldring decreasing, electropolishing and electron
beam welding on February 29, 1996

0 Eissile Material Container Storage Abnormal Condition Response Drill
o Hazardous Spill Reporting and Responding Drill
o Injured and Potentially Contaminated Uorker Drill

Discuss ion of Results:

Record Review: Procedures and policies descr~bing personnel selection and
entry-level requirements were reviewed to ensure they address minimum
physical attributes, and the minimum technical and experience
requirements. Training and qualification records were reviewed to ensure
that personnel met minimum education and experience levels. Procedures
that address personnel selection, entry-level requirements, minimum
physical attributes, educational, technical and experience requirements
for job entry are addressed in the Y-12 plant traintng procedures. The
recently issued Y-12 plant TIMdocuments an adequate verification of these
requirements to the DOETraining Order, DOE5480.20A. Reviews of the Y-12

;: , plant personnel tr,aining records located in Building 9709 were performed.
The records for the personnel supporting the Disassembly and Assembly and
Quality Organizations are complete and address all requirements of the”
training order. Only minor discrepancies in the records were noted.
Managers have received adequate training in D/A activities. Mentors are
knowledgeable and well qualified to perform compensatory duties.

Interviews: Interviews with Disassembly and Quality Organizational
personnel, building management, supervisors, Shift Technical Advisors
(STAS) and operations personnel revealed that these personnel have the
required experience level to perform their duties. None of the personnel
who are filling the role of STAShave completed qualifications as their
qualification program has not yet been fully defined. STA candidates
interviewed indicated they would complete this qualification in six
months. The roles and responsibilities of the STAShave yet to be fully
determined. Establishment of this position appears to be an excellent
measure to improve technical excellence, however, it is not specifically
required by DOEfor application to D/A operations.

Shift Performance: Staffing was observed during the performance of drills
and evolutions. The staffing levels are adequate. During the performance “
of the C-5 unit disassembly the assigned mentor actively participated and
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provided direction when required. Minimumstaffing for the Plant Shift
Superintendent’s Office and Fire Department have been established to
support the Operational Safety Requirement.

m nclusion: Procedures are in place to adequately support personnel
selection, training, and qualification. The criteria for this objective
have been met.

●

o None

.

A

Inspector: proved:
EWti< /Ted”Hinkel “
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OBJECTIVE: Procedures in use at the facility have been reviewed for
● potential impacts on training and qualification. Training has been

performed to the latest revision of procedures. (CORE REQUIREMENT #18)

Training has been completed and documented for the latest revisions
of procedures performed by disassembly/assembly, quallty and
technical support personnel. (5480.20A, Ch. 1, para 7)

Training programs incorporate formal on-the-job training and hands-
on evaluation of skills based on the latest revisions of procedures
performed by disassembly/assembly and quality personnel.

AE.UQi@

Record Review: Review the process used to evaluate
disassembly/assembly, quality and technical’ support personnel
training needs based on procedure revisions. Review lessons plans,
and supporting examinations.. Determine if lesson plans accurately
reflect procedure changes. “Reviewthe examinations for appropriate
scope and content. Review the degree to which on-the-job training
and hands-on evaluations for operations and maintenance personnel
are used to reinforce classroom activities.

Interviews: Interview training personnel to determine their
involvement with procedure changes affecting lesson plans.
Interview supervisors to determine how they incorporate procedure
revisions into work planning.

Shift Performance: Observe disassembly/assembly, quality and
technical support personnel in the performance of on-the-job
training. Observe classroom training or a field training activity.
During observation of operations using procedures, verify proper
conduct and understanding of the procedures by the operators.

Records Reviewed: .

0 Y-12 Plant Training Manual
o Y-12 Training Procedures series 90
0 Training Management System Data Base (TMS)-
0 Training Development Administrative Guide (TDAG),applicable to the “

Quality Organization
Tri-Plant Equipment, Testing, and Inspection (ETI) Procedures

.,
0

A4-127



RA ASSESSMENT FORM
Training

Interviews Conducted..

0 Training Manager, Disassembly and Storage Division (0S0)
o Training Coordinator, 0S0
o Y-12 Quality Manager
o Quality Organization Management/Assessment and Compliance Branch

Head
o Quality Organization Training Manager
o Quality Organization Training Coordinator
o Quality Organization Dimensional Metrology Branch Head
o Disassembly/Assembly (D/A) Facility Support Branch Head

Shift Performance Evolution:

o Classroom training for Assembly Station Director, Module 06502
0 Classroom training for Safeguards/Security Plans for D&S Areas,

Module 13263
0 Simulation Exercise, C-5 disassembly on February 28, 1996
0 Assembly & verification/weldrings decreasing, electropolishing,

electron beam welder, part marking, inspection

Discussion of Results:

Record Review: Reviews of the, Y-12 training records revealed that
personnel in the D/A and Quality’Organizationhave received training on
recent revisions to procedures. Both organizations have procedures in
place to screen revisions for training applicability and, personnel
administeringthese processes are knowledgeableof their duties. The TMS
system is effectively utilized to document training on procedure
revisions. Supervisors use the TMS system to ensure their personnel are
current in this training. Quality Organization procedures to ensure that
revisions to Tri-Plant (Y-12, ORNL, K-25) Equipment, Testing, and
Inspection (ETI) procedures are screened for training applicability are
not in place. Several Tri-Plant procedure revisions have been issued in
the past three months. Training has not been conducted for these
procedure revisions. (TR4-1)

Interviews: Interviewswith personnel responsible for conducting training
on procedure revisions revealed that they were knowledgeableand effective
in ensuring that training was conducted in sopport of current operations.
Lesson plans surmortin~ procedures revis~ons are sufficiently detailed
where required.“-Most ~rocedure revisions
required reading should be conducted.
reviewed, this appeared to be appropriate.
requirements to ensure their personnel
modifications.

result in determinations that
In the procedure revisions
Supervisors were attentive to
were trained on procedure

. .

Shift Performance: D/A operations and Quality Organization evolutions
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observed were professionally conducted. Personnel were knowledgeable of
procedure requirements. Classroom training observed was thorough and with
the necessary emphasis on recent modifications to procedures.

CO Clusion.. Training has been performed to the latest revision to
procedures. D/A personnel are knowledgeable of recent revisions to

●
procedures and are able to utilize them effectively during operations ●nd
evolutions observed. The administrative process for ensuring Quality
Organization personnel are trained to the latest revisions to procedures
is deficient as there is no system to ensure that revisions to Tri-Plant
ETI procedures are screened for training. The criteria for this objective
have been met.

J=ue(s~ ..

0 Quality Organization personnel are not trained on revisions toTri-
Plant ETI procedures. (TR4-1)

P

Inspector: proved:

,.W’
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Functional Objective Finding X Pre-Start Issue No.: TR4-1
Area: TR No.: 4 Observ. Post-Start X Rev. No.: O

ISSUE: Quality Organization personnel are not trained on revisions to
Tri-Plant ETI procedures.

REQUIREMENT: Qualification and certification programs shall be reviewed
by contractor facility management and shall be kept up to date to reflect
changes to the facility, Safety Analysis Reports, Technical Safety
Requirements, procedures (emphasis added), regulations, and applicable
industry operating experience.

REFERENCE(S): DOE Order 5480.20A, Chapter I, paragraph 7a.(3).

DISCUSSION: Quality Organization procedures to ensure that revisions to
Tri-Plant ETI procedures are screened for training applicability are not
in place. Several Tri-Plant procedure revisions have been issued in the
past three months. Training has not been conducted for these procedure
revisions.

CONCLUSION: The process for reviewing procedure revisions as they apply
to the operations conducted by the Quality Organization is inadequate.
Not all procedure revisions have been screened for training applicability.
This issue is a post start finding.

n
r

Inspector: proved:

.,
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FUNCTIONAL AREA: OBJECTIVE ~, REV. CRITERIA MET 1’
TR DATE: Harch 5, 1996—

~ YES

. OBJECTIVE: A baseline compliance status review of Department of Energy
Order 5480.20A has been “performed.
addressed. (CORE REQUIREMENT #7)

~

All noncompliances identified by
compliance assessments of the 51

Noncompliance

the Oak Ridge
Department of

items have been

Y-12 Site Office
Energy Orders of

interest to the Defense Nuclear Facilities Safety Board have
approved schedules for gaining compliance.

Compensatory measures specified in the Compliance Schedule
Agreements are adequately understood and implemented by operations
managers.

Armroach

Record Review: Review the order compliance package for Department
of Energy Order 5480.20A, including all applicable Compliance
Schedule Agreements, exemptions and compensatory measures. For
identified Request for Approvals, verify schedule conanitmentshave
been met and compensatory measures identified.

Interviews: If this Order is not fully implemented, i;~rv;~
management personnel to ensure their awareness
noncompliance(s) along with actions necessary to fully implement the
order requirements, and all interim compensatory measures. Ensure ~
operations managers have reviewed the compensatory measures and
corrective actions taken to address the non-conformance for site
level programmaticand facility-levelcompliance and adherence-based
assessments.

Shift Performance: Uhere appropriate,observe the implementationof
any specified compensatorymeasures within the facility to determine
their effectiveness.

Records Reviewed:

o Y/GA-66/R5, Training ImplementationMatrix for DOE 5480.20A
o DOE 5480.20A Compliance Assessment Summary Report, dated February

14, 1996 -
0 Request No..:LMES/Y-12-DOE-5480.20-CSA-82D,dated October 25,.1995
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o DOE Oak Ridge Operations Office letter: Y-12 Plant Training
ImplemWtation Matrix (TIM), Revision 5, dated January 11, 1996

Jnterviews Conducted..

0 Interim Y-12 Plant Training Manager
o Training Mariager,Disassembly and Storage Division (0S0)

Shift
.

Performance Fvolution\

o Training Working Group Meeting held on February 29, 1996

DISCUSS
. ion of Results..

Record Review: The Y-12 Plant TIM for DOE 5480.20A was submitted in
;;vem;;;61995 and approved by the Oak Ridge Operations Office on January

Full compliance with the order is being tracked by an
Integrated Project Plan (IPP). Building 9204-2E personnel In DSO and QO
organizations are scheduled to achieve full compliance with the order in
May of 1997. There is one Request for Approval (RFA) outstanding. This
RFA had been previously submitted and approved for the previous training
order and was not required to be submitted for the new order. It
recognizes some inadequacic.sin the process for establishing training and
certification programs. A compensatory measure Is sp~cified which
recognizes that implementation of ,these training and certification

“. programs will occur as a part of the resumption efforts. Positions
requiring certification and qualification in Building 9204-2E are
specified. Attainment of these requirements was verified during areview
of the training and qualification records. Eight positions filled by the
Quality Organization and9 positions filled by DSO require certification.
The total number of persons in both organizations currently certified is
in excess of 30. The large number of certifications creates significant
numbers of proficiency requirements and causes a large work load on the
training staffto support requalificationof certified positions every two
years. While the importance of certification is recognized, it is equally
important to ensure that these requirements are carefully considered so
that excessive certification requirements are not established.
Discussions with,training personnel concerning this issue indicate that
some review of the totality of the certification scope should be
conducted.

The Y-12 Plant Training Steering Board, addressed as the organizational
body to establish major training policy in the Y-12 Plant TIM, has been
replaced by a Y-12 Plant Training Uorking Group. This group has not been
formally established. Membership in this group is generally at a lower
seniority than the organization prescribed in the Y-12 Plant Steering
Board in the TIM.
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Interviews: Discussions with training program personnel who support
Disassembly-and Assembly and the Quality Organization revealed that they
were knowledgeable of actions required to achieve compliance with DOE
5480.20A. A comprehensive Standards Requirements and Identification
Document (SRID) has been prepared to capture ●ll training compliance
requirements. Personnel are aware and supportive of actions planned to’
comply with this document.

Shift Performance: A Training Uorking Group meeting was conducted on
February 29, 1996 and attended by the training representatives of the D/A
Readiness Assessment Team. This meeting was effective. A major concern
of personnel at the meeting was the effect of impending changes to
training requirements such as the promulgation of the Training Rule and
necessary and sufficient criteria. Personnel Involved in the Training
Working Group are actively discussing options to respond to these changes
in policy.

cSnclusion: A baseline compliance review of the requirements of DDE
5480.20A within the areas of Disassembly and Assembly activities has been
performed. Noncompliances are appropriately identified, and corrective
measures are documented and are presently being implemented. The criteria
for this objective have been met.

0 None ~

L

r

Inspector:

#
.“ “,
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FUNCTIONAL AREA: OBJECTIVE _Q_, REV. CRITERIA MET
TR DATE: Harch 5, 1996—

.x YES~

OBJECTIVE:.A routine operations drill program, including program records,
s has been established and implemented (CORE REQUIREMENT #9)

Q2km

An effective routine (non-emergency)operations drill program has
been established to assure operator readiness and knowledge of
appropriate responses to indicators. Drills and exercises are
conducted and an adequate response capability is demonstrated to
exist. (5480.19, Ch. VI, 5480.20A, Ch. I, Section 7)

Aeruad!

Record Review: Review the drill records which describe the routine
drills that have been conducted in the past year. Determine if the.
drill scenarios were adequate and if the requisite number of drills
have been conducted to fully test personnel and, procedures and
equipment in a broad range of facility operations. Determine if
lessons learned from drills are factored into subsequent drills and
training.

Interviews: Interviewpersonnel responsible for the development and
conduct of drills to evaluate their understanding of the purpose of
the drill program, and their.ability to execute it. .

Shift Performance: Attend and assess drill preparations, pre-
briefs, conduct and critiques. Determine if operational drills test
operators and operations support personnel with realistic and
challenging scenarios. Evaluate whether an adequate response
capability exists.

Records Reviewed:

o Y-12 Plant Procedure, Y-10-O1-21O, Conduct of Drills
o Disassembly and Storage Organization 1996 Drill Program
o Drill Schedule for 1995/1996
o Drill Guide 2-0001, Rev. B, Fissile Material Container Storage

Abnormal Condition resDonse
o Drill Guide 2-0006, Re~. A. Hazardous SDill”ReDortin!Iand ResDondin!a
o Drill Guide 2-0015,

Worker
0 Other 9204-2E Drill

Rev.-A, Injured

Guides (12)
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~terviews Conducted..

0 DSO Drill Program Coordinator
o DSO Facilit.vSenior Drill Monitor
o Facility Re~resentative
o Building 9204-2E Mentors

$hift Performance Evolution:

o Eissile Material Container
o Hazardous SDill ReDortinq

Storage Abnormal Condition Response Drill
and Resc)ondinclDrill

o Injured and-Potentially ~ontaminated Wo;ker Drill
o Injured and potentially contaminated worker

Discussion of Results:

Record Review: The drill program records were reviewed with the DSO Drill
Program Coordinator. A program of 15 drills for the Building 9204-2E has
been established. Drills are specified to be run every two weeks. The
building has met this schedule and in some cases has run extra drills.
The current schedule for conducting drills is approved by the Manager, DSO
and is adequate to support the continuing training program. Drill
scenarios in use emphasize basic responses by building personnel. Changes
in the scenarios have been made and more are contemplated to increase the
complexity of drills as proficiency improves. The DSO Drill Program

.. Coordinator is aggressive and has a plan for integratingmore challenging
drills in the future.

Interviews: Personnel responsible for planning, coordinating, and running
drills are knowledgeable of the expected level of excellence to be
achieved by the continuing training program and fully understand the role
drills play in this program. The organization to support running drills
at Y-12 is sound. Personnel in place are capable of causing an improved
level of performance of operation by their professional approach to
planning, running, and critiquing drills. The drill planning team
consisting of the DSO Drill Program Coordinator, Facility Senior Drill
Monitor, Shift Operations Manager, Facility Representativeand mentors are
well qualified to carry out drill program responsibilities.

Shift Performance: Drills run during this readiness assessment were not
initially well coordinated among the various organizations required to
support the drills. Senior managers were not initially involved in
ensuring this coordination was accomplished, and as a result several
activities outside the D/A activities were reluctant to participate as
required. Subsequent senior management involvement occurred resolving
this issue, however excessive delays occurred in briefing and initiating
drills. Three drills were conducted. Two of the drills ,tested basic
responses to minor abnormalities. A third drill of significantly more
complexity was run at the request of the Readiness Assessment Team. This
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required the preparation of a unique drill scenario and obtaining
management approval of a new drill guide during the conduct of this
readiness assessment. The drill team was able to staff this effort and
initiate, monitor, and critique drill performance in a professional
manner. Some problems were noted in implementing drills. The drill team
did not initiate one drill exactly as specified in the drill guide. For

● another drill, the Facility Senior Drill Monitor specified a different
scheme for initiating the drill at the drill pre-brief. This deviation
was questioned by the Facility Representative and resolved so that
compliance with the drill guide was reinforced”.The performance of drills
and the formality of conducting drills has improved since the Readiness
Assessment for Receipt, Storage, and Shipment. An adequate response
capability has been established for Disassembly and Assembly Operations.

(h nclusion: The criteria for this objective have been met.

Jssue(s):

o None

,

.

Inspector:
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