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Department of Energy

Washington,DC 20585

$~ 04 N%.

Honorab!e John T. Conway
Chairman
Defense Nuclear Facilities Safety Board
Suite 700
625 Indiana .Avenue, N.W.
Washington, DC. 20004

Dear h4r. Chairman:

The completed items from Commitment ?’d.4.2 called for in the Department’s Implementation Plan
for Defense Nuclear Facilities Safety Board !lccommendation 94-4 associated with the
Disassembly and Assembly mission area are enclosed. A list of the deliverables is provided as
Enclosure 1 to this letter.

If you have any questions, please contact me or have your staff contact Phil Aiken of my staff at
(301) 903-4513.

Sincerely,

Thomas P. Seitz
Deputy Assistant Secretary for
Military Applications and

Stockpile Management
Defense Programs
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United States Government Department of Energy ,

memorandum
Oak RidgeOperattcIlsOffice

DATE

REPLYTO
“AUT’JOF:

SUSJE~.

TO:

February 25, 1996

DP-81:Spence

REQUEST FOR CONNENCENENT OF TNE REAOINESS ASSESSMENT FOR DISASSEMBLY AND
ASSENBLY ACTIVITIES AT THE Y-12 PLANT

Robert U. Poe, Assistant Manager for Environment, Safety, and Quality,
SE-30, ORO

In accordance with the requirements of Department of Energy (DOE) Order
5480.31, “Startup and Restart of Nuclear Facilities,” Lockheed 14artin Energy
Systems, Inc., has declared its readiness to proceed with operations of the
Disassembly and Assembly activities. The DOE Y-12 Site Office has validated
this declaration and has requested the DOE Readiness Assessment (RA) to
begin on February 26, 1996. You are authorized to begin the DOE RA as
requested.

Questions may be directed to Bob Spence at 6-0755.

.

;!”R. Nelson, OP-80, ORO
R. J. Spence, OP-81, ORO
T. S. Tison, OP-811, ORO
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● ‘ United States Government Department of Energy

- memorandum
Oak RidgeOperationsOffIce

DATE: February 23, 1996

REPLYTO
ATINOE DP-811 :Chri stenson

SUBJE~ RESTART OF DISASSEMBLY AND ASSEMBLY (D&A) ACTIVITIES AT THE Y-12 PIMl.

J. C. Hal 1, Manager, Oak Ridge Operations Office, H-1, ORO
T&J: R. R. Nelson, Assistant Manager for Defeose Programs, OP-80, ORO

Lockheed Martin Energy Systems, Inc. (lMES), stated in the attached readiness-
to-proceed letter, F. P. Gustavson to R. J. Spence, subject, “Contract DE-
AC05-840R21400, Report of Readiness to Proceed with Operation of the
Disassembly and Assembly (D&A) Hission Area - Nuclear,” dated February 23,
1996, (Attachment 1) that the D&A activities are ready to coimnence followin
the completion both of a DOE Readiness Assessment (RA) and of the closure o#
all pre-restart findings that were generated by the contractor’s internal
Management Self-Assessment (MSA), the LNES RA, and the Y-12 Site Office
Restart Team (YSORT).

The YSORT was consnissioned by me to evaluate and Judge the effe~t;~;ss ●nd
ade uacy of the D&A activities of the LMES restart process.

1per onned an assessment in parallel to the LNES MSA and RA and identified the
“ 102 findings; 55 of which were pre-restart findings. Six pre-restart issues

remain open, which are identified In the above-mentioned readiness-to-proceed
letter, and are scheduled to close prior to completion of the DOE RA. A copy
of YSORT’S final report, “Assessment’of the Disassembly and Assembly
Activities at the Y-12 Plant,” (Attachment 2) that is signed by the team
members and leaders is attached. The conclusion of the report is the
contractor has completed or identified all the necessary actions to ensure the
safe operation of the facility. The YSORT is confident that the D&A
resumption area is ready to resume operations.

In addition to the efforts of the YSORT, all ●reas and activities that are
being resumed, as part of the D&A, now have DOE facility representatlves who
follow a rigorous surveillance program. This surveillance program includes
all disassembly, assembly, and ❑aterial-testing activities In the facilities
that are being restarted. Their reviews of scheduled special operations
surveillances and daily oversight provide ❑e assurance that the contractor
facility personnel will operate the facility in a safe manner. A copy of the
facility representatives’ reconsnendation (Attachment 3) for D&A readiness to
restart is attached.

The Y-12 Site Office (YSO) has also performed a self-assessment to determine
our readiness for the DOE RA. The prerequisites identified in the DOE
“Readiness Assessment P1 an of Action for the Resumption of Disassembly/
Assembly Activities at the Oak Ridge Y-12 Plant,” Rev. 1, dated January8,
1996, have been evaluated; and the evidence, which shows that continuing
assessment programs have been developed and initiated, has been compiled. A
copy of the team leader’s self-assessment suumary (Attachment 4) is attached.





W. J. C. Hall -2-

,

February 23, 1996

I recotmnend that you dlrectthe DOE-ORo RAto comnence on February 26, 1996.
This recoimnendation is basedon the YSORT’S report, the recoiunendation of the
facility representatives, the YSO self-assessment, and the readiness-to-
proceed letter from the contractor.

Please contact either Tom Tison at
questions.

DP-811:Christenson

4 Attachments

6-9854 orme at 6-0755 If you have any

Y-12 s

cc w/attachments:
F. P. Gustavson, 9704-2, US-801O, Y-12
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United States Government Department of Energy

memorandum
Oak RidgeOperationsOffice

DATE February 23, 1996

~~~ DP-811 : Christenson

SUBJECT: RESTART OF THE DISASSEMBLY AND ASSEM8LY (O&A) ACTIVITIES AT THE Y-12 PLANT

TO Robert J. Spence, Y-12 Site Manager, DP-81, ORO

The Lockheed Martin Marietta Ene
7

Systems, Inc., (lJ!ES) 1etter ‘Contract
DE-AC05-840R21400, Re ort of Read ness to Proceed with Operation of the

JDisassembly and Asse lY (D&A) Mission Area - Nuclear, ” dated February 23,
1996, stated that the D&A activities are ready to resume operations. The
Y-12 Site Office Restart Team (YSORT) has completed its review of the
subject resumption area and the LNES state of readiness. This review
resulted in 102 findings that were transmitted to LNES. YSORT has verified
the closure of al 1 pre-restart findin s from the YSORT and the LMES

IReadiness Assessment (RA) reviews wlt the exception of the six pre-restart
issues which remain open. These open re-restart issues have approved

fcorrective actions plans (CAPS) with c osure scheduled to be completed by
March 1, 1996. Al 1 post-restart findln

8
either have approved CAPS

validated by YSORT or have been verifi as closed by YSORT.

YSORT has documented its oversi ht and assessment of the LNES state of
!readiness to resume operations n the O&A resumption area. A copy of ODE

‘Y-12 Site Off ice Restart Team Assessment of the Disassembly and Assembly
Resumption Activities at the Y-12 Plant, ” that is signed by team members and
approved by the team management is attached. This report concludes that the
contractor has completed or identified all necessary actions to ensure safe
operation of the facilities. YSORT is confident that the D&A resumption
area is ready to resume operations.

Ue rectnmnendthat you request the DOE Oak Ridge Operations Office to
coaunence with the DOE RA in accordance with DOE Order 5480.31, “Startup and
Restart of Nuclear Facilities.”

If you have questions or need additional information, contact hale
Christenson at 4-3964 orme at 6-9854.

*J~-
Restart ~eams;nager “

Attachment

cc w/attachment:
D. K. Hoag, DP-813, ORO
H. A. Livesay, DP-812, ORO
0. L. Uall, DP-81, ORO
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United States Government Department of Energy

- memorandum
Oak RidgeOperationsOffIce

OATE February 22, 1996

REPLYTO
A1l’NW. LIP-81: Wel lbaum

waJE~: D&A RE4D1NESS TO RESTART

m Robert J. Spence, Y-12 Site Manager, DP-81

The D&A facility is ready to restart, considering the current combination of
LMES IllA operations managers, D&A operations mentors, and DOE Facility
Representatives. We base this recommendation on the recent progress noted
during assessed facility restart activities and performance during special
package operations.

During the restart process a special package operations, we have conducted
over 25 assessments of DIUloperations. These assessments included DOE
approved Quality Evaluation (QE) special operations: component unpacking,
handling, radiography, dimensional inspection, packing and storage, along
with component mockup disassembly, facility walkthroughs, radiological
practices, procedure compliance, procedure technical adequacy, worker
safety, safety envelope maintenance and conduct of operations. Numerous
problems were found and corrective actions, including compensatory measures,
were taken. The corrective actions have resolved the inanediate and restart
problems. Long term programmatic problems have been identified. Related
long term corrective actions have been planned and scheduled.

From our viewpoint, the remaining most significant long term prograrmnatic
problems concern improving performance as operational activities increase.
Programmatic improvements needed include:

1.

2.

3.

4.

5.

6.

A thin layer of operations managers and assistants who understand the
needed operating rigor.

Operations management control of tenant and support groups who perform
work in D&A facilities.

Insufficient numbers of trained operators and managers. Several key
positions only have one person certified for that position.

Immature formal configuration control and site-wide document control.

Poor, non-existent, or inaccurate technical information (i.e., system
drawings, design information, technical manuals, system descriptions,
etc.). .

Potential operating rigor regression when intense management oversight
relaxes.





Robert J. Spence -2- February 22, 1996

These problems are exacerbated by apparent weak IHES uppenaost Site
management support to correct progrananatic deficiencies. The problems will
exist regardless of D&4 restarting. D&A restart, with the proper operating
rigor, will help drive progranwatic corrections. As only a few operations
have been performed since LPIESmade Si nificant D&Aoperatfons

!organizational changes, close DOE Faci ity Representative assessment will
be required as processes are started.

In conclusion, LMES is readyto restart D&A provided the current cadre of
LMES operations managers and mentors, in conjunction with our planned
strong DOE Facility Representative oversight, remafns functionally intact
until the progranunatic improvements are implemented.

Facility Representative

eE*
Facility”Representati ve

-





.

Jmmmdwr 1
,

MARTINMARIETTAENERGYSYSTEMS, tNC. msl~mxa%n
oAK- lwmMssG3?8W

February 23, 1996

Mr. R. J. Spcnce
Department of Energy, Oak Ridge Operations
Post Office Box 2001

Oak Ridge, Tennessee 37831

Dear Mr. Spence:

Contract DE-AC05-S40R21400, Report of Readiness to Proceed with
Operation of the Disassembly and Asseplbly (D&A) Mission Area - NueIear

The Lockheed Martin Energy Systems, Inc. (LMES), Management Self-Assessment

(MSA) was completed satisfactorily on December 8,1995. The LMES Readiness
Assessment (IL4) was completed on January 26, 1996. The IU team concluded that the
Quality Organization (QO) was not yet prepared to resume operations due to concerns
withprocedures, Criticality Safety Approvals (CSAS), training, and certification.
Members of the IU team were brought back to reassess these areas on
February 19, 1996. The mm concluded that the areas of training and procedures were
lacking the formal controlsnecessary to support long-term operations. However, the
team Ixlieved that adequate interim measures were sufficiently in place to wamant
continuation of resumption activities once tbe pre-restart ftigs were resolved. The
final reports for both assessments, including addendums, are enclosed.

All prerequisites from the D&A Plan of Action ~TOA) have been completed to ensure
that personnel directly involved in the operations of the facility are trainedand qualified
to the effective procedures. AU actions in the Request for Approvrds required for D&.4
resumption have been completed. The equipment to be used in the operation is fidly
capable to support operations. Necesxuy documentation associated with the fkeility is in

place and auditable. AN post-rcsttut findings from the LMES MSA and RA, as welt as
the Y-12 Site Offlcc Restart Team assessment of D&& have been identified and axe
being tracked. The remaining open R=eip& StoragG and Shipment Depamnent of
Energy W post-res&ut findings have been evaluated against D&A restart requirements
and need not be closed for D&% resumption. During management’s i%d review of the
closure packages for the LMES RA pre-restart findings, some discrepancies were
identified and are included in the list of findings that must be closed prior to restart.

The material condition of D&A mission-area supporting ftilities is satisktory. There
are no incomplete major modifications and no significant open work orders. Prevdativc

maintenance and sweillance test requirements are current. I am ready to restart
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Mr. R. J. Spence, DOE-ORO
Page 2
February 23, 1996

operations associated with CS disassembly, operation of the eleetron beam welding, and
. QO fimction.s in support of assembly operations when the following pre-restart findings

and items have been closed:

4.

5.

6.

Not all procedures identified in the D&A POA hav~been issued. The limits and
conditions from CSAS are being incorporated into these procedures. Training to
revised procedures will be completed by March 1, 1996. (LMES MSA fiding SE-13
and LMES RA finding OP 1-1)

One uality procedure did not include the requirements of an applicable CSA. This
&wil~ onected by February 24, 1996. (LMES W finding OP 1-6)

The most recent revision to six quality CSAs was not in the facility on
Febrwwy 20, 1996. This will be resolved when the most recent revision of these
CSAS become effective on February 24, 1996. (LMES RA finding OP l-n

Fire suppression system drawings identifj@j the system configuration for the D&A

facility (9204-2E), as well as D&A operations in 9204-2, will be completed by
March 1, 1996.

Discrepancies in equipment identified on the rem list will be resolved by
FebM 25, 1996. (LMES W finding OP 5-1)

Quality organization personnel will complete training on chapter 5 of the Nuclear
Operations Conduct of operations Manual, On’the Job Training, by

February 27,1996. (LMES RA tiding TQ 1-1)

Subsequent startup of additional processes within the D&A facility will be evaluated by
LMES in accordance with Procedure YIC)-190, New Ac2ivivStump Requirements.If
there are any questions with respect to the plaruiing basis or extent of schedule deftition,

ple=e direct your commentstoR.K.ROOS6~901.

Sincerely,

* P.Gustavson
Vice President
Defense and !vlanuf’tucing

RKR.g@
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Mr. R. J. SpeIM% DOE-ORO
Page 3
February 23, 1996

EnclosuEs: As S@ted

~: T. RBu~
F. p. GWvson
M. K. ~oITOw

R K. Roosa (W)
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ATTACEfENT 4

United States Government Department of”Enery\

memorandum
Oak Ridge Operabons OfficE

DATE:

f?E?lY#

SUBJECT:

TO:

February 23, 1996

DP-811:Sundie

DOE SELF-ASSESSMENT FOR THE RESUMPTION OF DISASSEMBLY AND ASSEMBLY ACTIVITIES AT
THE OAK RIDGE Y-12 PLANT

Robert J. Spence, Y-12 Site Manager, DP-81

The Y-12 Site Office (YSO) has performed a self-assessment for the resumption
of Disassembly and Assembly (D&A) activities at the Oak Ridge Y-12 Plant.
This assessment included a review of closures for findings identified during
the Assessment of Federal Activities, Tasks 4 and 5, of the Defense Nuclear
Facilities Safety Board (DNFSB) 94-4 Implementation Plan. All observations
identified during these assessments were also addressed. Attached is a
summary of this self-assessment.

The results indicate that all DOE Independent Readiness Assessment
post-restart findings for Receipt, Storage, and Shipment that were levied
against DOE Oak Ridge Operations have been closed. All prerequisites defined
in the DOE Plan of Action for D&A have also been satisfied. Detailed evidence
for this assessment is available in the Y-12 Site Office Restart Team evidence
files located in the second floor conference room in Building 9119.

This assessment, including the corrective actions implemented by the YSO since
September 22, 1994, shall serve as the basis for the line management
declaration of the YSO readiness to perform oversight for resumption of D&A
and all subsequent nuclear operation resumptions at the Y-12 Plant.

If you have any questions or need additional information, please contact Mark
Sundie ofmy staff at 1-6441.

Attachment

Gikiiw’&
Restart Team Manager

cc w/attachment:
D. E. Christenson, DP-811, ORO





SUMMARY REPORT
OF THE

DOE SELF-ASSESSMENT FOR DISASSEMBLY

1.0 INTRODUCTION

AND ASSEMBLY (D&A)

Nuclear operations, including Disassembly and Assembly (D&A) activities,
were suspended in September 1994, due to observed contractor failure to
follow processes in support of safety. Operations personnel, upon
discovery of a potential criticality safety violation, did not
immediately execute required actions. Evaluation of Criticality Safety
Approval (CSA) walkdowns, conclusions from the Type C Investigation, and
the Defense Nuclear Facilities Safety Board (DNFSB) Recommendation 94-4
identified inadequate conduct of operations. The inadequacies included
lack of rigor and formality as a significant contributing cause of the
incident. The Y-12 Site Office (YSO) initially examined its role in the
incident, developed of a problem analysis (dated September 27, 1994),
and determined that the DOE oversight programs for criticality and
conduct of operations were not rigorous enough to identify or anticipate
the incident. The DOE developed a Plan of Action (POA) for resumption
of Receipt, Storage, and Shipment (RSS) and more recently for D&A.
These documents identify prerequisites to evaluate the adequacy of YSO
personnel and oversight programs prior to resumption. The POAS includes
criteria for evaluation of YSO readiness contained in Core Objectives
(CO)-31 and CO-33 from DOE Order 5480.31, “Startup and Restart of Nuclear
Facilities.”

The YSO has completed a self-assessment which provides formal, detailed
evidence that satisfies completion of prerequisites and all findings
applicable to D&A prior to the beginning of the DOE RA. The details of
this self-assessment are on file in the Y-12 Restart Team evidence
files. This report provides a summary of the results from this
self-assessment.

2.0 EXECUTIVE SUMMARY

The initial DOE self-assessment of September 27, 1994, served as the
basis for succeeding plans and commitments for the DOE self-assessment.
During the DOE self-assessment for RSS, shortcomings with staffing and
the qualification program for facility representatives and YSO staff
were identified. The need for additional technical oversight personnel
included facility representatives, criticality safety personnel, and
conduct of operations persunnel. The need for an enhanced technical

1 February 23, 1996





interim, a list of deficiencies are provided on a periodic
basis.

3.1.3 Occurrence Reporting Process System (ORPS)

All but one of the facility representatives have access to ORPS.
An access password needs to be activated for this individual.
This would provide him full access.

The facility representatives weekly meeting agenda was revised
to include an action item list, performance indicators for ORPS,
and performance indicators for the facility representative
assessment program. The Environmental, Safety, and Health
(ES&H) and Program Management Branch Chiefs and the Restart Team
Leader were added to the weekly meeting notification to
encourage participation.

3.2 YSO Qualifications

In response to previous RSS DOE
technical qualifications of its
guidelines for the following:

RA observations, and to enhance the
staff, the YSO has prepared assessment

“Conduct of Operations Assessment Plan”
“Radiological Protection Assessment Plan”
“Nuclear Safety Assessment Plan”
“Management Systems Assessment Plan”
“Quality Assurance Assessment Plan”
“Occupational Safety and Health Assessment Plan”
“Configuration Management Assessment Plan”
“Conduct of Maintenance Assessment Plan”

These guidelines currently comprise the “YSO Assessment Manual.” A
future format and distribution of these documents is has not been
determined. Once these guidelines are approved, they may be formatted
into a DOE Standard for distribution. However, they may also be
distributed as reference information to aid in the YSO assessment
process. YSO personnel have been trained in conducting assessments.
YSO technical staff qualifications were reviewed and verified to be
current with the existing Implementation Plan for DNFSB Recommendation
93-3. Full implementation of technical staff training is scheduled for
April 1998.

3 February 23, 1996
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3.3

3.4

3.5

4.0

Lessons Learned

RSS findings will be reevaluated for lessons learned and generic
implications. Corrective and preventative actions will be initiated and
completed.

In the DOE Assessment Plan for D&A, a line of inquiry was added to each
co. It states that the corrective actions for prior Lockheed Martin
Energy Systems, Inc. (LMES) and DOE findings germane to this CO are
adequately implemented and are effective in correcting the previously
identified condition and preventing its recurrence. Therefore, the last
line of inquiry for for each CO addresses lessons learns and generic
implications by reviewing corrective actions of previous findings and
determining whether or not the deficiency has been permanently resolved.

Deficiency Tracking System (DTS)

DTS has been established since the restart of RSS. It is currently in
use and problems have been documented and corrected. Improvements will
be incorporated on a continual basis.

Special Operation Requests

Open post-operation findings from Special Operation Requests were
reviewed for applicability and impact to D&A
issues were found.

Disassembly and Assembly DOE Self-Assessment
Activlt~es

See attached matrix.

4

resumption. No D81Arelated

Review and Verification

February 23, 1996
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EXECUTIVE SUMMARY ~

The Y-12 Site Office Restart Team (YSORT) conducted a review to verify the
ability of Lockheed Martin Energy Systems, Inc., (LMES) to conduct a safe
resumption of Disassembly and Assembly (D&A) activities, in accordance with
DOE Order 5480.31, Startup and Restart of Nuclear Facilities, requirements
following the stand-down of Y-12 facilities on September 22, 1994. This
review was conducted to satisfy the DOE line management responsibility for the
verification of the contractor’s readiness to resume and to provide a
recommendation to the approvalauthority to proceed with the DOE Readiness
Assessment (RA) The YSORT review of LMES DSJ+mission area activities was
conducted from November 1995 to February 1996.

The YSORT consisted of 20 members with diverse nuclear backgrounds. The YSORT
activities were full-time, dedicated efforts in planning and executing Y-12
Site Office (YSO) oversight of resumption activities at Y-12.

The YSORT review was performed in accordance with Y-12 Site Office Restart
Team Assessment Plan forDisassembly/Assembly, dated October 19, 1995, that
was scoped to be consistent with the Lockheed Martin Energy Systems, Inc.,
Document Y/OA-6238, Readiness Assessment Plan of Action (POA) for the
Disassembly/AssemblyActivities at the Oak Ridge Y-12 P7ant, DOE Order
5480.31, and with items required for resumption as identified by LMES. The
YSORT review was performed using the Core Objectives (CO) described and scoped
in the Document Y/OA-6238. The review was organized into six functional areas
which included Management, Operations, Procedures and Programs, Safety
Envelope, Training and Qualification/Level of Knowledge, and Startup Test and
Assessments. Part of the YSORT review included assessments of LMES
implementation of DOE Order 5480.31 requirements in the performance of their
Management Self-Assessment (MSA) and the LMES RA.

The YSORT’S review generated 102 findings. Fifty-five of these findings were
designated by YSORT as pre-restart and 47 findings were designated as post-
restart. LMES had closed all pre-restart findings that were generated by
YSORT with the exception of three findings at the time of this report. These
remaining pre-restart findings have YSORT-approved corrective action plans
(CAPS) with closures scheduled to be completed by March 1, 1996. The post- -
restart findings are either closed or have YSORT-approved CAPS.

The LMES MSA and RAwere satisfactorily completed and verified the readiness
of the D&A activities. Three additional pre-restart issues remains open from
the LMES RA. The remaining pre-restart issues have approved CAPS with
closures scheduled to be completed by March 1, 1996. YSORT has verified the

iv



closure of all closed pre-restart LMES RA findings. LMES submitted a letter
entitled “Contract DE-AC05-840R21400,Report of Readiness to Proceed with
Operation of the Disassembly and Assembly (D&A) Mission Area - Nuclear,” dated
February 23, 1996, to DOE management that certified their readiness to resume
D&A Operations and documented an acceptable status for all open items.

The overall YSORT conclusion was that D&A facilities, programs, and personnel
. are ready to safely resume normal operations. This conclusion is contingent

upon the adequate closure of the remaining open pre-restart findings. LMES
has made significant improvements in how they conduct work activities since
the September 1994 stand-down. Continuous improvements are expected as LMES
addresses corrective actions for post-restart programmatic findings.



.,
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U.S. Department of Energy
Oak Ridge Operations

Y-12 Site Office Restart Team
Assessment of the Disassembly and Assembly

Activities at the Y-12 Plant

1.0 INTRODUCTION

The United States Department of Energy (DOE) formalized a system to
standardize and control the process of facility startups as outlined and
administered by DOE Order 5480.31. As part of this process, the DOE
line management must validate the contractor’s state of readiness and
then must provide a recommendation to proceed with the DOE RA. The
overall framework to restart facilities at the Y-12 Plant is included in
Y/AD-623, Plan for Continuing and Resuming Operations, Oak Ridge Y-12
Plant, that was concurred on by the Assistant Secretary for Defense
Programs. To meet the intent of the DOE Order 5480.31 requirements, the
DOE YSO organized and tasked a YSORT of subject matter experts (SMES) to
evaluate LMES readiness to resume D&A activities. YSORT biographical
information is provided in Appendix 7.1.

The results of the YSORT assessment of D&A and the recommendations to
the Y-12 Site Manager

2.0 SCOPE

The YSORT assessment,

are documented in this report.

which was conducted in accordance with Y-12 Site
Office Restart Team Assessment Plan forDisassemb7y/AssemblyActivities
Resumption, evaluated the adequacy of the actions taken by LMES to
prepare D&A for restart in six functional areas. These functional areas
(Management, Operations, Procedures and Programs, Safety Envelope,
Training and Qualification/Level of Knowledge, and Startup Test and
Assessments) were assessed, and the results were documented in
accordance with YSO Operating
Assessments.

3.0 REFERENCES

A complete list of references

4.0 FUNCTIONAL AREA REPORTS

Procedure YSO-5.4.1, Restart Team

is identified in Appendix 7.4.

1



4.1 Management

YSORT evaluated the assessment activities for the Management Functional
Area (defined by the YSORT Assessment Plan for Disassembly and Assembly
Operations) by a combination of interviews, document reviews,
observation and review of the LMES MSA, and observation and review of
the LMES RA.

4.1.1 Core Objectives Reviewed

The YSORT Assessment Plan requires evaluation of contractor
performance in the Management Functional Area using the following
Cos :

cO-20 requires confirmation that personnel exhibit an awareness of
public and worker safety, health, and environmental protection
requirements, and that through their actions, demonstrate a high
priority to comply with these requirements.

CO-24 involved a determination whether functions, assignments,
responsibilities, and reporting relationships are clearly defined,
understood, and effectively implemented with line management
responsible for control of safety.

CO-25 determined whether a process has been established to
identify, evaluate, and resolve deficiencies and recommendations
made by oversight groups, official review teams, audit
organizations, and the operating contractor.

CO-27 required a review to determine if nonconformances to
applicable DOE Orders have been identified and if schedules for
gaining compliance have been justified in writing and formally
approved.

CO-29 required an assessment to determine if a program was
established to promote a site-wide safety culture.

4.1.2 Conditions of Contractor Programs and Procedures

4.1.2.1 Core Objective 20

An assessmentwas performed by conducting interviews and evidence
file reviews to determine if personnel exhibit an awareness of

2
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public and worker,safety, health, and environmental protection
requirements and if through their actions, demonstrate a high
priority to comply with these requirements. The assessment also
included a review of radiological practices in Buildings 9204-2
and 9204-2E. This review included internal and external
dosimetry, facility contamination, boundary control, radiological
instrument calibration and radiation work permits (RWPS).

Interviews of D&A resumption personnel and a review of procedures
indicated that concern for safety was evident within plant
policies, procedures, and employee practices. All employees and
management personnel that were interviewed demonstrated an
understanding of safety practices in their daily operations and
the importance of safety in the performance of duties at Y-12
Plant. They also demonstrated adequate understanding of their
rights and duty to raise safety concerns to their management and
that they were empowered to stop a job at any time to get
resolution of a safety issue.

The review of radiological control practices within Buildings
9204-2 and 9204-2E indicates that calibration of radiological
instruments to support D&A was adequate with no deficiencies
identified. Also, the development and use of radiological work
permits were evaluated and determined to be adequate. A YSORT
concern was identified that involved LMES’ efforts to suspend
radiological procedures. The cancellation of formal RadCon
procedures was not conducted in accordance with LMES Procedure
Y1O-102, Operating Procedures Development, Revision, and Control.
In addition, a formal technical qualification program was not in
place prior to cancellation of the procedure. This deficiency was
identified as a post-restart issue.

Further details of the CO assessment are documented in YSORT
Routine Assessment Form, Assessment Nos. 3007, 3016, 3025, 3032,
3033, 3038, 3043, 3044, 3056 and 3097. Two post-restart findings
were identified during the course of this assessment.

4.1.2.2 Core Objective 24

An assessment was performed to determine if the functions,
assignments, responsibilities, and reporting relationships were
clearly defined in LMES-approved documents and are adequately
implemented throughout D&A Operations.

3



The assessment was performed by interviews and documentation
reviews to determine if the resumption activities defined by
CO-24 were performed and effectively implemented. Interviews were -
performed to gather information on the knowledge and awareness of
the D&A Operations personnel on their roles and responsibilities.
The assessment was performed to take into considerate<
activities performed by the support organizations as
Request for Approval (RFA) MMES/V-12-DOE-5480.19-CSA
of Operation Implementation Deficiencies.

on the
defined by
160B, Conduct

The review demonstrated that the roles and responsibilities are
defined, understood, and effectively implemented. Two post-
restart findings were identified during the course of this review.
These issues focus both on requiring Nuclear Operations to provide
organizational information (as described by the Lockheed Marietta
Energy Systems, Inc., Nuc7ear Operations Conduct of Operations
Hanual) to support organizations and on providing briefings or
training to support organizations to reinforce their knowledge and
awareness of interorganizationalagreements on implementation of
the Nuclear Operations Conduct of Operations Manual. These issues
are not considered safety-significant and outside the pre-restart
scope of the Document Y/OA-6238.

Further details of this assessment are documented in YSORT Routine
Assessment Form, Assessment Nos. 3003, 3023, and 3024.

4.1.2.3 Core Objective 25

A review was performed on the process employed by LMES to
determine the adequacy of corrective actions taken to resolve
deficiencies identified from internal and external assessments
conducted since October 1993. Also included was a review of the
deficiencies from previous restarts, which were classified as
post-restart, to determine their acceptability to remain open
after D&A resumption.

Lists of internal and external assessments conducted since October
1993 were compiled and placed in the evidence file. The
deficiencies, along with their corresponding,corrective actions,
were reviewed by the respective organizations management to
determine if the corrective action taken was adequate, and were
evaluated for pre/post-restart significance. Numerous findings

4



were identified from this review relating to documentation
deficiencies that were identified from the evidence file review.
The contractor’s issues management program and procedures continue
to undergo revision and upgrades. The appointment of an issues
manager and the intended revision to procedures are moving the
contractor in a positive direction. Procedural improvements are
in progress to place time limits on resubmittal of rejected
deficiencies, to incorporate generic implication analysis, and to
revise deficiency management-related procedures. The condition of
contractor programs and procedures addressing issues and
deficiency management is, therefore, in a state of continuous
improvement but is adequate for restart.

Results from this review indicate that the LMES evaluation process
lacked attention to detail with respect to 1) issues that were
included in the scope and 2) the preparation of the evidence
packages. In addition, LMES failed to evaluate deficiencies for
generic implication as required by site procedures. As a result,
13 pre-restart findings and 1 post-restart finding were identified
during the course of this assessment. LMES has taken adequate
actions necessary to resolve and close the pre-restart findings.
As such, the criteria associated with CO-25 have been satisfied to
a level necessary to support the resumption of D&A.

Further details of this assessment are documented in YSORT Routine
Assessment Form, Assessment Nos. 3004, 3005, 3037, and 3072.

4.1.2.4 Core Objective 27

An assessment was performed to verify that baseline compliance
reviews have been conducted on the 51 DOE Orders of Interest to
the Defense Nuclear Facilities Safety Board (DNFSB) that are
applicable to D&A and that non-compliances are addressed in DOE-
approved RFAs or exemptions. The assessment was performed by
reviewing D&A evidence files, documentation, correspondence, and
by conducting interviews. The assessment also included a review
to verify that compensatory measures, actions, and schedule
commitments have been implemented and are effective.

Baseline compliance reviews have been conducted for the 51 DOE
Orders of Interest to the DNFSB, and all non-compliances
applicable to D&A are addressed in DOE-approved RFAs. Three D&A-
applicable RFAs, which were previously approved, are currently

5



undergoing a revision. Revisions,of RFA CSA-20, RFA CSA-40C, and
RFA CSA-478 are in the review and approval process. The RFA
process is an ongoing living process. As resumption efforts
continue and as assessments are performed, order non-compliances
will be identified, documented, approved, and tracked to closure
by existing systems. Currently, these systems are being enhanced
by DOE-ORO, DOE YSO, and LMES compliance personnel who stay in
constant communication.

The assessment of CO-27 yielded two post-restart findings. The
findings involve unreasonable resubmission schedules for rejected
RFAs and request for closures (RFCS) and the lack of evidence to
verify implementation of compensatory measures. Efforts have been
made by the contractor to close both of these findings.
Inadequate procedures contributed to the lack of punctual
resubmittal of rejected RFAs and RFCS. As this generic cause was
recognized by the contractor, the CAP for this finding includes a
revision to associated procedures. The findings are post-restart,
and corrective actions by the contractor are in progress.

Further details of this assessment are
Assessment Form, Assessment Nos. 3027,

4.1.2.5 Core Objective-29

documented in YSORT Routine
3028, and 3029.

The D&A facilities have instituted an effective safety culture for
employees in accordance with Y-12 Plant policies and procedures.
The safety culture has been integrated into policies, procedures,
daily briefings, and pre-job evolutions processes. Documentation
and personnel interviews indicate that there has been a
comprehensive approach to establishing safety as a cultural entity
at Y-12 Plant. Additionally, an acceptable Employee Concerns
Program at Y-12 Plant is implemented by Procedures Y70-027,
Safety, Health, and EnvironntentalSuggestions, and Complaints;
Y60-164, Lessons Learned; and Y1O-111, Required Reading.

Further details of this assessment are documented in YSORT Routine
Assessment Form, Assessment Nos. 3017, 3019, 3020, 3041, 305’7,and
3097. No findings were identified during the course of this
assessment.

6



4.1.3 YSORT Findinq/Issue Closure

The findings identified by YSORT in the Management Functional Area
are summarized in Appendix 7.2. The specific findings and the,
contractor response documentation are available in the YSORT
evidence files. Pre-restart findings were issued to document
following concerns:

● Lack of evidence to show that the deficiency identified

the

from
LMES MSA on Receipt, Storage, and Shipment (RSS)(FindingMG-
07) was not repeated on D&A;

● Findings generated from prior DOE and LMES assessments were
not evaluated for D&A impact and applicability;

● Evidence files for CO-25 do not contain findings or
deficiencies that were identified after May 2, 1995;

● LMES conclusion that post-restart RSS findings are also
post-restart for D&A;

Numerous pre-restart findings identifying deficiencies with
the process formulated by LMES to complete CO-25 activity;

Follow-up action to address deficiencies which were
determined to have unsatisfactory corrective action during
the CO-25 review; and

● Failure to perform generic applicability review as required
by LMES Procedure QA-16.1, Corrective Action Program.

In total, 12 pre-restart findings and 8 post-restart findings were
identified. LMES has taken sufficient action to close the pre-
restart deficiencies.

4.1.4 Significant YSORT Restart Issues

Except as discussed below, no significant restart issues were
identified during the performance of this review. Those findings
classified as pre-restart either have been closed or resolved for
the purpose of D&A resumption.

7



Contractor performance in the evaluation of deficiencies for
generic applicability and causal evaluation are still a concern
and weakness. Findings have been written to require LMES to
formally address these issues for D&A resumption.
Programmatically, LMES has developed a CAP to address these issues
as part of an overall programmatic improvement initiative.”

4.1.5 Conclusion

Based on the results of the assessment activities associated with
COS-20, -24, -25, -27, and -29, the activities performed by LMES
are determined to be adequate in meeting the requirements defined
by the assessment criteria, noting that the pre-restart
deficiencies identified in the assessment reports have been
resolved and closed. All activities required by the Document
Y/OA-6238 have been completed to a level necessary to support
resumption of D&./lOperations.

4.2 Operations

The YSORT evaluated Conduct of Operations implementation to determine
the readiness to resume D&A activities. This evaluation included the
review of programs and procedures; observation of field activities,
including Quality Evaluation (QE) Special Operations evolutions; the
performance of the LMES personnel during the MSA and RA; and the actions
taken

4.2.1

by LMES to correct YSORT and other findings.

Core Objectives Reviewed

The YSORT Assessment Plan requires evaluation of contractor
performance in
Cos :

CO-19 required
Order 5480.19,
Facilities.

1
11
v
VI
VIII
XIV

the Operations Functional Area using the following

implementation of the following chapters of DOE
Conduct of Operations Requirements for DOE

-.

Organization and Administration
Shift Routines and Operating Practices
Control of On-the-Job Training.
Investigation of Abnorma7 Events
Control of Equipment and System Status
Required Reading

8



xv Timely Orders to Operators

4.2.2

Xvx Operating Procedures
XVII Operator Aids

An assessment of mentor program activities for D&A was also
performed as part of CO-19 activities.

CO-22 was used as a basis for evaluation of the LMES operational
drill program, including management’s involvement and support;
adequacy of drill procedures scenarios, guides, and records; and
the effectiveness of observed drills.

Conditions of Contractor Programs and Procedures

LMES had begun the development and implementation activities of
the Conduct of Operations Program before the 1994 stand-down, but
had been unsuccessful in achieving the necessary changes in plant
programs to effectively change the culture. Comprehensive
implementation plans for conduct of operations were not available
until May 1995. As a result, the LMES Conduct of Operations
Program was not fully developed and was inconsistently implemented
across the Y-12 Plant organizational units. The program has since
progressed to a level where the basic program elements have been
implemented.

DOE identified a weakness in D&A operations supervision to
recognize and respond to issues and deficiencies confronted during
the dry runs required by the MSA for demonstration activities.
Additional management guidance, training of line supervision, and
demonstration of operational response to upset conditions were
required in order to correct this problem area. YSORT has
reviewed these actions and has observed improvements on the
performance of D&A supervision. Formal observation training for
D&A supervision will also be required as a post-restart action to
further develop the supervisors ability to recognize issues and
deficiencies.

The contractor had not fully implemented the Conduct of Operations
program in the area of equipment control and system status,
notably with safety system configuration. The condition of the
existing configuration drawings for both the Criticality Accident
Alarm System (CAAS) and Fire Protection System did not allow
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effective implementation of operations requirements. The drawings
were deficient in both reflecting the latest “as-built”of the
systems as well as not being effectively controlled to ensure that
operations had the current engineering issue of the drawing. An
intensive program was initiated to walkdown, update and control
the issuance of these required drawings. The updates of the
electrical drawings for the Criticality Accident Alarm and
mechanical drawings for Fire Protection Systems had not been
completed at the time of this report, but will be completed prior
to restart. The “as-built”electrical drawings for fire
protection will be completed post-restart. Compensatory measures,
as defined by LMES, will require additional Shift Technical
Advisor (STA) review for all changes which affect system status
and involve these electrical drawings. YSORT has reviewed the
completed actions for these drawing updates inclusive of the
compensatory actions for the STA review and the new drawing
control program. Based on this assessment, YSORT considers the
actions taken as acceptable for interim compliance to the
configuration requirements defined by Chapter VIII of the Nuclear
Conduct of Operations Manual.

The contractor had not fully implemented the Conduct of Operations
Program in organizations which provide support to the Disassembly
and Storage Organization (DSO), primarily with the Quality
Organization (QO). This facility tenant organization performs
radiography, dimensional inspection, ultrasonics, and material
testing as an integral part of the assembly and disassembly
operations. The level of program development and implementation
for the QO was at a lower level of implementation than would be
required to support restart of the mission area. Findings were
issued in QO conduct of operations training, procedures, standing
orders (SO), operator aids, compensatory measures, and self-
assessments areas.

YSORT had initially found that the documentation of the QO Conduct
of Operations Program neither adequately defined the program nor
its implementation to the requirements of RFA-160B. LMES has ‘
initiated additional program development efforts to provide
management and floor operation mentors to this area. Five
additional mentors have been assigned to this organization to
provide the interim corrective actions for restart.

10
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Other conduct of operations deficiencies were initially identified
in interface between operations and the support organizations,
specifically, with Fire Department Operations, RadCon, Plant Shift
Superintendents (PSS) Office, and the Nuclear Criticality Safety
Department (NCSD). Specific implementation problems were found in
selected support organizations implementation of Memorandums of
Understandings (MOUS) for timely orders, operating procedures,
required reading, operator aid programs, and training. The
identified weaknesses required improvements in rigor and formality
of operations and strengthening these interface areas with line
operations. The LMES CAPS and their implementation for correcting
these deficiencies have been reviewed and assessed by YSORT and
are judged as acceptable for restart.

The formality and rigor of DU procedure adherence have been
improved by line operations. During the initial assessment period
for D&A, it was found that line and support organization personnel
did not always recognize procedure inadequacies. As a result,
they did not always stop operations to process approved
corrections when problems were identified. In response to the
findings, the contractor has revised specific procedures,
reperformed procedure dry runs as part of the verification and
validation (V&V) process, and reemphasized the need for good
procedure use practices to its staff. Additionally, LMES has
instituted a new procedure control program and has made other
program improvements that have been recognized by YSORT. Based on
this evidence, the adequacy of operating procedures and program
implementation was found acceptable for the D&A mission area
restart. (Section 4.3, Procedures and Programs).

LMES performance of the routine and off-normal operations drill
program was judged as acceptable; however, improvements are
required for program maturation. The drill program was very basic
and requires continued development with more complex, challenging
drills that better test the LMES staff’s response and control of
the scenarios. Personnel demonstrated an in-depth knowledge of
certain evolutions such as operational safety requirements (OSR)
inoperabilities; however, the overall program lacked the depth and
breath to challenge workers’ knowledge and capabilities over a
wider range of scenarios. LMES has recognized these weaknesses
and has assigned more experienced personnel to this area to”
provide the needed direction for the required long-term program
improvements. Although the drill program was in a maturing
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4.2.3

process, the existing program was considered adequate for restart.

The YSORT assessment included a review of the mentor program that
included strategies 2 and 3 functions as defined in LMES Y/AD 627, “
Mentor Program Description, Revision 1. The mentors’ primary
focus has been to provide a compensatory measure in oversight of
fissile material activities and to perform assessments of conduct
of operations chapter implementation. The two facility mentors
assigned to D&A are experienced personnel with strong conduct of
operations backgrounds and Naval Nuclear and DOE facility
experience. Both mentors have provided the necessary experience
base to advise and to mentor facility operations for both
operations management and supervisory functions. YSORT has
observed the positive results of their efforts in developing the
facility Conduct of Operations Program.

The mentors’ periodic program assessment of Conduct of Operation
implementationwas also reviewed, and it appears to be a positive
asset in providing self-assessment results to facility operations.
The line organization assessment function needs to be developed
and implemented
assessments and
functions.

Further details

to fulfill Chapter I requirements for self-
begin to the phaseout of this interim mentor

of this assessment are documented in YSORT Routine
Assessment Form, Assessment Nos. 3009, 3010, 3011, 3012, 3013,
3014, 3021, 3022, 3034, 3036, 3049, 3051, 3059, 3062, 3063, 3087,
3096, 3100, 3102, 3107, and 3108.

YSORT Finding/Issue Closure

The findings identified by YSORT in the Operations Functional Area
activities are summarized in Appendix 7.2. The specific finding
and contractor response documentation are available in the YSORT
evidence files. Pre-restart findings were issued to document the
following concerns:

● Operations procedures could not be performed as written;

● Inadequate documentation
Program; ,

of QO Conduct of Operations
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Operations inadequacies and equipment deficiencies with
Vacuum Lift Rigs;

Inadequate rigor and formality of SO implementation;

Conduct of Operations Manual, Chapter II, requirements were
not captured in Daily Administrative Checks (DACS) and the
performance of DACS was found to be inadequate;

● Rigor and formality in system status files need improvement
to address inadequate configuration drawings of the CAAS and
Fire Protection System and inadequate control of
configuration

Required read

QO operator a
operations;

drawings;

ng log sheets were incomplete;

ds were not adequately integrated with

QO MOUS were not implemented for SO, required reading and
operator aids;

Timely recognition and prompt corrective action to conduct
of operations issues by operations supervision need
improvement; and

● DOE Order 5480.19 applicability matrix for D&A was not
submitted by LMES.

Several other operations problems are documented in other
functional areas of this report including procedures, training and
management.

There were 16 pre-restart and 9 post-restart findings identified
during the review of this functional area. One of the pre-restart
findings remain open at the time of this report’s publication.
The open finding involves the completion of electrical drawings of
the Criticality Accident Alarm and mechanical drawings of the Fire
Protection Systems.
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4.2.4 Significant YSORT Restart Issues

Except as discussed below, no significant restart issues were ,
identified during the performance of this review. Those findings
classified as pre-restart have either been closed or resolved for
the purpose of D&A resumption.

The first significant restart issue in Operations Functional Area
is the minimum level of conduct of operations implementation
achieved by the tenant organizations or support organizations.
Although the restart requirements as defined by Document Y/OA-6238
has been achieved, continuous improvement is necessary for long-
term success of D&A.

The second significant restart issue concerns the recognition of
issues and deficiencies by D&A supervision. YSORT has reviewed
the CAPS and the implementation of the plans. In assessing this
area, YSORT observed program improvements through the upset
condition drills that were used to train and demonstrate the
adequacy of D&A supervision to recognize issues and take effective
corrective action to deficiencies. Actions taken are adequate for
restart Qf D&A; however, an important post-restart action remains
involving the conduct of a formal observation training program.
YSORT will assess the adequacy of this training during post-
restart period.

4.2.5 Conclusion

Based on the results of the assessment activities associated with
COS-19 and -21, the activities performed by LMES are determined to
be adequate in meeting the requirements defined by the assessment
criteria. The ’electricaldrawings for the Criticality Accident
Alarm System (CAAS) and mechanical drawings for the Fire
Protection System remain to be completed as a pre-restart action.
Post-restart program improvements are required to ensure that
maturation and sustainability of conduct of operations continue.

4.3 Procedures and Programs .-

The YSORT conducted an independent assessment of the LMES procedure
activities and observed the use of procedures during execution of
special operation packages, procedure V&V activities,procedure dry
runs, and performance during the LMES MSA and RA.

14



4.3.1

4.3.2

-.

Core Objectives Reviewed

The YSORT Assessment Plan requires evaluation of contractor
performance in the Procedures and Program Functional Area using
the following CO:

CO-07 evaluated the adequacy and correctness of procedures for
operating systems and utility systems.

Conditions of Contractor Programs and Procedures

cO-07 has been satisfied in that there are operationally and
technically correct procedures that are controlled for use by
operations personnel involved in D&A operations. This includes
DSO and QO procedures and personnel. D&A personnel are aware of
and follow procedural requirements. This has been documented in
assessment reports by the YSORT and observations by the MSA Team.

The flow-down of criticality safety approvals (CSA) requirements
into procedures for all DSO and QO procedures that are required
for the performance of D&A tasks had not been completed at the
time of this report. See Section 4.4, Safety Envelope, for
results of the YSORT review of incorporating CSA requirements into
procedures.

All completed DSO procedures required for D&A tasks have been
upgraded using the improved V&V process implemented as a result of
the DOE RSS RA findings. The process is cumbersome, but has
resulted in an increased level of confidence in the procedures.
The V&V process involves getting the proper technical personnel
involved during the verification to ensure all the technical
concerns and requirements related to the task are correctly
implemented. Operations personnel are involved to ensure the
procedure can be performed as written. Qualified operations
personnel are teamed with an experienced validator during
validation to ensure the procedure can be performed as written.
During the performance of dry runs for practice and procedure
familiarization, it was identified that a number of procedure
problems were still appearing.
decided that whenever possible,
during validation since that is
the procedure is acceptable and
include the use of practice dry
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After discussion with DOE, it was
a procedure would be performed
the only way to truly determine
adequate. This was expanded to
runs of procedures for training

if



purposes to include a procedure writer, who would document
procedure improvements, that are identified during the practice.
This has resulted in procedures that have caused very few problems
during performance demonstrations for LMES MSA and RA teams.

Some problems related to document control of procedures were
identified in Building 9204-2E during performance of special
operations package activities for QE during November that resulted
in a series of findings on document control. These findings
identified that Building 9204-2E personnel were not using working
copies of procedures, and procedures were located in a reading
room that had not been set up as a Document Management Center as
required by Procedure Y1O-189, Document Control. As a result of
these findings, DSO and QO management appointed document
coordinators for their organizations in Building 9204-2E and
established Document Management Centers, with the assistance of
the Plant Procedures Group, to control the procedures. By
establishing the Document Management Centers and requiring the use
of validated working copies, positive control of procedures has
been established. Although this has presently solved the document
control problem in Building 9204-2E, continued diligence by the
coordinators and operations personnel will be required to ensure
that the correct version of a procedure is used.

Personnel training on the latest revision of procedures is tracked
using the Training Management System (TMS), and supervisors are
directed to verify training records prior to performing a pre-job
brief. The DSO training organization has been effective in
ensuring that DSO personnel are trained on procedure revisions
prior to the effective date of the revision. Some problems were
noted in the qualification of QO personnel, but observation of QO
pre-job briefs revealed that the supervisors did an effective job
of informing personnel of changes to procedures. The QO has also
implemented a method similar to DSO for tracking training on
procedures.

All DSO and QO personnel required to support D&A activities had
completed the Conduct of Operations Manual, Chapter XVI, training
module on ‘Procedure Use and Adherence.” This is an effective
training module that covers the conceivable procedure
circumstances with which personnel could be presented during the
performance of their jobs. The training was well presented and
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resulted in personnel having a much better understanding and
appreciation of procedure use and adherence requirements. During
level of knowledge interviews and performance of evolutions for
the LMES MSA and RA teams, it was evident that personnel were
knowledgeable of the requirements and demonstrated attention to
detail during the performance of procedures.

The QO had not performed dry runs of procedures, other than
radiography, prior to the MSA. During a dry run of the Mauser
procedure, the operator was observed referring to a notebook that
subsequently was discovered to contain old, out-of-date drawings
and instructions used in setting UP the Mauser for particular
measurements. In addition, none of the Material Testing
Laboratory procedures were scheduled for demonstration prior to
resumption. This resulted in DOE expressing concerns about the
effectiveness of the procedures and the operator familiarity with
the procedures. As a result of the observations and concerns and
some related findings, the QO instituted the use of practice dry
runs of procedures to familiarize personnel with the procedures
and to confirm the useability of the procedures. The old, out-of-
date documents were removed from the work place or validated for
useability. As a result of concerns noted by the LMES RA team, 27
QO procedures were walked down and revised as necessary.

A large number of procedure V&Vs were observed to determine the
effectiveness of the new program and to evaluate the quality of
the procedures for D&A. A significant amount of staff resources
has been committed by LMES to ensuring V&V activities are
completed successfully, which has resulted in the V&V being
cumbersome and time consuming (sometimes taking 2 days to complete
a verification). Discussions with LMES personnel led to the
conclusion that this commitment of resources was necessary due to
inadequacies in the development and technical review stages of the
procedure process. This has been documented in a post-restart
finding that should result in LMES’ improving the overall
procedure process. The primary causes of the problem appear
a lack of attention to detail, inadequate training, and lack
proper definition of responsibilities of SMES and procedure
owners.

to be
of

Further details of this assessment are documented in YSORT Routine
Assessment Form, Assessment Nos. 3026, 3031, 3066, 3068, 3092,
3093.
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4.3.3 YSORT Finding/Issue Closure

The findings identified by YSORT in the Procedures and Programs .
Functional Area are summarized in Appendix 7.2. The specific
findings and the contractor response documentation are available
in the YSORT evidence files. Pre-restart findings were issued to
document the following coqcerns:

●

● Document control of procedures in Building 9204-2E was not
effective;

● Working copies of procedures were not being used for
performance of tasks;

● A Document Management Center was not established in 9204-2E;

● Surveillance procedure for Fire Sprinkler System did not
include instructions for performance of the procedure nor
address partial performance of the procedure;

● QO procedures and instructions were in use that had not been
upgraded since April 1, 1995; and

● QO used old, out-of-date, and non-validated documents for
guidance in the performance of D&A-related tasks.

There were six pre-restart and five post-restart finding
identified during the review of this functional area.

4.3.4 Significant YSORT Restart Issues

Except as discussed below, no significant restart issues were
identified during the performance of this review remain open.

There is continued concern for the adequacy of site-wide procedure
and document control programs that are still developing to the
level where there is confidence that procedures produced will be
technically and operationally correct and the operators will
always have the current version of the procedures available for
use. Compensatory measures have had to be put in place to ensure
the quality and timeliness of procedures. Correction of these
weaknesses will require training and management attention over a
period of time to resolve.

.
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4.3.5 Conclusion

Based on the results of the assessment activities associated with
CO-07, the D&A procedures required for restart are adequate and
correct, personnel are trained on the latest revisions of
procedures, and procedure revisions are adequately controlled for
restart. Problems with procedure performance have been corrected
through practice dry runs, training, and procedure revisions.
Problems with the adequacy of QO procedures and document control
have been acceptably resolved.

Procedures and Programs will require the personnel to continue to
use the same level of diligence in ensuring that procedures are
correct and in the use of procedures.

4.4 Safety Envelope

The YSORT evaluated LMES imp”ementation of authorization bas
documentation and the associated implementing procedures for

s
D&A

resumption readiness. The YSORT also performed reviews to confirm the
establishment of a program to verify operability and to periodically
reconfirm operability of the two OSR-controlled safety-significant
systems, Fire Protection, and CAAS. These reviews focused on
surveillance testing, preventive maintenance (PM), and instrument
calibration.

The YSORT also evaluated D&.ACSAS and procedures to determine that
technical procedures adequately implement CSA requirements. This
evaluation involved a review of the CSAS and operating procedures
associated with D&A; interviews with personnel from the NCSD, DSO, and
QO; walkdowns of all CSAS to ensure that the facility conditions reflect
the criticality safety limits and controls; observation of dry runs to
verify that criticality safety operating limits and controls are
effectively implemented in the facility; and observation of the
interface between NCSD and Operations for establishing criticality
safety controls in operating procedures.

The YSORT observed various LMES field activities and performance of the
LMES MSA and RA in support of the above reviews.

4.4.1 Core Objectives Reviewed
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4.4.2

The YSORT Assessment Plan requires evaluation of contractor
performance in the Safety Envelope FunctionalArea using the
following COs: .

CO-04 verified the existence of adequate and correct safety limits
for operating systems.

.

CO-10 verified that a program was in place to confirm, and
periodically reconfirm, the condition and operability of safety
systems, including safety-related process systems and safety-
related utility systems.

CO-11 confirmed that safety systems and other instruments which
monitor technical safety requirements are monitored for
calibration.

CO-12 ensured that all safety and safety-related utility systems
are currently operational and in a satisfactory condition.

Conditions of Contractor Programs and Procedures

The OSR forD&A, specifically for Buildings 9204-2 and 9204-2E,
was reviewed by YSORT. This review, which consisted of walkdowns
and observation of surveillance testing, determined that the OSR
was technically accurate and consistent with the physical facility
configuration. The YSORT noted that the D&A OSR had also been
reviewed during the RSS RA and revised to resolve pre-restart RSS
findings. During the D&A review, several LMES MSA and RA
observations and findings were identified regarding a lack of
clarity of OSR requirements in surveillance procedures and the
procedures not containing all applicable OSR requirements.
However, the YSORT found that the surveillance procedures do
contain appropriate references to the OSR Limiting Conditions for
Operations (LCO) action statements when system operability is in
question.

The YSORT conducted reviews to confirm the establishment of a
program to verify operability and to periodically reconfirm
operability of the safety-significant systems, Fire Protection
System and CAAS. As was the case with the OSR discussed above,
this review had also been performed during the RSS RA. The YSORT,
MSA, and LMES RA identified additional observations and findings
in this functional area during the D&A review. These included’
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procedure errors involving CAAS post-maintenance testing and
surveillance testing and the failure to follow fire-cycle
surveillance test procedures. Additionally, the CAAS surveillance
test procedure had been revised to resolve a pre-restart RSS
deficiency involving audibility checks of CAAS horns and sirens,
but deficiencies were subsequently identified in the associated
job aids. Deficiencies were also identified in the safety-
significant PM procedures. Specifically, inadequate justification
was provided to allow a revision to the CAAS PM procedure that
incorporated a CAAS detector setpoint change. Additionally, all
fire protection PM procedures have not been issued.

Implementation of DOE Order 5480.21, Unreviewed Safety Questions
(USQS), continues to be inadequate as evidenced by the
identification of additional YSORT findings. Similar deficiencies
were also identified during the RSS resumption assessment and
indicate a site-wide programmatic implementation failure. A
formal root-cause analysis was conducted, and a corrective action
was approved to address unreviewed safety question determinations
(USQD) deficiencies. Corrective actions are in progress and are
adequate to support resumption.

In accordance with the procedures governing the CSA process, LMES
conducted a criticality safety review, which included a physical
walkdown, of all CSAS associated with D&A. NCSD, DSO, and QO
participated in the V&V of CSA requirements. The V&V process
provided CSAS with essential criticality safety limits and
controls. However, the current CSA process does not always
produce limits and controls that can be incorporated into
procedures. Specifically, CSAS do not always quantify limits,
establish maintenance and surveillance requirements for physical
controls, delineate sampling and measurement requirements, define
terms to establish the verifiability of controls, and prescribe
actions for NCSD response to abnormal conditions.

Consequently, CSA requirements were not always adequately
incorporated into approved procedures. Several deficiencies in
how CSA requirements were not incorporated into procedures
include: physical criticality safety requirements were specified
without any administrative action by the procedure user; CSA
requirements were restated rather than specifying requirements as
operating instructions; specific control application for CSA
requirements were not identified; and terms to establish the
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verifiability of controls were not defined. Although these
deficiencies create procedures that are cumbersome and rely upon
the diligence of operators and NCSD engineers during the V&V of ..
the procedures, they are an improvement to the operator being
required to use both the procedure and the CSA. Despite the above
identified deficiencies, the CSAS and the procedures which have
incorporated the CSA requirements are adequate for resumption of
D&A.’ The incorporation of CSA requirements into procedures was
not completed at the time of this report but is required prior to
restart.

While the process for integrating CSA requirements into procedures
is immature, the need to establish guidance and provide a better
interface between NCSD and Operations for establishing criticality
safety controls into operating procedures are addressed in the
CAPS. As part of the corrective actions in response”to the YSORT
D&A findings, NCSD has developed a SO to identify objectives and
criteria for technical guidance in the development of procedures
that govern fissile material activities. The SO is an interim
action until an internal NCSD procedure that contains the
appropriate guidance is deteloped. This guidance will provide
support for communicating criticality safety controls in operating
procedures rather than CSAS. Furthermore, supervisory and worker
participation in the validation of CSAS is a mandate of the CSA
process. This validation ensures that the CSA requirements being
incorporated into procedures are understandable to supervisors and
workers.

In regards to criticality safety postings, the CSAS associated
with D8LAdo not always ensure that the signs specify all
parameters subject to procedural control. The deficiency of
criticality safety postings was identified as an RSS post-restart
programmatic issue. A formal plan and schedule have been provided
for addressing posting inadequacies, which includes reviewing
current criticality safety posting practices against DOE Order
5480.24, Nuclear Criticality Safety, and American National
Standards and American National Standards Institute (ANS/ANSI)
standards.

Further details of this assessment are documented in YSORT Rout
Assessment Form, Assessment Nos. 1603, 3000, 3006, 3045, 3064,
3067, 3074, 3091, 3095, 3098, and 3099.
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4.4.3 YSORT Findinq/Issue Closure

The findings identified by the YSORT in this Safety Envelope
Functional Area are summarized in Appendix 7.2. The specific
findings and the contractor response documentation are available
in the YSORT evidence files. Pre-restart findings were issued to
document the following concerns:

.

● USQs were not properly performed (three examples);

● CAAS surveillance procedure job aids were deficient;

b CAAS horns were deficient;

● Procedures do not always include controls and limits
significant to the criticality safety of the operation, and
do not always specify all parameters they are intended”to
control;

● No criteria exist for NCSD to provide technical guidance in
the development of operating procedures or in the
improvement of criticality safety practices and procedural
requirements; and

● Supervisor/worker participation in the review of CSAS and
the incorporation of CSA requirements into procedures is not
evident.

There were four pre-restart and eight post-restart findings
identified during the Safety Envelope Functional,Area. One pre-
restart finding remains open at this report’s publication. The
open finding involves the incorporations of CSA requirements into
procedures. LMES has taken sufficient action to close the
remaining pre-restart findings or taken acceptable compensatory
actions to address the concerns in the interim.

4.4.4 Significant YSORT Restart Issues

No significant restart issues were identified during the
performance of this review. Those findings classified as pre-
restart have either been closed or resolved for the purpose of D&A
resumption.
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4.4.5 Conclusion

Based on the results of the assessment activities associated with
COS-4, -1o, -11, and -12, the activities performed by LMES are
determined to be adequate in meeting the requirements as
identified by assessment criteria. All activities that are
required by Document Y/OA-6238 have been completed at a level
necessary to support resumption of D&A.

4.5 Training and Qualification/Levelof Knowledge

The YSORT assessed the status of training and qualification and the
level of knowledge of D&A personnel to determine readiness to resume D&A
activities. This assessment included the review of programs and
training records, the performance of the LMES MSA and RA, and the
actions taken by LMES to correct YSORT and other findings. Personnel
from DSO, QO, PSS, Facility Maintenance Organization (FMO), Fire
Department, and NCSD were included in the scope of this review as
defined by the LMES D&A resumption crew rosters.

4.5.1 Core Objectives Reviewed

,

The YSORT Assessment Plan requires evaluation of contractor
performance in the Training and Qualification/Level of Knowledge
Functional Area using the following COS:

CO-13 verified-the training and qualification programs for
operations personnel have been established, documented, and
implemented and cover the range of duties required to be
performed.

CO-14 verified the technical qualifications of contractor
personnel responsible for facility operations were adequate.

CO-16 verified training has been performed to the latest reviston
of procedures.

CO-17 verified the level of knowledge of operations personnel is
adequate based on reviews of examinations, exam results, selected
interviews, and observation of work performance.

CO-18 verified that there are sufficient numbers of qualified
personnel to supptm-tsafe operations.
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CO-23 verified the management qualification or contractor
personnel responsible for facility operations are adequate.

4.5.2 Conditions of Contractor Programs and Procedures

The staffing of the D8LAmission area includes personnel from DSO,
QO, FMO, PSS, Fire Department, and NCSD. Within the DSO, QO, FMO,
and NCSD, personnel are required to be qualified or certified as
defined by the Y-12 TIM. The Y-12 TIM does not address the PSS or
Fire Department. Acceptance of PSS and Fire Department personnel
readiness to resume safe operation of the D&A mission area is
based on completion of required training that supports their
ability to conduct surveillance testing of the safety-significant
systems associated with D&A. The training programs and the
personnel training status for each of these organizations were
assessed during the INA Training and Qualification/Level of
Knowledge Functional Area review.

Personnel from the DSO were involved in the resumption of RSS.
During the RSS review, the DSO training programs and the status of
personnel certification and qualification were determined to be
acceptable. New certifications for D&A tasks only affected the
assembly/disassembly positions. All other DSO positions met
certification/qualificationrequirements during the RSS resumption
process. A training and qualification record review was performed
for the DSO and was determined to meet the minimum staffing
requirements to support a safe D&A resumption.

Certification and qualification records of personnel from the QO
determined the QO could support the minimum staffing requirements
established by QO for D&A resumption. The YSORT review is based
on these personnel meeting the minimum educational and experience
requirements, signed qualification cards, comprehensive written
examination results, oral examination results, and the
certification endorsements made by QO management. However, during
the LMES RA, the integrity of the QO examinations was challenged.
To address this LMES RA concern, the LMES line management
conducted a review of all qualification/certificationexaminations
for QO personnel on the D&A resumption crew. This review
determined a total of four QO personnel failed the comprehensive
written examinations. The failures included two metallurgist, one
dimensional inspector, and one radiographer. These personnel were
placed in remediation training and, to date, three of them were
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recertified. The QO also made some programmatic changes to
prevent recurrence of this condition. The LMES RA reviewed these
corrective actions and determined them to be satisfactory.
The FMO was determined to have no personnel qualified as required
by the Y-12 Training Impl.ementationMatrix (TIM) and will not be
able to complete FMO qualifications to support the D&A resumption
schedule. FMO proposed a task qualification of FMO personnel in
order to support the D8A resumption schedule. YSORT has accepted
a task qualification of FMO personnel as a means to support D&A
resumption. A review of these records determined that FMO meets
the minimum staffing requirements that they established for D&A
resumption.

The PSS and the Fire Department training and qualification
programs are in a similar condition. Both organizations have
personnel assigned to D&A that were not included in the Y-12 TIM
prior to the YSORT review ofD&A. Since theseorganizations have
not been in the Y-12 TIM, no effort was ongoing to train and
qualify applicable PSS and Fire Department personnel under the
requirements of DOE Order 5480.20/20A,,Personnel Selection,
Qualification, Training, and Staffing Requirements at DOE Reactor
and Non-Reactor Nuclear Facilities. This condition does not allow
the Fire Department and the PSS to upgrade their training and
qualification programs to the DOE Order requirements and support
the D&A resumption schedule. The YSORT determination of personnel
readiness for Fire Department and PSS personnel was based on
satisfactory completion of training requirements established to
support applicable D&A tasks. Submittal of acceptable records to
document satisfactory completion required D&A training that will
support meeting the minimum PSS and Fire Department staffing
requirements has been completed or reviewed by YSORT and is
adequate for restart of D&A.

The NCSD personnel assigned to D&Awere included on the resumption
crew for RSS. The training and qualification process in the NCSD
for these incumbent personnel was determined to be acceptable to
support RSS. No new training requirements were ident-
NCSD personnel for D81Atasks and, therefore, the NCSD
qualification process was determined to be acceptable
Resumption. A review of NCSD training and qualificat’
was conducted and they were determined to support the
staffing requirements for a safe D&A resumption.

fied for
training and .
for Di!iA
on records
NCSD minimum ~
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YSORT was not able to complete the review required by CO-16
because the D&A procedures had not been revised. CO-16 verified
that training had been performed to the latest revision of the
procedures. A pre-restart finding was issued by YSORT to document
this condition. This finding remains open at the time of this
report.

Further details of this assessment are documented in YSORT Routine
Assessment Form, Assessment NOS. 3001, 3002, 3008, 3015, 3018,
3030, 3035, 3039, 3040, 3046, 3047, 3048, 3050, 3052, 3053, 3054,
3058, 3060, 3065, 3069, 3070, 3071, 3073, 3077, 3083, 3084, 3085,
3086, 3088, 3090, 3094, and 3109.

4.5.3 YSORT Finding/Issue Closure

The findings identified by YSORT in the Training and
Qualification/Levelof Knowledge Functional Area are summarized in
Appendix 7.2. The specific findings and the contractor response
documentation are available in the YSORT evidence files. Pre-
restart findings were issued to document the following concerns:

● All key personnel and supervisors and support personnel
required to resume safe operation had not been identified;

● A DSO supervisor’s education and experience history were not
evaluated against DOE Order 5480.20A crite”ria;

Fire Department and PSS positions had not been categorized
under DOE Order 5480.20A and personnel had not been
evaluated against the Order for minimum education and.
experience;

The PSS, DUO, FMO, and the Fire Department had not provided
their minimum staffing requirements for the D&A resumption;

Personnel on the D&A resumption crew from the Fire
Department, PSS, NCSD, and DSO were deficient in their
Energy Systems and/or their unescorted access to the Y-12
MAA training requirements;

PSS and Fire Department training requirements had not been
identified for safe resumption of D&A;
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4.5.4

4.5.5

● A significant number of procedures are scheduled for
revision to support D8LAresumption and personnel will need
to receive appropriate training following the completion of
the YSORT review;

● Controls established by NCSD, PSS, and the Fire Department
to ensure that only trained and qualified personnel are
assigned work were determined to be ineffective;

● The PSS, FMO, Fire Department, QO, and DSO training and
qualification record files did not include education and
experience histories, medicals, training exception approval
forms, and/or qualification cards for all personnel on the
D&A resumption crew; and

● Minimum staffing requirements were not supported by the
training record files for the PSS, FMO, and the Fire
Department.

There were 17 pre-restart and 15 post-restart findings identified
during the review of this functional area. One pre-restart
remains open at the time.of this reports publication. The open
pre-restart finding is the training on procedures which have not
been completed. LMES has taken sufficient action to resolve or
close the remaining pre-restart findings.

Significant YSORT Restart Issues

No significant restart issues were identified during the
performance of this review. Those findings classified as pre-
restart have either been closed or resolved for the purpose of D&A
resumption.

Conclusion

Based on the results of the assessment activities associated with
CO-13, -14, -16, -17, and -23, the activities performed by LMES
are determined to be adequate in meeting the requirements defined
by the assessment criteria, noting that pre-restart findings
remain to be closed. All activities required by the Document
Y/OA-6238 have been completed to a level necessary to support
resumption of D&A Operations.
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4.6 Startup Test and Assessments

YSORT evaluated the scope and content of the Startup Test and
Assessments Functional Area, using the criteria specified in the YSORT
Assessment Plan. This assessment included independent reviews of the
program and procedures; comparison of field conditions and procedures
with the program documents; observation of related activities of both
the LMES MSA and RA Teams; and evaluation of actions taken by LMES with
respect to previous and current findings of the LMES MSA and RA and
YSORT.

Training was addressed only with respect to operator performance as an
indicator of its adequacy. The viability of procedures was addressed
only with respect to the observed activities. Other aspects of
procedures and training are more comprehensively addressed in the
Sections 4.3 and 4.5 of this report.

4.6.1 Core Objectives Reviewed

The YSORT Assessment Plan requires evaluation of contractor
performance in the Startup Test and Assessments Functional Area
using the following COS:

CO-28 required verification that an adequate restart test program
had been developed which includes adequate plans for graded
operations testing to simultaneously confirm operability of
equipment, the -viability
operators.

CO-30 required verificat
of the contractor RA are
hardware, personnel, and

of procedures, and the training of

on that the breadth, depth, and results
adequate to verify the readiness of
management programs for operations. This

CO also verified that the contractor MSA was adequately
implemented and that identified deficiencies were resolved and/or
closed acceptably.

4.6.2 Conditions of Contractor Programs and Procedures

4.6.2.1 Core Objective 28

Document Y/OA-6238, Prerequisite 11 (PR-11), stated that all
systems and components necessary for the processes that were being
restarted had beeh identified, that all maintenance calibrations
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and surveillances would be.curnent. and that the start up test
program and system walkdowns would verify restart readiness.
Based on the PR=ll statements, LMES management position has been
that a restart test program is not required. The MSA confirmed
that a restart test program had not been developed and that there
was an insufficient number of dry runs to observe that
demonstrated system and equipment operability. Also, several past
due calibrations and maintenance were noted. The MSA also found
an evidence package deficiency involving an out-of-date list of
equipment to be restarted. YSORT concurred with these findings
and evidence file deficiency. The MSA findings prompted LMES to
conduct seven additional dry runs and repeat the three original
dry runs.

The original dry runs did not demonstrate the operability of all
the equipment required for resumption. The MSA issued a finding
that a restart test program had not been developed as a result of
the lack of demonstration of equipment operability during the dry
runs. Subsequent to the MSA an additional seven dry runs and a
repeat of the original ones were conducted. There were a total of
six dry runs that involved partial equipment operation. These dry
runs, where equipment was exercised, essentially duplicated a
start up test of that equipment and therefore adequately addressed
these issues. LMES management had not previously understood the
necessity of exercising both operators and equipment after a long
stand down.

The LMES RA identified numerous equipment not on the updated
equipment list for restart that were out of their
calibration/maintenancecycles. In addition, the LMES RA
identified that equipment not required for resumption had not been
administratively tagged out of service. Most of these
deficiencies were associated with the QO because the equipment in
question was their responsibility. Also identified was that a
number of maintenance tasks needed to be completed to support
resumption. To address this issue LMES performed walkdowns of
this equipment and initiated the appropriate maintenance job
requests where needed. YSORT concurred with these findings.

YSORT also identified a concern with the accuracy of the air flow
indication by the gauge mounted on the walk-in hood during the RA.
Further investigation indicated that the gauge air flow indication
was verified during the quarterly survey (i.e., operability
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inspection/test)that determines the acceptability of the hood for
operations. However, the procedure used for accomplishing this
survey lacked any detail on the activity. YSORT issued a finding
that was resolved by an LMES commitment that the survey activities
would be technically justified and specifically delineated in a
procedure prior to the quarterly survey after resumption of
operations. Another deficiency identified was that pressure and
vacuum gauges on lifting fixtures were not calibrated throughout
Y-12 facilities. LMES initiated a corrective action to replace
the suspect gauges on a fixture with calibrated instruments and
committed to tag similar fixtures in other Y-12 facilities as out-
of-service pending further evaluation.

4.6.2.2 Core Objective 30

The YSORT evaluation of the LMES MSA included review of the
development and execution of the assessment implementation plan
evaluation criteria and methodology; observation of LMES
assessment activities; and, the evaluation of the resolutions for
the MSA identified deficiencies. The overall process was
acceptably implemented but the LMES MSA conclusions in the
Operations Functional Area were considered inappropriate by YSORT.

The number and extent of operational activity dry run observations
were initially insufficient to confirm operational readiness.
Further, the results of the dry runs indicated weaknesses. In one
case, a dry run evolution had to be stopped because of
unfamiliarity with the applicable procedures. Procedure
noncompliances were observed in several others, and personnel were
found to be unaware of the Y-12 procedure compliance policies.

In spite of these results, the MSA concluded that implementation
of conduct of operations requirements was adequate to support
resumption. YSORT initially considered that the MSAwas less
than adequate in that it should have concluded the Operations
Functional Area to be unsatisfactory subject to more substantial
corrective actions and a subsequent reassessment of the entire
Operations Functional Area.

In response to a DOE request, more dry runs were eventually
conducted and the MSA partially reconvened because of the
insufficient data. In these later dry runs, the LMES staff’s
performance in the additional exercises was adequate.
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Subsequently, the LPIESRA determined that sufficient improvement
had occurred to warrant a conclusion of operational readiness.

An assessment was performed to evaluate the LMES RA to determine
if the breadth, depth, and results are adequate to verify the
readiness of hardware, personnel, and management programs to
support resumption of D&A operations. Also included in this
evaluation was a review of the actions and/or compensatory
measures taken to resolve/close pre-restart findings that were
identified by the LMES RA team. The assessment was performed by
combination of observations and document reviews. The LMES RA
team was observed performing interviews, document reviews, and
field activities.

Observations of LMES RA Team activities indicate a comprehend
review in accordance with their assessment plan. The
qualifications of the team participants were reviewed and
determined to be adequate in meeting recognized criteria for
performing an independent assessment. The training of the LMI

.

a

ve

s RA
team was determined to be adequate to familiarize the team on the
scope of the assessment and un those activities required to
perform an effective LMES RA. From a review of the Criteria and
Review Approach Documents, it was determined that the breadth, and
depth of the LMES RAwas adequate to verify the readiness of
hardware, personnel, and management programs to support the
resumption of D&A operations.

The initial review by the LMES RA concluded that only the C5
disassembly and electron beam welder was ready for operations, and
that activities performed by the QO were not ready. The initial
review documented 16 pre-restart findings and 3 post-restart
findings. An additional assessment of the QO was conducted which
documented an additional two pre-restart findings. YSORT conducted
a review of the actions taken by LMES to resolve and close the
pre-restart findings.

YSORT conducted a review to determine the adequacy of corrective
actions to resolve and close the,post-restart findings. From this
review YSORT identified.an issue whereby LMES was statusing the
LMES RA deficiencies as “closed”prior to the completion of the
corrective action. As such a.post-restart finding was written
documenting the deficiency as a violation of LMES Procedure QA-
16.1. This finding prompted LMES to initiate a reverification of
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all closed LMES RA findings. This reverification identified two
findings that were closed without full completion of the work, and
some closed findings that contained evidence file deficiencies.
The two findings are open issues at the time of this report.

Based on the results from the assessment activities including
information received from YSORT personnel, it is concluded that
the LMES RAwas performed in a manner to effectively establish the
readiness of D&A to resume operations. The activities performed
by LMES were determined to be adequate in satisfying the
acceptance criteria associated with this assessment activity
Further details of this assessment are documented in YSORT Routine
Assessment Form, Assessment Nos. 3103, 3104, 3105, 3106, 3110, and
3111.

4.6.3 YSORT Finding/Issue Closure

The findings identified by YSORT in the Startup Test and
Assessments Functional Area are summarized in Appendix 7.2. The
specific findings and contractor response documentation will be
available in YSORT evidence files. Two post-restart findi~gs were
identified during the review of this functional area.

4.6.4 Significant YSORT Restart Issues

No significant restart issues were identified during the
performance of this review. Those findings classified as pre-
restart have either been closed or resolved for the purpose of D8A
resumption.

4.6.5 Conclusion

Based on the results of the assessment activities associated with
CO-28 and 30, the activities performed by LMES are determined
adequate for restart. The MSA was adequate, but conclusions drawn
by the MSA were not consistent with identified problems. The LMES
RAwas adequate in meeting the requirements defined by the LMES,
Document Y/OA-6245, “ImplementationPlan for Resumption of
Disassembly/Assembly Activities at the Oak Ridge Y-12 Plant,” and
specified in DOE Order 5480.31
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5.0 CONCLUSIONS .,,

The consensus of the’YSORT, from the evidence obtained, indicates that
LMES is adequately prepared to resume D&A activities as defined by
Document Y/OA-6238. Subsequent resumption of additional D&A activities
must be evaluated in accordance with LMES Procedure Y1O-19O, flew
Activity Start-up Requirements. This conclusion is based on (1) the
evaluation of the LMES MSA; (2) the evaluation of the LMESRA; (3)
assessments by the YSORT members; and (4) adequate closure and/or
resolution of all pre-restart findings identified by the LMES MSA, LMES
RA, and YSORT pre-restart findings. In addition, YSORT confirmed
completion of the LMES W prerequisites identified in the Document Y/OA-
6238.

As discussed in this report, there are three YSORT pre-restart findings
remaining open upon publication of this report. These findings include
1) inadequate safety system configuration drawings (See Section 4:2); 2)
procedure revisions and associated training (See Section 4.5); and 3)
procedures not always incorporating CSA limits and conditions (See
Section 4.4). In addition, three pre-restart LMES RA issues remain
open. These issues include 1) completion of QO CSA revisions for
deficiencies identified by the LMES RA; 2) correction of equipment
deficiencies identified on the list of equipment required for restart;
and 3) completion of training for the QO on Nuclear Operation Conduct of
Operations Manual, Chapter 5, On the Job Training. These findings must
be completed and verified by YSORT prior to resumption’of D&A
activities.

Post-restart findings from this review will be entered into the YSO
Deficiency Tracking Database and tracked to closure.

6.0 ACRONYMS

ANS
ANSI
CAP
CSA
CAAS
co
D&A
DOE
DNFSB
DSO

American National Standards
American National Standards Institute
Corrective Action Plan
Criticality Safety Approval
Criticality Accident Alarm System
Core Objectives
Disassembly and Assembly
Department of Energy
Defense Nuclear Facilities Safety Board
Disassembly and Storage Organization
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ESAMS
FMO
LCO
LMES
MMES
MSA
MOU

● NCSD
ORO
OSR
PM
Pss
QE
QO
RA
RadCon
RFA
RFC
RSS
RWP
STA
SME
so
TIM
TMS
USQ
USQD
v&v
Yso
YSORT

Energy Systems.Action Management System
Facility Maintenance Organization
Limiting Conditions for Operations

Lockheed Martin Energy Systems, Inc.
Martin Marietta Energy System, Inc.
Management Self-Assessment
Memorandum of Understanding
Nuclear Criticality Safety Department
Oak Ridge Operations
Operational Safety Requirements
Preventive Maintenance
Plant Shift Superintendent
Quality Evaluation
Quality Organization
Readiness Assessment
Radiological Control
Request for Approval
Request for Closure
Receipt, Storage, and Shipment
Radiological Work Permit
Shift Technical Advisor
Subject Matter Expert
Standing Order
Training ImplementationMatrix
Training Management System
Unreviewed Safety Question
Unreviewed Safety Question Determination
Verification and Validation
Y-12 Site Office
Y-12 Site Office Restart Team

7.0 APPENDICES
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7.1 Team List and Biographies

Y-12 SITE OFFICE RESTART

Restart Manager Thomas S. Tison
Team Leader Dale E. Christenson
Team Leader Mark A. Sundie
Resumption Area Lead - Frank S. Poppell

FUNCTIONAL AREA TEAN MEMBER ~

Management Randy C. Foust (Lead)
Richard L. Renne
Peter R. Kulesza

Operations Gary F. Weston (Lead)
Dennis O. Myers
Mike C. Klanecky

Procedures and Programs Gerald R. Mountain (Lead)
Charles H. Robinson

Safety Envelope Kirk W. Van Dyne (Lead)
Charles H. Robinson

Training and Qualifications/Levelof Thomas Rogers
Knowledge

Startup Test and Assessments George Napuda (Lead)
Wayne L. Britz

Technical Editor Donald A. Beckman

Administrative Support Kimberly E. Hurd (Lead)
Kay F. Dutton
Nicola P. White
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,YSORT Biographies

Donald A. Beckman

Mr. Beckman has 25 years experience in the management, operation, maintenance,
design, and regulation of nuclear power plants and defense facilities. He
holds a B.S. degree in Marine Engineering from the U.S. Merchant Marine
Academy, 1969. Since 1982, he has been providing consulting services to
government and industry. His assignments support nuclear utilities and the
Department of Energy (DOE) in the development and evaluation of management
programs. Ongoing engagements include support to the Nuclear Regulatory
Commission (NRC) in special inspections, support to the DOE for management of
production programs, major design and construction projects, facility startup
and restart, and to nuclear utilities in the areas of management and quality
program support. Prior to his consulting career, Mr. Beckman was the first
NRC Senior Resident Inspector assigned to the Beaver Valley Power Station in
1979. His career with NRC spanned 1977-1982 and included duty as a region-
based inspector in the areas of operator training,,quality assurance,
operations, maintenance, and engineering. He was part of NRC’s immediate
response team for the Three Mile Island Accident. His last assignment
involved management of an engineering section responsible for general systems
engineering, fire protection, environmental qualification of electrical
equipment, and related subjects. From 1976 to 1977, Mr. Beckman was a startup
and test supervisor for Burns and Roe’s for the Clinch River Breeder Reactor
and a variety of nuclear and non-nuclear generating station projects. In
1971, Mr. Beckman, as a test engineer for submarine reactor plants, joined
Newport News Shipbuilding and Dry Dock. During the next 5 years, he certified
as Shift Test Engineer, directed the refueling and overhaul activities of
nearly two dozen nuclear submarines, and served as Chief Test Engineer and
Delivery Engineer for the last two 637 Class attack boats. From 1969 to 1971,
Mr. Beckman served as a U.S. Coast Guard and U.S. Atomic Energy Commission-
licensed engineering officer on board the Nuclear Ship Savannah, the first and
only U.S. civilian-operated, nuclear-powered merchant ship culminating as a
shift supervisor. He also served intermittently as an engineering officer on
oil-fired steam and diesel-powered merchant ships.
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YSORT Biographies (continued)

Mayne L. Britz

Mr. Britz received a B.S. degree from the U. S. Merchant Marine Academy and a
M.S. degree in Nuclear Engineering, from the Georgia Institute of Technology.
He was a nuclear engineer, health physicist, deck officer, and an Atomic
Energy Commission-licensedreactor operator on the Nuclear Ship Savannah from
1966 to 1970. He was an inspector, nuclear engineer, and health physicist for
the Atomic Energy Commission/Nuclear Regulatory Commission from 1971-80 where
he developed criteria and guides supporting regulations, and evaluated systems
for their ability to meet regulatory requirements. He was Manager of
Radiation Protection Services at Public Services Electric and Gas Company
(PSE&G) from 1980 to 1986 where he was responsible for the radiological
protection program for the Salem and Hope Creek nuclear power plants to comply
with Nuclear Regulatory Commission regulations. At PSE&G, he was responsible
for the radiological environmental monitoring program and for radiological
support to the emergency preparedness program. He provided expert witness and
written testimony to the government and private industry. Since 1986, Mr.
Britz has been a consultant to various government agencies, nuclear power
utilities, and private industry. He served as a Project Manager for the
Center for Disease Control’s dose reconstruction project at the Idaho National
Engineering Laboratory. He was a member of the DOE Plutonium Vulnerability
Study at the Pantex Plant. He has conducted Operational Readiness Reviews for
the Department of Energy at Rocky Flats, the Waste Isolation Pilot Plant, and
Savannah River.
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YSORT Biographies (continued)

Dale E. Christenson

Mr. Christenson received a B.S. degree, in Civil Engineering from the
University of Washington and a M.S. degree, in Civil Engineering from the
University of Maryland. He is a registered Professional Engineer in the State
of Maryland. He has five years experience in the nuclear operations field.
As an officer in the Department of Defense, he served for eight years in the
Naval Nuclear Reactor program, which is recognized as one of the most
respected nuclear programs “inthe country. While in the Navy, he served in
the engineering department for three years and was certified to act as an
Engineer on board U.S. Naval Vessels with nuclear plants. He joined the
Department of Energy (DOE) in 1991 and has been a member of Y-12 Site Office
since August 1994. Mr. Christenson has completed the Conduct of Operations
assessment training conducted by EM-25. He has also received training on DOE
Order 5480.31, “Restart of Nuclear Facilities.” He has been instrumental in
the development of the Plan of Action for the “DOE Readiness Assessment for
Receipt, Shipment, and Storage of Special Nuclear Material at Y-12 Plant,”
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YSORT Biographies (continued)

Randy C. Foust

Mr. Foust received a B.S. degree, in Mechanical Engineering and a M.A. degree,
in Business Administration from the University of Tennessee, Knoxville, and
has 15 years experience in the nuclear field. Prior to his current assignment
at the Department of Energy (DOE) Y-12 Site Office, Mr. Foust spent 5 years at
DOE’s Savannah River (SR) plant where he was initially employed by
Westinghouse Savannah River Company (WSRC) in the Reactor Quality Assurance
Department of the Reactor Division and later transferred to the Environmental
Protection Department of the ESH&QA Division. At SR, Mr. Foust was assigned
duties of Division Coordinator for interface and resolution of DOE Findings,
Lead Quality Engineer for the review of Design Modification Packages, ALARA
Committee Member, Quality Representative on the Startup Test Review Board,
Principal Engineer/Team Lead on the Readiness Self Assessment for Chargeback
and Restart of K-Reactor, and Environmental Support and Regulatory Interface
for Transition and Decontamination & Decommissioning activities. Prior to
joining WSRC, Mr. Foust spent 10 years working in the commercial nuclear
field. Initially, Mr. Foust worked for the Tennessee Valley Authority where
he was assigned duties of Responsible Systems Engineer for the construction,
modification and testing of NSSS and Safety Systems on a Westinghouse PWR, and
later, Staff Specialist on Environmental Qualification per 10CFR5O.49. He
also worked on the Clinch River Breeder Reactor Project as an Assistant
Cognizant Engineer for Westinghouse, Advance Reactor Division, and spent two
years working as a Marketing Manager and Senior Environmental Qualification
Engineer for a independent engineering materials testing laboratory.
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YSORT Biographies (continued)

.

Peter R. Kulesza

Mr. Kulesza received a B.S. degree, in Mechanical
. University and has over 14 years of experience in

Engineering from Bucknell
the nuclear field. Prior to

joining DOE’s Restart Team at Y-12, he was employed by Midwest Technical Inc.
During that two-year period, he worked as the assistant manager and
coordinator for the condition assessment survey of facilities at Y-12. Mr.
Kulesza worked for Lockwood Greene Engineers for 11 years in various
capacities ranging from lead engineer to planning consultant. His
responsibilities included determining the scope, schedule, and budget for
projects, as well as managing all technical disciplines for several inter-
state projects simultaneously. While with Lockwood Greene, Mr. Kulesza was
involved with facility, utility, and process upgrades, and conceptual designs.
The work encompassed chilled water, steam, compressed air, perchloroethylene,
oxygen, ventilation, and acid recovery systems; biodenitrification; uranium
reclamation processes from digestion to derby production; vacuum casting and
ingot processing; core element machining; and scrap processing. He has also
conducted process improvement work for the metals, heat pump, and rubber
industries. This work was performed in facilities in Tennessee, Kentucky, and
Ohio.
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YSORT Biographies (continued)

Gerald R. Mountain

Mr. Mountain has A.S. and B.S. degrees, in Nuclear Engineering and over 25
years experience in the nuclear field. He is a Cum Laude graduate of North
Carolina State University and a graduate of the Navy nuclear power program.
Since 1992, he has been involved full time in supporting The Department of
Energy (DOE) and its contractors in the areas of procedure program
development, assessment, and improvement. During 1992, he served as a mentor
for EG&G Rocky Flats to the Director, Plant Procedures. Tasks performed
included assessment of the plant procedure and document control programs and
development and implementationof program improvements. In 1993 he supported
the staff of the Office of Nuclear Safety by assisting in the implementation
of a new division procedure program, developing a DOE Facility Procedure
Program Assessment Plan, performing procedure program assessments, and was a
member of the DOE Spent Fuel Task Force that performed assessments of the
status of spent fuel facilities at eleven DOE facilities. Mr. Mountain is a
member of the DOE Procedure Standards Committee, which has been responsible
for the development of DOE standards on procedures. During 1994, he performed
an order compliance assessment at Pantex for Mason & Hanger on DOE Orders
5480.21, 22, 23, and 24. In the commercial nuclear field, he has been an
Nuclear Regulatory Commission Licensed Senior Reactor Operator at a commercial
boiling water reactor (BWR), a procedure program manager, an operator trainer,
and technical consultant. From 1978 to 1981 he was the Inspection Manager for
BWR inspection for American Nuclear Insurers (ANI) where he was responsible
for the management and performance ofANI semi-annual inspection activities at
all commercial BWRS. During this time, he was also a certified Quality
Assurance lead auditor. Prior to entering the commercial nuclear industry, he
served ten years in the U.S. Navy as a Reactor Operator, Gunnery Officer, ASW
Officer, and is a graduate of the Naval Enlisted Scientific Education Program.
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YSORT Biographies (continued)

.

Dennis O. Nyers

Hr. Myers has a B.S. in Mechanical Engineering from the University of
Virginia, and is a certified nuclear test engineer and a certified NRC
inspector. Mr. Myers has twenty years of nuclear-related experience balanced
between line and oversight positions. These positions involved responsibility
for the line implementation of industry regulations and responsibility for the
oversight of regulated operating activities. As an independent regulatory and
technical advisor, he served the NRC in the assessment of inspection related
corrective actions at several reactor sites. Mr Myers evaluated the technical
adequacy of electrical, mechanical, and I&C modifications to safety-related
systems. In addition, he served as the subject matter expert in the areas of
conduct of operations and operating procedures for the restart of operating
activities at RFO in 1995. The restart was conducted in accordance with DOE
Order 5480.31 and closely monitored by the DNFSB. Mr. Myers has conducted
seminars on conduct of operations for prospective Tiger Team members. As a
senior operations program consultant, he performed a mentoring function to the
managers of licensing and QA at a commercial BWR. He Interfaced with and
resolved NRC pre- and post-reactor startup concerns and issues. He provided a
day-to-day assistance in the implementation of regulations to operations and
I&C departments. He also provided leadership in the development of the
performance-based quality surveillance program. Mr. Myers served as NRC
senior resident and resident inspector where he performed detailed assessments
of operating activities at several commercial reactors. In addition, he was a
nuclear shift test and chief test engineer. He conducted naval nuclear
propulsion plant overhaul activities within the bounds of rigid conduct of
operations requirements and in the midst of profit driven production programs.
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VSORT Biographies (continued)

George Napuda

Mr. George Napuda has over 30 years experience in commercial and naval nuclear
power, vendor control, and manufacturing. He is a graduate of Picatinny
Arsenal Toolmaker School and attended Franklin and Marshall College and
Fairleigh Dickinson University. He holds Journeyman Certification from the
Department of Army and Federal Committee on Apprenticeship, a B.A. degree, in
Liberal Arts and Science and an M.A. degree, in Industrial Psychology. He has
held certifications, based on formal examinations, in eddy current, magnetic
particle, liquid penetrant, radiographic, ultrasonic, and visual
nondestructive testing techniques; statistical quality control, metrology, and
vendor evaluation; and management oversight, performance evaluation, and
severe accident overview. He has also earned a number of other certifications

by examination including Pressurized Water Reactor Facilities and Regional
Inspector (Nuclear Regulatory Commission (NRC)); Lead Auditor (utility); and
Oxygen Breathing Apparatus (Department of Interior). He has participated in
comprehensive management, program, and performance assessments for almost two
decades both as a team member and a team leader. He has successfully
completed a number of international assignments, presented technical
presentations at professional conferences, and presented adult technical
training courses. Examples of areas in which he was instrumental in effecting
industry performance improvements include design, procurement, material
management, quality assurance, and quality control programs; corrective action
methodology; root cause analysis; and maintenance, training, and manufacturing
processes. He has presented technical papers at international, national, and
regional levels. He has given formal training sessions and “field” training
to the Department of Energy, the NRC, and utility technical and professional
staff. His career has included positions with private industry, Department of
Defense, and NRC. He is now serving as a consultant to the Department of
Energy, NRC, and the domestic and international nuclear power industries.
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YSORT Biographies (continued)

Frank S. Poppell

Mr. Poppell received a B.S. degree, in Nuclear Engineering, from the Georgia
Institute of Technology and has eighteen years in the nuclear field. He has
three years experience at the DOE Rocky Flats and Savannah River facilities
performing safety evaluations, assisting with the resolution of DOE issues for
restart of K-Reactor, evaluating Department of Energy (DOE) oversight concerns
(OperationalReadiness, Tiger Team, and Defense Nuclear Facility Safety Board
Reviews) for incorporation into waste management facility startup documents,
and performing DOE Order compliance assessments. liehas eleven years
experience in the commercial nuclear industry primarily in the areas of
Licensing/RegulatoryCompliance, Reactor Engineering, and Operations as a
Shift Technical Advisor. His commercial nuclear power experience includes
coordinating resolution of Nuclear Regulatory Commission issues, providing
Operations oversight for Technical Specification operability and reportability
determinations, directing control rod movements and power maneuvers, and
preparing/reviewingUnreviewed Safety Question evaluations. He also has four
years nuclear experience at Charleston Naval Shipyard as a Shift Test Engineer
coordinating reactor plant testing on submarines during overhaul and
refueling.
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YSORT Biographies (continued)

Richard L. Renne

Mr. Renne received a M.S. of Public Health Degree in Health Physics, Medical
.

Physics, and Environmental Health from the University of Minnesota. He has 25
years of experience in operational health physics, medical radiology,
environmental health in governmental, private, and institutional operations.
He has served in international operations as technical liaison to the Federal
Republic of Germany, the Republic of South Korea, and the British Ministry of
Defense. He has served as consultant/radiologicaladvisor to Salem and Cooper
nuclear power facilities, Professor and Chairman of the Department of
Radiological Sciences, University of Tennessee Center for Health Sciences,
Radiation Manager at Pantex, Fernald, and Rocky Flats, Chief Health Physicist
for the US Army Missile Command, and Radiation Specialist for the 4th Naval
district as an Officer in the United Stated Navy. Mr. Renne has operational
experience in radiological devices and applications including medicine,
operational health physics, lasers, electro-magnetic pulse technology, and
nuclear weapons. He has served as consultant to numerous private enterprise
companies in association with new product development and marketing
techniques. Mr. Renne has been an instructor, evaluator, and assessor for
Conduct of Operations implementation at various locations. He received his
initial NRC assessment training as a health physicist employed with an
agreement state for nuclear licensing, inspection, and evaluation. Mr. Renne
has qualified as an NRC licence manager for medical and operational sources.
He started his career by obtaining National Certification from the American
Registry of Radiologic Technology for medical uses of radiation and radiation
producing devices.
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YSORTBiographies (continued)

Charles H. Robinson

Mr. Robinson has B.S. degree in Chemical Engineering from the
Massachusetts and has completed graduate course work toward a

University of
M.S. Degree in

Nuclear Engineering at the University of Lowell. He has seven years
experience in nuclear criticality safety. Prior to contracting with the
Department of Energy through Enercorp Federal Services Corporation in 1995, he
was employed as a Nuclear Criticality Safety Engineer by Babcock & Wilcox,
Naval Nuclear Fuels Division, in Lynchburg, Virginia. While at Babcock &
Wilcox, he performed criticality safety analyses; served as a certified
quality assurance reviewer of analyses; reviewed and approved procedures; and
conducted audits, assessments, and investigations. Prior to Babcock & Wilcox,
he was employed by the U. S. Nuclear Regulatory Commission (NRC) as a Nuclear
Process Engineer and Chemical Engineer, and was certified as an NRC Incident
Investigator. While at the NRC, he performed various licensing and inspection
activities for licensed nuclear fuel cycle facilities, including reviewing and
approving license amendments; performing independent criticality safety
analyses; and conducting operational team assessments, augmented inspections,
and root-cause investigations. His assessment/inspection/restartexperience,
as a team member, at facilities includes Allied Chemical, Babcock & Wilcox~
Combustion Engineering, General Electric, Nuclear Fuel Services, Sequoyah
Fuels, Siemens, and Westinghouse, and involves commercial fuel production,
naval nuclear fuel production, uranium hexafluoride production, uranium
recovery, and waste treatment. ‘
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YSORT Biographies (continued)

Thomas Rogers

Mr. Rogers received a B.S. degree in Nuclear Engineering from the Georgia
Institute of Technology and has seventeen years experience in the nuclear
field. He has over four years experience at Department of Energy (DOE)
facilities working for DOE’S Office of Nuclear Safety where he performed
assessments at the Princeton Tokamak and the Los Alamos TA-55 Plutonium
Facility. He served as an Operational Readiness Review team member for
Westinghouse Savannah River Company at the Savannah River K-Reactor and In-
tank Precipitation Facility. He has eight years experience in the commercial
nuclear industry where he participated in numerous performance-based
assessments including conduct of operations assessments, emergency operating
procedure assessments, safety system functional inspections, and quality
assurance audits. He also participated in restart efforts at the Sequoyah,
Indian Point 3, North Anna, and Rancho Seco nuclear power stations.
Additional commercial nuclear power experience includes over three years with
the Nuclear Regulatory Comm~ssion where he served as an operator-licensing
examiner for pressurized water reactors. He has five years experience at a
naval shipyard as a nuclear shift test engineer on fast attack submarine and
cruiser reactor plants.
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YSORT Biographies (continued)

Mark A. Sundie

Mr. Sundie has a B.S. degree in Nuclear Engineering from the Pennsylvania
State University and has over 15 years experience in the nuclear field. Prior
to joining the Department of Energy (DOE) in late 1989, he was employed by the
Tennessee Valley Authority (TVA) for ten years, where he was assigned to the
Bellefonte Nuclear Plant in Scottsboro, Alabama, as a Systems Engineer and
Reactor Engineer. While at Bellefonte, he completed the training programs for
Shift Technical Advisor and Station Nuclear Engineer. He also spent five
years at the Sequoyah Nuclear plant in Soddy-Daisy, Tennessee, where his
duties included nuclear engineering, reactor core surveillance, Restart Test
Director, and Refueling Test Director. Mr. Sundie joined DOE in late 1989 at
the Savannah River (SR) Operations Office under the Assistant Manager for
Defense Programs, Separations Division. His first assignment was as a
Facility Representative for FB-Line, 247F, and 235F facilities. He served in
this position for three years. In his next assignment as Program Engineer for
Separations F-Canyon programs and Division Training Liaison, Mr. Sundie
participated in the Order Compliance reviews for HB-Line, FB-Line and F-Canyon
and completed all the necessary division requirements for subject matter

expert” in the area of Training and Qualification programs. His restart
experience consists of roles as a team member in the HB-Line, FB-Line, and
247F Operational Readiness Reviews. Most recently, he served as the DOE-SR
Team Leader for both the F-Canyon and FB-Line Restart efforts, where he
supervised eighteen subject matter experts from the DOE-SR staff and validated
the contractor’s state of readiness prior to commencement of the independent
Operational Readiness Review. Mr. Sundie came to the Y-12 Site office in
February 1995, where he currently serves as the Technical Support Team Leader.
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YSORT Biographies (continued)

Thomas S. Tison

Mr. Tison received a B.S. degree, in Aerospace Engineering from Virginia
Polytechnic Institute and a MBA, in Research and Development from Florida
State University. He also completed courses of study at the U.S. Air Force
(USAF) Squadron Officer’s School and Air Command and Staff College. Mr. Tison
has 15 years experience with the Department of Energy (DOE). Prior to his
position as Restart Team Manager, he served as Site Manager for the DOE K-25
Site Office. He provided direction to the Management and Operations
contractor with a work force of 1800 employees. The primary focus of the K-25
Site is environmental restoration and waste management activities. Mr. Tison
was responsible for ensuring that effective programs were established and
maintained by the contractor for environmental, safety, and health permitting
and compliance with national programs, such as the Clean Air Act; Clean bJater
Act; Resource Conservation and Recovery Act; OSHA; and Nuclear Safety. Mr.
Tison was also responsible for the safe, compliant, efficient operation of the
Toxic Control Substance Act incinerator. He supervised fifteen federal
employees and provided direction to eleven contractor employees. Previous to
his work at K-25, Mr. Tison served in positions ranging from Program/Project
Engineer to Program Management Branch Chief at the DOE Y-12 Site Office. He
was involved in the design and construction of numerous capital construction
projects and was responsible for establishing and implementing project
management policy and guidelines. Before joining DOE, Mr. Tison performed
work for the Clinch River Breeder Reactor. He also served 10 years in the
USAF as a program control officer, configuration manager, and structural
engineer.
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YSORT Biographies (continued)

Kirk U. Van Dyne

Mr. Van Dyne has over 15 years of nuclear regulatory experience in the U.S.
Navy nuclear propulsion program, commercial nuclear power program, and
Department of Energy (DOE) facilities. He has a broad technical background in
the areas of operations, licensing/regulatorycompliance, inspection, and
oversight. Mr Van Dyne received a B.S. degree, in Civil Engineering
Technology from Virginia Polytechnic Institute and State University. Prior to
his involvement in the assessment of resumption activities at Y-12, Mr. Van
Dyne consulted to the Nuclear Regulatory Commission (NRC) at Tennessee Valley
Authority (TVA) Watts Bar nuclear facility. In this capacity, he augmented
NRC inspection resources to determine TVA’s readiness for receipt of an
operating license. Mr. Van Dyne consulted to Westinghouse Savannah River
Company (WSRC) and participated in the development and implementation of the
Systematic Evaluation Program (SEP). He contributed a commercial nuclear
regulatory perspective to this evaluation program. Prior to the SEP, his
efforts were focused on the resolution of issues relating to the K-Reactor
restart as well as the development and implementation of the post-restart
issue management system. For three years, Mr. Van Dyne assisted in the
restart and startup of troubled commercial nuclear plants, including Comanche
Peak and Turkey Point. During these periods Comanche Peak received an
operating license and Turkey Point was removed from the NRC’s list of Category
“3” plants. Mr. Van Dyne was also employed by the NRC where he held various
positions, including that of Resident Inspector. He received advanced
training in both pressurized water and boiling water reactor technologies.
While employed by the U.S. Navy, Mr. Van Dyne served as a Shift Test and Chief
Test Engineer at Norfolk Naval Shipyard. His responsibilities included the
planning, supervision, and review of plant condition changes and post
maintenance testing in support of the overhaul of S5W and S6G submarine
reactor plants.
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YSORT Biographies (continued)

Gary F. Ueston

Mr. Weston received a B.S. of Engineering degree in Marine Engineering, from
the State University of New York Maritime College and has over 25 years
experience in various engineering positions and assignments. Prior to joining
the Y-12 Restart Team, he was employed by Stone and Webster Engineering
Corporation where he served in positions as project manager for outage
modifications, project design manager, certified lead auditor, lead startup
engineer, consultant for events analysis and system operations assessments,
design baseline verification program manager, and construction completion
planning supervisor for various nuclear utilities. During this period of
employment, he spent two years with the Institute of Nuclear Power Operations
as a program manager in the Events and Analysis Division, which was
responsible for plant operations assessments and event analysis. Prior to
these assignments, he was employed by EDS Nuclear as superintendent of
mechanical quality engineering for a nuclear construction project, by LPL for
both field engineering and startup and test engineering positions and by
Newport News Shipbuilding as a nuclear construction supervisor for overhaul
and refueling of S5W plants. Previous to these nuclear assignments, he served
in 2nd and 3rd assistant engineering positions aboard various US merchant
vessels.

. .

. .

7.1-17



YSORT Biographies (continued)

Michael Klanecky

Mr. Klanecky received a B.S. degree of Management/Industrial Psychology from
. Regis University, an A.S. in Mathematics and has over 15 years experience

within the DOE complex in various quality assurance and nuclear facility
conduct of operations assignments. At Rocky Flats, Mr. Klanecky was directly
involved in the restart activities of Building 559, supporting Operations and
Quality Assurance management functions. He performed numerous assessments of
Plutonium Operations/Conduct of Operations and analytical laboratory
management responsibilities in Building 559 following resumption of laboratory
operations. In supporting management, he assisted in configuring the path of
cultural change associated with implementing Conduct of Operations. As a
support service contractor to the Department of Energy, Mr. Klanecky ha<
accomplished numerous in depth QA assessments of contractor administrative and
operations programs. Gaining several certifications in the audit function,
Mr. Klanecky has developed and lead assessments and readiness reviews of
special operations involved with the Rocky Flats Thermal Stabilization
Program, i.e., consolidate and place in a safe configuration plutonium oxide
waste, residue, and metal,. In addition, he developed and coordinated
readiness reviews for the limited restart of nuclear facilities as well as the
decommissioning of non-essential weapons production facilities. Other areas of
lead assessor responsibility include, the quality assurance evaluation of
Rocky Flats Safety Program (OSRS, CSOLS, and nuclear criticality safety),
facility engineering QA, software development QA and environmental QA and
regulatory compliance (i.e., RCRA, Waste Management, and Underground Storage
Tanks). Mr. Klanecky supports Y-12 Site Office Program Management and
Environmental Safety and Health branches by performing QA and Conduct of
Operations related evaluations associated with on-going Y-12 Plant and nuclear
facility restart activities.
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7.2 YSORT Findings

-.

53-S0-005 was notproperlyperformed.
3001.01AllkeypersonnelandsupervisorsandsupPortpersonnelrequiredto

resumesafeoperationshavenotbeenidentifiedbycategory.
3002.01EvidencefileC3031dEdoesnotprovideevidencethattechniciansmeet

theoneyearjobrelatedexperiencerequiredofatechnician.
3002.02EvidenceFile C303DS does not document an evaluation of JD Moeretz

for minimum education and experience requirementsas asupervisor.

3002.03 FireDepaflmentpemonnelhave not been categorized under 5480.20
and evaluation againstminimumeducationexperiencerequkements.

3002.04PlantShiftSuperintendentpersonnelhavenotbeencategorizedunder
5480.20andevaluatedagainstminimumeducationandexperience
requirements.

3004.01Pre-andPost-restarlFindingsandObservationsgeneratedformthe
DOE andLMES assessmentsofRSS andDUO werenotevaluatedto
determinetheirimpactorsignificancetowards D&A to ensurethatthe
deficiencies were corrected or non-existent within D8A.

3004.02 The evidence files do not contain findingsor deficiencies which were
generated after May 2, 1995 to showtheir review by the IMPRB “in
termsoftheirD&A applicabilitynortheirpreipostrestartsignKicance.

3004.03The conclusionthat post-restartRSS findings are post-restati for D&A i:
not supported by conclusive evidence and no indicationis provided to
showthe processwhich was performed to provide this conclusion
especially for deficiencies from RSS and DUO.

3005.01 LMES Finding MG-07 from LMES MSA RSS was not reviewed or taken
into considerationduring D&A Resumption Activities. MG-07 must be
resolved priorto DIM resumption. Once all operations are restarted,
this finding will have no basis for resolution.

3006.01 Procedure Y50-53-SO-O05 job aids were deficient. (Rev. 1)

3006.02 Alarm hornswere deficient. (Rev. 1)

3008.01 The D&A evidence files do not provide documentation of the minimum
staffing requirements established by the 9204-2/2E OSR for the PSS.

3008.02 The D&A evidence files do not provide documentation of the minimum
staffing requirements established by the 9204-Z2E OSR.

3008.03 The DWI evidence files do not provide documentation of the minimum
staffing requirements established by the 9204-2/2E OSR.

3008.04 The D&A evidence files do not provide documentation of the minimum
staffing requirements established by the 9204-2/2E OSR.

14

14

14
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I IOperators demonstrated a lack of familiarity and use of this specific
procedure.The quality of tt!e specific proceduretraining defined in the II
TMS for Module 07451 could not be verified.

3010.01Inadequateevidencefiledocumentationofthestatusofconductof
operationsimplementationprogramforBeta2E QualityOrganization
associatedwithD&A resumption.EvidenceFile C601Q does not meet

1“ CO-19 nor the criteria of evidence file C601Q.
3010,02 Inadequate evidence file documentation of implementation of a OP 10

comp&satoty measure programrequiredbyRFA-160bytheQuality
OrganizationforrestartoftheD81Amissionarea.EvidencefileC603Q
doesnotmeettheclosurecriteria.

3011.01Building9204-2E assembly area bridge crane hoisthg evolutions that
require component Iifls which utilize cranemountedvacuumpumpsdo
notmaintainrequiredvacuumtoensure safety during lift operations.

3012.01 Rigor and formality in the use of Operations Standing Orders as OP 19
required by Chapter XV of the Conduct of Operations Manual needs to
be‘improved.

3013.01 Daily administrative checks that are currentlyperformed on the CAAS OP 19
and SNM control are incorrectlyexempted form the requirements of
Conduct of Operations Chapter II in 9204-2E operations.

3013.02 YSORT observation of performance of separate DAC of SNM areain OP 19
two 9204-2E areas were found inadequate in meeting requirements for
performing hands-on verification of TID seals.

3014.01 Lack of any support organization mentoring program descriptionthat
defines the support o~anization current mentoring activities being
petformed for conduct of operations implementation of DOE Order

OP 19

5480.19.
3016.01 The Internal Dosimetry Programispresentlyoperatingwithoutcument MG 20,

technical proceduresor evidence of qualified personnel. Procedure Y1O 19
102 does not authorize the suspensionor rescissionof proceduresby
management, other than that described therin.

3021.01 Rigor and formality in maintaining system status files needs OP 19
improvement based on the limited assessment of the file. LMES needs
to improve the quality of the tile and comply with the intent of Chapter
Vlll requirements.

3021.02 The wrrent system configurationdrawingsfor the Beta 2 and 2E Fire OP 19
ProteMlon Systems are inadequate for operations perspectives. Full
system P&lDs and electrical drawings for the Fire Prote@lonSystem
need to be developed and issued.
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I Ifile configurationdrawings, P&lDs, Single line and schematic drawings
to the Nuclear Facility Operation Manage= to assure that the latest I
drawing revision is maintained.

3022.01 Drill Program has not been effectively implemented. OP
3022.02 The level of knowledge of the drill paflicipants radiation controlskills OP

t-
3023.01

was not challenged and the evolution was not a learning experience.
Co-signers of the MOUS contained in CSA-160 do not have an official MG
listingof key managementioperations personnel in the Nuclear
Faci~ties ~ich are-part of Nuclear Operations.

3023.02 Facility specific condud of operationstraining or briefingsneed to be MG

L3026.01

developed and offered to supportorganizations(PSS, Fire Department,
RadCon, and Quality to allow individualsfirst hand informationon the
requirements of the COO manual and MOUS.
The method of controllingproceduresfor use in B2E has not been PR
effective in ensuringthat the current vemion of proceduresis in use.

3026.02 Beta 2E is not usingworking copies of proceduresas described in Y1O- PR

r3026.03

F
3026.04

3027.01

189, “Document Control.”
The Plant Procedures Group (as the Releasing OQanization) is not PR
marking distributedproceduresas Controlled Copies as required by
Procedure Y1O-189.
The reading room in Beta 2E should be treated as a Document PR
Management Center and as such should comply with the requirements
of Procedure Y10-189.
Per procedures, LMES does not meet required schedules for submittals MG
of revised RFCS and RFAs after rejection of original submittals by DOE.

3028.01 Evidence indicating all compensatorymeasures applicable to D&l are MG
effectively implemented is unavailable.

3030.01 Personnel on the D&A resumptioncrew from the Fire Department, PSS, TQ
NCSD, and DSO are deficient in their Energy Systems Training
Requirements and/or their Unescorted Access the Y-12 W training
requirements.

3031.01 DSO Procedures required for D&A activities that have not been PR
upgraded usingthe increased rigorthat has been applied since 9/1/95 in
performing Verification and Validation should be upgraded to this
standard priorto use.

3031.02 The development and technical review stages of the procedure process PR
need strengthening in order to relieve the burden experienced during
verification and validation.

124
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12 TIM.
3035.02 PSS and Fire Department training requirementsfor DllA resumption

have not been identified.
3035.03 TMS identifies nine DSO personnelonthe D8LAresumptioncrew as

deficient in completing their qualification cards.
3035.04 FMO have not completed any of their qualification cards.
3036.01 The Required Posting Log Sheets for Beta 2E were incomplete.

Approval signatures and procedural references were missing.
3036.02 Quality Organization operator aids are not integrated into the D&A

program.
3036.03 The MOU requires QO to review D&A Standing Orders and operator

aids (as applicable), and Required Reading information. There is no
evidence to show this requirement is being consistentlymet.

3037.01 Evidence file deficiencies in C1O.O3,C1O.O2,and C1O.O1.
3037.02 A memo contained in Cl 0.03 states that it was inappropriateto include

finding 120865 in the review because it was coded as Management
Commitment. Nowhere in the criteria does it state, nor was it accepted
by DOE in the POA development.

3037.03 Numerous deficiencies identified by DOE and LMES during
assessments of RSS and DUO and Special Operation Packages
containing findings were not included on the list of assessmentsto be
evaluated for pre/post D&A significance.

3037.04 Only one finding from Source S2069 was evaluated for corrective

Iaction adequacy. Cl 0.02 evidence file is extremely deficient since
review was not perfotmed on corrective actionstaken to close findings
and did not include actions to close CSA infractions.

3037.05 Numerous findings status as closed in Cl 0.03A were noted as having

Iunsatisfactorycorrective action in Cl 0.02. No information is presented
to indicate what actions will be taken to reopen these findings and
cmect the unsatisfactorystatus.

3037.06 Numerous pre-restati findings identified in C1O.O3Awere not closed but
tare in the process of Wing resolved.

13

7.2-4



.

. .

F
t-=’r3045.01

r3045.02

F
3045.03
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3049.01

r3050.01
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Y3064.01

action taken. The evaluation performed and documented in Cl 0.02
was not performed on the actionstaken to resolve the pre-restart
findingswhen issueswere not closable to supportD&A.
At the time of this evaluation, not all the pre-restati issued identified in MG 25 x
C1O.O3Awere closed or resolved as stated in the text of the file.
A significantnumber of D&A proceduresare under revisionthat will TQ 16 x
require additionaltraining priorto D&A resumption.
Proceduresdo not always include those controlsand limits significantto SE 4 x
the nuctearcriticalitysafety of the operation, and do not always specify
all parametem they are intended to control.
No objectives or criteria exist for NCSD to provide technical guidance in SE 4 x
the development of operating proceduresor in the improvement of
criticalitysafety practices and procedural requirements.
Supervisor/workerpadicipation in the review of CSAS and the SE 4 x
incorporationof CSA requirements into proceduresis evident
LMES does not have personnel assigned to continuingtraining TQ 13 x

Pm rams in TMS after initial qualification.
LMES has not submitted a Conduct of Operations applicabilitymatrix OP 19 x
for Disassembly and Assembly Operations Facilities for approval by the
DOE Y-12 Site Office as required by DOE Order 5480.19.
Controls established by NCSD, PSS, and the Fire Department to ensure TQ 14 x
only trained and qualified personnel are assignedto work are
ineffective.
The timely recognitionand prompt corrective action to Conduct of OP 19 x
Operations issues by some floor level supemisors in normal operations
activities need improvement in 9204-2E.
Operator A[d 0A-9204-2E-95-47 instructionsto personnelwererelative MG 20 x
to RadCon controlsand by definition invoked the memorandum of
undemanding between Building9204-2E and the RadCon organization
and proper posting requirements.
Equipment Lockouflagout Program is not always being effedively OP 19 x
implemented in Beta 2E by support organizations.
LMES has not completed an analysis of all Y-12 positionsto determine TQ 13 x
if they are governed by DOE Order 5480.20A.
The PSS and Fire Depafiment have not upgraded their training TQ 13 x
~rograms to meet the requirements of DOE Order 5480.20A.
Numerous findings indicate a Y-12 site-wide programmaticweakness in SE 4 x
the USQD process.
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instrutilons for the performance of the surveillance and to address
patiial performance of the procedure.

3066.02 Sitewide guidance on the performance of suweillance procedureson PR 7 x
safety significantsystems is lacking in that no guidance is provided on
whether or not portionsof proceduresmay be performed and what
decision processshould be used.

3067.01 Inadequate justificationfor CAAS detector setpoint changes. SE 4, x
11

3067.02 USQD screen for CAAS detector setpoint changes was not propefiy SE 4 x
performed.

3068.01 Quality Ot?ganizationproceduresthat have not been revises since PR 7 x
4/1/95 should not be used for operating activities until they have been
upgraded in accordance with Y1O-102.

3068.02 Quality Organization documents (such as those obsewed near the PR 7 x
Mauser) that are used to supplement or complement operating
proceduresshould be subjeded to the same review and approval
processas the procedures.

3069.01 The PSS does not have division Training OfficelManager to manage TQ 14 x
training related issues.

3072.01 Deficiencies identified by DOE/YSORT from the evaluation and MG 25 x
assessment of D&A readiness to resume operations have not been
evaluated for generic indications. These deficiencies should be.
evaluated for applicabilitywithin D&A operational boundaries.

3072,02 Deficiencies identified from DOE/YSORT, LMES andDOE IRAteams MG 25 x
shouldbeevaluatedfor generic applicabilityat the site level as required
by QA-16.1 .

3074.01 Sedion VI.A.1. does not contain the requirement to immediately notify SE 4 x
the PSS upon detedion that anylistedSprinkler System is not
operable.

3075.01 No procedure or other document demonstrate that the opem~lity of the ST 28 x
Walk-in-hood, includingthe relative accuracy of the Air Flow Gauge,
was accomplished duringthe quarterly sutvey.

3077.01 The QO engineersKoemer and Waldrop do not have signed TQ 18 x

qualification cards on file.
3077.02 The following DSO files did not have signed qualifi=tion cards on file: TQ 18 x

Wasilko, Reis, Linson, and Hunnicutt.
3077.03 There is no education and experience historyon file for R. Roosa, TQ 18 x ,.

Nuclear Operations Manager.
3077.04 There is no D&A comprehensive oral examination on file for 0S0 TQ 18 x

personnel Howard and Scott.
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cleaner Scott.
3077.06 The educationwaivem on file for DSO personnel Hunnicuttand Thomas

are not appropriate.
3077.07 None of the PSS recordsreviewed had education or experience

histories,training exception approvals, medical information, or
qualification cards.

3077.08 The followingFMO personnelrecordsincludedtraining exceptions but
the approved exception approval forms were not on file: Ellis,
Freshour, Lewis, King, Campbell, Barnes, Bryant, Beeler, McDonald,
and RoweIl.

3077.09 The following FMO files had no education or experience historiesand
no documented review that they meet DOE Order minimum education
experience requirements:Ellis, Grizzle, Gerth, King, Campbell, Barnes,
Beeler, Anderson, and Pride.

3077.10 None of the FMO files had signed qualification cardsto document their
task qualificationsfor D&A.

3077.11 Minimum staffing requirements are not supported by the training record
files for the PSS, FMO, and the Fire Department.

3087.01 9204-2E assembly are bridge crane hoistingevolutionsthat require
Icomponent Iifls which utilize crane mounted vacuum pumps do not
maintain required vacuum to ensure safety during lift operations.

3096.01 A Fire Protection System air compressorelectrical breaker was
observed in an energized positionin Building 9204-2E disassembly
area adjacent to the walk-in-hood.

3096.02 Fire Protection Operations Depaflment has not effectively implem~nted
the requirements of Conduct of Operations Manual Chaptem IX or
Chapter 11,nor has informed facility Operations of the status of the Fire
Protection System.

3096.03 Equipment tagging for the Fire Protectionvalve station next to the walk
in-hood area of 9204-2E disassembly area was found deficient for
compliance to Conduct of Operations Manual Chapter XVlll equipment

Ilabeling requirements.
3098.01 INo guidance exists for NCSD to provide technical assistance in the

methods of implementing criticalitysafety requirements into operating
procedures or in the improvement of criticalitysafety practices and
procedural requirements.

3099.01 No guidance exists in the proceduresdevelopment program on the
methods for implementing criticalitysafety requirements identified in
the technical procedures.
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I !Operations issues by some floorlevelsupervisorsinnormaloperationsI I I I I
a~ivities need improvement in 9204-2E.

3108.01FireProtectionOperationswas found to have locked electrical OP 19 x
equipment breaker/disconneds and locked areas of operationsfacilities
in non compliance with Administrative Control Tagging Lockou~agout

I 1Program requirements. I I I I
3109.01 IAll Fire Department personnel identified on the D31Aresumptioncrew ITQ1131 x I

have not &mpleted required training.
3110.01 Contraryto the requirements of LMES ProcedureQA-16.1,deficiencies ST 30 x

are statused as “closed”in ESAMS priortocompletionofthecorrective
actionortheindependentverificationasrequiredbyQA-16.1

Totals .
YSORT Findings 102
Pre-Restad 55
Post-Restart 47

,!
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7.3 Lessons Learned

. YSORT evaluated its activities during the D&A assessment process and
identified the following lessons learned. These should be applied to future
YSO/YSORT assessments in an effort to improve upon the process..

1. YSORT’S assessment of the LMES MSA and RA (CO-30) should be assigned to
the Resumption Area Lead since this person is coordinating the effort
and, therefore, is more knowledgeable of the overall progress and
performance of LMES’ assessments. Furthermore, a line item for each
Functional Area Lead should be incorporated into the assessment plan to
accommodate furnishing applicable information to the Resumption Area
Lead. From this information, a “roll-up”of the assessment issues could
be developed.

2. In the D&A assessment plan, every CO includes a line item concerning the
resolution of previous findings germane to that CO. Similar to the
above lesson learned, the “roll-up”should be developed by the
Management Functional Area Lead as part of CO-25. Again, the other
Functional Area Leads will need a line item in the assessment plan to
accommodate this effort.

3. Several issues should be clarified in future POAS including: 1) the
scope and intent of CO-28 concerning the startup test program; 2) the
identification of personnel required for resumption and the scope of
training requirements for these personnel, specifically for the support
organizations; and 3) expectations and requirements of procedure
development (e.g., inclusion of CSA limits and conditions in
procedures).

4. For several YSORT pre-restart findings, LMES developed corrective action

plans, which had post-restart actions, and were accepted by YSORT. In
order to close out the pre-restart finding, a post-restart finding had
to be generated. If there are obvious pre- and post- corrective actions
required for resolution of the issue, process both pre- and post-
findings concurrently.

. . 5. The parallel process established to perform formal and informal V&Vs
worked fairly well; however, it is necessary to obtain a letter from
LMES to provide expectations for this process, including the frequency
of formal correspondence (i.e., hi-weekly, weekly, and then daily
submittals).
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6. The management of the closures of findings was significantly complicated
by LMES breaking one finding into more than one part (i.e., ESAMS ID .
number) if the finding involved more that one organization or had
actions with different scheduled completion dates. In future
assessments, LMES should be required to submit one corrective action
plan and/or closure package for each finding at which point YSORT would
perform their validation/verification. LMES’ verbal agreement with the
YsORT counterpart on the proposed or
be acceptable; however, YSORT should
issue is not completely addressed.

completed corrective actions should
not manage these parts since the
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Memorandum

Date: Februa~ 22, 1996

To: F.P. Gustavson

Fronx ‘;/“~ p. Fl!mn. 701 SCA
;.

hlS-8241, 6-4614

Subject Readin= Assessment Report for the Resumption of Disasembly/~mbIy Activities
at the Oak Ridge Y-12 Plant

In accordance with R. K Roosa’s memo of January 12, 1996. a readiness assessment (RA) was
conducted for Disassembly/Assembly Activities on January 15-26. 1996. Due to the fact the RA team
determined that the Quality Organization (QO) was not prepared to resume operations. four
members of the team returned on February 19-20, 1996 to reassess QO.

The results of this reassessment are contained in the attached addendum to the original repofi
YIOA-6249.

JPF:lhs

Attachment
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.\DDENDUM

Lockheed }Iarnn Energy Systems. Inc.
Readiness Assessment Report

for the
Resumption of

Disassembly/.Assembly Activities
at the

oak Ridge }’-12 Plant

.Janua~ 19-20. 1996

This document has been reviewed by the Y-12
Classification Office. and has been determined to
be

UNCLASSIFIED
This review does not constitute clearance for
Public Release.

Date “2. zz-q~ W
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I. by signature here. acknowledge that I concur with the findings and conclusions

;’/’ /-!
,’,’

— .’—>

N. T. Ford
TrainingQuaii.fication

of this

Operations/Pro~ur=

B. A Wilson
Operations/Proc4xiures

APPROVED:
]f~.>

DATE +hd
~. Flynn. W Team Manager
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S~Y AND CONCLUSIONS

The Lockheed Mann Energy S~tem.s. Inc. (LMES), Independent Readim= kessment (RA) for
r=t.tmption of disassemble/assembly (D&A) activities was conducted January 15-26, 19%. TIM M

team deterrmned that. prior to resuming Quality Organi=tion (QO) act~ti~ ~iat~ ~th Da
the QO acuvities m the areas of procedures, training, and Criticality Safety Approvals (CSA) should
be reassessed by the W team.

This reassessment was canducted by the three team members who previously looked at those areas
and the team manager on February 19-20. 1996. The W team used the Criteria and Rm&w
Approach Documents used during the original W (OP-1, TQ-1, TQ-Z TQ-3 TQ+ TQ-5) to ~
these areas.

The team had the following prestan iirdi.ngs:

● RA-OP-14 Procedure Y50-55-DX-008 did not contain neceswy CSA requirements.

● RA-OP-1-7 Revisions to CSA required for resumption had not been made.

The team cmciuded that the areas of training and procedures were lacking in the formal controls
necessaty to suppon Iong-tenrt operation. However, the team believes that adquate interim
measures are in piace to warrant umtinuation of resumption activities once prestart findings are
resolved.

Specifically, the team believex that the following interim measures ~ remain in place until ]ong-
term corrective actions are implemented:

TRAINING. .

● The QO training manager
E

osition must continue to be fiki bv an individual with
qualifications comparable to t e individual (R M. Mack) presently ~g the position on an
interim basis.

● QO management must periodically monitor activities to ensure the interim measures remain
effective.

.
PROCEDURES

● The Document Management Center must continue to be staffed by an individual with
qualitlcauons mmparable to the existing division procedure coordinator, A F.Zerby.

● QO management must ~eriodically monitor procedure control activities to ensure the interim
measures remain effectwe.

1
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FIELD NOTES

M ASSESSMENT FORM

Functional Area: CR-4 Number/Tide: OP-1 Date: 2/2 1/96

Operations (OP) (co-7) I
●

Jlethod of Appraisal (short narrauve description):

Objective

CO-7 There are adequate and correct proctxiures for operating systems and utility systems. (CR-1)

1. Criticality Safety Approvals (CSA) and operating procedures are technically accurate, consistent
with each other, and incorporate appropriate safety limits.

?-. A viable system exists for the control of the issuance and use of procedure revisions by the field
and by the training organization.

AD~roach

Record Review:

1. Review the engineering analysis for five CSAS to verify all technical requirements have been
included in the CSAS.

-1
-. Compare each operating procedure with its associated CSA to verify they are consistent with each

other.

3. Compare each operating procedure with its applicable OSR to verify it incorporates appropriate
safety limits.

4. Review site and/or divisional procedure(s) to verify a viable system exists for the cmtrol of the
issuance and use of procedure revisions by the field and by the training organization.

Interviews:

None

Shift Performance:

1. Walk down each CSA to verify the conditions in the field match the cmditions required in the
CSA.



FIELD NOTES

RAASSESSMENT FORM

Funcuc naJ Area: CRA Number~itle: OP-1 Date: 2/21/96 ‘

Operations (OP) (co-7)

9-. Walk down the five latest procedure revisions through the approval, issuance, training, and use
process to verify the procedure revisions system works correctly in a timely manner and is viable.

3. Observe at least three simulationsievolutions to verify personnel are using the latest procedures,
and the procedures are adequate and correct.

Personnel contacted/position:

●

●

●

●

●

●

●

●

●

●

●

b

●

●

●

●

●

●

A. K. Zava, Quality Organization (QO) manager
J. P. Stanley, materials and equipment evaluation department manager
K. F. Kesterson, materials testing laborato~ supervisor
R. P. Allen. mechanical/physicrd properties technician
W. B. Johnson, mechanical/physical properties technician
R. L. Jackson, LMES lead, document control
A. F. Zerby, QO procedures coordinator
J. R. Adcock. QA specialist (on loan to QO)
B. L. Witt, physical testing alternate supervisor
.M. K. Waters, radiographer
B. G. Elkins, radiographer
J. A. Hummel, radiographer
C. C. Blankenship, dimensional inspection supervisor
D. E. Riggs, dimensional inspector
C. A. Begley, inspection methods engineer
M. E. Wagoner, mentor
J. D. Brasfield, mentor
S. L. Chapman, training and procedures manager

Records & other documents reviewed:

●

●

●

●

●

●

●

✎ ●

Procedure Y50-55-PT437, “Tensile Testing of Various Materials”
CSA PT-MT-102, “Materials Testing Laboratory Operations”
QO Standing Order 9642, Rev. O and Rev. 1, “Congo] of Quality Procedures”
Memo to File: February 13, 1996, DMC Standard Distribution Lists
Procedure Y 10-55-012, “Quality Organization Command Media Conuoi System”
Procedure Y50-55-PT-374, “Operation of 9MEV Linac 9204-2E”
Radiography product procedure
CSA FT-IUID-200, “9204-2E Radiography, “Handling, and Storage”

● CSA PT-RAD-205, “Vibration Teat”
● Procedure Y50-55-DI-008, “Operation of Optical Comparators
● CSA DI-B2E- 100, “Fissile Floor Arrays and Workstations”

in Manual Mode”



FIELD NOTES

M ASSESSMENT FORM

Functional Area: CRA Numberflitie: OP-1 Date: 2:21/96 I
Operatiom (OP) (CO-7)

● C.;A PT-PLT-1OO, “Fissile Material Loading Limits”
● C!;A PT-PLT400, “Contaminated Combustibles and Noncombustibles”
● CSA PT-ULTR-200, “Ultrasonic W-Testing and Fissile Storage Amays”
● Awareness training handouts for Standing Order 96-02

Evolutions/operations witnessed:

● Tensile testing of stainless steei specimen
● Radiography of mockup
● lkfanual measurements using optical comparator

Discussion:

1. Two technicians were obserwxi pefi-orming tensile testing of a stainless steel specimen on a Tiius
Olsen 30K machine. The QO manager, group manager, and supervisor were present throughout
the testing. Testing was conducted using a reader-worker method of performing Class III
procedure Y-50-55-PT437. No deficiencies were noted.

2. CSA PT-MT-102 was walked down. No deficiencies were noted. Revisions to CSAS
DI-B2E- 100, PT-PLT- 100, PT-PLT=$OO,~-RAD-200, PT-IUU3-205, and PT-ULTR-200 were
undergoing field verification (see RA-OP- 1-7).

3. The team reviewed the above documentation and inte~iewed QO personnel regarding cmrective
actions for t.;e procedure and document control system. Short-tetm corrective actions had been
implemented to ensure that QO personnel had access to the latest versions of controlled
documents. These actions included designating a document management center (DMC),
maintaining properly identified controlled copies at the DMC, performing an audit against
procedure Y1O-189, “Document Control, ” and issuing a standing order to establish the control
and issuance of procedures.

4. The procedure control process was verified with one supervisor following the tensile testing
evolution. Controlled copies of the required procedures were maintained, and the supervisor was
aware of requirements for working copies. In implementing this system, however, he was
required to maintain controlled copies of many procedures he was not responsible for. Also, each
supervisor had to obtain a current Iist of QO procedures each day from the procedures
coordinator. This requirement was stipulated in an awareness training session but was not
documented through coziunand media.

5. The list of required procedures identified to the team on February 19 was supposed to include
all procedures listed in the Plan+ f-Action (POA). Three procedures on the list were not in the



FIELD NOTES

RA ASSESSMENT FORM

Functional Area: CM Xumber~itle: OP-1 Date: 2/2 1/96
Operations (OP) (co-7)

6.

7.

8.

9.

10.

11.

POA (Y1O-55-DI-O29, Y50-55-~A20, and Y50-55-PT433), and one was in the POA and not
on the list (Y50-55-PT-435). A letter has been drafted and will be signed by Mr. Gustavson
removing procedure Y50-55-FT435, “Dye Penetrant Testing, ” fiorn the list of resumption
procedures in the POA. The other three procedures are additions and are not a decrease in
commitments.

A Surveillmce Plan, dated February 14, 1996, stated that a QO internal division procedure
(1’10-554 12) to incorporate changes in the document control process had been revised on
Februaq 13. 1996. QO personnel said this statement was not correct, the procedure was
undergoing revision. and the surveillance plan statement would be corrected. In addition, quality
management is evaluating the usefulness of procedure Y1O-55-O12 in light of other governing
procedur~.

The same Sumeillance Plan stated that the scope included... “the extent to which the Quality
Organization meets the requirements... ” of procedure Y 10-189, “Document Control. ” However,
the plan only looked at procedures and not control of other documents such as CSAS and OSRS.

Short-, intermediate-, and long-term corrective actions were discussed. with the manager of”
training and procedures. QO management intends to formalize the intermediate and long-term
plans in a document that will be provided to the assessment team prior to the conclusion of this
follow-up visit.

During observation of. the use of the optical comparator, the supervisor used a controlled mpy
rather than a working copy of the applicable procedure, Y50-55-DI-008. This was permissible
according to Rev. O of Standing Order 96-02; however, Rev. 1 of this standing order will only
allow use of a working copy obtained from the DMC.

Two radiographers were observed performing radiography of a mockup using the 9MEV Linac.
A third radiographer demonstrated reading and interpretation of radiographs taken recently on
the same mockup during procedure verification. The alternate supervisor gave a thorough pr-job.
briefing and was present throughout the obser ‘on. The department manager and two mentors
were present during radiography. Radiog ~by was demonstrated in a disciplined and
professional manner. CSA requirements were contained in the product procedure. No
deficiencies were noted.

One dimensional inspector was ‘obsetved performing manual measurements using an optical
comparator. His supewisor gave the pre-job briefing and was present throughout the
demonstration. The inspection methods engineer and two mentors were also present throughout
the observation. Measurements were performed correctly, and necessary rigor was dexnonstxatd.
One deficiency was noted: procedure Y50-55-DI-008 did not contain applicable CSA



FIELD NOTES

RAASSESSI$lENT FORM

Functional Area: CRA Number/Title: OP-1 Date: ~J21 ]96

Operauons (OP) (CO-7)

requirements.
RA-OP-14).

Conclusions:

although the optical comparator can serve as a fissile work station (see

CSAS and Procedure Use

1. The level or i,gor anddiscipline in the activities obsenmd was satisfactory to warrant resumption
of operations within the Quality Orgarmation. Pre-job briefings were thorough. Guidance and
direction provided by supervisors and mentors were timely and correct.

-!
-. Revised CSAS must be field verified, issued, and made effective, including training of personnel.

Procedure Control

1. The short-term r -rective actions provide reasonable assurance that QO personnel will use the
current, approv~. and correct version of approved procedures. This conclusion is based on the
following:

a. establishment of a Document Management Center (DMC) staffed by a division procedure
coordinator

b. petiormance of a su~eillance to identify non-compliances with procedure Y1O-189

c. development of comective actions based on that surveillance

d. issuance of a standing order to establish control of the issuance of procedures and
procedure revisions

e. performance of training of QO personnel on the contents of the standing order

f. observations of evolutions and intemiews of QO personnel

7-. Intermediate and long-term corrective actions are necessary to provide confidence that the
document conuol system will continue to function as required and improve. The intermediate
corrective actions should include the following as a minimum:

a. assurance that the position of division procedure coordinator will remain filled by a
comparably qualified person



FIELD NOTES

RAASSESSMENT FORM

Functional Area: CRA Nurnber/Tit.le: OP-1 Date: 2121/96

L.p~Operations (OP) (co-7)

b. development and implementation of a corrective action program that will focus on full
compliance with procdure YIO-I 89

.*. dedication of additional resources as deemed necessary

d. periodic monitoring by QO management to ensure the short-term corrective actions
remain effective

The long-term comective actions should include participation in the development of a site-wide
document conuol system that meets the needs of resumed facilities.

Inspected by: H. A. Oliver III .
B. A. Wilson “



FIELD NOTES

M ASSESSMENT FORM

Functional Area: CRA ~umber~itle: TQ-1 Date: ~j2 1196

Training (TQ) (CO-13)

Methodcf Appraisal (short narrative description):

Objective

CO-13 Training and qualification programs for operations personnel have been established, documented,
and implemented that cover the range of dutitx requird to be performed. (CR-2)

QiwA

1. Training and qualification requirements have been implemented according to the schedule outlined
in the Y-12 Plant Training Implementation Matrix (TIM).

9
-. Compliance with the TIM schedule is current.

3. Training and qualification of personnel is at a level sufficient to support resumption, or
appropriate compensatory measures are in place.

AQu!2Kh

Records Review:

1. Review training and qualification program procedures to verify requirements have been
implemented according to the schdule outlined in the TIM.

?-. Review training and qualification records to veri~ compliance with the TIM schedule.

3. Review records that demonstrate line managemen: xls *tahlished and approved the level of
training and qualification of personnel sufficient to support resumption. If deficiencies exist,
review records that show line managers have approved and put in place appropriate compensatory
measures.

4. Review records to determine the following:

a. Content of training programs is determined by systematic analysis.

b. Qualification requirements (especially those leading to certification) and medical
requirements are clearly specified.

c. Division training staff qualification requirements have been met.



FIELD NOTES

M ASSESSMENT FORM

Functional Area: CRA Number/T’itle: TQ-1 Date: ~/2 1/96

Training (1’Q) (CO-13)

d. Verification ot qualification requirements leading to cefiification has been conducted.

e. A graded approach is used to establish program content.

Interviews:

Interview at least two operators in each work group Wd three line managers, including front-line
supervisors, in each division to verlfi their training and qualification are sufficient to support
resumption and they understand any compensato~ measures in place.

Shift Peti”ormance:

Observe operators. support personnel, and line managers performing/simulating at least three
operations to veri~ their level of uaining and qualification is sufficient to support resumption and
they understand any compensatory memxes in place.

Personnel contacted/position:

● R. M. Mack, TQ-W recovery team lader
● B. H. Poole, TQ-IU recovery team member
● S,. L. Chapman, QO training manager
● M. A. Childs, training consultant
● J. L. Mincy, corrective actions

Records & other documents reviewed:

●

●

●

b

●

●

●

Letter, February 14, 1996, D&A file. summary of the programmatic requirements of the Y-12
Quality Organtilon personnel supporting Disassembly and Assembly activities
QA/QO personnel needed to perform D&A operations, 10/27/95
Proposed QO training manager rolls and responsibilities, 2/7/96
Training program execution, 2/1/96
Quality training team evaluation, 2/8/96
Quality Training Development and Administration Guide (TDAG) (proposed revision), 2/8/96
Y-12 Non-Reactor Nuclear Facility Quality Organization Training Plan (Rev. 1),
October 31, 1995
Training Development and. Administration Guide ~AG) for Y-12 Qurdity Organization -
Disassembly and Assembly Resumption Training Criteria, Rev. 2, February 1996
Letter, February 7, 19%, Frank Denny, recommendations to addr~s Y-12 Quality Organization
training program deficiencia (w/enclosures)



FIELD NOTES

RA ASSESSMENT FORM

Functional Area: CM Number/Title: TQ- 1 Date: ~/2 ]]96

● Letter, February 5, 1996, S. L. Chapman, R. O. McClosky, R. J. Graham, report of QO D&A
‘raining and qualification records review

● Quality Organization standing order number 96-03, Rev. O, “Adminisuation of Ex=inaUo~”
● Quality Organization standing order 9641, Rev. O, “Qualification Proficiency Requirements”

Evolutions/operations witnessed:

● see OP-I

Discussion:

1. Ralph hfack, RA recovery team leader, and B. H. Poole, IL4 recovery team member, were
interviewed. Both have a good understanding of the qualificationfcettification process.

?-. The Quality Organization revised training program was developed and implemented by the
recovery team.

3. The Training Development and Adrninisuative Guide (TDAG) for the Y-12 Quality Organizuion
met the immediate need of the erg=.uation, but it did not specifically d=cribe how the
organization implemented training requirements.

For example, the TDAG referred to the “Y-12 Plant Y90 series” for program development. The
Y90 series did not specifically indicate who in QO had authority to direct and approve program
development. The TDAG also indicated that the QO training program was based on needs
analysis, job analysis, and task analysis, but did not specify when or why each rype of analysis
Wa used. It referred to Y9040. “Conduct of Training Analysis, ” for methods and criteria.
Y90-40 listed many types of analyses and did not specifically state the ones used to develop the
QO program.

The TDAG discussed continuing training, but did not address examination requirements, drill
requirements, and exemption requirements.

The W recovery team is adequately qualified to administer the training program and to
compensate for the weakness in the command media.

Conclusions:

1. The short-term corrective actions provide reasonable assurance that the Quality Organization (QO)
Training Program will be compliant with applicable training requirements. This cOnChMIOnis
based on the following:



FIELD NOTES

RA ASSESSMENT FORM

IFunctional Area: CR4 Number/Title: TQ-1 Date: 2/2 1/96
Training (TQ) (CO-13)

a. assignment of an interim uaining manager, in that the TQ-W recovery team leader is
functioning as the QO training manager

b. development of the Quality Training, Development and Administration Guide (TDAG),
Rev. 2, February 1996

.-. issuance of Quality Organization Standing Order 96-01 “Qualification Proficiency
Requirements” and Quality Organization Standing Order 96-03 “Adminisuation of
Examinations”

d. performance of a surveillance to identify programmatic and record deficiencies

c. development of comective actions based on that surveillance

f. intemiews with TQ-IM recovery team personnel

2. Intermediate and long-term corrective actions are necessary to provide confidence that the QO
Training Program will continue to function as required and improve. The intermediate corrective
actions should include the following as a minimum:

a. assurance that position of QO training manager will remain filled by a comparably
qualified person

b. development and implementation of a corrective action
compliance with applicable training requirements

c. dedication of additional resources as deemed necessary

d. periodic monitoring by QO management to ensure the
actions remain in effect

program that will focus on fill

short- and long-termcorrective

Inspected by: N. T. Ford

::;;-,

Fom 1



FIELD NOTES

M ASSESSMENT’ FORM

Functional fie?: CIL4 Nurnberflide: TQ-2 D~e: ~~ 1/96

Training UC (CO-14)

!vkthod ot Appraisal (shon narrative description):

Objective

CO-14 Technical qualifications of contractor personnel responsible for facility operations are adequate.
(CR-19)

1. Compliance with the TIM schedule is current. (See CO-13.)

7-. Trtiing and qualification of personnel is at a level sufficient to support resumption. (See
CO-13.)

3. Persomel not meeting the current qualification requirements for a particular operation sbalI have
a qualified individual with them while pefi-orming that particular operations.

4. Applicable non-reactor nuclear facility managers, supervisors, operators, technicians, ~
support. and technical support persomel are evaluated for the minimum education and experience
levels defined in Anachment IV-I of DOE Order 5480.20.

Record Review:

1. Review training and qualification program procedures to verify compliance with the TIM
schedule. (See CO-13.)

7*. Review records that demonstrate line management has established and approved the level of
training and qualification of personnel sufficient to support resumption.

3. Review records that demonstrate line management has put in place controls to ensure pemtxmei
not meeting the current qualification requirements for a particular operation shall have a qualified
individual with them while performing tha! particular operation.

4. Review records that demonstrate appropriate personnel have been evaluated fix the minimum
education and experience levels defined in Atmchment IV-I of DOE Order 5480.20.



FIELD NOTES

RA ASSESSMENT FORM

Functional Area: CM Number/Title: TQ-2 Date: ~(1~1/96

Training (TQ) (CO-14)
●

Intemiews:

Interwew at least two operators m each work group and three line managers, including front-line
supemisors, in acn division to verify their truing and qualification are sufficient to support
resumption. AISO verify they know that if personnel do not meet the current qualification
requirements for a pa.rucular operation. they shall have a qualified individual with them while
petiortmng tnat pamcuiar operauon. (See CO-13.)

Shift Performance:

Observe operations. support persomei, amdline managers performing operations to verify their
training and qualification are at a level sufficient to support resumption. (See CO-13.)

Personnel ccmtacted/position:

● R. M. hfack. TQ-IM recove~ team Ieader
● B. H. Poole, TQ-IL% recovery team member
● M. A. Childs, training consultant
● J. L. Mincy, corrective actions

Records & other documents reviewed:

●

●

●

●

●

●

●

●

●

●

●

●

Letter. February 14, 1996. D&A file, s~ of the progr aromatic requirements of the Y-12
Quality Organization petionnel suppotig Disassembly and Assembly activities
QA/QO personnel needed to perform D&4 operations, 10/27/95
Proposed QO training manager rolls and responsibilities, 2~/96
Training program execution, 2/1/96
Quality training team evaluation, 2/8196 ‘
Quality Training Development and Adttdnistration Guide (TDAG) (proposed revision), 2181’96
Y-12 Non-Reactor Nuclear Facility Quality Organhtion Training Plan (Rev. 1),
October 31, 1995
Training Development and Administration Guide (TDAG) for Y-12 Quality tig-n -
Disassembly and Assembly Resumption Training Criter@ Rev. 2, February 1996
Letter, Februar 7,,1996, Frank Demy, recommend@ons to address Y-12 QuaJity Organkation
training ~:ogram deficiencies (w/enclosures)
Letter, February 5, 1996, S. L. Chapman, R. O. McCIOSky,R. J. Gr@n, report of QO DM
training and qualification recor@ review
Quality Organization standing order nu.tnber 96-03, Rev. O, ‘Administration of EX*OIM”
Quality Organization standing order 9641, Rev. O, ‘Qualification Proficiency RquiremenU’



FIELD NOTES

RAASSESSMENT FORM

IFunctional Area: CM Xumberflitle: TQ-2 Date: 2,2 1/96

Training (TQ) (CO-14) 1

●

Evolution ;/operations wimewd:

● see OP-1

Discussion:

1. The Quality Organization smaing orders on examination requirements and proficiency
requirements were rev]ewed. Both orders were found to be adequate. However, the standing
order on examination administration requirements lackai detail. Specifi41y, the standing order
stated that if an incumbent demonstrated a wti~ in a particular area of a comprehensive
exammation, the incumbent should be remediated. Ile standing order did not give guidance on
when it was appropriate to remediate using a written examinai on or simply conduct a on=n+ne
discussion.

?-. The standingorders should eventually be incorporated into the TDAG. QO plans to revise the
7T)AG in the near future. This revision should concentrate on expanding the program eiemcn!
discussions to include more detail on specifically how the organization implements the
reqm.rements.

Conclusions:

I. The shorn-term correcnve actions provide reasonable assurance that the Quaiity Organization (QO)
Training Program will be compliant with applicable training requirements. This cxmclusion is
based on the following:

a. assignment of an interim training manager, in that the TQ-RA recovery team lader is
functioning as the QO txaining manager

b. development of the Quality Training, Development and Administration Guide (TDAG),
Rev. 2, February 1996

c. issuance of Quality Organtiion Standing Order 9641 “Qualification Proficiency
Requuements” and Quaiiry Organization Standing Order 96-03 ‘Administration of
Exammations”

d. performance of a surveillance to identi~ prognmmatic and retmrd deficiencies

e. development of corrective actions based on that sumeiiiance

f. in~iews with TQ-IM recovery ten pemonnei



FIELD NOTES

RAASSESSMENT FORM

Funcuonai Area: CM Numberflitle: TQ-2 Date: 2,21/96
Training (TO) (CO-14)

?-. Intermediate and long-term corrective actions are necessq to provide confidence that the QO
Training Program will continue to function as required and improve. The intermediate corrective
actions should include the following as a tninunum:

a. assurance that position of QO training manager wiil remain filled by a comparably
qualified person

b. development and implementation of a corrective action program that will focus on fill
compliance with applicable training requirements

c. dedication of additional resources as deemed necesuy

d. periodic monitoring by QO management to ensure the short- and long-term cmmctive
actions remain in effect

Inspected by: N. T. Ford

Form1



FIELD NOTES

RAASSESShlENI’ FORM

—

Functmnai Area: CIL4 Number/TMe: TQ-3 Date: 2/21/96

Trak@ (TQ) (CG16)

Method o,’Appraisal (short narrative description):

Obj@ive

CO-16 Training has been pefi”ormed to the Iat=t revision of procedures. (CR-18)

CliJ@3

All applicable personnel have been mined to the latest revision of the procedure.

~

Record

1.

2.

3.

Review:

Verify line management has designated in writing personnel who are necessary to perfo~
specified tasks.

Review personnel training and qualification records to veri~ the personnel who are designated
to perform specific MES have been trained to the latest revision of the procedures applicable to
each task.

Verify that mntinuing training programs are established and implemented.

Interviews:

Xone

Shift Performance:

Obseme at least three simulations/evolutions to verify that personnel conductingthe
simulations/evolutions are designated in writing to perform them ad have been traind to the
latest revision of the applicable procedure.

Personnel contacted/position:

● R. M. Mack, TQ-RA recovery team leader
● B. H. Poole. TQ-IU recovery team member
● .M. A. Childs, training consuhant
● J. L. Mincy, corrective actions



FIELD NOTES

RAMSESSMENT FORM

Functional Area: CIL4 Number/T7tle: TQ-3 Date: 2:2 1/96
Training (TO) (CO-16) I

Reams & other documents reviewed:

● Letter, Febru~ 14, 1996, Da file, summary of the programmatic requirements of the Y-12
Quality Organuation personnel supporting Disassembly and Assembly activiti=

● Training Development and Administr~ive Guide (TDAG) for Y-12 Quality Organ@tiOn -
Disassembly and Assembly Rfiumption Training Criteria. Revision 2, February 1996

● QA/QO personnel need to perform D&A operations, 10/27/95

Evolutions/operations wimmsed:

● see OP-1

Discussion:

1. The TDAG (Rev. 2) and a list of QA/QO personnel needed to perform D&4 operations were
reviewed. These documents indicated that line management had designated in writing pefsotlnel
needed to peti”orm specified tasks.

7-. Personnel listed as supporting three typical evolutions were checked for training to the required
procedures. These procedures and associated training module numbers were Y5&55-IT457
(Tensile), moduie 14003; Y50-55-IT-374 (RXiograph), module 14765; Y50-55~1~3 (lvWser),
program 6243. AU personnel checked were current in their specific training.

3. The stalus of continuing training program was checked. Fixed and flexible training compoltenfs
(training modules) had been identified. However, not all of the planned programmatic cI~
of the program were complete. The TDAG did not give specific guidance on how the continuing
training program was implemented. Specifically, guidance on continuing training exmimtion
requirements, drills, and exemption requirements was not addressed in the TDAG.



FIELD NOTES

RAASSESSMENT FORM

Functional Area: CRA Number~Me: TQ-3 Date: ~~lf96

Training (TQ) (CO-16)

Conclusic n:

Because of the waknss of the TDAG, the continuing training program has not been fully
established in the Quality Organuwon. Additional detailed guidance on program irnp:ementa!bn
is needed before the QO continuing mining program can become functional and compliant with
applicable training requirements. The closure criteria for the LMES RA-TQ-3-2 umtiming
training program [poststart linding) have not been c-ompieted.

Rnm 1



FIELD NOTES

RAASSESSMENT FORM

Functional Area: CRA Number/17tle: TQ4 Date: ‘l,nl/96

Training (TQ) (CO-17)

Method of Appraisal (short narrative description):

Objeuive

CO-17 Level of hmwiedge of operaions personal is adequate based on reviews of examinations, exam
results. selected interviews. and observation of work performance. (CR-3)

!ais!m

Evaluate r@red facility-specific knowledge of operations personnel by obsenations of the performance
of sirnuiations, drills, and through oral interviews of the operating personnel.

Record Review:

1. Review documentation to ensure examination requirements for
been met.

qualification/ceKification have

-!-. Review records for objective -evidence of the examination content, administration, grading, ti
success level of the candidate.

;. Review documentation to ensure examinati on content is based on requirement elements as
appropriate to the position.

Interviews:

1. Interview at least two operators in each w,-rk group and three line managers, includtig fro~~irte
supervisors, in each division to determine if their levei of knowledge is adequate.

2. Make a short comprehensive examination, which will be administer to a selected grOUp Of
division persomei by management. Division manager will provide to the LMES RA team the
compieted examination. Use this informar.ion to determine the adequacy of facility-specific
facility knowledge.

Shift Performance:

1. Observe at least three sirnuhtiodevolutions performed by operating peracmttel to verifi facility-
specific level of knowledge is adequate.



FIELD NOTES

M ASSESSME!! FORM

Funcuonal N=: CIU4 Number/Tide: TQ4 Date: 2121J96
Training (T()) (CO-17) I

--. O:)serve at least two drills performed by operating personnel to verify faciiity-speciiic level of
kmwiedge is adequate.

Personnel contacted/position:

● R. M. Mack, TQ-IU4 recovery team leader
● B. H. Pooie, TQ-lL4 recovery team member
● .M. A. Childs. training consultant
● J. L. ,Mincy, corrective acuons

Wcords & other documents reviewed:

● Five QO personnel training records

Evolutions/operations wimessed:

● see OP-I

Discussion:

1. Selected examinations of various operations personneI were reviewed. The level of knowledge
of tke persor - el based on this review was adequate.

?-. Interviews were conducted with TQ-RA recovery team members. All had an ad-
understanding of the quaiificatioticenification process. Personnel interviewed demonsuated
exceptional knowledge of training fundamentals. In addition, the staff was experienced in nuclear
facility training program implementation.

Conclusion:

The level of knowledge of operations personnel was evaluated during the LMES W and found
to be adequate. The level of knowledge of the w rmvery team was found to be adequate.

hu$pected by: N. T. Ford
UTcunklamger

Date:

Form1



FIELD NOTES

M ASSESSMENT FORM

4

Functio~~ Area: CRA Numberfl%le: TQ-5

14

Date: 2121196
Training (TQ) (CO-18) (

Method of Appraisal (short narrative description):

Objective

CO-18 There are sufficient numbers of qualified personnel to support safe operations.

QhfXiil

The numbers and qualifications of operating personnei necessaq to perform the specified tasks deilned
in the operating procedures are adequate for normal and postulated emergency conditions.

Record Review:

Veri& the numbers and qualifications of operating personnel r@red in the operating procedures are
adequate for normal and postulated emergency conditions.

Interviews:

None

Shift Performance:

1. Observe at least three sixmdationdevolutions to determine if the numbers and qualifications of
operating personnel are adequate.

2. Observe at least nvo drills to determine if the numbers and qualifications of operating personnel
are adequate.

Personnel contacted/position:

● R. M. Mack, TQ-RA recovery team leader
● B. H. Poole, TQ-RA recovery team member

Records & other documents reviewed:

● QA/QO personnel needed to perform D&A operations, 10/27/95
● Five QO personnel training records



FIELD NOTES

RA ASSESSMENT FORM

Funcuonal Area: CIUI Numberflitle: TQ-5 Date: ~~1/96

Training (TQ) (CCP18)

Evoluti~ms/operations wimessed:

● see OP-1

Discussion:

Staffing requirements documents and qualification reads and repom were reviewed. NO
significant deficiencies were noted duringthereview.Additionally, there had been no signiiicanl
changes tha! affected personnel requirements since the last LIMES RA.

Conclusion:

Tbe numbers and qualifications of personnel are adequate to support operations.

Funn 1
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Deficienq Forms
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RA DEFICIENCY FORM

Functional Area: CRA NumberA%.le: OP-1 Date: Febmry 21, 1996
Procedures (CO-7) ID #: RA-OP-14 I

Requirement:
.

There are adequate and correct procedures for operating systems.

Reference(s) (specific as to section):

Rocedure Y50-55-D1408, “Operation of Optical Comparators in Manual Mode”

CSA DI-B2E-100, ‘Fissile Floor Arrays and Workstations”

Finding x Obsemtion:

Discussion:

‘procedure Y50-55-D14M8 (with PMR 96-QO-00 i5, efftive due Februq 17. 1996) did not
contain the requirements of CSA DI-B2E- 100.

Finding Designation:

pr=~~ Inspector: /&s
Post-Starr

Group Leader:

Date: 2/2{ 17L

Form2



RA DEFICIENCY FORM

Functional Area: CM Number/Title: OP-1 Date: Febmary 21, 1996

Procedures (CG7) ID #: RA-OP-1-7 I

Requirement:

All procecnmxs, CSAS, OSRS identified as required for operation within the next 12 months have
been reviewed, corrected, validated, and the most r=ent revisions are present in the workplace,
as required.

Reference(s) (specific as to section):

Prerequisite PR- 1, POA

DOE Order 5480.19, Chapter XVI

Finding x Observation:

Discussion:

Revisions to six CSAS required for resumption are not effective:

CSA DI-B2E- 100, “Fissile Floor Arrays and Workstations”
CSA PT-PLT-1OO, “Fissile Material Lading Limits”
CSA PT-PLT-400, “Contamhatd Combustibles and Noncombustibles”
CSA PT-IUD-200, “9204-2E Radiography, Handling, and Storage”
CSA PT-lWD-205, “Vibration Test”
CSA PT-ULTR-200. “Ultrasonic W-Testing and Fissile Storage Arrays”
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L “H’’””+‘LOCKHEED MARTIN

Memorandum

Date: February 7, 1996

To: F. P. Gustavson
f

From:
Jf
‘ J. P. Flynn, 701 SCA, MS-8241, 6-4614

Subject: Readiness Assessment Report for the “Resumption of Disassembly/Assembly Activities
at the Oak Ridge Y-12 Plant

In accordance with R. K. Roosa’s memo of January 12, 1996, a readiness assessment(M) was conducted
for Disassembly/Assembly Activities. Fifteen copies of the report are attached for your distribution.

Due to the fact that the RA team determined that the Quality Organization (QO) was not prepared to
resume operations, this should not be considered a final report. Once we have reassessed QO, an
addendum to the report will be issued.

Once the concerns identified in QO have been adequately resolved, we will bring the appropriate R4 team
members back to reassess QO in the areas of procedures, Criticality Safety Approvals, and training/
certification. This assessment will be based upon Sections OP- 1, TQ- 1, TQ-2, TQ-3, TQ-4, and TQ-5
(except drills) of Appendix A of the attached report.

JPF:lhs

Attachment
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I, by signature here, acknowledge that 1 concur with the findings and conclusions of this report.

N. f. Ford
Training/Qualification

)hQL-“/
.

H. A. Oliver III
Operations/Procedures/Safety Envelope

%/LLdJv.L’%
B.’A. Wilson
OpemtionslPmcedures

zz=%u&4tt
R. K. McConathy
Training/Qualification

R. D. Sh@er
Management

.

G. P. Z@mky b
Safety Envelope

, APPROVED: DA~-
J. P. F]< , M Team Manager
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EXECUTIVE SUMM4RY

The Lockheed M~in Energy Systems, Inc. (LMES), Independent Readiness Assessment (RA) is one of
the activities to be completed prior to resuming disasscrnbly/assembly (D&A) activities at the Department
of Energy (DOE) Y-12 Site. The results of this RA will be used to determine whether the core objectives
as described in Y/OA-6238, “Readiness Assessment Plan of Action (POA) for Resumption of
Disassembly/Assembly Activities at the Oak Ridge Y-12 PlanL” have been adquately met.

Operations at the Y-12 Plant were shut down in September 1994 as a result of operational deficiencies
noted by the Defmse Nuclear Facilities Safkty Board (DNFSB) staff during routine activities. LI@ES
rnitiatcd a Type “C” Investigation to determine the fill significance of the deficiencies obsewed. The
investigation revealed that several improvements were necessary to resume operations in a disciplined
manner. The resulting extended shutdown led to the completion of this RA in accordance with DOE
Order 5480.31, “Startup and Restart of Nuclear Facilities,” and DOE Standard 3006-93, “Plsnning and
Conduct of Operational Readiness Reviews (ORR).”

The W was conducted Janwy 15-26, 1996. The RA was a systematic inquiry into the ability of the
Y-12 Plant staff to conduct D&A activities in a safe and disciplined manner. The scope of the M was
determined by the core objectives identified and approved in the POA. Although many core objectives
were asses- the focus of this RA was on managunen~ personnel qualification, training, procedures,
safkty culture, and administrative support systems.

While the scope of the POA addressed many activities, including assembly, disassembly, and matqials
testing laboratmy operations, the W team recommends only resumption of operations associated with C5
disassembly and operation of the electron beam welders. Subsquent startup of additional processes within
the D&A fmility must be evaluated by LMES in accordance with approved procedures.

The numerous issues associated with the Quality Organization (QO) in the areas of training and
certificationprograms, procedures, and Criticality S- Approwds indicate that the organization is not
at an adequate level to support the fill scope identified m the POA. Prior to resuming QO activities, the
QO activities should be reassessed by the LMES RA team.

. ..
111
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L INTRODUCTION

A. General

During a review of Building 92M-2E containerized storage operations and applicable Criticality
Safety Approvals (CSA) on September 22, 1994, violations of administrative safety controls
associated with material storage arrays were obsewed. Operations personnel, upon discovery of
the criticali~ safety violation, did not immediately administratively control the ama (i.e., ensuring
that personnel were kept at a safe distance away from the may). They tdso did not immediately
noti~ Nuclear Criticality Safdy Department (NCSD) personnel or the plaut shift superintendent.
This was a violation of LMES and Y-12 Plant training and procedures. Following the event, all
CSAS were walked down and sevm categories of criticality safety nonconformances were
identified with a total of 1~44 individual observations.

Examination of the data flom the evaluation of the CSA walkdowns, the occurrence report
covering the initial idiaction, the Type “C” ImwstigatiorL sod DNFSB Recommentiion 944
indicated the basic cause was a lack of rigor in conduot of opamtions that pedtted less than strict
compliance with procedures. Within the umbrella of wnduct of operations, the principal failure
was personnel not following procedures with the rigor required. A contributing ftior was the
lack of tmining on CSAS in particular. CSAS were not always clearly - and their
limitations were not well understood by some personnel.

DOE Asistant Secretary for Def- Programs memorandumof November‘8, 1994, Reswnption
of Y-J2 C@mtions, to tie Oak Ridge Operations Ofiice has stipulated that the RA is tbe
appropriate format to mmztain readiness for restart. me Assistant Secmtmy for Def~
Programs (DP-1) has stated his concurrence that the manager, Oak Ridge operations oflice (ORO),
will be the restart authority in this same munomndum.

R Y-12 Plant

The Y-12 Plant is one of two installations in Oak Ridge, T~ managed by LMES for DOE.
LMES also manages the Oak Ridge K-25 Site. For f- decades the Oak Ridge Y-12 Plant has
been the national center fm the handling ~ storage, and disassembly of all
DOBcontrolled enriched uranium (W) materials and components as well as depleted uranium
(DU) and other special materials components.

The DOE Defase Programs at the Y-12 Plant include the dismantling of ❑uclear weapons
components returned from the national G seining 8s the nation’s storehouse for special
nuclear materials, maintaining nuclear weapons components production capability and stockpile
suppom and providing special production suppoxt fm other DOE programs and oustomers. In
addition, as the primary EU repository for the United States, the Y-12 Plant has the facilities and
security systems for EU storage, chemical mcovay, and material purificationand fabrication.

Resumption activities for the Y-12 Plant are divided into mission areas that arc defined by
programmatic mission descriptions and needs. The RA Irnpleaneatation Plan (Appendix A)
addresses the scope of the resumption of D8c.Aactivities, which is one of the mission areas for
the Y-12 Plant.

1



c. Disassembly Activities

.

Disassembly activities in Building 9204-2E arc presently limited to manual techniques and a
single-lathe operation. These activities were in progress prior to the September 22, 1994 stand
down. Disassembly begins with receipt of the unit from the storage area (storage activities were
assessed for readiness as pan of the YIOA-6233, “Martin Marietta Energy Systems, Inc.,
Readiness Assessment Plan of Action for the ReceipL Storage, and Shipment of Special Nuclear
Materials at the Oak Ridge Y-12 Plant.” Upon receipt of the units on the second floor of
Building 9204-2E, they are transferred by forklifi truck to the “teardown” area, The “tear-down”
area is a potion of the Material Awxss Ama (MAA) on the second floor. The unit is then
removed iiom its container and placed on a disassembly wok table using an overhead crane and
program-specific lifting device. The disassembly WOAtable is then positioned m a recirculating
walk-in hood. Disassembly of the unit is then @onned using manual hand tools (hammers,
chisels, pry bars) and pneumatic devices (chipping hammers, chisels, wrenches). A small
Hardinge iathe is used for disassembly activities outside the walk-in hood. As the pam are
rcmov~ they are identifix verified, weighed, and segm@ed for fiuther disassembly operations
or transferred out of the ma. Segregated parts arc then transferred to the materials management
area fm final d-ition to recovery processing areas (recovery processing will not be included
in the scope of the RA).

D. Assembly Activities

Assembly activities in Building 9204-2E include all aspects of assembly processing, fmm
component precleaning to packagiig. All assembly pmceses were approved for operation prior
to the September Z 1994, stand dowm although specific programmatic operations may not have
been ongoing at that time.

Assembly processing begins with receipt of the components from the storage area Upon receipt
of the components, they arc transt%rrul to the “cleaning” area. Prior to beginning cleaning
operations, all components are verified for certification and material identification. Cleaning
operations arc performed by hand-wiping components with solvent, Additional surfixe preparation
may be completed by eleclropolisbing components in a charged solution or power brushing with
a stainless steel brush. Cleaned components am wrapped in Kraft paper fix protection and placed
back in their respective containers fa movement to tbe second floor assembly area.

Examples of Other pretrcament activities include containerizing and baking of components,
adhesive coating, and electrical testing. After component cleaning or pmtmatmen~ the
components arc moved to the assembly work station required fm the next operation. These work
stations and woxk areas include environmentally enhanced moms assembly stanti, surface Pi-,
ekclron-beam, laser, gas tungsten am, gas metal arc, and spot welders; bond stands, vacuum
_ -hining statiorM lathes, and leak-test stations. me assembly process may require
several assembly steps with rqeated use of some of the wmk stations or work areas. Interbcs
with QO persomel may also occur several times during the assembly process to facilitate
verification of product acceptance criteria. These interfucs may be with radiography, dye
penetranL ultmsoni~ or dimensional inapction personnel as required by the specific processor
program. Upon completion of assembly operations, the component is packaged m a container
approved for off-site shipment.

2
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E. Material Testing Laboratory

Materials testing operations under this resumption plan am limited to Room 311 in Building
9204-2E. Materials testing begins with the receipt of sm~l samples of metallographic or
mechanical properties evaluation.

Upon receipt of metallography samples, they are mounted in epoxy molds and, after hardening,
are ground and polished to a flz smooth surface. Samples are then moved to photographic
stations for microscopic evaluation and photographic documentation. Additional steps to etch or
anodize the surface using nitric acid and ammonium hydroxide, respectively, may be required
prior to photographing.

Upon receipt of mechanical properties test samples, they are tested on standard industrial-type
mechanical test equipmen~ usually to fdlum, to produce the required mechanical properties data.

F. Readineaa -essment Process

The W was conducted to determine whether D&A activities were ready to resume the activities
that were shut down as a result of events on September 22, 1994.

An Implementation Plan (Appendix A) was prepared to comply with the requirements of DOE
Order 5480.31 and DOE-STD-3006-93. The scmpe of the RA is described in the POA,
Y/OA-6238, which was pwpared by Y-12 Plant line management and approved by the ORO

-~.

‘Ihc Implementation Plan contains the overall assessment procedure +d its appendices, including
the Criteria and Review Approach Documents (CIUUI) that define the review objectives and
criteria as well as the approach for assessing each objective.

Results of the assessment arc provided in this report. Deficiencies are classified as pmstart
15ndings,which must be closed prior to resumption of operations; ptstart findings, which should
have approved corrective action plans and milestones in place @or to resumption; or obsewations,
which may be used by management to support cxmtinuous @ormancc improvement.

TIMW team consisted of three LMES employees, one Lockheed Msutin Corporation employee,
two Lockheed Mzutin Energy Research Corporation employees, and three technical consultants.
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IL READINESS ASSESSMENT EVALUATION

A. Management (MG)

The management am was assessed against requirementsestablishedin Y/OA-6238, “Readiness
Assessment Plan of Action for Resumption of DisassemblylAssembly Activities at the Oak Ridge

. Y-12 Plan$” (YOA) and described in Y/OA-6245, “ImplementationPlan for the Resumption of
DisassernblylAssembly Activities at the Oak Ridge Y-12 Plsnt.” The assessment was conducted
to validate that management systems required to support resumption of D&A activities were in
place, or adequate formal compensatory measures h~ been instimted to address identified
deficiencies. These compensatory measures had to identi~ the required interim actions, a
schedule for gaining compliance, and qualtitive antior quantitative measures to determine when
adequate compliance is achieved.

The review approach included document reviews, interviews, observation of specific work
activities, and facility walkdowns. This review took into account the results of the LIMES
Management Self Assessment (MSA) and the Y-12 Site Office Restart Team (YSORT) findings.
The specific organizational levels applicable to this review were idcutified in the POA and
included the floor level technicians and sesors in QO and IMA up to and including the
manager, nuclear operations. The results of the management review were docurrmted daily on
the Assessment Forms (Form 1) rncludedin Appendix B. Specific deficiencieswere documented
~ the Deficiency Forms (Fcmn 2) contained m Appendix C.

The management review assessed the position descriptions, evidence files, and the performance
appraisal process to determine if managerial qualifications of LMES personnel responsible for
fiicility operations were adequate. The documentation in official records demonstrates that the
incurnbnt managers identified m the POA meet the education, experience, technical, and medical
standards.

The functions, assignments, responsibilities, and reporting relationships of the line management
were evaluated based on ovendl dcfiniim understandin~ and irnpkmentation. The areas of
emphasis included D&A and QO as identified in the POA. The mentor progmm was also
reviewed to ensure that qualifkatio~ fimctions, assignments, responsibilities, reporting
relationships, and experience, as well as a strategy for removal of mentors, were adequate. The
review of evidence and interviews with personnel identified in the POA as being required to
support D&A opemtions indicated that the reporting relationships below the department manager
were not clear. The QO does not have responsibilities, accountabilities, and authorities identified
for specific positions within the organtilon (see RA-MG-2-2). Additionally, the wmditions
under which mentors may be removed have not been defined and documented. The current and
H Y-12 Plant mentor program descriptions do not contain measurable criteria for determining
when mentors established as compensatory measures associated with di~bIy operations can
be removed. This is not an issue of safkty and does not tiect the resumption of opemtions (see
RA-MG-2-1). The last area where a deficiency was noted pertained to the qualification of

‘sassembly activities. Strategy III mentors have beenmentors needed to support Strategy III di
established as compensatory measures for requests for approvals (RFA) associated with DOE
Order 5480.19. To address this, D&A has prepared a list of procedures that require a mentor to
be present when the procedures are performed. Cunent!y, there are no respirator qualified
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mentors available to support disassembly activities associated with the walk-in hood and, as such,
the Strategy 111required compensatory measures cannot be met (see RA-MG-2-3).

A review was conducted of the system in place to identi@, evaluate, and resolve deficiencies and
recommendations made by oversight groups, official review teams, audit organizations, and
intend LMES organizations. The program evaluation centered on the Energy Systems Action

“ Management System (ESAMS). Some minor deficiencies wem noted with items being tracked
outside of ESAMS and items being closed when corrective actions were not 100 percent complete
(see M-MG-3-1).

The 17 nonconformances associated with DOE orders applicable to D8cA were reviewed to
determine that approved schedules existed, required actions described had been adequately
addressed at all levels, and opemtions management had reviewed and verified that compensatory
measures or corrective actions were in place. Some of the random sample of requests for
approval had not received DOE-&O approval (see IL4-MG41 ).

The program to promote a sibwide safety cube at the Y-12Plantwas reviewed as it related
to D&A and QO operations. Awareness training session records, occwmnce reports, and the
employee concerns program were assessd to determine timeliness and effectiveness of actions.
The team interviewed all levels of the line organizations associated with D&A activities to

.

determine their level of understanding of the safety message communicated during tbe awareness
sessions conducted following the September 22, 1994, incident. During these intewiews,
personnel indicated they had a basic understanding of the aafkty message; however, the recall of
precipitating events was limited (see W&MG-5-1). \

‘Ihc overall conclusion in the management ma is M afier resolution of the pmstmt findings,
adequate rigor and programmatic contmla are in place to resume operations associated with C5
disassembly as long as mentors are in place.

TIMdeficiencies identified in the management area areas follows:

RA-MG-2-1

M-MG-2-2

RA-MG-2-3

RA-MG-3-1

RA-MG41

Finding

Finding

Finding

Obsemtion

Finding

Mentor program removal crheria are not measumble or verifiable.
(PostStart)

A clear understanding of repmting relationships and authorities
has not been communicated bdow the department manager level.
-)

Mentors assigned as Stmtegy III are not respirator qualified to
SllppOrt walk-in hood activities. (ksbml) ‘ .“

‘Ike is insufficient documentation to support closure of ESAMS
items.

~As P* for DOE orders related to D&A activities have
not all been approved by DOE-ORO. (Rest@
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M-MG-5-1 Observation Persomel do not recall the events that precipitated the
September 1994, incident as they related to the management
safbty awareness message.

RA-MG-5-2 Obsewation Comective actions associated with repcntable occurrences as
rcwired by DOE Order 5000.3B, “OmmerIce Reporting,” are
not timely.

The following deficiencies were identified by the RA team. However, YSORT findings had been
previously written on these issues, and the RA team did not write duplicate findings:

YSORT 3004.01

YSORT 3004.02

YSORT 3004.03

YSORT 3027.01

YSORT 3028.01

YSORT 3056.01

YSORT 6081.01

Prestart and poststart findings and obsemtions generated from the DOE
and LMES assessments of RSS and depleted uranium operations (DUO)
are not evaluated to determine their impact or significance towards D&A
to ensure that the deficiencies are corrected or nonexistent within D&A.

The evidence files do not contain tidings or
generated after May 2, 1995 to show their
Management Prioritization Review Board in
applicability and their restart significance.

deficiencies that were
review by the Issues
texms of their D&A

The conclusion that poststart RSS findings are poststart for D&A is not
supported by conclusive evidence, and no indication is provided to show
the process that was pexformed to provide this conclusion especially for
deficiencies from RSS and DUO.

LMES doea not meet rcsubmittal schedules for RFAs that are rejected by
DOE.

Evidence indicating all compensatory measures applicable to D&A are
effectively implemented is not available.

There is an operator aid program deficiency associated with radiological
mpirexnents for exiting the MAA in Building 9204-2E.

Radiologically can.rolled areas are established by unqualified personnel.



B. Operations (OP)

The assessment in this area was pdonned against requirements established in Y/OA-6238,
“Readiness Assessment Plan of Action (POA) for Resumption of Disassembly/Assembly Activities
at the Oak Ridge Y-12 PlanL” and descxibed in Y/OA-6245, “Implementation Plan for the
Resumption of Disassembly/Assembly Activities at the Oak Ridge Y-12 Plant.” Each organization
identified in the POA as necessary to support D&A activities was assessed to determine whetk

1. The implementation status of DOE Order 5480.19, Xhnduct of -Ions Requirements
for DOE Facilities,” was adequate fm resumption of operations. The scope of the
assessment was limited to the following chapters of DOE Order 5480.19:

Chapter 1.
chapter n.
chapter v.
Chapter VI.
chapter VIII.
Chapter XIV.
Chapter XV.
Chapter XVI.
Chapter XVII.

Operations Organization and Administration
Shift Routines and Operating Practices
Control of On-the-Job Training
Investigation of Abnormal Events
Control of Equipment and System Status
Required Reading
Timely Oniers to 0per8tors
-g Procedures
-r Aid Postings

2. Personnel exhibited an awareness of public and worker safbty, health, and environmental
protection requirements and, through their actionq demonstmted a high-priority
commitment to comply with these requirements.

3. A routine operations drill program, rncluding program records, had been established and
implemented.

4. An adequate=rcstart test program had been developed that included adequate plans for
graded operations testing to simultaneously confirm operability of equipmen~ the viability
of procedures, and the training of operators.

The review approach rncluded document reviews, interviews, and observation of evolutions and
drills. Emphasis was placed on obsemation of actual evolutions. Because of the status of the
fiwility, C5 disassem blywas perfbrmed on a mockup. Because no actual safbty-significant system
surveillances were scheduled during the assessmen~ the team requested and the fkdity performed
sumeillances on portions of the fire cycle system and criticality accident alarm system (CAAS).
D&A and QO were awessed against the nine chaptms of DOE Order S480.19 listed above.
Operator rounds were observ~ required reading and nanative logs were revi~ and control
of operator aids was assessed. Evolutions were obsewed in both D&A and QO. The results of
the operations review were documented daily on the Form 1s included in Appendix B. Specific
deficiencies were documented on the Foxm 2s contained in Appendix C.

The manager, nuclear operations stated that the Nuclear Operations Conduct of Operations Manual
was the guidance document to b used for perfbnning opemtions in D&A. Workers at every level
were to use the manual if they had an operational question. The Conduct of Operations Manual
was written to apply to day shifi operations, with the caveat that a second shift auld be

.
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established during periods of high demand. The Conduct of Operations Manual was present in
D&A resumption areas, and organhional managers were aware of its contents. Compliance with
conduct of operations requirements tkith regard to procedure quality and use, including CSAS, was
at a lower level within the QO than in other D&A resumption areas.

Duxing evolutions observed, superviscm and workers were knowledgeable and followed
procedures. Supemisors’ thorough pre-job briefs and effective direction during performance of
evolutions were key elements in the succesdid completion of all evolutions requested by the
assessment team. These evolutions were performed in a timely and proffisional manner.
Generally, when problems occumed, either during the pre-job tief or the evolution itself, work
was stopped until the situation had been corrected. The one exception involved fire protection
personnel deviating from a quarterlyfire cycle surveillance test to perfotm the test for the w
team (see W-SE-1-3). Although the surveillance test was “modified” for demonstration purposes,
management should have recognized the inability to perform the procedure as written and taken
appropriate action.

AS required, mentorswere present during significantevolutions and we= available throughout the
assessment. Without exception, thek advi= and guidance were timely and cmect. With
appropriate supervismy and mentor invohIement operations were conducted with rigor and
discipline.

Although some deficiencies in radiological controls practices wem obsemedj the assessment
ooncluded thatawareness of and compliance with safety, healti and environmental protection
requirements (including radiological controls) am satisfactory.

The team obsewed two drills, interviewed drill program managers and monitors, and reviewed
programprocedures and evidence files. At the time of this asscssmen~ eight drill scenarios had
been developed. The two drills obseJved by the tuun included a CSA violation and fire system
inoperability. Pmdrill lniefin~ conduct of the drills, and post-drill critiques were ~ormed
acarding to procedure rcquiremena and the participants correctly performed required actions.
Deficiencies observed by the RA team were usually noted by opemtions pasomel during the
critique. Overall problems with the drill program wem also identified during the MSA and by
YSORT, therefore no findings were issued.

The drill program is in its idial stages and should improve with time and ex@cncc.
Management attention is needed to efkct the neccsstuy improvements and to emphasti its
importance. Deficiencies noted during thii assessment the Management Self-Assessment (MSA),
and YSORT activities should be tired into progmn impmvements.

‘Ihe team assessed the restart test program, including means to ensure that all equipment identified
for restsut is operable and that equipment not mnsidered for restart is tagged out of service. In
additio~ the team reviewed maintenance records, including preventive and corrective maintenance,
calibrations, and surveillance% The fhct that a formal restart test program has not been developed
was previously identified by the MSA and YSORT. This assessment focused on equipment
opembility and identification of nomeatart equipment.

The operability of all equipment necessmy to support D&A resumption has not been adeq~ly
demonstrated. Conective maintenance is required on numerous pieces of equipment and systems
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to achieve operability. The Kathabar system is necessay to maintain strict temperature ad
humidity wmditions in the M@ yet is not included ontherestartequipment list. The system
is operable, but it has numerous outstanding maintenance job requests (MJR). In addition, not all
equipment has been tagged out of service if not required for rest@ as required by CO-28 in the
POA (See RA-Op-5-1).

The overall conclusion in the operations area is thag after resolution of the prestart findings,
adquate rigor and controls arc in place to resume operations associated with C5 disassembly.
The deficiency identified in the operations area is as fbllows:

RA-OP-5-1 Finding The operability of all quipment necessary to support restart has
not been adquately demonstmted. (hstart)

The following deficiencies were identified by the W team. However, YSORT findings had been
previously written on these issues, and the W team did not write duplicate findings:

YSORT 3011.01 Crane mounted vacuum pumps do not maintain required vacuum to
ensure safety during list opemtions.

YSORT 3022.01 The drill program has not been effectively implemented.

Procedures

The assessment in the area of pruceclures was perfbned against requirements established in
YIOA-6238, “Readiness Assessment Plan of Action (POA) for Resumption of
Disassem bly/Assembly Activities at the Oak Ridge Y-12 PlanL” and described m Y/OA-6245,
“Implementation Plan for the Resumption of D~ bly/AssemblyActivities at the Oak Ridge
Y-12 Plant. The assessment was conducted to ensure there were adequate and correct procedures
for operating systems and utility systems associated with D&A resumption ties. This review
included the procedure development, revisi~ and usc ~
w- for pmcdums and CSAS.

as well as the document control

The review approach included document revi~ interviews, and obsewation of evolutions and
drills. The results of the procedures review were documented daily on the Form 1s included in
Appendix B. Specific deficiencies wem documented on the Form 2s contained m Appcndu C.

Four diffkrent organbttions arc responsible for the procedures reviewed during this ===t=m
D&A QO, the Y-12 PlanL and Product Engineering. These organizations arc required to follow
plant level procedures YIO-102, Yechnical Procedure Process Control,” and YIO-189, “Document
Control,” for procedures afkcting D&A resumption. Plant procedure Y1O-102 is the governing
document for developing, modifjin& Wmg approving and canceling technical prowdures,
whereas procedure Y1O-I89 specifies the procedure wmtrol _. Implementation of other
governing documents such as procedures dO-WP-023, %OdUCt Procedure,” and Y1O-135,
“Command Media Development at the Y-12 PhmG”was not reviewed as partof this assessment.

Deficiencies were identified with the implementation of both procedures Y1O-102 and Y1O-189.
DSO was generally found to be in programmatic compliance with these procedures, and
deficiencies were indiaive of problems associated with continually changing requirements and

.
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evolving cultural changes. Personnel were knowledgeable of program requirements and had
records to suppozt the revision and control process. Some problems were identified dfing
evolutions, such as non-documented pen and ink changes to working copies, working copies not
returned or verified within the appropriate peri~ and confision resulting Ihm two diffbrent
procedure modification dates. These types of problems were previously identified during the
MSA and by the YSORT, and therefore are not documented as findings by this team. one
finding involved ftilure to meet a POA prerequisite, in that all procedures identified in the POA
have not yet been revised, cormzted, validated, and distributed (~ FL4-OP-1-1).

Deficiencies in QO procedures were more programmatic in nature. Intewiews with QO personnel
and obsewations revealed that a procedure control system, as required by procedure Y] 0-189, was
not in place (see RA-OP- 1-5). The operations procedure coordinator had distribution lists of
manuals and receipt acknowledgments of transmitted procedures, but uniquely identified, starnpcd
controlled copies of procedures were not maintained and the status of latest revisions to controlled
copies could not be ascertained. Two QO CSAS contained vague, nonspecific wording that
permitted operator latitude in inteqm@ing requirements (see IU-OP-I-3).

The method for verifying the current revision of procedures differed for each organfition. D&A
verified the revision number through the computer drdahse, VT’X. Product procedures were
verified through a secret database system with limited access. QO must verifj the current
procedure revision numbers verbally through the operations procedure coordinator.

Product procedures determined to be technical procedures by procedure 60-WP-023 are subject
to the mquircrncnts of procedure Y1O-I02. Only one of the four product procedures required for
restart was reviewed during this assessment (see IU-OP-1-1). The revisions to this procedure
were made according to procedure Y10-102, and transmitted to the field using product engineering
txanamittals. Although this caused some confusion during the pm-brief for an cvoluti~ the
system did eventually work. However, immediate intent and non-intent changes cannot follow
procedure Y1O-102 because of the requirement for the product engineer to coordinate all changes
with the cngnizant design agency. This was not identifmd as a finding because only one
procedure was available for review, and no examples of problems were encountered.

Plant procedures wem not reviewed m detail as part of this.~. However, a CAAS surveillance
procedure did not include applicable Opemtional Safety Requirements (OSR) (see IU-OP-1-4).
Deficiencies with the control and distribution of plant procedures similar to those that had been
identified during the MSA and by YSORT were found during this assessment.

In summary, numerous problems were identified in the control and revision of procedures,
rncluding incorporation of CSA limits and OSR requirements. The procedure _ *
fhgrnented and in a continual state of change. The governing procedure, Y1O-102, had five
change directives as of May 1995, was extensively revised in September 1995, and was
undergoing a major revision during this assessmen~ only four months iater. The document control
program, procedure Y10-189, generally provides adequate guidance for control of procedures.
However, not all of the organtitions supporting D&A resumption were complying with the
requirements of this procedure. This assessment reviewed the procedure programs associated with
D&A and QO, and to a lesser exten~ planl and product engineering. The problems identified in
D&A were not programmatic, and the comective actions for the prcstart findings should resolve
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the deficiencies. The other organizations should consider more extensive corrective actions to
achieve programmatic compliance and consistency with all affkcted site organizations.

The deficiencies identified in the procedures area are as follows;

RA-OP-I-1 Finding Nineteen procedures in the POA had not been revised to meet
requirements. (Prest@

RA-OP-1-4 Finding The CAAS surveillance procedure did not contain the applicable
OSR requirements. (Rests@)

RA-OP-1-5 Finding The amtrol and issuance of procedures and procedure revisions
by the (?0 are not in acmdance with procedure YIO-189
requirements. @restart)

The following deficiencies were identifi~ by tie RA team. However, YSORT findings had been
previously written on these issues, and the RA team did not write duplicate findings:

YSORT 3026.01

YSORT 3026.02

YSORT 3026.03

YSORT 3026.04

YSORT 3031.01

YSORT 3031.02

YSORT 3031.03

YSORT 3045.01

YSORT 3045.02

Method of controlling procedures for use in B2E has not been ef%xive.

B2E is not using work@ copies of procedures as described in procedure
Y1O-189.

The plant procedures group is not marking distributed procedures as
controlled copy.

Tbe reading room in B2E should be treated as a document managmwnt

center.

DSO pmccdums required for MA utivities should be upgraded to the
new verification and validation standds.

‘I%edevelopment and technkd review stages of the procedure process
need strengthening.

The pmccss for incmporating CSA requirements into procedures needs
to be folmdized.

Procedures do not always rnclude controls and limits significant to the
nuclear critiadity safkty of the operation.

No objectives or criteria exist fir NCSD to provide technical guidance in
the development of opemting procdms.
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3. Safety Envelope (SE)

The assessment in this ares wss performed against requirements *lished in Y/OA-6238,
“Readiness Assessment Plan of Action (POA) for Resumption of Disassembly/Asembly Activities ‘
at the Oak Ridge Y-12 Plsml” and described in Y/OA-6245, “Implementation Plan for the
Resumption of Disassembly/Assembly Activities at the Oak Ridge Y-12 Plant.” The assessment
was conducted to veri~ that safety-significant systems and equipment were operational and in
satisfacto~ condition, and that documents and control programs were technically comet snd
consistent with the safety requirements as defined in the OSRs and CSAS.

The review approach included document reviews, interviews, observation of evolutions and drills,
and facility walkdowms. The resultsof the ssfktyenvelopereview were docurnen!eddaily on the
Form 1s included in Appendix B. Specific deficiencies were documented on the Form 2s
contained in Appendix C.

The one applicable OSR and sample CSAs were reviewed for technical accuracy and consistency
with the physical configuration. The status of safety-significant system components in information
control programs such as the Recall-A (calibration) program, was evaluated for acuuac y,
completeness, retrievability, and consistency. Sat%ly-signifioaut system instruments that monitor
OSR requirements were checked for cirrcnt calibration and documentation. Procedures that
govern surveillance testing and preventive maintemanoe were evaluatedfor effectiveness. The
concluding objective wss to determine whether the safbty-significant systems identified in the
POA were operational, in mmpliance with the OS~ and ready for resumption.

This assessment sampled five CSAs fw review and verification. All five were field verified for
technical accuracy and consistency with the physical configuration. A review of the engineering
analysis for the sample CS& confirmed that the tcohnical mquirunents had been satisfactorily
included in the respective CSA documentation. Howcvar, some information mnained within the
CSAs for implementation wss found to be ~ misleading, or cumbersome. For example,
conditions wem allowed that forced the opemtor to rely on the CSA document or memory to
accomplish tasks (see IW-OP- 1-2). In other casest implementation instructions were vague and
could be reasonably interpreted in several different ways (see RA-OP-1-3).

Regarding the adequacy and cmmctnesa of safety limb fa opemting systems, the OSR was found
to be technically accurate and consistent with the st&ty systems and components in the fieId. This
was verified through field walkdowns of the CMS and fue protection systems in Building
9204-2E.

Sumeillances, inspections, and alibrations were perhned on the appropriate equipment and at
the correct fie.quencies due to improved methods for tracking and controlling these activities.
Procedures that govern the impection and cakation activities were up to date, consistent with
the OSR and properly documented. Problems with suweillancc procedures included missing OSR
requirements in a CAAS sumeillance procedure, zone maps in a CMS stmeiliance procedure that
did not reflect the physical configuration (see M4W1-1), and operations and fire protection
personnel deviating km the requirements in a quarterly fire protection surveillance procedure (see
RA-SE-1-3).
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Preventive maintenance has not been pefiormed on the fire protection equipment because these
procedures have not been issued for use. Current completion ,dates for the issuance of these
preventive maintenance procedures will not be met (see W-SE-2-I).

Safety-significant equipment was found to be properly labellm inspec@ and calibmt~ aIthough
some improvement is needed in the control of files and reports used for tracking status.

. Mer completion of the reviews associated with this fixnctional area and an evaluation of the

pfOiPWTMin Pi=> it w=judg~ tit on* W- findings ==i~ with this area am -bed,
resumption of operations associated with C5 disassembly is warranted.

The deficiencies identified

RA-OP-I -2 Finding

RA-OP-1-3 Finding
.

M-SE-1-3 Finding

RA-SE-2-1 Finding

M-SE-1-1 Obsavation

in the SS@ envelope area are as follows:

Some CSASarenotalwaysaccuratewhen describing the existing
field configuration. They also force the operator to rely heavily
on memory. @resbut)

Some QO CSAS contained vague, non-specific wording which
pexmitted opemtor latitude in interpting requirements. (hstart)

Operations and fire protedon personnel deviated fkom the
sumeillance test procedure requirements. (Prest@

Fire protection pmentive maintenance has not been conducted
because the procedures are still under development. (Postmart)

Zone maps used by surveillance teams are not always mxurate or
optimally established.

The following deficiency was identified by the RA team. Hovwvcr, a YSORT finding had been
previously _ and the W taun did not write a duplicate finding

YSORT 3021.02 The cumnt system conjuration drawings for the B2 and B2E Fire
ktection systems arc inadequate for opmtkms pmpectives. Full
system piping and instrument diagrams (P&lD) and electrical dmwings
for the fire protedon system need to be developed and issued.

E. Training and Qualikation (TQ)

‘The assessment m this area was performed against requirements established in Y/OA-6238,
“ReadinessAssessmcntPian of Aotion (POA) fm Resumptionof Disassembly/Assembly Activities
at the Oak Ridge Y-12 PlanL” and described in Y/OA-6245, “Implementation Plan fw the
Resumption of Disassembly/Assembly Activities at the Oak Ridge Y-12 Plant.” The assessment
was conducted to veri~ that training and qualification programs had been established,
documented, and implemenq and there were adequate numbers of qualifiedkertified personnel
to resume operations.
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The review approach included document reviews, interviews, and observation of evolutions and
drills, including classroom instruction. The results of the training review were documented daily
on the Fotm 1s included in Appendix B. Specific deficiencies were documentedontheForm 2s
contained in Appendix C.

The assessment in the training and qualifications area assessed the training and qualification
programs for D&A and QO and support functions identified in the POA. The review also
addressed these programs to ensure that they were adequately established, documented, and
implemented to cover the range of required duties. The assessment recognized the graded
approach as described in the approved POA. Training qualification, and level of knowledge were
assessed by reviewing procedures, policies, and personnel training records; intmiewing selected
managers, supervisors, operators, and suppmt pemonnel;administeringa comprehensivewritten
exam; and obseming evolutionsand drills.

The assessment in the level of knowledge area assessed the adequacy of the technical qualification
of persomel responsible for fhcility operati-, the level of knowledge of operations personnel
based on reviews of examinations, exam resule selected interviews, and obsewation of work
performance; and managerial qualifications of personnel responsible for fiwility operations.

The qualification standards for D&A and support mganhtion positions defined the written, oral,
and operational examinations required fbr qualifiationkcrtification for the applicable positions.
Lesson plans were based on clearly defined enabling objectives. Writtenexaminations and oral
~.xamination questions were based on the material _ in the lesson plans. * a general role,
examination questions were directly related to enabling objectives.

Training program plans, which describe the goals end objectives of the training and qualification
prograrnq were in place but were still in draft fhsn. On-th-jolMraining (OJT) and hands-on
evaluation of skills were incorporated into qpmved trailing program. Inii *g programs
were in place.

Training and qualification records were reviewed fix selected D&k QO, and support fimction
operaton, supexviscm, and maintenance staff positions with a focus on the formality and
completeness of training record managunen~ It was determined that tabktop job task analyses
(JTA) were used to establish fraining and qualiioation mquimments. However, them were a
number of training requirements that were omitted h the DSO qualification cads. Examples
included operation of leak detectors and SAM-2 m- pmpamtionand application of adhesives,
and packing of components for shipping (see IU4-TQ-2-1). A review of personnel training records
indicated that not all of the applicable QO personnel had the required evidence of
qualifi~onhrtification in their tmining rccoxds (see RA-TQ-l-1). Additionally, many problems
were found in the administration gradin& and mcordiig of examinations that lead to certification
in QO. In one example, the comprehensive examination h a metallurgist was not properly
gradeci resulting in a satisf~ory grade fir “~ perfOHn8WC(see ~-TQ-l-2 ~d
RA-TQ41 ). %.tisf~ory completion of ● ampmkasive autnination is a prerequisite for
certification. Corrective actions by the QO manageuIent were incomplete. While the metallurgist
was removed iiom work activities, certifiontioo documents remained in place.
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Procedures and uaining infmstmcture were reviewed. The qualificationfcerti fication process is
clearly defined and found to be adequate for D&A. A review of the QO qualification
certification process revealed that procedures that define proficiency requirements have not been
established (see IM-TQ-1 -3). Additionally, QO has not established and implemented a continuing
training program (see RA-TQ-3-2). The Facilities Maintenance Organization (FMO) has not
established controls that ensure only qualified persomel pafbrm activities requiring qualification
(see RA-TQ-2-2).

As part of the W&a comprehensive written =ination w given to selected D&A personnel.
Specific areas of examination included technical competency, safety and health issues, and conduct
of operations. As a general rule, level of knowledge was adequate in all areas. Them was,
however, some weakness in the ares of =nduct of operations. The interviews that were
conducted indicated a good level of bowkdge of the safety culture in D&A. However, QO
demonstmted weaknesses in knowledge of wm~to~ measures and conduct of operations.

Training and qualifica!iodbfiution is =hieved throu@ the use of the systematic approach to
training. TMS is a five step process which includes the analysis, desigm development,
implemcntatiow and evaluation phases of training. Analysis determines specific training
requirements needed for qualification. Typically,these include requirements for fimdamental and
integrated system training. The training and qualification programs f- D&A and QO consist
almost entirely of health and safkty compliance-based trainiig and proceduAmsed training (see
JLA-TQ-2-3). Without fimdamental and integmted system trainin~ the trainees may not be filly
knowledgeable of procedural requirements, p- and response to unexpectd or abnormal
Sit’hens.

ova D&A personnel demonstrate an adeqw undemanding and implementation of the
qualificatioddcation PnXess. D&A management is involved in the process and is
knowledgeable of the applicable training mquircments. After completion of the reviews associated
with this functional area and an evaluation of the programs in place, it was judged that once
pre-start findings associated with this area are resoive4 resumption of operations associated with
C5 &uwssembly is warranted.

A significant number of training and quahfication issues were identified m QO dtig thk W.
These issues individually do mnsthte a serious concern. However, the breadth and depth of
these issues taken as a whole are indicative of an inadequate understanding within the organization
of the quaiificationb’tification process. As a rcsu~ considerable additional effbrt will be
required to support resumption activities.

The following deficiencies were identified by the RA team:

IWTQ-1-1 Finding Not all QO personnel requiring qualificatkmkdfication have
evidence of qualificationhtification m their personnel training
records. (Rest@

RA-T@l-2 Finding The comprehensive examination for a QO metallurgist was not

PfoP=lY -4 ~d ~is =ul~ ~ a fil~g ‘m” ‘e
metallurgist should be considered for deccrtification. (PI%-)
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RA-TQ- 1-3

lWTQ-2-l

IL4-TQ-2-2

IU4-TQ-2-3

RA-TQ-3-1

RA-TQ-3-2

RA-TQ41

Finding

Finding

Finding

Obsewation

Observation

Finding

Finding

Procedures in QO were not established to define required
activities and their fkequency to maintain an active status as a
cctiifi~ fissile material handler. (Presta@

Assemblyperson dismantlement position qualification
requirements did not include tmining identified by the operating
organi=tion as being tequired for qualificationkertif ication.
(Westart)

FMO has not sufficiently established controls that ensure only
qualifiedkertified personnel perform
qualificatiorhrtification. (hstart)

The training programs for D&A and
fimdamental and systems tmining.

activities requiring

QO do not contain

Continuing training dates are
identified.

The QO has not established
training program. (PostStart)

not accumtely and consistently

and implemented a continuing

Problems were found in the administration, grading, and
recording of examinations that lead to qualificatiordcatification
in the QO. (Rests@
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III. LESSONS LEARNED

● The IL4 team training process should include basic writing and format criteria to help reduce the
number of non-content revisions. Some examples of problems team members experienced are as
follows:

Writing conventions (e.g., use only past tense verbs, do not itemize conclusions) were a
source of frequent changes.

. The required formats for some fonnskctions (such as closure criteria) were not always
clear. This was not a major problem, since most format requirements were conveyed to
the team using examples. However, many examples diffkred from the final ones chosen.

● Problems with training and facility access for W team members can be significant and require
=Iy resolution. The following could alleviate some of the problems enmuntered:

. Training necessary for unescorted f~ility access must be determined and scheduled as
early as possible. The facility to be assessed must provide an accurate list of required
training modules.

. Mos$ if not all, training will need to be conducted outside of published training class
schedules. Points of contact are different for each type of training (e.g., Radiological
Worker II, Nuclear Criticality Safkty, and General Employee Training). The W team
leader needs to designate one individual, located in the area where the assessment will
take place, to schedule and coordinate training and facility access.

All W team members should have LMES badges. One RA team member who did not
have an LMES badge was not afforded unescorted access, even though he met all training
requirements for the fwiiity.

● The use of daily updates on status of CMD requirements needs to be done through discussions
with the team manager and the area leads to maintain the status log (CIUD TIWCKER) in a
meaningfid manner. This causes the am leads to mainmin control of all requirements, not just
those the lead has assigned himself. The daily update of Form 1s and the CRAD TRACKER is
useful to keep track of progress and refocus on the specific requirements of the CRADS.

● Many of the obsewations wmducted are in support of operations anx as such assignments of
other team members to support obsewations and walk downs needs to be coordinated. At least
the area leads should be involved to ensure that CIUD requirements necessary to support
completion of functional area requirements can be considered and that necesary operations are
scheduled to meet observations outlined in the CRADS.
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● CIUUls that involve input bm several members of the assessment team (e.g., safety culture for
the D&A assessment) should be in all team members’ work plans and updated daily (basically a
daily debriefing).

● Where mockups are used to demonatmte capabilities, as many simu~lons and other artificialities
as possible should be removed. For example, if actual wodc would be performed in a respirator
~ the area with all attendant msmictions should be established and enforced. If a crane would
be required to move actual parts due to their weigh~ the crane should be used to transport mockup
parts, even though they are much lighter in weight than the actual parts.
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IV. ACRONYMS

CAAS
CFUD
CSA
D&A
DNFSB
DOE
DU
DUO
ESANIS
EU
FMO
JTA
LMEs

MSA
NCSD
OJT
ORO
ORR
OSR

&ID
POA
w
M
RFA
SE
YSORT

Criticality Accident Akum System
Criteria and Review Approach Document
Criticality Safety Approval
Disassembly/Assembly
Defense Nucl= Facility Safety Board
Department of Energy
Depleted Uranium
Depleted Uranium Operations
Energy Systems Action Management System
Enriched Uranium
Facilities Maintenance Organization
Job Task Analysis
Lockheed Mtiin Energy Systems, Inc.
Material Access Area
Maintenance Job Request
Management Self Assessment
Nuclear Criticality Safety Depar&mt
On-Th&Job Training
Oak Ridge Operations
mod Readiness Review
Operatiod Saf~ Requirements
Piping and Instrument Diagram
Plan of Action
@l@ Organtion
Readiness Assessment

Request for Approval
Safety Envelope .
Y-12 Site (Mix Restart Twun
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I. IIWRODUCTION

A. Geneml

This implementation plan has been prepared to comply Withthe requirements of Department of
Energy (DOE) Order 5480.31, “Startup and Restart ofNuclear Facilities,” and DOE-STD-3006-93,
“Planning and Conduct of Operational Readiness Review (ORR).” The scope of the R@iness
Assessment (RA) is described in the Plan of Action (POA), Y/OA-6238, Revision 1, which was
prepared by Y-12 line management and approved by the Department of Energy, Oak RidEe
Operations Ofke, on June 16, 1995.

The Manager, Oak Ridge Operations Office, is the designated restart

This implementation plan contains the overall assessment procedure,

authority.

and its appendices include
the Criteria and Review Approach Documents (CRAD),~ich defines the review objectives and
criteria as well as the approach for assessingeach objective. Results will be provided in a report
that is discussed in section IX of this implementation plan.

Operations at the Y-12 Plant were suspended as ● result of a review of Building 9204-2E
containerized storage operations and applicable Critkality Safkty Analyses (CSA) on
September 22,1994. The review found violations of administrative safety controls associated with
material storage arrays. Operations personnel, upon discovery of the criticality safety violation,
did not immediately administratively control the amiu i.e., assure personnel were kept at a safe
distance from the array. They also did not imtnediily notifi the Nuclear Criticality Safkty
Department (NCSD) or the Plant Shift Superintadant. This was a violation of Energy Systems
training and procedures. Following the even~ all CSAS were walked down and seven categories
of criticality safkty nonconformances ware identified with a total of 1,344 individual obsen@ions.

Examination of the data fhm the evalua!iott of the CSA walkdowns, the occumence report
revering the initial infmctio~ the Type “C” inveatigatim and the Defense Nuclear Facility Safety
Boaud (DNFSB) Recommendation 9404 indicate the basic cause to be a lack of rigor in Conduct
of Operations that permitted less than strict compliance with procedures. The issue was not one
of operations being outside the sakty envelop-the. primary safety controls remained intact.
IMher, the issue was the need to improve organizational performance and greater assurance in the
safkty management process of daily operations. Wfiin the umbrelIa of conduct of operations, the
principal failure was the result of Pet30nnel not fbllowing procedures with the rigor required.
Contributing was the lack of training on CSAS in particular.

B. Y-12 Plant

The Y-12 Plant is one of two installations in Oak Ridge, Tennessee, managed by Lockheed Martin
Energy Systems, Inc. (Energy Sistems) for the DOE. Energy Systems also manages the Oak
Ridge K-25 Site. For four decades the Oak Ridge Y-12 Plant has been the national center for the
handling processing, storage, and disassembly of all DOE-ntrolled enriched uranium (EU)
materials and components as well as depleted umnium (DU) and other special materials
components. .

1



The DOE Defense Programs at the Y-12 Plant include the dismantling of nuclear weapons
components returned tim the national arsenal, sewing x the nation’s storehouse for special
nuclear materials, maintaining nuclear weapons components production capability and stockpile
supporL and providing special production support for other DOE programs and customers. In
addition, as the pnmsry EU repository for the United States, the Y-12 Plant has the facilities and
security systems for EU storage, chemical rccovery, ti material purification and fabrication.

Resumption activities for the Y-12 Plant are divided into mission areas that are defined by
programmatic mission descriptions and needs. This Implementation Plan (IP) addresses the scope
of the resumption of disassembly/assembly activities, which is one of the mission areas for the
Y-12 Plant.

c. Disassembly Activities

Disassembly activities in Building 9204-2E are presently limited to manual techniques and a
single-lathe operation. lhese activities were in progress prior to the September 22, 1994, stand
down. Disassembly begins with receipt of the unit fi’omthe storage area (storage activities were
assessed for readiness as part of the Mzrtin Mrietta - Systems, he., Readiness Assessment
Plan of Action for the Receipt, Siorage, and Shipment of S~cial Nsdear Materi& as the Oak
Ridge Y-X2Plant, Documents YIOA-6233 and Y/OA-6234). Upon receipt of the units on the
second flmr of Building 9204-~ they are transf~ by fbrldift truck to the “teardown” area
?he “teardown” area is a portion of the Material Access Area (MAA) on the second fbor. The
unit is then mtnoved tim its container and placed or. a dmssetnblywrxk table using an overhead
crane and program-specific liig device. The disaswmbly work table is then positioned in a
recirculating walk-in hood. Diaassembly of the unit is then perfbrmed using manual hand tools
(hammers, chisels, pry bars) and pneumatic devices (cl@ping hammers, chisels, wrenches). A
small Hardinge lathe is used fix disawembly activities outside the walk-in hood. As the parts are
removed, they are identified, vH14 weighted, and segmgad fa fiuther diaaasmbly operations
ortransfd outofthearea Segregated parts arethentmnakmd to the materhds management
area for final disposition to rwiovety processing areas (recovery processing will not be included
m the scope of the Implementation Plan.

D. Assembly Activities

Assembly activities in Building 9204-2E include all aspects of assembly processing from
component precleaning to packaging. All assembly processes were approved for operation prior
to the September 22, 1994, stand dowrq although specific programmatic operations may not have
been ongoing at that time.

Assembly processing begins with receipt of the components from the storage area Upon receipt
of the components, they are &ansf* to the “c)eaning” area. Prior to begiiing cleaning
operations, all components are verified for cedkation and material identification. Cleaning
operations are performed by hand-wiping components with solvent. Additional surfkce preparation
may be completed by electropolishing components in a charged solution or power brushing with
a stainless steel brush. Cieaned components arc wrapped in H paper for protection and placed
back in their respective containers for movement to the second floor assembly area.

.
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Examples of other pretreatment activities include containerizing and baking of wmponents,
adhesive coating, and electrical testing. After component cleaning or pretreatmen~ the
components are moved to the assembly work station required for the next operation. These work
stations and work areas include environmentally enhanced rooms; assembly stands; surface plates;

electron-beam, laser, gas tungsten arc, gas metal arc, and spot welders; bond stands, vacuum
fbmaces, machining stations, lathes, and leak-test stations. The assembly process may require
several assembly steps with repeated use of some of the work stations or work areas. Interfaces
with Quality O~ization personnel may also occur several times during the assembly process
to facilitate verification of product accefmnce criteria. These interfaces maybe with radio~hy,
dye penetrant ultrasonics, or dimensional inspection personnel as required by the specific process
or program. Upon completion of assembly operations, the component is packaged in a container
approved for off-site shipment.

Materials Testing Laboratory

Materials testing operations under this resumption plan are limited to Room 311 in Building
9204-2E. Materials testing begins with the receipt of small samples of metdlographic or
mechanical properties evaluation.

Upon receipt of metallography samples, they u mounted in epoxy molds and, after hardening,
are ground and polished to a flm smooth surface. Samples are then moved to photographic
stations for microscopic evaluation and photographic documentation. Additional steps to etch or
anodize the surface using nitric acid md ammonium hydroxide, respectively, may be required
prior to photogmphing.

Upon receipt of mechanical properties test samples, they are tested on standard industrial-type
mechanical test equipmen~ usually to fiilum, to produce the required mechanical propaties data.

PURPOSE

This Readiness Assessment will detmnine if Y-12 is ready to resume the disassemblyhssembly
activities that were shut down as a result of events on September 22, 1994. The Readiness
Assessment will be conducted in accordance with this implementation plan.

SCOPE

Breadth of the Readiness Aaseasment

Basis for M Breadth

The approved POA addresses each of the 20 core requirements of DOE Order 5480.31. The 20
core requirements (CR) were fbcther subdivided by the POA into 36 core objectives (CO) to aid
applicability determination as described in DOE’s June 2, 1994 change rcquem Revision o~DOJ5
5480.31, proposed by the director of the Nuclear Operations and Analysis Division, EH-63. DOE
OR concurrence in the use of the 36 core objectives was granted on November 10, 1994. in



November 1995, DOE STD-3006, Planning snd Conduct of operational R@iness Reviews
(ORR), was revised to include the 36 COS.

a Causal Factors of the precipitating Event

The breadth of the RA is defhd by a correlation between the COS and the causal f~ors
and the issues associated with the September 22, 1994 incident. The causal fkctors were
derived fbm Y/AD-622, ‘Type C Investigation of the Y-12 Plant Criticality Safety
Approval Infractions Event at Building 9204-2E on Scptanbcr 22, 1994.” The following
were identified as causal factors:

● Management had not ensured that some Nuclear Criticality Safety (NCS)
deficiencies and their root -uses WR always identified and umcctcd in a timely
manner.

● Shortcomings tistd in V- ~d written communications regarding some
CSAS.

9 Inadequate attention to detail and rigor existed in some areas of the conduct of
operations at Building 9204-2E

9 Roles and responsibilities for
understood and impknwntcd.

b. Additional Core Issues

in VIR-2 and VTR-3.

some positions had not always been clearly

The following two additional issues have been included to address root causes of the
prccip”~ing event and f%rthcr specifically address DNFSB rccommcndatbn 944:

● Personnel knowledge and experience (tcchnim procedural, and ssfcty cultural)
may not be sufficient to uniformly support continued ~e operations per DNFSB
recommendations 93-19 93+ and 94+}

● A comprehensive review of the nuclear criticality
Plsnt is necessary to assure effkctive performance.

c. Focus of Restart Preparations and Readiness Assessment

* pm- at the Y-12

The focus of the restart prcpamtions is on cmrccting the causal _ and additional core
issues described above. These fhctors and issues are centered largely on the rigor and
formality of the operations pcrfofmcd.

The f~us of this assessment is on personnel and training since the causal factors and
issues were primarily associated with conductof operations errors. The COS arc used to
vcrifi the readiness of pcraomel, training systems, cquipm~ ~iliti~ pmccdu~ and
adminhrative systems. The RA also includes those areas where deteriorationof
capabilitymay have occurred during the period of shutdown, such as operator level of
knowledge.
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2. List of Core Objectives

The scope of the W as defined in the approved POA includes the following Core Objectives.
The POA includes additional discussion concerning the scope or focus intended for each CO. The
individual CIMDS have incorporated this additional specificity. Some core objectives of DOE
Order 5480.31 are excluded tim the Readiness Assessment scope. The discussion and
justification for the exclusion decisions is in the DOE-approved POA.

co-4.

co-7.

co-lo.

Co- Il.

CO-12.

CO-13.

co-14.

CO-16.

CO-17.

CQ-18.

CO-19.

There are adquate and wmect @&y limits for operating systems. (CR-1)

There are adquate and correct procedures for operating systems and utility
systems. (CR-1)

A program is in place to confirm and periodically reconfirm the condition and
operability of sakty systems, safety-related process systems, and safety-related
utility systems. (CR-5)

Safety system and other instmments which monitor Technical Safety
Requirements (OSRS at Y-12) are monitomd for calibration. (CR-5)

All safq and saf’’-related utility systems are currently operational and in a
satisf=tory rxmdition. (CR-5)

Training and Qualification programs for opemtions personnel have been
establish- documented, and implemented that cover the range of duties required
to be jElfOITIEd. (CR-2)

Technical qualifications of contractor personnc~ responsible for fhcility
O@OIl$ are adequate. (CR-19)

Training.has bees performed to the latest revision of procedures. (CR- I8)

Level of knowledge of opemtions personnel is adequate based on reviews of
examinations, exam results, selected intem-iews, and observation of work
@OrttttltWC. (CR-3)

There are sufficient numbers of qualified personnel to support safe operations.
(CR-13)

The implementation status for DOE 5480.19, “Conduct of Operations
Requirements for DOE Facilities,” is adequate for operations. (CR-12)

Chapter I. Operations Organization and Administration

chapter II. Shift Routines and Operating Pmctkes
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Chapter V. Control of On-the-Job Training
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CO-20.

co-22

CO-23.

CO-24.

CO-25.

CO-27.

CO-28.

CO-29.

Chapter VI.

Chapter VIII.

Chapter XIV.

Chapter XV.

Chapter XVI.

Chapter XVII.

Investigation of Abnormal Events

Control of Equipment and System Status

Required Reading

Timely Orders to Operators

operating Procedures

@rater Aid Postings

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. (CR-14)

A routine operations drill program, including program records, has been
established and implemented. (CR-9) ‘

Managerial qualifications of contractor personnel, responsible for ficili~ -
operations, arc adequate. (CR-19)

Functions, assignments, responsibilities, and reporting re~lonships are clearly
defined, Undd and effectively implemented with line management
responsible for control of safety. (CR-11)

&

A process has been established to identi@, evaluate, and resolve deficiencies and
recommendations made by oversight grou~ official review teams, au&t
organizatio~ and the opemthg contractor. (CR@

Nonconformances to applicable DOE Orders have been identifi~ and schedules
for gaining compliance have been justified in writing and formally approved.
(CR-7)

An adequate startup or restart test program has been developed that includes
adquate plans for graded operations testing to simultaneously confirm openMity
of quipmen~ the viability of procedures, and the training of operators. (CR-1O)

A program is established to promote a site-wide d“ culture. (CR-14)

B. Basis for Readineas Assessment Depth

Depth rcfem to the level of analysis, documentation, or action by which a particular CO is
assessed. Variations in the depth arc obtained by the number of criteria that are used to assess
a given CO or by the intens@ of the review approaches. l%e review approaches include
documentation checks, intewiews, and wdkdowns. Increased depth is attained by applying more
of the review approaches for a given critmia or objective. The depth to which the different COS
art assessed varies, depending on the particular facility chamcwristics (e.g., category 2 versus
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catego~ 3 facilities) and according to tie degree to which the requirement con~buted to the
incident on September 22, 1994. The graded approach, as described in Appendix 1 of
DOE-STD-3006-93, is used to assist the team members in dctmining he qpropfiate assessment
depth.

READINESS ASSESSMENT PREREQUISITES (PR)

Several Pfi have been identified that must be complete before beginning the Energy Systems M.
These PIUi consist of management Plans and reviews necessary to ensure line management
readiness to proceed and implementation of revised opemtional saf~ requirements (OSR)
necessary for safe operations. Specifically, the PRs are as follows:

PR-I .

PR-2.

PR-3.

PR-4.

PR-5.

PR-6.

PR-7.

All procedures, CSAS, and OSRS identified as required for operation within the next 12
monthshas beenreviewed, @n’ected, validated, and the most recentrevisions are present
in the workplace, as required. All identified procedureshave been categorized and are
adequately controlled. Procedures wuired for operations beyond the first 12 months are
designated as Phase III and a schedule for their completion has been submitted to
management. (COS-7, -4)

AN applicable safbty and safq related operational and utility systems have been
identified. All required calibmtion, surveillance testing, and preventative maintenance
actions are completed and up to date. All systems are operational based on system
walkdown. (COq-10, -11, -12)

Opemtors, supervisors, and operation! support personnel are identified, trained and
qualified in accordance with the Y-12 Plant TIM milestones. Training and qualifications
records reflect satisf~Iy completion of the requirements by a Sufficient number of
personnel to resume safe operations. (COS-13, -14, -18)

Identified operations and support personnel have completed required training on the latest
version of each procedure identified as required for operations within the f~ 12 months
of resumed opemtions. Personnel understand the procedure compliance policy and their
responsibilities. A viable ~m for the control of the issuance and use of procedure
revision by the field and by the training ot@zation is m place. (CO-16)

Operation and operational support personnel levels of knowledge arc validated snd
documented as satisf-ry. lle level of knowledge is validated through the following
techniques: examinations, obsewation of procedure walkthroughs, and/or perfommnce of
operational drills or intemiews, as appropriate. (COS-l?, -22)

The status of the Conduct of Opcmtions implementation program is in accordance with
the submitted plant and facility-level Requests for Approval (RFAs). (CO-19)

The sa.fII culture is established and verified to be adequate. Safkty-related policy
statements and program procedures are in place. Personnel have received an
indoctrination on the programs and policies and exhibit awamwss of requirements for
safety opemtions. (COS-20, -29)

7



PR-8. A routin~ operations drill progmm is dmument.ed in guides developed for the Profuarn.

●

PR-9.

PR-10.

PR-11.

PR-12.

PR-13.

PR-14.

The specified number of o-p~ting and SUppOrtPers&el required “~orthe -o-must
be preseng train+ and qualified dtig drills and sim~lations, Operations and
operational support personnel demonstrate a satishctory ]evel of proficiency in response
to routine operations drill scenarios. The routine operations drill program reeds are
current and reflect an adquate program status. (CO-22)

Managerial qualification and awreness of functions, assignments, responsibilities, and
reporting relationships are satisfactory. The managerial qualification requirements are
defined in Energy Systems policy statements, position description and pdormance
appraisal Criteria (COS-23, -24)

Operations managen have reevaluated the results of internal and external assessments
perfoxmed since October 1993 on their operations and fitcilities identified in this RA to
determine if the correctiveactionswere appropriate. Operationsmanagers have reviewed
ESAMS status for their facilities. AU CSA Mactions are conected. hy overdue items
are approved to remain open. A -rd of the evaluation is completed and available.
(CO-25)

Operations managers review all compensatory and corrective actions identified by the
Y-12 Plant programmatic and ikcility progmmmatic and adherence-based compliance
assessment of the 51 DOE orders of interest to the DNPSB. The actions described in the
RFAs are adquately addressed for their fkcilitieshctivitiea. Corrective actions
implemented prior to certification of readiness to proceed. (CO-27)

A1l applicable systems and components within the amp of the RA necessary fbr the

P~ being restwtd are identified. All required maintenan% preventative .
maintenance, calibratio~ and sumeillances are current lhe start-up test program and
system walkdowns verified readiness of the systems and components to support
resumption of operations. (CO-28 and DOE Concern)

Documentation of compensatory measures is complete and available. Compensatory
measures implemented when CSA are used as pmcedums are documented. W1OIIS
supemisors and personnel tmdemand the compensatory measures and when they arc
required for operations. The conditions for the removal of compensatory measures are
documented and understood by operations supewisory personnel. A program for the
periodic management assessment of the continued need and adequacy of compensamy
measures is in place and documentation of these assessments is complete and available.
(DOE Concern)

The use of mentors as compensatory measures for Conduct of -ions mquiresnents
is documented. Qualifications, acperien~ and responsibilitks fix mentors have been
established, mentors have been selti and mentors have been assigned to specific
facilities. Performance objectives have been established which define the minimum
performance of line personnel prior to mentor removal. (DOE Concern)

A management self-assessment (MA) is completed and verifies readiness to resume
operations. TIMMSA venfkd the satisfactory status of the above prerequisite conditions,



PR-15.

including those for support programs. The MSA verified the completion of the
resumption project plan. The MSA verified the satisfactory rendition of the facility and
support organizations against the RA Criteria and Review Approaches or the W COS.
the MSA verified completion of commitments in the approved restart plan, Y/AD 623,
Planfor Continuing and Resuming Operations, which are applicable to the f=ilities and
processes being rmarted. (Al! COS, and DOE Concerns)

Line management for all f=ilities and processes within the scope of this R4 certifies in
writing that readiness to resume operations has been achieved. POE Order 5480.31,
section 9.b.(2)]

V. OVERALL APPROACH

The RA will provide Energy Systems seniormanagementwith independen~objectivemeasurementof the
readiness to resume disassemblyhssembly activities at Y-12. It will also be an indicator that Y-12 has
a management team with a satisf~ry level of proficiency to resume these activities. The following
P~Phs omline the sequenceof the readinessassessment.

A Y-12 Line Management Readiness-to-Proceed Certification

Upon completion of the Y-12 management self assessment (MSA), including resolution of all pre-start
findings (with the exception of a manageable list of open pm-start findings that have a well defined
schedule for closure) the Y-12 Restart Manager will issue a readiness to resume operations certification
discussed in prerequisite PR-5. The Energy Systems W will not begin until the Restart Manager has
provided his certification of readiness, and direction has been received fi-omthe Vice Presiden\ Def~
and Manufacturing to start the Readiness Assessment.

B. Readiness Assessment

The RA team members will review documentation and procedures; inspect equipmen~ systems and
buildings; intemiew personnel; and observe simulated or actual operations as they arc perfommd. The
reviews conducted by each W team member will be guided by a set of Critexiz Review, and Approach
Documents (CRAD) included as Appendix 2. The revieiv approaches include record reviews, intewiews,
and review of operational performance. The level of knowledge intewiews will determine the awareness
of fimdamentals and the retention of material included in the training program. For a specific opemtio~
the team members will review the reeds and procedures, obsewe the operation, witness the execution
of the procedure and the generation of the records, and then follow upon pertinent issues with interviews.
For example, if a mistake is noted during an evaluation operators with similar qualifications may be
questioned concerning their response to a similar situation.

‘T’heRA will place emphasis on reviewing samples of results or observing performance for adequacy. It
will place less emphasis on systematic review of program structure and organization. However, if any
portion of the review indicates a weak progmrn.thentier analysis of that program maybe mquitd.
It must be noted that activities in disassem blyhssemblyare limited. Therefore, where “Shift Performance”
is indicated in the CRADS, it will be monitmd only if there are activities in process, or if activities can
reasonably be simulated.
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The RA is conducted in two phases, the first being a review of documents associated with the
implementation of prescribed programs, for example, comective actions followingthe September 22 even~
revised procedures, radiologicalcontrolsproceduresimpkmentatio~ and compkted sumeillances. These
rwiews will be evaluated against DOE and facility requirements. The second phase stresses prepamtion
for operations, to permit evaluation of the operational proficiency developed in preparation for resumption
of disassemblyhssemblya ctivities. This phase evaluates operators’and selected support personnel’s level
of knowledge. Emphasis is placed on any areas of concern identified during operations to determine if
problems noted are of a geneml nature or unique to an individual. ~ls manner of review allows the RA
team to build a focused picture of the readiness to resume dkassemblyhssembly activities.

The Team Manager, in consultation with the applicable team member, has the responsibility for makhg
the determination of whether a finding is pre-= or post-stare The criteria to be used in thii
determination are given in Appendix 3. The resultsof this detemt=lon are documentedon a Deficiency
Form (FOrlll 2).

At the completion of the FQ a report will be prepared summarizing the review and commenting upon
the readiness of Y-12 disassemblyhssembly to restart. The Team Manager and team members will sign
the final repmt and transmit it to senior Energy Systems managers. Dksenting opinions will also be
fowmrded as part of the final report

Energy Systems and Y-12 management will be responsible for making corrective action plans in
accordance with the requirements of Energy Systems procedure QA-I 6.1, “Comctive Action Program,”
and for closing all findings in accordance with QA-16.1. The Responsible Manager as defined in QA-16.1
will prepare evidence files for each finding submitted for closure. Assistance in the development of
corrective action plans or in~retation of individual findings maybe requested h the Team Manager
or applicable team members.

The RA Team Manager must concur with the closure of all pm-start findings.

C. Assessment Redts Briefings

The team wiIl provide briefings on the cmduct and results of the IU4 to Y-12 management and, upon
requez to senior Energy Systems or DOE management fbr their information and to help them form their
decision regarding start-up.

.

VL RA TEAM PREPARATIONS

Prior to commencement of on-site RA activitis training and fkmiliarkation for W team members will
be conducted. It will consist of site and f=ili~ fiuniliarization, necessmy radiological and saf’ training
for facility access, fWity program_ and develctpment of the RA Implementation Plan and associated
CRADS. Each team member has assessmentexperienceor appropriate tmining. No team member has
any connection with disassem blyhssembly activkies that impact hk independence to review assigned
fictional ares. By their sckotiow the Team Manager certifies that each team member is technically
competen~ has appropriate assessment experien% is independen~ and will become fhmiliar with the
fhcility through the fkrniharization process described above. Summaries of experience arc contained in

. Appendix 1.
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VII. ENERGY SYSTEMS REPROCESS

The Team Manager, assisted by team members, has developed the CIUDS for this review. These CRADS
provide defined bases for conducting the W within the scope set forth by the core requirements and
derived core objectives of DOE Order 5480.31. The Team Manager will review the effom of the team
members to ensure that all objectives are thoroughly assessed. The CRADS are based on the combined
expertise of the team members, DOE Orders, and other requirements, the potential hazards of operations,
and the findings of internal and external review groups.

.

VIII. ADMINISTWTION

The team will meet daily during the on-site review. These meetings will permit the team members to
discuss signifi~t observations or problems identified during the day and will permit the Team Manager
to identifi any trends or areas where more detailed information may be required. It will also allow
potential schedule difficulties or possible information gaps to be identified in time to take corrective
action.

Responsibility for the quality of the review process rests with the Team Manager and includes selection
of all Energy Systems RA team members and daily on-site review of the findings of the team members.

IX. REPORTING AND RESOLUTIONS

A. Fomns

During the conduct of the u documentation of findings and observations and the assembly of objective
evidence of operational readiness will be the responsibility of the individual team members in accordance
with specific directions given below. Two types of administrative forms will be used to accurately
document on-site inspection activities, findings, and obsewations.

The Assessment Form (Form 1) is used to document the methods and actions by a team member taken
in their criteria evaluation process. Each Form 1 covets a specific subjective and lists the means the
team member has used to measure the site’s performance re~tve to the objective provided in the CRADS.
The form will be complete enough to allow an outside agency reviewing the form to follow the assessment
logic and means utilized to veri~ the site’s performance with respect to the objective and to thereby
validate the RA’s completeness and adequacy. The write-up will clearly describe the approach taken to
review the criterion. If for some reason the approach used does not exactly match the approach described
in the CMD, the reason will be documented. The conclusion will specify if the criteria for the particular
objective have been met.

The Deficiency Form (Form 2) is used to document the issues revealed during the criteria evaluation
process. A separate Form 2 should be generated for each issue related to a ptuticular objective. For
instance, in reviewing a CRAD, or portion of a CRAD, a team member will generate a single Form 1 that
describes the methods utilized in the investigation. If one distinct issue is discovered, the team member
would then generate one Deficiency Form to detail the deficiency. A single IMciency Form maybe used
to identifi a generic problem for which a number of individual examples arc listed. Clear communication
is the objective, and the specific number of Deficiency Forms used to detail issues will necessarily be Up



to the discretion of the team member and Team Manager. s~ple Forms I ~d 2 ~ lo=t~ in
Appendix 4.

B. Fhding ClassMcation

A single issue or a group of related issues that have been documented on Deficiency Forms may constitute
a finding. The Team Manager, in consultation with the team member(s), has the responsibility for making
the determination of whether a finding is pre-start or post-start. Appendix 3 provides the criteria to be
used to aid m this determination. The results of this determination am documented on the Deficiency
Fem.

c. Ll!ssons Learned

The Team Manager will repcm any problems or successes specific to the cmduct of this Was Lessons
Learned to aid fbture U and will incoqxwate them into the final repoti. These will include lessons
learned with respect to the RA process itself, techniad
facilities, and interfaces with DOE in the W process.

D. Fhud Rtpoti

issues xehting to the safe operation of DOE

.

The Team Manager will develop a report to document the results of the M. The report will identi&
findings and observations found in the review and will identi~ findings as pre- or post-start.

Team memks will be asked to sign the disassem blyhsembly repo~ showing they concur with the
disassemblyhssembly RA final report in the areas of their expertise. Dksenting opinions that have not
been resolved will be appropriately addressed m the report. The Energy Systems RA report will be
transmitted by the Team Manager to the Energy Systems Vice Fresideng Defense and Manufting.

The RAmport wilIbewritten withthisfti 8saguide

TITLE PAGE - The title page is the report cover and will state the subject and dates of the IL%

SIGNATURE PAGE - This page will be for the signature of all RA team members and will be used by
the team manager in the final version of the rcpofi

TABLE OF CONTENTS - The table of contents will identi~ all sections and subsections of the repofi
illustrations, tabl~ charts, fi~ and appendices.

=cms~ Y - Tltk is 8 brief summary of the review ~ the major or pre-start
findings, and the readiness determination with appropriate recommendation.

INTRODUCTION- Tlte introduction will provide information regarding the facility review~ the reason
for the shutdown, and the putpose and the scope of the ~. It will also contain a brief discussion of the
overall objectives of the IL% the review prooess, and team composition.

W EVALUATION - For each fictional ~ the report will discuss the objectives, the pre-statt and
post-start findings of that ~ and provide conclusions as to readiness to mmmence operations.
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LESSONS LEARNED - Problems or successes encountered during the review that could be applied to
future RAs, or to the constmction, design or decommissioningof DOE facilities will be identified and
documented in the report.

APPENDICES- Appropriatedata will be providedas appendicesto support the conclusionsdrawn in the
report. These will include:

a. Implementation Plan
b. Team List and Qualification Summaries
c. Criteria and Review Approach Documents (CRAD)
d. Assessment Forms (Form 1)
e. Deficiency Forms (Form 2)
f. Dissenting Opinions (if applicable)

X. SCHEDULE

The Y-12 disassemblyhssembly Energy Systems W is expected to commence approximately one week
after line management certification of readiness and endorsement by the Vice PresidenL Defense and
Manufacturing. The Energy Systems R4 will require about two weeks to complete. The Energy Systems
RA team training and familiarization may occur prior to Energy Systems issuance of the line management
certification of readiness.

APPENDICES

Appendix 1: Team Member Summaries of Qualification
Appendix 2: Criteria and Review Approach Documents
Appendix 3: Finding Classification Criteria
Appendix 4: W Assessment and Deficiency Forms
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TEAM LIST

Joe Flynn
●Ron ShaiTer

●*Jay Hummer
●Ollie Oliver
Ed Lee
BIUCCWilson

●Norman Ford
Ron McConathy
George Zagursky

Team Manager
Management
Management
Operations/Procodures&fbty Envelope
Operations/Procdurcs
Operations/Procedures
Training/Qualification
Training/Qualification
Safety Envelope

●Lead evaluator for assigned area(s)
● ●Corporate mpcscntative





APPENDIX 1

TEAM MEMBER SUMMARIE S OF QUALIFICATION





TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: Joseph P. Flynn

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

READINESS ASSESSMENT TEAM MANAGER

SUMMARY OF TECHNICAL QUALIFICATIONS:

● B.S. Electrical Engineering,Purdue University Honors Program
9 U.S. Navy Nuclear Power Program - six years
● Commercial Nuclear Plant Experience

. Engineering

. Maintenance Manager
Senior Reactor operator

-ens x~r
Tcchnkal Manager
Assistant Plant Manager

9 Wttutc of Nuclear Power operations (1’NPO)
Maintenance Department Assistant Manager

. operations Department Manager
. Developed “Guidelines for the Conduct of Opcmtions at Nuclear Power Stations”
Events halysis Department Manager
Technical Development Dcpmnmttt Manager
Plant and Cotpratc Evaluation Team Manager - more than 20 evaluations

● Consultant in areas of operations and Maintenance
● Manager of LMES Evaluations Progmm

SUMMARY OF ASSESS~NT/ORFUINSPECTION QUALIFICATIONS:

● seeINPoexperience.
● Wlcipatcd in 13 LMES Evaluations Group evaluations as a consultant to the team manager.
● Led LMES RA for Depleted Uranium operations
● Completed Management oversight and Rkk Tree (MORT) training (1985)

SUMMARY OF FACILITY FAMIUARWATION:

Participated in one LMES Evaluations Group evaluation of Y-12.

BASIS FOR ACCEPTABLE INDEPENDENCE:

The Manager, Evaluations Program reports to the Vice Prcsiden4 Compliance, Evaluations, and
Policy.



TXAM MEMBER QUALIFICATION SUMNMRY

TEAM MEMBER NAME: Norman T. Ford

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

TWUNING AND QUALIFICATION (TQ): Core Objectives 13, 14, 16, 17, 18

S~Y OF TECHNICAL QUALIFICATIONS: .

●

●

●

●

●

●

Currently pursuing BS in Engineering at the University of Tanncssec
U.S. Navy Nuclear Power Program, served as Leading Petty Oflkcr Engineering hbomto~ ‘
Controls Division
. Su~iscd repair, maintenance, testing, and quality control of reactor plant mechanical

systems
Trained and supcrviscdtcchnicians in radiological controls and radiochemistry during New
Construction and Start-up activities

Seven years nuclear submarine uqmicnce
U.S. Navy Quality Assurance Inspcc@r/Contmllad Matcrid Petty OfEccr
. Conducted detailed inspections of nuclear plant construction and maintenance
. Developed maintenance and testing procedures
DcsigncWDcvelopaMrnplemcntccUEvaluated/Administcmd various LMES leadership and health
and safbty training progmms
Certified Instmctor HAZWOPW Dcpalrncnt of Labor

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS

● Lead evaluator for Training/Qualification in the K-25 Dcpoaii Removal Program ORR
● Lead evaluator for OIWL Facility Manager Technical Competency Evaluatiotq 1995
● Team member in the W for MS at Y-12
● Assisted in several LMES training assessments
● Completed DOE Performance Monitoring and LMES ORR courses

SUMMARY OF FACILITY FAMHAMZATION:

Pcrfbnncd numerous support and assessment activities at Y-12

BASIS FOR ACCEPTABLE INDEPENDENCE:

Report to centml training organization no responsibilities for any Y-12 activ~.

ACCEPTABLE TO TEAM MANAGER
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TE 4M MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: John Jay Hummer

TECHNICAL AREA(S)/CORE REQUIREIWENTS ASSIGNED:

MANAGEMENT (MG): Core Objectives 23,24,25,27,29

SUMMARY OF TECHNICAL QUALIFICATIONS:

● B.S. Engineering, U.S. Naval Academy
● U.S. Navy Nuclear Power Program, including submarine command
● M.s. Systems Management University of Souther California
● Commercial Nuclear Power Plant ManagementConsultant
● Director, Safkty and Hcal~ including nuclear saf’, MIMESand MMC
● Director, DOE Programs, including nuclear safety, LMC

SUMMARY OF ASSESSMENT/ORR/inspection QUALIFICATIONS:

● Member, Navy Nuclear Propulsion Examining Board
● Participant in commercial nuclear power plant inspections and investigations
8 Participant or leader in several MMES ESH audits
● Participant or leader in several MMC and LMC ESH audits

SUMMARY OF FACILITY FAMILIARIZATION:

MMES-level responsibility for nuclear and other safety programs at the Y-12 Plant (1991-1994)
with frequent site visis, leader of fomnal investigation of HF leak in EU operations, Spring 1992

BASIS FOR ACCE~ABLE INDEPENDENCE:

The MMES Director of Safety and Health reports to the Vice PresidenL Compliance, Evaluation and
Policy.

Current position, since mid-1994, reports to an LMC VP.

ACCEPTABLE TO TEAM MANAGER
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TEAM MEMBER QUALIFICATION SUMMARY

TEAM ~MBER NAME: J. E. Lee

TECHNICAL /UIEA(S)/CORE REQUIREMENTS ASSIGNED:

OPEIL+TIONS (OP) Core Objectives 7, 19,20,22,28

SUMMARY OF TECHNICAL QUALIFICATIONS:

● B.S. Engineerin& University of Tennessee at Chattanooga Highest Honors Program
● M.S. Engineering, University of A1abama in Huntsville
● Registered Prof=sional Engineer, State of Tennessee
● Commercial Nuclear Plant Expedience

. Design Engineer

. startup Engineer
- Maintenance Engineer

MaintenanceManager
. Senior Reactor Operator (SRO) trained
. Training Manwer

● Research Reactor Experience
- Developed H@hFlux Isotope Reactor Conduct of Opemtions Progmm
. SRO qualified at HFIR

Piant Manager at HFXR

SUMMARY OF ASSESSMENT/ORIWNSPECI’ION QUALIFICATIONS:

● Developed and cumentiy implement the HFIR self—assessment proglam
● Participated in HFIR restart review and approval process
● Send on activities oversight committae at Y-12 after September 1994 shut down
● Completed MMES observation training program

SUMMARY OF FACILITY F~TION:

Ovewiew training by Y-12 management

BASIS FOR ACCEPTABLE INDEPENDENCE:

Normally assignedto H@ Flux Isotope Reactor at ORNL (HFIR) with no regular interfkcewith the Y-12
site.



TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: Ronald K. McConathy

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:
.

TRAINING AND QUALIFICATION (TQ): Core Objectives 13, 14, 16, 17, 18

SUMMARY OF TECHNICAL QUALIFICATIONS:

● Oversight of ORNL 5480.20A TIM implementation for ORNL nuclear fhcilitics, 1995
● ORNL Facility Management Program Manager, OfIicc of operational Readiness and Facility

Safety, 1994-present
● Temporary assignment to the MMES Evaluations Group, July-October 1993
● Environment Sa&y, and Health Group Manager, Environmental Sciences Division, 1989-1993
● Master of Science, University of Tennessee, 1976

SUMMARY OF MESSMENT/ORR/INSPECTION QUALIFICATIONS:

● - Completed the course in performance-based evaluation methodology in 1993.
● Participated in 1993 evaluations at Paducah and Portsmouthplants.

SUMMARY OF FACILITY F~TION:

overview training by Y-12 management

BASIS FOR ACCEPTABLE lNDEPENDEN~: .

Nommlly assigned to ORNL with no regular interface with Y-12.

ACCINT’ABLE TO TEAM MANAGER



TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: H. A. Oliver III

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

OPERATIONS (OP} Core Objectives 7, 19,20,22,28

SUMMARY OF TECHNICAL QUALIFICATIONS:

9 B.S., U.S. Naval Academy
● U.S. Navy Nucicar Power program -18 years including commsnd of nuclear powered submarine

and nuclcsr capable submarine tender
● Lockheed Martin Energy Systems (LIMES) Evaluations Oroup - fbur years

SUMMARY OF ASSESSMENT/OIUUINSPE~ON QUALIFICATIONS:

● Certified as LMES Evaluations Prognm team manager and lead evaluator
● Sewed as tcsm manager and as lead evaluator for operations and cnvironmcn~ safety, and health

during evaluations of LMES facilities
0 Swcd as team leader for management self-assessment of Y-12 hcci~ Shipmcn~ and Storage
● Participated in management self-assessment of Y-12 Depleted Uranium operations
● operational Readiness Review traini.n& Novcrnbcr 1994

SUMMARY OF FACILITY FAMIHAMUTION:

Ovcmicw training by Y-12 management .

BASIS FOR ACCEPTABLE INDEPENDENCE:

Normally assigned to LMES Evaluations Group reporting to the Msnagcr, Evaluations Progmrn. No direct
-responsibility for Y-12 D-ernbly/Asscrnbly activities.

ACCEPTABLE TO TEAM MANAGER

#?/E&
/



TEAM MEMBER QUALIFXCATION s~Y

TEAM MEMBER NAME: Ronald D. Shaffer

TECHNICAL AREA(S)/CORE

MANAGEMENT (MG):

REQUIREMEN’rS ASSIGNED:

Core Objectives 23,24,25,27, 29

SUMMARY OF TECHNICAL QUALIFICATIONS:

● B.S., Mechanical Engineering, Ohio State University
● U.S. Naval Nuclear Power Program - eight years
● Commercial Nuclear Plant Experience

Engineering
. Licensing
. Senior Reactor Opemtor
. Operations Advisor

Maintenance Manager
Startup Engineer
Training Manager
Consultant to the NRC

● Consultant in the areas of Engineering Operations, ad Maintenance
● Lead Consultant for DOE Headquarters O!bs of Nuclear Safety and Environment Safety, and

Health

SUMMARY OF ASSESSMENT/ORR/INSPECTIONQUALIFICATIONS:

● Participated in over 40 SSFIS and EDFls in conuncrcial nuclear f=ilities
● Lead over 100 integrated assessments at DOE and commercial nuclear facilities
● Member of the Management Subteam on two ‘Hger Teams
● Participated in 10 DOE Headquarters ORR for initial startup and restart of facilities
● Subtcaxn Lead for Martin Marietta Corpomte assessments in the areas of opemtions, engineering,

and maintenance

SUMM.MtY OF FACILITY FMMLMREATION:

Participatedin two Martin Marietta Corporate assessments of Y-12.

BASIS FOR ACCEPTAB~ INDEPENDENCE:

Have not perscdly performed any work for the Y-12 fxility management responsible for disassembly
and assembly activities.

ACCEPTABLE TO TEAM MANAGER
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TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: Btuce A. Wilson

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

0PEIL4TIONS (OP): Com Objectives 7, 19,20,22, 28

SUMNLUIY OF TECHNICAL QUALIFICATIONS:

● B.S. Mechanical Enginccrin& Syracuse University
● M.S. Nuclear Engineering, University of Washington
● Licensed/Catificd as Senior Reactor operator on TWOAir Force Test Reactors
● Certified Operator License Examiner, USNRC
● Certified Meml%r, Incident Imwst@ion Team (IIT), NRC

SUIWlkMRY OF ASSESSMENT/ORIUINSPECTION QUALIFICATIONS:

● Twenty-seven years experience in nuclear related areas
● Manager, NRC Resident Insp=tor Program
● Member of two NRC Augmented -Ion Teams (AITs)
● Team Leader, Symptom-Based Emergency Procedures
● Member of DOW13H ORRs at Idaho, Pan- Savannah River (F-Canyon& FB-Lme), I%incc@n

Tokom~ and TA-55 (Los Alamos)
● Management Assistance to K-25 Deposit Removal Project ORR

sU’MWMRY OF FACILITY FAMLMREA’I’ION:

● Project Msnager for Subccmtmctor development of Training and Qualification Programs at Y-12,
including EUO, DSO, and DUO.

BASXS FOR ACCEPTABLE INDEPENDENCE:

Parallax is subcontractorto LMES; has no direct line management involvement.

Y-12 Training and Qualification Programs are scpamtc and distinct fim operations and Procedures.

“ ACCEPTABLE TO TEAM MANAGER
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TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: George P. Zagursky

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

SAFEN ENVELOPE (SE): Core Objectives 4, 10, 11, 12

SUMMARY OF TECHNICAL QUALIFICATIONS:

● B.S. Nuclear Engineering, Mississippi State University
● M.B.A., University of Miami Executive Program
● Ph.D, Nova Southeastern University
● Commercial Nuclear Experience

S--up Engineer and Hot Functional Cocmiinator
Technical Support Supervisor

. Design Engineering Mechanical/Nuclear Group Manager
- Senior Reactor Operator (SRO) trained

● institute of Nuclear _OllS (lNPO)
Assistant to the Vice President of Analysis & Engineering

- Technical Suppmt PlantiCorporate Evaluator and Section Head
Design Engineering Lead Corporate Evaluator

. Developed INFO’S position on Configuration Management which was published in
document WNPO-87-003

- Developed the original LNPO Design Engineering corporate evaluation performance
objectives and criteria

w DOE Ex@ena
Senior Consultant in the areas of hfanagexnen~ Operations, Desi~ Change Process,
Configuration Management (Cm Training and Business Process W-engineering
Helped develop various management and technical programs at Y-12, K-25, PanteL
Savannah River, Femalz et al
Washington team member for DOE-ST’B1O73-93 on CM

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:

● Participated in 27 INFO plant and corporate evahuttions
● As a consuhan~ ledparticipated in over 30 additional NRC/lNPO style evaluations, audits, and

assessments at various commercial nuclear plants and DOE f~ilities

SUMMARY OF FACILITY FAMMMUZATION:

In the ~ assisted Y-12 in developing their CM Program.

BASIS FOR ACCEPTABLE INDEPENDENCE:

LMES subcontractor with no regular interke with Y-12.

.,J/zACCE ABLE TO TEAM MANAGER
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wAGEmm (MG)

Objective

MG-1 (CO-23) Managerial qualifications of contmctor personnel, responsible for facility operations, are
adequate. (CR- 19)

Criteria

1. Managerial qualifications of Y-12 management up to the Manager, Nuclear Operations, and the
Manager, Quality Operations, meetthe requirementsspecifiedinLMESpolicystatements,position
descriptions, and performanceappraisal criteria.

2. Managers demonstratean awarenessand understandingof the requirementsand the methods for
managing identified deficiencies and issues identified by internal, DOE, and external
organizations.

3. Managerial personnel understand and effectively promote awarenessof requirements for safe
operation as defined in appropriate policies and procedures.

AI!mM!

Record Review:

1. Veri& that LMES policy statements, position descriptions, and performance eppmisal criteria
define managerial qualifications.

2. Veri& that entry lwel requirements are established for each
including as a minimum edumtion, experience, technical, and

operations management
medical requirements.

Positiou

3. Determine that a record of verification of managers (above first line supemisors) meeting the
specified requirements is maintained. (See Criteria # 1).

,

Interviews:

None

Shift Perfommnce:

Assess managerial awareness and pefionnance of job responsibilities while observing wolutions to
determine if they adequately promote and require necessaryadministrative and safety-basis requirements.

Objective

MG-2 (CO-24) Functions, assignments, responsibilities, and reporting relationships are ckarly defined,
understood, and effective y implemented with line management responsible for control of safety. (CR-II)



Qk!ia

1. Functions, assignments, responsibilities, and reporting relationships for operating management (up
to the Manager, Nuclear Operations), and criticality sdety organizations arc adquately defin~—
understood, and implemented.

2. Functions, assignments,
experience of mentors
implemented.

responsibilities, reporting relationships, specific qualifications,
assigned as compensatory measures arc defined, understood,

and
and

3. The conditions under which mentors can be removed is documented.

AUUS!@l

Record Review:

1.

2.

3.

4.

5.

6.

7.

Evaluate the adquacy of documentation that defines the tlmctions, assignments, responsibilities
and reporting relationships of the operations supem’iscm and managers% Append~ VII of the
Plan of Action.

.

Evaluate the adquacy of documentation that defines the finctions, assignments, responsibilities
and reporting relationships of the criticality safety engin~ supervisors, and manager.

Veri~ that there is a list of mentors, if any, assigned as compensatory measures. Veri& thk list
states which wmpensatoty measure each mentor is responsible for.

Evaluate the adequacy of documentation that defines the fimctions, assignments, responsibilities,
reporting relationships, specific qualifid~ and experience of mentors used as compensatory
measures.

Veri& that there is dtiumentation that mentorsassigned to D&A meet specified qualification and
experience requirements.

Verifj that there is documentation of the conditions under which mentors can be removed.

Review the weekly repcm of at least one mentor used as a compensatory measm, evaluate the
adquacy ofresponsetoissues by he management.

Intenfiews:

In-iew at least three line managersi rncluding tit-line supawisom, and three mentors to verifi
they understand the compensatory measures in place.

Shift Ptiormancc:

1. ‘ While observing evolutions, veri~ that the specified functions, assignments, responsibilities, and

. reporting relationships are properly implemented.

2



2. Evaluate effectiveness of mentors used ss compensatory measures.

Objective

MG-3 (CO-25) A process has been established to identifi, evaluate, and resolve deficiencies and
recommendationsmade by oversight groups, ofhcial review teams, audit organizations, and the operating
contractor. (CR-6)

●

-

1. Open findings and comctive actions are assessed to determine if their lack of closure may
preclude safe operations.

2. Operations management has reevaluated internal and external assessments performed in D&A
since October 1993 to determine if comective actions were appropriate.

3. The DOE order self-assessment program is ongoing and viable.

4. The ESAMS database is used to track deficiencies and recommendations made by oversight
grou~ official review teams and audit organizations, ss well as the corrective actions status.

@oroach

Record Review:

1. Review the operations reevaluation of internal and extend assessments performed on D&A
operations since October 1993.

2. Veri@ that 9204-2/2E operations and quality support know what open findings and corrective
actions from oversight groups, aud@ self—asaesam~ etc., are assigned to them.

3. Review the list of open findings and corrective actions to determine adequacy of status..

4. Select five findings or comcctive actions closed since April 1995 and review the associated files
for adequacy of evidence of closure.

s. Review the status of the self-assessmentprogram to determine adequacy for supporting line
management needs.

6. Select at least five deficiency reports made by oversight groups, official review teams, and audit
organizations and verifi they have been entered into ESAMS.

Interviews:

lntcwicw the 9204-2/2E operations manager and quality support manager to assess their understanding
of how issues are managed.

3



Shifi Perfommnce:

For the five findings or comectivc actions closed (see Record Review item #4), walk down the specified
actions to determine they remain in place and resolved the original deficiency.

Objective

MG-4 (CO-27) Nonconformances to applicable DOE orders have been identified, and schedules for
gaining compliance have been justified in writing and formally approved. (CR-7)

Gdld3

1. Noncompliances with the 51 DOE ode~ of interest to the DNFSB have approved schedules for
gaining compliance.

2. Actions described in the Requests for Approval (RFA) have been adequately addressed for the
fhcility, including both site-level programmatic and fhdity-level programmatic and adherence-
based ~ents.

3. -- m~%m have reviewed the compensatory and corrective actions taken to address the
identified nonconfomwnccs and have verified that they remain in place.

ARRr!wh

Record

1.

2.

3.

Review

Review a representative sample of the records of compliance reviews fm the 51 DOE orders of
interest to the DNFSB.

For those orders where noncompliances were identifid verifi the existence of approved schedules
for gaining compliance.

Review the records that document management icview and verification that compensatory
measures and comective actions remain in place.

Interviews:

None

NOTE Representatives of the Y-12 order compliance program wem interviewed during the RSS
MSA with acceptable results.

Shift Performance:

Select three RFAs and verifi that actions described have been addressed.

4



Objective

MG-5 (CO-29) A program is established to promote a site-wide safety culture. (CR-14)

QWi2

1. Personnel demonstrate an increased awareness and understanding of criticality safety.

2. All workers and supervisors attended the awareness sessions conducted following the September
22, 1994 event.

3. Personnel understand the safety messages communicated during the awarenesssessions.

~rmroach

Record Review:

1. Review training records to veri~ worker and supewisor attendance at awareness sessions
conducted following the September 22, 1994 event.

2. Review Occumence Reporting System repros for OS~ criticality safety and radiological events;
evahmtc the ei%ctiveness of corrective actions to prevent recunmce; and evaluate the timeliness
of resolution.

3. Review the employee saf’ and health concerns program(s). Evaluate the appropriateness and
timeliness of response to the employee.

NOTE: Review of records incident to operations (e.g., training and required reading) should also be used
to verifi the condition of the safety cuIture.

Intewiews:

1. Select two employees (and their supervisors) who have submitted safety and health concerns since
the September 22, 1994 incident. Determine the ad+acy of response to the employee.

2. Intewiew two operatms from each work group and three line managers, including tint-line
supcxvisors in each division to veri~ their understanding of the safety message communicated
during the awareness sessions.

3. Intewiew manager of aafkty and health concern program to detcnnine the status of the program.

NOTE: Interviews with operators and operations supcmisors incident to level of knowledge and
operations should also be used to verifi the condition of the safety culture.

Shill Performance:

In conjunction with other fictional area activities (e.g., operations drills), evaluate satisfactory
establishment of a safety CUltUre. ,

5



OPERATIONS (OP)

Objective

OP-1 (CO-7) There are adequate and coned procedures for operating systems and utility systems.
(CR-1)

1. Criticality Safety Approvals (CSA) and operating procedures are technically accurate, consistent
with each other, and incorporate appropriate safety limits.

2. A viable system exists for the control of the issuance and use of procedure revisions by the field
and by the training organization.

Record Review

1. Review the engineering analysis for five CSAS to verifi all technical requirements have been
included in the CSAS.

2. Compare each operating procedure with its associated CSA to veri~ they are consistent with each
other.

3. Compare each operating procedure with its applicable OSR to vari~ it incmporates appropriate
Safbty limits.

4. Review site atdor divisional pmccdure(s) to veri~ a viable system exists for the control of the
issuance and use of pnmdure ‘revisions by the field and by the training organtilon.

None
.

Shift Performance:

1. Walk down each CSA to veri~ the conditions in the field match the conditions required in the
CSA.

2. Walk down the five latest procedure revisions through the approval, issuance, training and use
prucess to vcrifi the procedure revisions system works correctly in a timely manner and is viable.

3. Observe at least three simulationskvolutions to veri~ personnel are using the latest procedures,
and the procedures are adequate and correct.

6



Objective

OP-2 (CO-19) The implementation status of DOE Order 5480.19, “Conduct of Operations Rquircments
for DOE Facilities,” is adquate for operations. (CR-12) The scope is limited to the assessment of the
following chapters of DOE Order 5480.19:

Chapter 1.
Chapter Il.
Chapter V.
Chapter VI.
Chapter VIII.
Chapter XIV.
Chapter XV.
Chapter XVI.
Chapter XVII.

Criteria

1. Actions described
fuility/activity.

OperationsOrganizationand Administration
Shift Routines and Operating Practices
Control of On-the-Job Training
Investigation of Abnormal Events
Control of Equipment and System Status
Rquired Reading
Timely Orders to Operators
operating Procedures
Operator Aid Postings

in the Request for Approvals (RFA) have been adequately addressed for the

2. Compensatory measures identified in the RFAs shall be employed where fill compliance with the
conduct of operations requirements cannot be met prior to resumption.

AEMM&!l

Record

1.

2.

Review:

Review the conduct of operations portions of the RFAs and any RPA status update information
to verify that implementation status is in accordance with the RFAs.

Review the records and papenvork associated with each DOE Order 5480.19 chapter within the
scope of the mre object~ve-to verify effective conduct of operations implementation.

Intewiews:

Intexview at least two operators in each work group and at least three lindshift managers, including
. fkmt-line supcmisors, in each division to assess their undemanding of the conduct of operations

principles, including my ampensatory measures, in the performance of their duties.

Shill Performance:

1. Obsewe at least three simulationskvolutions and NO drills to determine if the facility has
effectively implemented conduct of operations requirements.

2. Obseme at least three operators conducting their normal daily routines to verifi they adequately
demonstrate conduct of operations principles.

7



3. While observing simulations/evolutions, drilis, and ti~ly routines veri~ the compensatory
measures identified in the RPAS are in place and effective.

Objective

OP-3 (CO-20) Personnel exhibit an awareness of public and worker safbty, health, and environmental ,
protection requirements an~ through their actions, demonstrate ahigh-priority commitment to comply with
these requirements. (CR-14)

1. Personnel tilbit awareness of safety-reiated policies and procedures necessary for daily
operations.

2. Personnel exhibit awareness of requirements for safe operation as reflected in CSAS, OSRS, and
appropriate operating procedures.

~mroach

Record Review

None

NOTE: Worker train~g on safety, heaIth, and environmental requirements is addressed by CO-13
and CO-16.

Interviews:

None

Shift Performance:

1. During evolutions obsewe that personnel comply with radiological controls and radiation work
permits,

2. During evolutions obseme that personnel dlbit compliance with CSAS used as procedures.

3. During evolutions obsewe that personnel exhiMt compliance with Safkty Work Pexmits, other
related permits, and safbty requirements in proced-.

Objeetive

OP-4 (CO-22) A routine operations drill program, includhg progmm records, has been established and
il’flpk!ll=td. (CR-9)

8



Criteria

1. A drill program for routine operations has been m~blished to ensure operator readiness and
knowledge of appropriate response to indications.

2. The routine drill programs at the facilities are based on a graded approach driven by the specific
facility hazard categorization analysis.

3. Typical drills will have equipment failure, miscalibration, process upset, or unexpected conditions
scenarios.

AL!Im&h

Record Review:

1. Review and assess the adequacy of drill proceduresand dn!llguides for operations and quality
activities in 9204-2/2E.

2. Review and assess the adequacy of program records.

3. Review facility drill programsto verifi they are based on a graded approach driven by the specific
f=ility hazard categorization analysis.

4. Review drill scenarios to veri~ they contain equipment failure, miscalibration, process upset or
unexpcted condition scenarios.

Interviews:

Intmiew the managersof the drill programsfor operationsand quality to assessthe adequacyof methods
used to select drill scenarios, drill participants, and to determine the status of the program.

Shift Performance:

1. Observe and evaluate at least two operations drills, including prcdrill and post-drill activities,
applicable to D&A operations.

2. Obsewe and evaluate at least two operations drills, including predrill and postdnll activities,
applicable to quality operations in 9204-2’2E.

Objective

OP-5 (CO-28) An adequate start-up or restart test program has been developed that includes adequate
plans for graded operations testing to simultaneously mnfirm operability of quipmen~ the viability of
procedures, and the training of operators. (CR-10)

9



Qimk!

1. Appropriate restart programs have been developed to demonstrate that the identified processes are
fully operable to perform their intended functions.

2. Verify the appropriate calibm.tions, preventive maintenance, and restart leak checks, etc., have
been completed.

3. Restart program documents 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.

Record Review:

1. Equipment that has been in the stand-down mode is identified; equipment to be resumed is
identified; and equipment to be taken out-of-sewice is identified.

2. For quipment to be restarta verib that rquired calibrations, preventive maintenance, and restart
leak checks have been completed.

3. For quipment that is to be restmtd, verifi that operations procedures have been reviewed and
revised as necessuy to make them usefhl.

4. Verifi that training has been conducted to the intended use of the restarted equipment.

5. Veri& restartprograms documents the operability of the equipment that has been m the stand
down mode.

Interviews:

None

Shift Performance:

J. Walk down the list of equipment that is not to be mstuted and veri~ each piece is tagged out-of-
sewice.

2. In conjunction with CO-7, observe dry runs of five procedures on equipment to be restarted to
determine acceptable pefiormance of quipmen~ procedures, and training.

10



SAFETY ENVELOPE (SE}

Objective

SE-1 (CO-4) ~e~madequate adcomct safe~limi~ foropemting systems. (CR-l)

Criteria

1. The OSR for Building
f=ility configuration.

9204-2/9204-2E is technically accurate and consistent with the physi~l

2. Designated equipment and systems are present as described in the OSR.

3. The OSR can be technically accomplished.

4. Compliance with the OSR is verified.

ADmoach

Record Review:

1. Review the Building 92C)4-2/92M-2E OSR for technical accuracy.

2. Compare the Building 9204-219204-2E OSR against current ficility drawings to veri&
consistency.

3. Ensure suweillance requirements and LCO actions of the OSR are covered in approved
prOceClures.

4. Review suweillance records to verify sumeillances are up to date and demonstrate the OSR
requirements are being met.

Intewiews:

None

Shift Performance:

1. Walk down Building 9204-2N204-2E and veri~ fiacility equipment and systems are present as
described in the OSR.

2. Observe at least three simulationslevolutions covered by the OSR to verifi they can be technically
accomplished and operatorslmanagers are in compliance with the OSR.

11
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Objective

SE-2 (CO-10) A program is in place to confirm and periodically reconfirm the condition and operability
of safety systems, safdy-related process systems, and safety-related utility systems. (CR-5)

Qit@

The status of the safety systems and safety-related process system components in the maintenance Recali-.
A Program and ET&I and ICP inspectionand calibration programs is satisfuory.

Aluu!Kh

Record Review:

Review maintenanceRecall-A Program and ET&I and ICP inspection and calibration program records to
verifi safkty systems and safety-related process system components have been inspectedksdibrated and
are within the required specification and periodicity.

Intaviews:

None

Shift Performme:

1.” Compare safety systems and safety+elated process system components in the field against
maintenance RecaI1-A Program and ET&I and ICP inspedon and calibration program records to
veri~ records reflect installed components.

2. Verify safety systems and safety-related process system component impectiorkalibration sticker
dates in the field match the dates in the inspectionkalibation records.

Objeetive

SE-3 (CO-1 I) Safety system and other instmrnents that monitor Technical Safety Requirement@(OSRS
a! Y-12) are monitored for calibration. (CR-5)

Calibrationhas been properly performed at the required fkcquency for all saf~ systems and safety-related
process system components.

12



Almroach

Record Review:

1. Veri& all calibration/inspection requirements for safety system and safety-related process system
components are incorporated into the maintenance Recall-A Program and ET&I and ICP
inspection and calibmtion programs.

2. Review calibratiordinspection records to veri~ all calibmtionshspections have been wrfotmed
at the rquired frequency.

3. Review records to verifi standards used for

Interviews:

None

Shift Performance:

calibration/inspections are acceptable.

1. Ot)sewe rounds in Building 9204-2/9204-2E to veri~ ca]ibratiotiinspection status of safety
systems and stdkty-related system components are being monitored.

2. Observe at least two Calibration/inspections to verify they are being properly performed.

Objective

SEA (CO-12) All safety and safety-related utility systems are currently operational and in a satisfactory

condition.

Qli@2

1. Calibration has been performed at the required frequency for all safety systems. (See CO- I 1.)

2. Procedures are in place to provide surveillance of safety-related quipment.

3. Assess the status of the safety systems in the maintenance Recall-A Program and ~&l and ICP
inspection and calibration programs. (See CO-10.)

Record

1.

2.

13

Review:

Review calibratiodhmpection records to verifi all
at the required ~uency. (See CO-11.)

calibrations/inspections have been performed

Compare site/division suweillance procedures against the OSR surveillance requirements to venfi
they are compatible.



3. Review surveillance records to veri~ surveillances are cument. (See C04.)

Intemiews:

None

Shift Performance:

Walk down, to include actual or simulated operation, all safety and safety-related utility systems to vcrifi
they are cumently operational and in a satisfactory condition.
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Enclosure 1:

List of Deliverables.

Enclosure 2:
The Lockheed Martin Energy Services, Inc. (LMES) Readiness to Proceed

Memorandum with endorsements.

Enclosure 3:
The Y-1 2 Site Office (YSO) self assessment for the resumption of Disassembly and

Assembly (D&A) activities at the Oak Ridge Y-12 Plant.

Enclosure 4:
The Y-12 Site Office Restart Team (YSORT) assessment of the D&A activities at

the Y-1 2 Plant.

Enclosure 5:

The LMES Readiness Assessment report for D&A.

Enclosure 6: -
The Oak Ridge Operations Office (ORO) Readiness Assessment report for D&A.

Enclosure 7:
ORO Authorization to LMES to Resume Operations of the D&A Activities at the

Y-12 Plant.

Enclosure 8:

YSORT Closure Validation Report for the Pre-Start Findings horn the ORO

Readiness Assessment for D&A.
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Department of Energy
Washington, DC 20585

‘#l! 041906.

Honorable John T. Conway
Chairman
Defense Nuclear Facilities Safety Board
Suite 700
625 Indiana Avenue, NW.
Washington, D.C. 20004

Dear Mr. Chairman:

The completed items from Commitment N.4.2 called for in the Department’s Implementation Plan
for Defense Nuclear Facilities Safety Board Recommendation 94-4 associated with the
Disassembly and Assembly mission area are enclosed. A list of the deliverables is provided as
Enclosure 1 to this letter.

If you have any questions, please contact me or have your staff contact Phil Aiken of my staff at
(301)903-4513.

Sincerely,

Thomas P. Seitz
Deputy Assistant Secretary for
Military Applications and

Stockpile Management
Defense Programs

8 Enclosures

(x w/fwkmi-es:
M, ‘Whi@ker, S3. i

@
Printed with soy mk on racycled paper



TRAINJNG AND QUALIFICATION (TQ)

Objective

TQ-1 (CO-13) Training and qualification programs for operations personnel have been established,
documented, and implemented that cover the range of duties required to be performed. (CR-2)

-.

1. Training and qualification requirements have been implemented accordingto the scheduleoutlined
in the Y-12 Plant Training Implementation Matrix (TIM):

2. Compliance with the TIM schedule is current.

3. Training and qualification of pcmonnel is at a level sufficient to support resumption, or
appropriate

AI!DQ@!

RecQrds Review:

compensatory measures are in place.

1. Review training and qualification program procedures to verifj requirements have been
implemented according to the schedule outlined in the TIM.

2. - Review training and qualification records to verifi compliance with the TIM schedule.

3. Review records that demonstrate line management has established and approved the level of
training and qualification of personnel sufficient to support resumption. If deficiencies ~
review records that show line managers have approved and put in place appropriate compematmy
measures. .

4. Review records to determine the following:

a Content of training programs is determined by systematic analysis;

b. Qualification requirements (especially those leading to citification) and medical
requirements am clearly specified. .

c. Division training staff qualification requirements have ken met.

d. Verification of qualification requirements leading to certification has been conducted.

e A graded approach is used to establish program content.

15



lntemiews:

Intemiew at least two operators in each work group and three line managers, including front-line
supervisors, in each division to verify their training and qualification are sufficient to support resumption
and they understand any compensatory measures in place.

Shift Performance:

Obsewe operators, support personnel, and iine managers petfotmingkitnulating at least three operations
to verify their level of training and qualification is sufficient to support resumption and they understand
any compensatory meamms in place.

Objective

TQ-2 (CO-14) Technical qualifications of contractor
adquate. (CR-19)

-

1. Compliance with the TIM schedule is current.

2. Training and qualification of personnel is at
CO-13.)

3. Personnel not meeting the current qualification

pemonnel responsible for fhcili~, operations am

(seeCO-13.)

a level sufficient to sup resumption. (See

requirements for a particular operation shall have
a qualified individual with them whk performing that particular operations.

4. Applicable non-reactor nuckar fiidhy manager& supetvkor% opemW’s, *tilckt& mfim~
suppo~ and technical support personnel are evaluated for the minhnutn erhmtion and experience
levels defined in Attachment IV-I of DOE Order 5480.20.

Armroach

Record Review:

1. Review training and qualification program procedures to verifjI compliance with the TIM
schedule. (See CO-13.)

2. Review records that demonstrate line management has established and approved the level of
training and qualification of personnel sufficient to support mutnption.

3. Review records that demonstrate line management has put in place controls to ensure personnel
not meeting the current qualification requirements for a particular operation shall have a qualified
individual with them while performing that psuticular operation.

4. Review records that d~onstrate appropriate personnel have been evaluated for the minimum
education and experience levels defined in Attachment IV-I of DOE Order 5480.20.

16



Interviews:

Interview at least two operators in each work group and three line managers, including front-line
supcmisors, in each division to verifjJ their training and qualification are sufficient to suppott resumption.’
Also veri~ they know that if personnel donot meet the current qualification rcquimmcnts for a particular
operation, they shall have a qualified individual with them while performing that particular’ operation.
(seeCO-13.)

Shift pel’fOl’mElnCC:

Obscwe operations, support personnel, and line managers performing operations to vcrifjJ their training
and qualification arc at a level sufficient to support resumption. (See CO-13.)

Objective

TQ-3 (CO-16) Training has been performed to the latest revision of procedures. (CR-18)

All applicable personnel have been trained to the latest revision of the procedure.

AL?lm&h

Record Review.

1. Veri~ line management has designated in writing personnel who me mcessmy to perform
~ specified tasks.

2. Review persomel training snd qualification records to vcri~ the personnel who sre designated
to perform spec~ic tasks have been trained to the &test revision of the procedures applicable to
each task.

3. Verifj that continuing training programs are established and implemented.

Interviews:

None

Shift Performance:

Obsewe at least three simulationskvolutions to vui~ that personnel conducting the simubtiondcvolutions
arc designated in writing to perform them and have been trained to the latest revision of the applicable
procedure.

17



Objective

T@l (CO-17) Level of knowledge of operations personnel is adequate based on reviews of
examinations, exam results, selected intewiews, and observation of work performance. (CR-3)

“ Evaluate required facility-specific knowledge of operations personnel by observations of the performance
of simulations, drills, and through oral intmiews of the operating personnel.

f?umush

Record Review

1. Review documentation to ensure examination requirements for qualificatiorkrtification have been
met.

2. Review records for objective evidence of the examination conten~ administration, grading, and
success level of the candidate.

3. Review documentation to ensure examination content is based on requirement elements as
Wpf’opti to the position.

Inkiews:

1. Intetview at least two opemtom in each work group and * line managers, including tit-line
su~isors, in each division to determirte if their level of knowledge is adequate.

2. Make a short comprehensive exatninatim which will be administered to a selected group of
division ~el by management. Division manager will provide to the LIvES RA team the
completed examination. Use this Mormation to determine the adequacy of f~il~-specific
fhcility knowledge. .

Shift Perfommnce:

1. Observe at least three simulationskvolutions performed by operating personnel to verify f~ility-
apecific level of knowledge is adequate.

2. Obseme at least two drills performed by operating personnel to verifi fkdity-specific level of
knowledge is adequate.

Objective

TQ-5 (CO-18) There are sufficient numbers of qualified personnel to support safe operations.

’18



Criteria

The numbers and qualifications of operating personnel necessary to perform the specified treks defined
in the operating procedures are adequate for normal and postulated emergency conditions.

Ammoach

Record Review:

Veri@ the numbers and qualifications of opexating personnel required in the operating procedures are
adquate for normal and postulated emergency renditions.

lntewiews:

None

Shift Performance

1. Observe at least three simu!ationskvolutions to determine if the numbers and qualifications of
operating personnel are adequate.

2. Obsewe at least two drills to determine if the numbers and qualifications of operating personnel
are adequate.
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Appendix 3: Finding Classification Criteria

This checklist will be used by the W team to determine whether a deficiency must be corrected prior
to startup.

A. initial Screening

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Does this issue involve a saf~ system?

Does this issue involve processes, fimctions or components identified in the Technical Safety
Rquirements/Operational Safq Requirements or nuclear safety control procedures?

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

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

Is this issue non-compliant with a’Energy Systems approved startup document?

Does this issue indi=te a lack of adequate procedures or administrative systems?

Does this issue indicate opemtional 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 opemtor training not specified in existing facility training requirements?

Does the issue involve a previously unknown risk to worker or public safety and health or a
previously unknown threat of environmental insult or release.

If the response to any of the above is yes, fidwr 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

B- Issue Imnact

1. Does the loss of opembility of the item prevent safe shutdown, or cause the loss of essential
monitoring?

2. Does the loss of opembility of the item require operator action in less than ten (10) minutes to
prevent or mitigate the consequences of events described in the Safety Analysis?

3. Does the loss of operability of the item cause operation outside the TSIUOSI& or Safety
Analysis?



4, Does the loss of operability of the item result in a reduction of the margin of safe~ as
described in the Safety Analysis?

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

6. Does the issue involve a violation or potential violation of worker safety or environmental
protection regulatory requirements which poses a significant danger to workers, the public, or
of environmental insult or release?

If the responseto any of the above questions is yes, the item should be considered a startup item.
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M ASSESSMENT FORM

Method of Appraisal (short narrative description):

Personnel contacted/position:

Records & other documents reviewed:

Evolutions/operations witnessed:

Discussion:

lnspcctcd by Approved by:
. W ?cm Manager

Date:

Form1



RA DEFICIENCY FORM

Functional Area: CM Number/Title: Date:
ID #:

Rquircmcnt:

Reference(s) (specific as to section)

Findin~

Discussion:

Obscmation:

Finding Designation:
Pm-start IInspcctm
Post-start

Group Lcad- Approvcd by
RATam _

Date: Date:

Fam 2
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RA ASSESSMENT FORM

FIELD NOTES

IFunctional h. ICRA Numberflitlc: MG-I IDate: January 26, 1996
Management (MG) (CO-23) 1

Method of Appraisal (short narrative description):

Objective

CO-23 Managerial qualifications of contmctor personnel, responsible for facility operations, arc adequate.
(CR-19)

1. Managerial qualifications of Y-12 managemen~up to the Manager, Nuclear -Ions, and the
Manager, oual~ Operations, meet the requirements specified in LMES policy statements, position
descriptions, and performance appraisal criteria

2. Managersdemonstrate an awareness and understanding of the requirements and the methods for
managing identified deficiencies and issues identified by internal, DOE, and external
organizations.

3. Managerial personnel understand and effectively promote awareness of requirements for safe
operation as defined in appropriate policies and procedures.

Record Review:
.

1. Veri@ that LMES policy statements, position descriptions, and performance appraisal criteria
define managerial qualifications.

2. Verify that en~ level requirements are established for each operations management psition,
including as a minimum cducatiom experience, tcchnid, and medical requirements.

3. Determine that a record of verification of managem (above first line supemisors) meeting tbe
specified requirements is maintained. (See Criteria #1.)

Intcnfiews:

None



FIELD NOTES

M ASSESSMENT FORM

IFunctional h ICRA NumbcrlTitle: MG-1 IDate: January 26, 1996
Management (MG) (CO-23) I

Shift Performance:

Assess managerial awareness and pcrfommcc of job responsibilities while obsming evolutions to
determineifthcy adequately promote and rC@N m=sq administrative and safety-basis requirements.

Personnel contacttdiposition:

● J. T. Fisher, DSO resumption manager
● R.N. Sheltom DSO training manager
● E. A. _ nuclear operations trainer
● R J. Buttrarn, Energy systems human mm generalist
● D. D. Cottmll, Energy Systems compensation program manager

Records & other documents reviewed

● Evidence Filcs C901, C903, and C903CS

● Performance appmisal instructions and f61’mS

● Position description notebooks

Evolutions/operations witnessed:

● See OP-2 for evolutions .

● See 0P4 for drills

Discussion:

1. Evidence File Review

a The positions considered %sponsible fm fkcility operations” were the nuclear operations
manager, the disassembly and storage organtiion manager, the assembly and
disassembly operations manager, and the technical support manager. Based on the
organization chart and actual direction of fh.dity operations, the fiwility support manag=,
the shift msnagcr and three subordinate supervisors, and the shift technical advisors
should also have been considered “responsible for fkcility operations”.



FIELD NOTES

RA ASSESSMENT FORM

?
Functional h: CM Numberflitle: MG-1 Date: January 26, 1996

Management (MG) (CO-23)
.

b. Letters of verification of manager’s qualification did not include either the specific
education and experience requirements or the title of the management position.
Additionally, they made no refmce to technical or medical requirements. They were
dated, and were compared to approved position descriptions in effect on that &te to
establish the qualifications that were verified.

c. The Individual Development Plan Worksheet for P. R. Wasilko stated for “Educational
Background” and “Work Experience” that “Resume is in C901 file”. The resume was not
in the C901 file. A “Summary of Professional Experience” for Mr. Wasilko was in the
C903 file and included education and experience.

d. Position descriptions in the evidence file were incomplete and somewhat disorganized.

2. The @ormance appraisal hstmctions and forms did not define managerial qualification
requirements. They did require evaluation of “competence: skills and knowledge to perform job.”
ES&H performance was evaluated in two categories of the appraisal.

3. Position descriptions defined managerial requimrnents, including education, experience, technical,
and medical requirements. Position descriptions were approved for all positions in DSO, and for
the manager, nuclear operations. No position descriptions were available for QO personnel.

Conclusion:

Documentation in official records dcmonstmtes that qqm@ate qualification requirements to
support resumption of safe operation are established for ccmtractor personnel, and are met by
incumbent managers. Resumption of operationsassociated with C5 disassembly and the electron
beam weldem is warranted.

Inspected by: J. J. Hummer
R. D. Shaffer RATam M8nager

FomII



FIELD NOTES

R/i ASSESSMENT FORM “

IIFunctional Arex ICM Number~itle: MG-2 IDate: Janumy 26, 1996
Mamwement (MG) (CG-24) I

Method of Appraisal (shofi narrative description):

Objective

CG-24 Functions, assignments, responsibilities, and reporting relationships are clearly defined, understood,
and effectively implemented with line management responsible for control of safety. (CR-11)

Qkia

1. Functions, assignments, responsibilities and reporting relationships for opemting management (up
to the Manager, Nuclear Opemtions), and miticality saf’ organizations are adequately defin~
umksto@ and iXllph3mCZlttXi.

2. Functionq assignments, responsibilities, reporting relationships, specific qualifications,
experience of mentors assigned 8s compewtory measures are defin~ understoml
implemented.

3. The conditions under tilch mentors carJbe removed is documented.

and
and

Record

1.

2.

3.

4.

5.

Review:

Evaluate the adequacy of documentation that define the iinwtions, assignments, responsibilities
and repmting relationships of the operations supewisors and managers in Appendix VI of the Plan
of Action.

Evaluate the adequacy of documentation that defines the functions, assignments, responsibilities
and reporting relationships of the criticality saf~ engineers, supewisors, and manager.

Ve@ that there is a list of mentors, if any, assigned as compcmsatory measures. Veri& thk list
states which compensatory measure each mentor is responsible for.

Evaluate the adequacy of documentation that defines the functions, assignments, responsibilities,
reporting relationships, specific qusdificati~ and experience of mentors used as corn-w
measures.

Verifj that there is documentationthat m=tors assignedto DaA m- specifiedq~ifi~on -d
-== requirements.



FIELD NOTES

M ASSESSMENT FORM

IIFunctional Area: ICRA Numberflitle: MG-2
I

Date: January 26, 1996
Mana~ement (MG) (CO-24) II

6. V+ that there is documentation of the conditions under which mentors can be removed.

7. Review the weekly repo~ of at least one mentor used as a compensatorymeasure; evaluate the
adquacy of responseto issuesby line management.

Interviews:

Interview at least three line managers, including tint-line supervisors, and three mentors to verifj
they understand the compensato~ measures in place.

Shift Performance:

1. While observing evolutions, verifi that the specifi~ functions, assignments, responsibilities, and
reporting relationships are properly implemented.

2. Evaluate effectiveness of mentors used as compensatory measures.

Personnel contactdposition:

●

●

●

●

●

●

●

●

●

●

9

J. T. Fisher, DSO resumption manager
R. E. Hester, supervisor, quality material and equipment evaluations depatrnent
M. K. Waters, radiographer
B. G. Elkins, radiographer
W. F. Mohr, mentor
T. J. Trap~o, mentor
M. E. Wagoner, mentor
D. M. Nabors, shift mauager
R. J. Shelton, DSO training manager
J. E. Radle, D&A manager
R, K. Roo~ manager, nuclear operations

Records & other documents reviewed:

● Evidenu File C902

● Y70-1 50, “Nuclear Criticality Saf’ Program,” Rev. Date 8/25/95

● Y70-$60, “Criticality !hfe~ Approval System,” Rev. Date 8/’23/95

9 Y/AD-627, “Mentor Program Description for Y-12 Resumption,” dated 3~7/95



FIELD NOTES

WI ASSESSMENT FORM

IFunctional Area: ICRA Numbcr~itle: MG-2
I

Date: Jsnuary 26, 1996
Management (MG) (CO-24) I

● Y/AD-627, Rev. 1, Dn@ “Mentor Program Description for Y-12 Resumption”

● Y-12 Quality Organization
dated May 2, 1995

Evolutiondopcrations witnessed:

● Radiography

9 Criticality Accident Alarm

Mission and Roles memo from A. K. ZSVAspprovcd by T. R. Butz

System suweillancc

● Quarterly suweillsncc test

● C-5 disassembly

● Facility walkdowns

Discussion:

1. Evidence File C902 was not complete. There was no cvidcwc to show t.hst the functions,
assignments, responsibilities, reporting rchttionships and qualification of the mentors sssigncd as
oompcnsatory mcasums were adequately defin~ Und- dnd impknwnted. After discussion
with the DSO resumption msnagcr, it was dctcnnincd that another cvidcnoc file (C1301)
addressed mentor compensatory measures. File C1301 was revicwccL snd it was determined that
Y/AD-627, “Mentor Program Description fm Y-12 Rcsumptiou” was under revision snd could
not be used to idcnti~ duties, rcsponsibiliti~ authorities, snd qualifications. The evidence fiie
di~ however, contain the procedures for which mentor coverage was required ss oompcnsatory
measures ss related to conduct of operations.

2. There was also no evidence to show that fimctions, assignments, rcsponsiMlitics, and rcpoxtrng
relationships for operating management wcm adequately defin~ Unda and implemented.
Further discussion with the DSO resumption msnager indi@ed thst there msy hsve been evidence
of these requirements elsewhere. However, as of January 16, 1996, no other information was
available. The evidence was limited to the operations msnagcrnent responsible for the D&A
fimctions at Y-12. This included only four senior managers: opcmtions, techni~ DSO msnager,
and the manager, nuclear operations.

.



FIELD NOTES

RAASSESSMENT FORM

IFunctional Area ICRA Number/Title: MG-2 IDate: January 26, 1996
Management (MG) (CO-24) II

During facility walk downs and obsened evolutions, the reporting relationships within DSO and
the Quality Organization (QO) appeared effective. Further, the quality supervisor, when he
encountered procedural difficulties during radiography, ensured that the operations manager was
aware.

The only area of conccm is with the duties, &sponsibilities, and rcpming relationships of the
mentors.

3. The draft revision to YJAD-627, “Mentor Program Description for Y-12 Resumption,” was
reviewed and questions were developed to be discussed with mentors assigned to D&A functions.
This effort was centered around interfacing responsibilities with the operations organization.

Intiiews with tbe quality radiography supcwisor and two radiographers indicated thatsome
confhsion existed with respect to the reason that mentors were required. The supervisor and
technicians said they were aware of the capabilities of the mentors to stop work and/or make
suggestions. However, they could not explain the Strategy III usage as compensato~ measures.
However, the su~isor did know which evolutions required a Strategy III mentor.

4. Job descriptiondqualifications for D&A operations personnel contained the responsibilities,
authorities, qualifications, and training mquimmcnts for DSO staff tim technician to the
operations and technical managers. All of the descriptions were reviewed and approved by DSO
management. The job descriptions for the DSO manager, and the manager, nuclear operations
were maintained by the human resources organization for LMES.

5. The Q(I job descriptions are not formakd and organized in an easy to obtain manner. There
was cmnfbsion over who was responsible for maintaining and updating the position duties,
responsibilities, and authorities matrix for QO. This function resided with the training
organization in DSO, which was responsible for meeting the requirements of the Training
Implementation Matrix. However, the Q(3 training organ=lon did not have the responsibility.
A review of the Quality Organization mission, roles, and organization stmcture was perform~
and it was not specific to the managem and supervisors within the Quality Organization. This
document was written on an organizational level and, therefore, did not address specific
individuals by title or category.

6. The current and drafi Mentor Program Description did not contain measurableor achievable goals
to be obtained in order to remove mentom as compematmy measures. The cumnt guidance
revoived around satisf~ory implementation of conduct of operations, without defining what that
was.



FIELD NOTES

RAASSESSMENT FORM

IFunctional Arezx ICRA Numbcrflitle: MG-2 IDate: Januay 26, 1996
Manajzcmcnt(MG) (CO-24) I

7. Communications between the QualiV Organtion and the Operations Organtition were not
effective. The following arc examples of problems noted during the assessmentperiod:

a. The requirement to gain-DOE-OROconcurrence for product pmccdurc changes related
to Special Packageprocedureswas not communicatedto the Quality Organization. This
was discoveredduring the radiography evolution that wss observed.

b. TIM listing of the D&A procedures that require strategy III mcntom was developed.
However, the Quality Organization was not on disbibutiou although some of their
procedures were involved. .

8. During the C5 disasscm bly obscrvati~ it was determined that the mentors assigned as
compensatory mcasums were not mspimtor qualified. l’hii lad of qualification precluded them
fiwm adequately performing their fictions in.the walk-in hoot! because it was established as an
airborne contamination area This is documented in Form IL W-MG-2-3.

Conclusion:

Mb correction of the prestmt tidings associated with this ~ the fimcti~ assignmcn~
rcsponsibiliti~ and reporting relationships will be adequate to suppoxt resumption of operations
associated with C5 disassembly and tbc electron beam welders, with mentors in place

- by J. J. Hummer
R. D. Shaffcr

~z:;~

Form1



FIELD NOTES

RA ASSESSMENT FORM

Functional Areix CFW Number/Title: MG-3 Date: January 26, 1996
Management (MG)

Method of Appraisal (short mmative description):

Objective

CO-25 A process has been established to identi~, evaluate, and resolve deficiencies and rccommen&tions
made by oversight groups, official review teams, audit organhtions, and the opemting contractor.
(CR-6)

Qiw!

1. Open findings and corrective actions are assessed to determine if their lack of closure may
preclude safe operations.

2. C@mtions management has reevaluated internal and external assessments performed in D&A
since October 1993 to determine if corrective actions were appropriate.

3. The DOE order self-assessment program is ongoing and viable.

4. The ESAMS databme is used to track deficiencies and recommendations made by oversight
groups, official review teams, and audit organbtions, as well as the wmctive actions status.

Reed Review:

1. Review the operations reevaluation of intend and external assessments performed on D&A
opemtions since October 1993.

2. Verifi that 9204-2/2E operations and quality support know what open tidings and comztive
actions fkom oversight groups, audits, self-assessments, etc., are assigned to them.

3. Review the list of open findings and cmect.ive actions to determine adequacy of status.

4. Select five findings or corrective actions closed since April 1995 and review the associated files
for adequacy of evidence of closure.

5. Review the status of the self-assessment program to determine adequacy for supporting line
management needs.



FIELD NOTES

RA ASSESSMENT FORM

Functional*. CIU4Number/Title: MG-3 Date: January 26, 1996
Management(MG)

6. Select at least five deficiency reports made by oversight groups,
organizations and verify they have been entered into ESAMS.

Intcmicws:

Intcwicw the 9204-Z2E operations manager
understanding of how issues arc managed.

Shii Pufolmance

official review teams, and audit

and qualitysupport manager to assess their

For the five findings or corrective actions closed (see Record Review item #4), walk down the
specified actions to dctmnine they remain in place and resolved the original deficiency.

Personnel conWposition:

● L. E. Pcndcr, resumption staH
● P. L. Johnson, D&A QO ESAMS staff
● W. L. Estcp, quality assurance and issue management
● J. E. Radle, D&A manager

Records & other documents reviewed:

● Evidence Files C1OO1,C1OO2,C1OO3,and CIO04

9 List of open findings and coxrcctive actions

● ESAMS files of findings and comctive actions for D&A

● -ens rcevdtiion of assessments @onncd on D&A

Evolutions/operations witnessed:

● see OP-2 for evolutions

● See OP-4 for drills



FIELD NOTES

M ASSESSMENT FORM

IFunctional Area: ICRA Number~itle: MG-3 Date: January 26, 1996
Mana~ement (MG) (CO-25) II

Discussion:

1. Evidence File Review

a A list of assessments for the last b y-, and older if comctive actions remained
open, was in CIOO1.

b. The operations reevaluation of the adequacy of corrective actions found many of the
corrective actions inadequate or unsatisf=tory, but the action plan for D&A resumption
provided satisfactory corrective action for most of those that related to D&A.

2. The reevaluation of assessment findings and ccmective actions used ESAMS as the stming point.
It is possible that some assessment findings, and particularly some CSA infractions identified by
D&A or other internal+employees, did not get recorded in ESAMS, and thus were not being
reevaluated as part of the resumption activity. A plan to go back to assessmentorgantitions to
ensurethat all findings related to D&A are pursued and reevaluated was being developed. This
issue had been previously identified by YSORT (YSORT 3004).

3. Initial review of ESAMS records showed five of seven items properly closed. The other two did
not have all required documents to demonstrate closure. For one of the wo items, the closure
documents did not fully address the finding (10026018).

4. Intewiews indicated that not all deficiencies and wrrective actions were entered into ESAMS, and
some were not tracked in a formal system. Issues identified during some management
walkarounds WCR tracked irtformrdly.

5. DSO had developed an intcmal assessment program with monthly focus areas, check lists, and
reports leading to tracking of deficiencies and mrrcctive actions in ESAMS. The program is
planned for implementation in January 1S96.



FIELD NOTES

RA ASSESSMENT FORM

Functional ~. CILANumber/Title: MG-3 Date: January 26, 1996
Management (MG) (CO-25)

●

Conclusion:

Some problems were noted with deficiencies being tracked outside of ESAMS and with ESAMS
items being closed when the corrective action was not complete. OveraIl, activities in this area
are sufficient to warmnt resumption of operations associated with C5 disassembly and the electron
beam welders.

A /

@XCtd by J. J. Hummer Approved by:
R. D. ShafT”

/Y
~?~w

Date: s?~

Form1



FIELD NOTES

RAASSESSMENT FORM

IIFunctional AM ICM Numberflitle: MGA IDate: Januafy 26, 1996
Management (MG) (CO-27) II

Method of Appraisal (short namative description):

Objective

CO-27 Nonconformances to applicable DOE orders have been identified, and schedules for gaining
compliance have been justified in writing and formally approved. (CR-7)

Criteria

1. Noncompliances with the 51 DOE orders of interest to the DNFSB have approved schedules for
gaining compliance.

2. Actions described in the Rquests for Approval (RFA) have been adequately addressed for the
fhcility, including both site-level programmatic and facility-level programmatic and adherence-
based &SSCSSmCntS.

3. Opemtions managers have reviewed the mmpensatory and mmctive actions taken to address &

identified noncotiormances

Almroach
.

Record Review:

and have verifi~ that ~ey remain in place.

1. Review a representative sample of the records of compliance reviews for the 51 DOE orders of
interest to the DNFSB.

2. For those orders where noncompliances were identifi~ vtifi the existence of approved schedules
for gaining compliance.

3. Review the rccads that document management review and verification that compensato~
measures and umcctive actions remain in place.

Interviews:

None

NOTE: Representatives of the Y-12 order compliance program were interviewed during the RSS
MSA with acceptable results.



FIELD NOTES

RA ASSESSMENT FORM

1Functional m
I

CM Number/Title: MG-4 IDate: January 26, 1996
Man~emcnt (MG) (CO-27) II

Shift Performance:

Select three RFAs and verify that actions described have @n addressed.

Personnel contacted/position:

● G. A. Atwood, compliance manager
● J. T. Fisher, DSO resumption manager
● W. F. Mohr, mentor
● M. E. Wagoner, mentor .
● J. E. Radle, D&A manager

Records & other documents reviawed:

● Evidence Files C 1005 and C1OO6

● Request for Approvals (RFA)

CSA-2A
CSA-30B
CSA-37B
CSAA15C
CSA-50B
CSA-67B
GA-82A
CSA-88A
CSA-102A
CSA-132
EX-6
CSA-160

CSA-4
CSA-31A

“ CSA-39B
CSA-46A
CSA-51
CSA-68
CSA-84
CSA-90
CSA-103A
CSA-135
EX”7A

CSA-17
CSA-32A
CSA-40A
CSA-47A
CSA-54A
CSA-71
CSA-85B
CSA-91
CSA-130A
CS-136
STCS-20

CSA-29A
CSA-34B
CSA-42B
CSA-48A
CSA-60A
CSA-80
CSA-87
CSA-95
CSA-131
EX-5
CSA-163

● Quarterly Compensatory Measure Walkdow Reports da!cd 9/28/95, 10/11/95, and 1/9196

● 9204-2E CompcnsatoW Measure Log Book

“ Evoluticmdopcmtions witnessed:

● Walked down compcnaato~ measures for C-B2E-001, C-B2E-002, C-160, CSA-80B, CSA-137B



FIELD NOTES

RAASSESSMENT FORM

Functional Area CRA Numberflitle: MG4 Date: January 26, 1996
Management (MG) (CO-27)

r. ~

● Observed radiography of a mock-up assembly

9 Observed criticality accident akmn system quarterly surveillance

Discussion:

1. The review of the RFAs associati with D&A activities was completed. From this review, a list
of 10 RFAs was chosen to validate mmpensatory measures. Futier, the reviewer developed a
list of activities that were identifiedas being in place to ensureactivitieswere conductedto meet
the intent of the Order Requirements, e.g., pre-job briefings, increased supewisor reviews, and
PDC mining. These were not identified as compensatory measures in the RFAs.

2. The Y-12 compliance manager was contacted and requested to send the DOE-ORO approval
documentation of 17 selected RFAs. The 17 selected RFAs were checked against ESAMS for
schedule status. Some minor schedule deficiencies were identified. However, this was identified
during the Management Self Assessment (MSA) (Observation MG-01). The only otherdeficiency
identified revolved around which revision of the 17 selected RFAs was cumently approved by
DOE-ORO. Through conversations with the Y-12 compliance manager, it was determined that
five of the sample RFAs were not approved by DOE-ORO. Further discussion and review of
cmespondencc between the vice president of defense and manufacturing for LMES and the DOE
ORO office manager indicated that one of the five was identified as being required to support of
resumption.

3. The compensatory measures log for D&A operations was revieweclj and two mentors and the shift
manager were interviewed concerning the current status of required compensatory measures.
Compensatory measures related to three RFAs were verified to be in place, and two compensatory
measures related to other identifkd deficiencies had been audited on January 9, 1996, but were
no longer required at the time of this review. Discussions related to periodic review of
compensatory measures indicated that quarterly reviews were completed by the DSO mentors.
These walkdowns were not acampiished with DSO management. However, the resutts were

fonvarded to DSO management for review and maimined in the 9204-2E clerk’s office. The last
three quarterly walkdowns were completed as required.



FIELD NOTES

M ASSESSMENT FORM

IFunctional Acsx ICR4 Numbcr!Title: MG4
I

Date: January 26, 1996
Management (MG) (CO-27) 1

Conclusion:

The actions taken for nonconformances
scheduled and, upon receiving formal

to applicable DOE orders arc adequately identified and
approval by DOE-ORO for those applicable to D&A

operations, resumption of operations associated with C5 disassembly and he electron beam
welders is warranted.

i

Inspected by J. J. Hummer.
R. D. Shafikr

Fotm 1



FIELD NOTES

RAASSESSMENT FORM

IFunctional Area: ICM Number~itle: MG-5 IDate: January 26, 1996
Management (MG) (CO-29) II

Method of Appraisal (short narrative description):

Objective

CO-29 A program is established to promote a site-wide safety culture. (CR-14)

Criteria

1. Personnel demonstrate an increased awareness and understanding of criticality saf&ty.

2. All workers and supervisors attended the awareness sessions conducted following the
September22, 1994 event.

3. Personnel

lU!EE@l

Reccml Review:

understand the safkty messages communicated during the awareness sessions.

1. Review training rccmds to veri~ wodwr and supewisor attendance at awamess sessions
conducted following the September 22, 1994 event.

2. Review Occurrence Repoxting System reports for OSN critidty safety and radiological events;
evaluate the effbctivcness of corrective actions to prevent recurrence; and evaluate the timeliness
of resolution.

3. Review the employee safety and health concerns program(s). Evaluate the appropriateness and
timeliness of response to the employee.

NOTE: Review of records incident to operations (e.g., training and required reading) should also be used
to veri~ the condition of the safety culture.

Interviews:

1. Select two employees (and their supervisors) who have submitted safety and health amccrns since
the September 22, 1994 incidenL Detexminethe adequacyof response to the employee.

2. Intcwiew two operators tim each work group and three line managers, including fkmt-hne
supcxvisors in each division to veri~ their understanding of the safbty message communicated
during the awareness sessions.
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3. Intcwiew manager of safety and health concern program to dctcnnine the status of the program.

NOTE: Interviews with Opcratom and operations supervisors incident to level of knowledge and
operations should also be used to venfj the condition of the safety culture.

Shift Performance:

In conjunction with other fictional area activities (e.g., operations drills), evaluate satisfactory
establishment of a safety culture.

Pcrsonnel ccmtactdposition:

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

J. T. Fisher, DSO resumption manager
R E. SchaboL Jr., Y-12 occurrence -g manager
C. M. Jones, Y-12 occurrence reporting staff
M. A. McKinncy, Y-12 industrial safety manager and cmployoc concerns program manager
S. S. WIlsoW Y-12 employee concerns program staff
J. S. Neal, DSO shift technical advisor
J. V. Ledbetter,disassembly supervisor
J. D. Morcz disassun bly supcwisor
D. M. Nabors, shift manager
M. N. Wtlkcrson, asscmblypcmon
G. L. Gamble, asscmblypcrson
D. F. Brummitt, welder

.

S. M. Collier, asscmblypcrson
G. W. Poole, asscmblypcrson
B. L. W~ QO alternate supcwisor
E. J. Walker,mcdanicallphysical properties technician
IL F. Kcstcrsom supisor materials testing lab
M. K. W- radiographer
R. W. Buchanan, in$pcctor, dimensional inspection
P. R. Wasilko, DSO manager
J. E. Radle, D&A manager

Records & other documents reviewed:

● Evidence Files C701, C706, C707,’and C1207

● Attendance rtconis for sessions on awareness of safe operating requirements.
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● Occumence Reporting System records

● Employee Concerns Program records

Evolutiondoperations witnessed:

● See OP-2 for evolutions

● See OP=4 for drills

Discussion:

1. Reviews of evidence files identified as containing information on culture changes resulted in the 4
following:

& One file indicated that Tom Fisher had the completed checklists used to intemiew
employees to determine changes in the safety cuitu.m. Mr. Fisher did not have the records
but thought that R. T. Ford had them. The records w= found and WCI’CddhctOry.

b. The survey of employees regarding the Post-CSA(9LW’94}incident briefing indicated that
the briefing was understood and that most individuals acknowledge the need for change
to achieve acceptable safe opemtion. The specific changes were not described.

2. The records of attendance at sessions on awareness of safe operating requirements showed that
all D&A employees had attended. Records also documented that the 27 Quality Organhztion
(QO) pemcmnel who suppott D&A attended the sessions on awareness of safe operating
requirementsconducted following the September 22, 1994, event.

.3. Tbe re+mrdof the assessment of the efkctiveness of management in promoting awareness of safe
operations requirements consisted of a statement that the lesson plan was examined and attendance
verified. There was no comment about the adquacy of the lesson plan, and the attendance was
recorded as “absentees as low as reasonably achievable”. The lesson plan was in the file and
consisted of a series of overhead slides that could form an appropriate promotion if
well-presented.

4. Occurrence reporting records indicated that reptile occurrences were properly investigated,
resolved, and mporte4 but final resolution was not timely. Of the four records of D&A
occurrence reports ssmple4 all were open. Two had not been closed akr periods well in excess
of the 45day due date (tilve months) for resolution, with no 1()-dayupdate of delay judfkstion
and expected date for resolution.
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5. Employee concerns program records showed that employee concermswere formally resolved. The
majority were resolved within the 30day guideline, but several were not resolved after 90 days.
Employees sampled were satisfied with the resolution of their concerns.

6. Intewiews determined that D8cA employees retained the basic safety message communicated
during the awareness sessions following the September 22, 1994, even~ and understood the
changes that were being made to impkrnent that message. Supervisors, assemblypersons, and
technicians stated that communications had improved and procedures were better, if sometimes
unnecessarily detailed. However, the gcnaal knowledge of the September22, 1994, event was
namw and limitecL and this limited the undemanding of the need fir change. Essentially all
hourly workers and first-line supewisors recall only the improper response to the question about
the position of containers and a low level criticality saf~ violation. Other process deficiencies
that led to the situation wem not recalled or linked to subsequent improvement activities.

7. Intemiews with QO ~ployees also detemined that they retained the basic safkty message
communicated during the awareness sessions fbllowing the September 22, 1994, event, and
understand the changes being made. Againi the general knowledge of the event was limite4
leading to a sense that not much change was needed.

8. The general absence of safety, conduct of operations, and performance deficiencies during
obsemtions of drills and evohztions indicated that the principles of an appropriatesafety culture
W= in p]- in DSO and ~.

Conclusion:

Knowledge and understanding of the elements of a proper safety culture demonstrad during
intewiews, and operations conducted with rigor, discipline, and

.
-isory

involvement demonstrate that a progmm to promote an organization-wide saf~ culture is working
in the D&A organization. Resumption of operations associated with C5 disassembly and the
electron beam welders is WarTarlted.

- by J. J. Hummer
R. D. Shaffer

Fcmn1
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Method of Appraisal (short narrative description):

Objective

CO-7 There arc adequate and correct procedures for opcmting systems and utility systems. (CR-1)

1. Criticality Safety Approvals (CSA) and opemting proccdums are technically accurate, consistent
with each other, and incorporate appropriate safety limits.

2. A viable system exists for the control of the issuance and use of procedure revisions by the field
and by the training organization.

Record Review:

1. Review the engineering analysis for five CSA to verifjI all tcchrical requirements have been
included in the CSAS. .

2. Compare each operating pmccdure with its associated CSA to verify they are consistent with each
other.

.

3. Compare each operating procedurewith its applicable OSR to vaifi it incorporatesappropriate
Safktylimits.

4. Review site and/or divisional procedure(s) to veri~ a viable system exists for the control of the
issuance and use of procedure revisions by the field and by the training organization.

Interviews:

None

Shift performance:

1. Walk down each CSA to veri~ the conditions in tie field match the conditions required in the
CSA.
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2. Walk down the five latest procedure revisions through the approval, issuance, training, and usc
process to vcrifjJ the procadurc revisions system works ccmdy in a timely manner and is viable.

3. Observe at least three simulationdevolutions to vcri~ personnel arc using the latest procedures,
and the prOCCd~S arc adquatc and correct.

Personnel contacted/position:

J. T. Fisher, DSO resumption manager
D. F. Turner, D&A procedure coordinator
R E. Hester, supcmisor, quality material and equipment evaluations dcpamncnt
M. K. Waters, mdiogrspbcr
B. G. Elkins, radiographer
M. L. Spears, DSO proccdums coordinator
J. S. Murrill, DSO procedures manager
N. Zcrby, Quality Organiion procedures coordinator
K. J. Carroll, NCSD department superintendent
G. D. Ellis, NCSD resumption cmdnator
RD. RoMnsou NCSD group leader
D. A. Tollefmu NCSD engineer

Records & other documents reviewed:

● Evidence Files C1OI, C1OICS, CI03, CI04, C104Q, C105, C015A C105CSD, C105CSDA
CI05CSQ, C105DL C105DS, C105CSME,C1O5MI+ C105PT, CI06, C106CS, CI06DI, C106DS,
C106~, C107, Cl16, Cll~LCll~S, Cll~, Cl18DI, Cl18DS, Cl18~, Cl19, Cl2ODS,
C120ME, CL101-1, CL101-2, CL1OIQ-1, CLI05-1, CL113-1, YIO-135, CL203-1

● Y/OA-6247, “Disasscmblyhwetnbly Proocdurcs”

● Copies of mntrollod procedures in 9204-2E document management center

● Radiography procedure

● CSA B2E-04, B2E-12, DI-B2E1OO, PT-FWD-200

● Y50-01-B2-011, “D-38 Ekctropolish Rinse and Disposal, 9204-2E”

● Documentation for revision of Y50-55-PT-374, “operation of 9MeV Linac 9204-2E””
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●

●

●

●

●

9

●

●

●

●

●

procedure Y 10-102, “Technical procedure Process Control”

Procedure Y1O-189, “Document Control”

procedure Y1O-I03, “writer’s Guide”

Procedure 60-WP-023, “product procedures”

procedure Y50-01-B2-028, “Uranium &say Verification Using Canberra Instrumentation (U)”

Procedure Y50-53-SO-031, “Sumeillancc of Criticality Accident Alarm System for Building
9204-2E”

Y~-13 14, “Operational Safkty Requirements for Buildings 9204-2 and 9204-2E Material Access
Area”

Procedure Y50-01-B2-043, “Electron Beam Welder Operation”

Procedure 7O-O1-B2-O1O,“Handling Suspectd or Known Enriched Umnium Low-Level
Contaminated Combustible and Non Combustible Waste”

Procedure 00-Y-169, “EIcctrochemicd Etch Product Marking Procedure”

CSA B2E-104

Evolutions/operations witnessed:

● See OP-2 for evolutions

Discussion:

1. Evidence File Review

a. Three product procedures and 16 technical procedures did not incorporate CSA limits and
conditions.

b. The list of procedures in Y/OA-6247 was compared to the list m evidence file C 101,
latest revision dated 12/1/95. The following discrepancies were noted:
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.

Proccdums on 12/1/95 list Y50-01.-B2-O49
and not in Y/OA-6247: Y50-55-PT420

Y50-55-PT433

Procedures in Y/OA-6247 and Y-SO-01-B2-055
not on 12/1/95 list Y-50-55-PT-435

Y-70-101

(NOTE: Does not include four product procedures.)

c. A sumeillancc had been conducted on 19 randomly selected procedures from a population
of 56. Thirteen diffkrcnt document control deficiencies were found. Only the deficiencies
found were comcctcd. A systematic effort to find and correct the root cause wss not
made.

d. Evidence file CI06 indicated that CSA control systems did not follow requirements of
Y1O-189. Examples included the following

(1)

0)

(3)

(4)

(5)

DSO followed a “primarykmmiary mccipt system,” while the Quality
Organization did not usc secondary reoeipt.

DimcnsionaI impcction (DI) CSAS were passed by hand from the usdholder to
two or three other individuals. There was no single designated usdholdcr
responsible for the controlled copy.

Some of the controlled copies distribution lii indicated two or three copies to
the same individual.

C106 stated: “TheNCSD distribution is only an interim step in getting the CSAS
to the ultimate controlled copy destination...”

The method to vcrifj CSA revision did not follow procedure Y1O-189,
“Dooumcnt Contml,wrequirements (i.e. only looks at designators and five digit
CSA number). procedure YIO-189 required revision date on each page,
controlled copy stamp, concct title, and number of pages.

e. Evidence files CL101Q-1, CL105-1, and CL113-I were ~.
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f. Deficiencies were noted in evidence files CLIO1-1 and CL101-2. CL IO1-1 listed all
D&A (except Quality) procedures and categorized them as technical or administrative.
CL] 01-2 used YI 0-135 (3/31/95) as a basis to evaluate technics! procedures (not
administrative) for USQD. Examples of noted deficiencies were as follows:

(1) The “current” procedure listed in each of these two evidence files was different.
Furthermom, differences existed between these two lists and those supplied the
RA team as “cumnt” (see pamgraph 1.b for specifics).

(2) ProcedureY7@01-150, “GeneralNuclear Criticality Safety Requirements,” was
categorized as an administrative procedure in CL101-1. 71mrefore, changes to
this procedure did not require a USQD per Y1O-135.

(3) Procedure Y70-01-004, “Annual Surveillance of Fissile Material Activities,” was
changed I%m administrative to technical in CL101-1. However, this procedure
did not appear on the other “current” procedure lists.

2. 7be controlled copies of proccdmes m the Building 9204-2E document management center were
reviewed against the Xe@rements of procedure Y1O-I89. The following d~cies were
identified for plant procedures:

& The spines of the books of plant procedures were red stamped “Controlled Copy,” but
most individual procedures were not stamped.

b. Several procedures were stamped “Controlled Copy,” but unique document identification
numbers were not assigned.

c. The “Controlled Copy” stampwas beiigappliedto thebooksby the document
managementcentercoordinator,xatherthanthereleasingorganization.

3. Plan of Action prerequisite PR-1, required that all procedures identified as required for operation
within the next 12 months be revicwa co- valiti and the most recent revision located
in the workplace. The procedure used for one evolution, Y70-01 -B2-O10, “Handling Suspected
or Known Enriched Uranium Low-Level Contaminated Combustible and Noncombustible Waste,”
revision date October 19, 1995, did not meet the prerequisite criteria It was not contained on the
list of procedures required for restar4 dated January 19, 1996. Also, contnuy to the requirements
of Y10-102, Section F, it was not classified in tams of “use category.”
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4. During the pre-job brief for the pat marking evolutiou the personnel involvcdbecameconfhscd
about the two product engineering transmittals (PET) to procedure W-Y-)69. PET revision 1,
dated January 12, 1996, stated that ~e attached procedure was extensively revised. PET
tevision 2, dated Jamuuy 16, 1996,contained the same sentence and an addti]onal sentence that
*: “Revision 2. changes effective date of document.” DaA personnel were unsure if
revision 2 also extensivelyrevised tie pmccdm. The supervisordelayed the evolution until he
could confirm that it did not. This is an example of the problems caused by two procedure
control systems, Y-10-102 for o-g ptiUTCS and 60-W-023 for product procedures.

On JanuaIY 24, the DSO operations proccdums coordinator (OPC) stated that revisions to the
dlbcted product procedures followed procedure Y1O-102 requirements, but immediate intent and
non-intent changes did not fbllow procedure 60-WP-023 requirements. Procedure 60-WP-023
required that all changes to the product procedures be coordinated with the design agency and
transmitted by PETs rather than pen-and-ink with revision ban. Procedure Y1O-I02 did not
require this coordination.

5. The computer datahse for product procedures and VTX for operations procedures were accessed.
The systems enabled operating personnel to veri~ they had the most current revisions, but the
method was cumbersome and did not include plant-level or other division procedures. For
example, there were a limited number of people who could access the classified databse for
product procedures to determine current revisions. The shift manager had to ensure availability
of these people. Then the shift manager or supenfisor had to access VTX to verify the current
revision for any department or division opemting procdures.

The method of vcriijing current revision of procedures by the Quality Organization was manual.
l%ey did not rely on a databse system. In additiou the Quality Or@zation did not follow
Y1O-189 requirements for controlled procedure use (see pamgraph 10). Although the Quality
procedures obscmd in the field during this assessment wem the current revish4 there was great
potential for personnel to use procedures that are not up to date.

6. Under the procedure control system fa Building 9204-2E, woxicing copies were suppsed to be
good for seven days. Five workingcopiesof DSO procedures had been issued for 14 days and
not rctumed or reverified.

7. During obsmation of electron beam welder opcratia the fbllowing were noted:

a The procedure modification log contained an cntty that procedure modification request
PMR-B2-96-002, dated JanuaIY 16, 1996, had been entered. However, when the
supemisor checked VI”X to confirm the procedure was up to date, the effbctive date of
the change was listed as January 17, 1996. The procedures coordinator determined that
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.

the modification request had been written on January 16, 1996, but submitted with an
effective date of January 17, 1996. The supervisor directed that the modification log
entry and all changes under PMR-B2-96-002 be “changed and initialed in the working
copy to reflect an effective date of January 17, 1996.

b. PMR-B2-96-001, effective January 13, 1996, had been entered in the procedure in red
ink. The changes were unreadable in the working copy used by the supemisor during
electron beam welder operations.

8. Procedure Y50-53-SO-031 did not contain the requirements of OSR YflS-1314 applicable to
CM surveillance testing. Although the OSR was ref~ccd in the procedure, specific
requirements and steps relating to Limiting Conditions of Operation (LCO) were not in the
procedure. The specific OSR was 3.1.2, which included time limits for detector and alarm signal
inoperability and the actions necastuy to address a deficient condition.

9. An immediate non-intent change was made to Y-50-55-PT-374 on Jamuuy 18, 1996. On
January 22, 1996, the PMR and chtmge package were reviewed with the OPC. The requirements
of Y10-) 02 were being complied with in the appropriate time frame.

10. The documentcontrol process for procedures was also reviewed with the QO OPC. Several
requirements of procedure YIO-189 were not being complied wit4 e.g., controlled copy stamp
with unique identifier on each procedure, designated document management center, distribution
lists, and status records.

11. During the review of the engineering analysis for five CSAs to verifi all technical requirements
have been included in the CSAs, the following were noted:

& The suppmting CSA calculations existed for all five CSAs, were in a controlled file, and
were adequately documented.

b. A* discussions with knowledgeable engineers, it was determined that all engineering
analysis technical requirements were satisfactorily included in the respective CSAs.
However, the “old” format did not require a ccmchsionhnunaxy section for the analysis.
This made the comparison of the technical requirements with the corresponding CSAS
difficult and time consuming without the presence of an experienced NCSD engineer to
explain the relationships. Although no firm date has been establish plans are cu.mntly
undenvay to upgmde the CSA process. Included in the upgrade will be the addition of
a conclusionhtunrnary section in all “new” CSA analyses to capture and clarifi the
technical m@rements resulting from the analyses.
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12. YSORTrelated findings included 3009.01,3026.01,3026.02, 3026.03,3026.04,3031.01, 3031.02,
and 3031.03 and were not repeated as findings during this assessment. Findings written as part
of this assessment involved deficiencies not enveloped by the YSORT findings (e.g., Quality
Organization document control system), or where this team believed additional or more
comprehensive corrective actions were required.

Conclusion:

Numerous problems exist in the control and revision of procedures, including incapomtion of
CSA limits and OSR requirements. The procedure system is fragmented and in a continual state
of change. The governing prod% Y1O-IOZ had five change directives as of A@ 1995, was
extensively revised in September W95, and was undergoing a major revision during this
assessrnert The document control program, procedure YIO-189, generally provides adequate
guidance for control of procedures. However, not all of the organizations supporting D&A
resumption were complying with the requirements of thk procedure. This assessment reviewed
the procedure programs associated with the Disassembly and Stomge and Quaiity Organizations
an4 to a lesser exten~ Plant and Product Engineering. The problems identified in DSO were not
programmatic, and once pmstart findings associated with thk area are resolve4 resumption of
operations associated with C5 disassem bly and the electron beam weldem is warranted. The other
organizations should consider more extensive corrective actions to achieve progmmmstic
compliance and consistency with all afhcted site organtions.

- by: J. E. ~ Approved by: !
H. A. Oliver III
B. A. Wilson Date: J/+/%& ‘T-=

FOIUI1
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Method of Appraisal (short namative description):

Objeetive

CO-19 The implementation status of DOE Order 5480.19, “Condua of Operations Requirements for DOE
Facilities,” is adequate for oprations. (CR-12) The scope is limited to the assessment of the
following chapters of DOE Order 5480.19:

Chapter I. OpedO~ Organization and Administration
Chapter II. Shift Routines and Operating Practices
cha&r v. Control of On-the-Job Training
chapter VI. Invhgation of Abnormal Events
Chapter VIII. Control of Equipment and System
Chapter XIV. Required Reading
chapter xv. Timely Orders to Operators
Chapter XVI. -g Procedures

Chapter XVII. -r Aid Postings

-

1. Actions described in the Request for Approvals
fhcilityhctivity.

status

(RFA) have been adequately addressed for the

.

2. Compensatory measures identified in the RFAs shall be employed where fill compliance with the
conduct of operations requirements cannot be met prior to resumption.

~mtmch

Record Review:

1. Review the conduct of operations portions of the RFAs and any RFA stazus update information
to verify that implementation status is in accordance with the RFAs.

2. Review the records and paperwork associated with each DOE Order 5480.19 chapter within the
scope of the core objective to veri~ effkctive conduct of operations implementation.

.
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Intemiews:

Interview at least two operators in each work group and at least three linelshift managers,
including tint-line supewisors, in each division to assess their understanding of the conduct of
operations principles, including any comwnmory m=sm, in the performance of their duties.

Shift Performance:

1. Observe at least three simulatkmsbohtions and two drills to determine if the facility has
effectively implemented wnduct of operations requiremats.

2. Obseme at least three operators conducting their normal daily routines to verifi they adequately
demonstrate conduct of operations principles.

3. While observing simulationskvolutions, drills, and daily routines verib the compensatory
measures identified in the RFAs are in place and efhctive.

Personnel conWposition:

●

w

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

R. K. Room manager, nuclear. operations
E. R Williams Jr., assemblyperson
E. E. Howard, assemblyperson
M. W. Woody, assemblyperson
C. Tate, Jr., assemblyperson
V. K. Chandler, material controller
W. B. Stephens, material clerk
R. J. Collins, Jr., nuclear materials management supewisor
J. D. Mom disassembly supervisor
D. M. Nabors, shifi manager
J. E. Radle, D&A deparbnent manager
P. R Wasilko, DSO manager
J. V. Ledbetter, disassembly supervisor
R. L. Smith, special production supewisor
G. L. Gamble, assemblyperson
T. J. Tmpuzzano, mentor
C. C. Turpin, assemblypemon
D. M. Reichm radiological controls technician
W. F. Mohr, mentor .

C. C. Blankenship, dimensional inspedon supervisor
R S. H@ dimensional inspection inspector
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●

●

●

●

9

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

M. E. Wagoner, Quality Organization mentor
C. M. COOIGprocess engineer
D. F. Bnunmi% welder
D. F. Turner, procedures coordinator
M. N. Wilkerson Jr., asscmblyperson
R. L. Smith, special production supemisor
R. E. Hester, supavisor, quality material and equipmentevaluationdepartment
M. K. Waters, radiogmpher
B. G. Elkins, radiographer
K. H. Reynolds,nuclear criticality safq representative

Recmds & other documents reviewed:

Evidctm Files C601, C601Q, C602, C602Q, C603, C603Q, C6019, and C 1203

Y-12 Nuclear Operations Conduct of operations Manual

Procedure 00-Y-169, “Electrochemical Etch ProductMarking procedure”

Procedure Y7O-O1-B2-O1O,“Handling Suspcctd or Known Enriched Uranium Low Level
Contaminated Combustible and Noncombustible Waste”

Pmccdure Y] 0-01-302, “Pre-Job Briefing”
.

CSA B2E-12, “Container Loading Limits”

CSA B2E-14, “Contain hated Combustibles and Noncombustibles”

Procedure, Y50-55-DI-023, “L.cidZe.~ Coordinate Measuring Machines (CMMS)”

LeitiZeisdh4auser Coordinate Measuring Machrncs (CMM)

Procedure Y50-01-B2-043, “Electron Beam Welder Operation”

CSA B2E-6, “Second Floor Opedons Work Stations”

Procedure Y50-B2-025, “Walk-in Hood Stamp/Shutdown”

CSA B2E-6. 1, “Walk-In Ventilation Hood”

.
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●

●

●

●

●

●

●

●

●

●

●

9

●

●

●

●

9

procedure Y50-01-B2-055, “Measurement Control of Scales”

procedure Y50-01-B2-028, “Uranium Asssy Verification Using Canbcrrs Instrumentation”

CSA B2E-10, “Uranium Metal Standsrds”
,

D&A Shift Managers’ Log

D&A Operator Aids

D&A Required Reading

D&S Standing orders

Dimensional Inspection Log Book

Dimensional Inspction Standing orders

Procedure Y50-55-PT-374, “operation of 9MEV Linac 9204-2E”

Radiography procedure

CSA PT-PL-1OO, “Fissile Material Lading Limits”

CSA PT-~200, “9204-2E Radiography, Handling and Storage”

procedure Y70-153, “Mock Ups”

procedure Y50-01-B2-054, “Daily Administrative Checks”

Procedure Y50-53-SO-031, “Surveillance of Criticality Accident Alarm System for Building
9204 2E”

C5 disassembly procedure

Evolutions/operations witnesd:

● Part marking

● Contaminated combustible move
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Functional Area: CRA Numberflitle: OP-2 Date: January 26, 1996
Operations (OP) (CO-19)

a —

Functional testkiaily calibration check of the Mauser Coordinate Measuring Machine

Electron beam welder operation

Walk-in hood, scales, and CanbeITSoperations

Shift manager morning walk-through

Shift managerrooming brief

Special production crew brief

Operations manager meeting with special production cmw

Radiography of a mock up unit (or assembly)

Daily administrative checks

Qumterly suweillance of Building 9204-2E Criticality Accident Alarm System (CMS)

C5 mockup disassembly

Discussion:

1. The manager, nuclear operations stated that the Conduct of Operations Manual was the way
people were to do business at this facility. Workersat ewy level of the organizationwem to use
the manual if they had an operational question. The Conduct of Operations Manual was written
to apply to day shift operations with the statement that a second shifl may be operated during
periods of high demand. The Conduct of Operations Manual was present in the workplaces
visited and organtitional mutagen were cognizant of its mntcnts.

●

2. h activity involving moving a bag of contaminated combustibles fimn one fissile storage array
(inside a radiological high contamination area) to another fissile storage army (outside the area)
was observed. The pm-job brief was conducted in accmdance with procedure Y 10-01-302.
Requirements of CSAS and procedures were complied with. Radiological contils p=edII=s
wem complied with, including dress oug monitoring, and survey. A question arose conccming
the use category for procedure Y7@01-B2-010, which was not indicated on the pmcedum. The
supmisor thought it was category III, but said he was not sure. The index of the procedure listed
the category as TWA.” Procedure Y1O-102, “Technical procedure process Control,” required each
procedure to be categorized as I, II, or III.
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Operations (OP) (CO-19)

3. During electron beam welder operatio~ the supavisor led a pre-job briefing, and directed the
electron beam welder operation. The process engineer demonstrated excellent knowledge of
electron beam welding. The welder was proficient in equipment operation.

4. During Can- walk-in b@ and scaleactivities, the foliowing were noted:

a ‘km were no calibration stickers on the air flow meter or either of two manometers
checked to determine whether proper air flow existed to permit hood operations. When
asked, the process engineer, who had approved the walk-in hood ventilation velocity
performance, stated that calibration of meters, gages, etc., was not required unless the
instnmIents were used to take weapons data. This issue was raised previously by
YSORT, and has not been resolved.

b. The operations listed above took place in a posted radiological high contamination area.
Personnel involved mmplied with all requirements of applicable Radiation Work Permits
(RWP).

c. The supervisor conducted the pre-job briefing dhected each of the three operations
obsewa and led a post-job oritique. His involvement dirdy contributed to the timely
and proper completion of the operations.

5. On one occasio~ when the shift manager wont to the fhx machine to retrieve the PSS shift
turnover, he found a fkx stating that no shift turnover bm the shift manager to the PSS had
occurred the previous day. The tuinover sheet was in the @t machine to be sent. However, for
some reaso~ it was not. The shift manager did not veri& transmittal of the turnover with the
PSS, nor did the PSS contact the ahifi manager her hours when he did not rooeive the turnover.

6. Several required reading cover sheets incbted the readii had not been completed prior to the
required completion date. Some wem not explain~ some were explained adequately, and some
were annouited “not aware of”

7. All personnel had read the required reading explaining compensatory actions cumntly in place.
Mentors were obaewed to be pmscnt for those evolutions that required their presence.

8. During turnover from opemtkms manager to shift manager, the operations manager advised the
s~ manager of the status of the plant and work that had begun since the shift manager last held
the watch. Upon completion of the tumovcr, the operations manager pulled a slip of paper from
his pook~ which containd the names of the people performing the wok and handed it to the
shift manager, rather than recording the information m the I@
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,.

9. Radiography of a mockup assembly was obsewed:

a Radiography of the mockup assembly was scheduled and started at 10:00 am. on
January 18, 1996. During this evolution, the responsible supervisor fim the quality
materials and quipment evaluation department conducted a comprehensive pre-job
briefing of all parties associatedwith the activity. All proceduresand associated CSAS
were validated as current and discussed in detail.

b. Upon ammencement of the opemtiom the Category II procedures were adhered to, and
the supervisor reminded all personnel of the safdy aspects of the job as it was conducted.
The rquired Strategy III mentor was present and ccrtiiled m accordance with the Y-12
Mentor Program Description. However, the radiography supewisor said he was not aware
of the certification letters and how to verifi the mentors qualifications. The mentor did
respond with a copy of the ccrtificution letter signed by the manager, nuclear operations.
During the ~ormance of the radiography, all required signs were verified cmect.

c. The radiography procedure was foliowa as a to the pointwhere a fault alarm on
the Linac control panel was identified. This alarm was abnoxmal. However, the
procechn did not include this alarm, and the activity was correctly stopped. The
supemisor told everyone present that the procedure needed modilkat.io~ and that

maintenance would be rquired to fix the problem. Some confbsion ocuurcd when the
Strategy III mentor was conccmmdthat NCSD needed to be called to determine if a CSA
violation or unsafe cor@ition existed. Tbe s~isor of radiography said the unit was “in
process,” thercfom the requirements of PT-IMD-200 were not violated. The NCSD
representative was summoned and verified that the unit and the X-ray room CSA were
as required. The Linac maintenance was complet@ and the appropriate procedure
changes were made by the close of business. The radiography work was suc.ccssfhlly
completed for the following day.

10. Two supervisors were obsewed performing daily administrative checks in Building 9204-2E. One
supervisor delayed completion of his checks because a fork lifi was in use and the keys could not
be ttmoved, as rquired by his check sheet. He signed the check sheet before he had received
the keys, but did not turn it in to his shift manager until he had received the keys and completed
the check sheet.

11. Procedure Y50-55-DI-023, “LcitdZeiss/Mauser Coordinate Measurin g Machines (CMMS),” did
not include all actions n-ssary to perform dimensional inspection using the CMMS. When
aska the dimensional inspector stated that warm up of the CMM was performed by a computer
program set up by programmers, and that warmup requirements were not in any procedure.
Startup actions were also not in any procedure. For dimensional inspections, an operator
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.

instruction specific to each job was provided. Opemtor instruction F-0801 was reviewed. Tbe
three-page document contained procedural steps and drawings, but no review or approval
signatures. When asked, the inspector said that improper performance of the opmtor instmctions,
or fhilure to properly perfom CMM warmup and statup actions, could affkct the accuracy of
measurements. The inspector addd that the sequence of actions sometimes became confising.

12. A C5 mockup disassembly was obsewed. The evolution took place m a posted radiological high
contamination area also posted as a respirator area. The following items were noted:

a ‘ Neither of two mentors were qualified to wear respirator. The operations manager stated
that the mentors could not fidfill their responsibilities under mentor program Strategy III
until they were respirator qualified.

b. As components were removecLpart numbers were read initially by an assemblyperson
wearing a respirator to another asaemblyperson maintaining inventory records. The
second assembly person had difficulty understanding the numbers as they were read.
Later in the evo1utio14mpeatbacks were rnltix which reduced the oppormnity fm errors
in the inventwy process.

c. lle diaassemblysupervisorin chargeheld atborou~ to-the-point pm-brief duringwhich
all aspects of the evolution were covered. During disassembiy operations, he
accomplished the procedure with two assemblypersona and a radiological controls
technician using a reader-worker format. The supmisor’s direction throughout the
evolution was paramount in the successful and timely completion of disassembly.

d. Some radiological controls deficiencies and problems occuned. These arc discussed in
OP-3 (C020).
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Conclusion:

With appropriate supenisory and mentor involvemen~ operations were conducted with rigor and
discipline. This demonstrates that conduct of operations implementation is at a level sufficient
to warrant resumption of operations associated with C5 distissembly and the eleetron beam
welders.

Form1
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I

Date: January26, 1996
Operations (OP) (CO-20) I

Method of Appraisal (short narrative description):

Objective

CO-20 Personnel exhibit an awareness of public and worker safety, health, and environmental protection
requirements and, through their actions, demon-tea high-priority commitment to cmmplywith
these requirements. (CR-14)

1. Personnel exhibit awareness of aafbty-related policies and procedures necessary for daily
operations.

2. Personnel exhibit awareness of requirements for safe operation as reflected in CSAS, OSRS, and
appropriate operating procedures.

@retch

Record Review

None

NOTE: Workertrainingon safety, heal@ and environmental requirements is addressed by CO-13
and CO-16.

Interviews:

None

Shift Performance:

1. During evolutions observe that personnel comply with radiological controls and radiation work
permits. .

2. During evolutions obscwe that personnel exhibit compliance with CS- used as procedures.

3. During evolutions obsewe that personnel tilbit compliance with Safety Work Petmits, other
related permits, and saf?ty requirements in procedures.
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.

Personnel contactedlposition:

● see OP-2

Records & other documents reviewed:

None

Evolutions/operations witnessed:

● See OP-2 for evolutions

Discussion:

1. - During movement of contaminated combustible waste and walk-in hti scales, and CanbeITS
operations, all involving work in a radiological high contamination ~ worlms, supervisors, and
mentors complied with all requirements of Radiation Work Permits (RWP). They exhibited
knowledge of, and compliance with, accepted radiologid practices.

2. The following radiological controls problems occurred during performance of the CMS qmly
sweillancc:

a Daily source checks were not recorded on two alpha and two beta-gamma friskers at the
exit of the radiological contamination area on the first floor of Building 9204-2E.

b. Step-lid cans for used anti-contamination clothing were positioned inside the mdiological
contamination area ‘l%elast canto be used was for gloves, tspe, and other miscellaneous
waste. When exiting the contsntination ~ personnel could not remove their second
surgeon’s glove and deposit it in the can without either raising and holding the Iid with
an unprotected hand, or stepping back across the contamination area boundary to operate
the fmt mechanism.

3. During performance of the quarterly CAAS suweillancc x two individuals left an area being
tested (where a bicron meter was being monitored to confhm that no actual criticality occurred)
for a different area of the building. The shift manager stopped testing until he had abed the
two individuals had reached a location where another bicron meter was being monitored.
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4. During C5 mockup disassembly activities, the following issues were noted:

a A pallet and shipping container (clean) were transfd into the radiological high
contamination ma hm the buffer zone. This was accomplished by use of an
uncontaminated forklift. The forklift tines entered the high contamination area and set
down the pallet. Up backing out of the % no swey of the forklifi was conducted.

b. The pallet and mockup were moved to the area where disassembly was to occur by a
forklift located in the radiological high contamination area After the mockup was
removed, its shipping container was placed in a storage may, and the pallet was placed
near the transfa point to the buffer area. The pallet was placedon blotter paper.

c. Approximately two hours later, discussions concerning removal of the pallet ffom the
umtrolled area were conducted behveen the two health physics (HP) technicians
associated with the C5 mockup disassem bly. They determinedthat the pallet should be
remov~ and slid it under the boundary chain into the clean arcz

d. From the time the pallet was placed m the bufkr area, until HP surveyed the pallet for
release, numerous facility personnel walked on and moved the pallet.

e. The wooden pallet was surveyed by HP and released. Had the pallet been contaminated,
it would have been diffkult to determine which personnel came in contact with it.
Further, at the time of the transfm across the bounhy, no HP coverage was available on
the buffbr-zone side. The HP technician within the radiological area had to monitor out
and then sumey the pallet approximately 45 minutes later.

f. When the HP technician was questioned concerning the fixklift thatcrossed the boundary,
she stated that she thought a suwey was going to be performed, but someone else must
have decided against it.

5. No evolutions where CSAS were used as procedures were performed. Nineteen procedures remain
under revision to incorporate CSA limits and conditions.

6. No evolutions were observed where Safety Work Permits (SWP) or other pexmits were required.
No violations of safbty requirements in procedures ocarred.
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I

Date: January 26, 1996
operations (OP) (CO-20)

Conclusion:

Awareness of and compliance with saf~, health, and environmental protection requirements
(including radiological controls) are satisfactory to warrant resumption of operations associated
with C5 disassembly and the electron beam welders.

Form1
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IIFunctional Area: ICRA Number/Title: OP-4
I

Date: January 26, 1996
@erations (OP) (CO-22) I

Method of Appraisal (short nanative description):

Objective

CO-22 A routine operations drill progmm, including program -s, has been established and
implemented. (CR-9)

1. A drill program for routine opemtions has been established to ensure operator readiness and
knowledge of appropriate response to indications.

2. Tbe routine drill programs at the fdities are based on a graded approach driven by the specific
fxility hazard categorhtion analysis.

3. T~ical drills will have equipment fkihwe, miscalibratiom process upseL or unexpected conditions
scentios.

AEPIQuh

Recoxd Review: .

1. Review and assess the adequacy of till procedures and drill guides for operations and quality
activities in 9204-2/2E.

2. Review and assess the adquacy of program records.

3. Review fkcility drill pro-s to verify they are based on a graded approach driven by the specific
facili~ hauud categotition analysis.

4. Review drill sccntios to ve@ they contain equipment failure, miscalitiou ~ X or
unexpected condition scenarios.

Interviews:

Interviewthe managers of the drill programs for operations and quality to asaessthe adequacy of methods
used to select drill scenarios, drill partici@nts, and to determine the status of the program.
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Shifi Performance: ,

1. Observe and evaluate at least two operations drills, including pm-drill and postdnll activities,
applicable to D&A operations.

2. Obsenm and evaluate at least two operations drills, including predrill and post-drill activities,
applicable to quality operations in 9204-2/2E.

Personnel contatted/position:

M. A. SchliZ organization chill coordinator
W. T. Thom~, f=ili~ senior till monitor
E. E. How@ drill monitor
E. R. Williams, drdl monitor
J. W. White, drill monitor
S. H. JacksoL drill monitor
G. M. Nelsom fire patrol team mamber
J. E. NewtoL fire patrol team member

Records & other documents reviewed:

● Evidence files C801, C802, C803, and CL805-1

● Procedure Y] 0-01-210, ‘Conduct of IMlls”

● Drill Guide 2-0003, “Vault Type Room Abnormal Condition Response”

● procedure Y50-01-B2-045, “Fire System InopcmbMy -9204-2 and 9204-2E Fire PatTols”

● Drill Guide 2-0004, “Fire System lnopcraWity - setting Up Fim Pa.txol 9204-2 and 9204-2E”

Evolutiondoperations witnessed:

● Verification of CSA in Vault Type Room

● Establishment of fire pad
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Discussion: 9

1.

2.

3.

4.

Procedure Y1O-O1-21Ostated in pamgraph V.C.2 that drill guides shall reference job task analysis
(JTA). None of the eight approved drills referenced JTA data The existing drill guides were for
relatively simple abnormal operations, e.g wrong signs, frisker alarm, etc., and did not consider
JTA data.

There were eight approved drills. Six of the eight were revision A the other two were revision O.
The operations drill coordinator (ODC) stated that revision A was the first revision. Training
management system (TNIS) records showed many examples where personnel completed drills
bef~ the effective date of the guide (Revision A). The explanation was that personnel performed
to Revision O.

The ‘List of Personnel Required to Complete a Drill” was contained in evidence file C803. The
list was not complete, ‘mthat one DSO person (W. B. Stephens) was not on the list. Also, seven
Quality Organtiion personnel were missing. There were no other organizations on the list.
According to TMS printouts, all personnel on the list have completed at least one drill. However,
the distribution of drills was very skewed. The table below shows the number of personnel
completing each of the eight drills:

TMSModule 13704 1370s 13706 13707 13708 13709 13710 13711
Ml w !2QWI--M!!)!MU?!U2MMM!Q2 M!l!lS

#Completing 40 9 0 7 10 0 4 0

That no one mmpleted 13706(C-0003), until it was specifically requested by the RA team, was
significant. This drill involves abnormal conditions in vault-type rooms (f/TR), including CSA
violations.

The RA team obsewed a drill conductedaccording to drill guide No. 2-0003, “vault Type Room
Storage Abnormal Conditiona Respmse,” on JanuaIY 18, 1996. Tbe obsmmtion rncluded a
pm-drill briefing and post-drill critique. Both were cunducted by the &cility senior drill monitor
(FSDM) in accordance with procedure Y1O-O1-21O. The drill was conducted according to the
drill guide, and the participants comedy performed the expcted actions. Some of the more
significant observations raised by the drill obsemers and the RA team during the tilque included
the following:

a More realism should be introduced into the drill, both with the drill props and the
initiating event.
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b. A fwility PA announcement should be made that a drill is in progress and non-
participating personnel should be restricted fim the area.

c. Protocols for verbal Communication (mkphone and radio) shouldbe developedto avoid
compromisingsensitiveinformation.

d. Drill monitors should be given assignments early in the pm-brief to enable them to better
prepare.

5.

6.

7.

e. The number of active participants should be limited to the least number according to
minimum staffing requirements.

The Management Self Assessment (MSA) concluded the criteria were u met for CO-22,
“operations Drill Program.”

Proadurc Y1O-O1-21Odefined drills as “...cv+atcd response to simulated abnormal operational
situations.” However, a memo in evidence file C801, which justified a graded approach to the
drill program,statedthatdrill guides for notmal D&A activities would be developed. ‘Ile restart
Plan of Action (POA) required a routine operations drill program. Some people were intqrcting
this to mean a drill program fm routine opcmtim as opposed to routinely scheduled drills on
abnormal situations.

The pm-brief for a drill requiring establishment of fire pat&ls bc~ but was terminated when
the shifi manager noted that the OSR mfcrenced in the procedure was revision O,and revision 1
was the effective version.

Thee days after being held in abeyance pending revision of procedure Y50-01-B2-045, a drill
requiring establishment of fire patrols because of inopcrability of Building 9204-2E fire cycle
system #l was conducted. pm-briefing of drill monitors by the fitcility senior drill monitor
(FSDM) with the organization drill coordinatorinattendance,conduct of the drill, and critique
were observed. Performance of the drill team in initiating monitoring, and critiquing the drill was
satisfactory. In particular, the team identified that the process of determining the fire patrol team
leader and assigning team mcmks, determining qualifications of team members, and assigning
portions of areas when more than one team was ncccsswy was curnbcmome and in need of
refinement to ensure that the one-hour requirement of the OSR was met when establishing patrols,
particulady during off-hours. Problems noted during the drill by the observer included the
following:

.

a ‘The drill Commm”cedwith a call fkm the PSS to the operations manager noti~ing him
that fire cycle system #4 was (simulated) inopcmtive. The initial response was to begin
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establishing fire patrols, including veri~g their qualifications cw%t and ensuring that
the copy of the procedure being used to establish tbe patrols was the latest version. Nine
minutes elapsed before the operations manager had an announcement made to stop
welding, burning or other work that promotes conditions favomble for a fm.

b. Wording of the announcement to stop hot work was in accordance with posted generic
drill announcements on the wall in the office area. These standard announcements were
not approved or controlled as an operator aid.

c. Two Ike patrol team members entered a room posted as requiring safkty glasses. They
did not wear safety glasses.

Conclusion:

The drill progmm is m its initial stages and will improve with time and aqwrience. Management
attention is needed to effkct the necesswy improvements and to emphasize its importance to the
worker. YSORT findm& DOE 3022.01, stated that the drill program has not been effectively
implemented. The deficiencies noted during this assessmen~ and during the MSA and YSORT
e&~ should be fhctomd into program improvements. However, the program is adequate to
warmnt resumption of operations associated with C5 dkassembly and the electron beam welders.

,

Inspected by J. E. Lee Approved by: ~~ ~~
H. A. Oliver III

/7

RAT~14amger
B. A. Wilson Date: & 7 ~g

Fmm1
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Method of Appraisal (short narrative description):

Objective

CO-28 An adequate start-up or restart test program has been developed that includes ~q~e plans for
. graded operations testing to simultaneously confirm operability of quipmeng the viability of

procedures, and the tmining of operators.(CR-1O)

Qik@!

1. Appropriate rcstut progmms have b developed to demonstrate that the identifkd processes are
filly operable to perform their intended fimctions.

2. VcrifjI the apprcqxiate calibrations, preventive maintenance, and restart leak checks, etc., have
been completed. -

3. Restart program documents 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 usc of
the mstmtcd quipment.

AEIEs@l

Record Review

1. Equipment that has been in the standdown mode
identified; and equipment to be taken out-of-service

is identified; equipment to be restarted is
is identified.

2. For equipment to be ~ vcri~ that mquimd calibrations, preventive maintenance, and restart
leak checks have been completed.

3. For equipment that is to be rcs@rt@ vcrifi that operations procedures have been reviewed and
revised as ncocsswy to make them uscfid.

4. Verify that training has been conducted to the intended usc of the mstartd equipment.

5. Verify restal programs documents the operability of the equipment that has been in the stand
down mode.
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.

Interviews:

None

shiftPcrfomlancc:

1. Wslk down the list of equipment that is not to be mstmted snd verify each piece is tagged out-of-
service.

2. in conjunction with CO-7, observe dry runs of five procedures on equipment to be rcstsrtcd to
dctcnnine acceptable pcrformsncc of cquipmen~ procedures, and training.

Personnel contacted/position:

● - D. E. Hunnicutg fhcili~ support m~er
● J. S. Neal, shift technical sdvisor
● E. W. Wade, tcchniosl suppom maintcnsncc coordinator
● C. A. Bcgky, quality qymhation
● R S. H* dimensional inspctor
● G. S. Dailey, assistsnt msi.ntcnsncc coordinator

Records & other documents reviewed:

● Evidence files C1101 and C1102 series

● Procedure Y50-01-B2-025, “Walk-in Hood Startup/Shutdown”

● procedure Y50-01-B2-043, “Electron Beam Welder Operation”

● C5 disassembly procedure

● procedure 00-Y-169, “Electrcwhcmicsd Etch Product Marking Procedure”

Evolutions/operations witnessed:

w Electron beam welder operation

● Handling contaminated combustibk and noncombustible wsstc

● Radiography
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● Walk-in ventilation hood operation

● C5 mockup training unit disassembly

● Operation of Mauser .

● Walk down of dimension inspwtion and ultrasonic areas in MM

● Walk doun of Building 9204-Z sacond floor MM

Discussion:

1. The following discrepancies were noted during a walk down of the dimensional inspection and
ultrasonic areas in B212

a.

b.

c.

d.

e.

The crane lift system had a deficient material oondition (DMC) tag that refkrcnced
maintenance job request (MJR) YJ-699806, dated January 10, 1996. The maintenance
codinator said it was a configuration control problem in that the vacuum pumps were
not capable of maintaining the vacuum required by the procedure. He said all crane
vacuum Iifl systems were similarly aifectcd.

Compamtor DO-0594 had an up-to-date electrical inspction tag. Small compamtor
DI-B2E-SMIXOMO had no similar electrical inspection sticker. The absence of the
electrical inspction stioker could not be explained by Quality Organization personnel
present.

The maintenance cmdnator said they had recent problems with tcmpemturc and
humidity control in the area. It was necessary to keep the dmr to the rest of the h-lAA
open to maintain environmental condtilons. He said there were aeveml MJRs on tie
Kdabar system (HVAC} but it was not considered restart equipment because it served
other areas in addition to the IvLM.

In the ultrasonic ~ several pieces of equipment had expired inspection stiokers. This
equipment was identified as D&A restart equipment in evidence file Cl 10IPT. Examples
of the equipment included tank-109 lab scanner and the ultrasonic ~uipment connected
to gauge NDT0204 (cathode ray tube~ pulscr, receiver, and gate module).

In the uhmsonic ~ numerous lifting fixtures were identified thatwere not on tie restart
equipment lisL but did not have tags indicating they could not be used. lifting f@ms
included ET&I numbers 8760, 7941, 9206, 8510, 8093, 8512, 7666, and 7999. Also,
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there were numerous pieces of electronic equipment in the inspection lab that were not
on the list and not tagged.

2. The following discrepancies were noted during a walkdown of the list of DSO quipment rquiti
for restsm (from evidence file Cl IOIDS) on January 22, 1996:

Backfill station B5-205 not on Iist/not tagged
Leak test station LT-280 not on listfnot tagged
Fill station FS-227 not on Iisthot tagged
Welder-244 not on IiSt/not tagged
West EB welder not on listhot tagged

3. A memorandum, dated January 22, 1996, provided an upkte on the Istest MJRs tied to D&A
restart. It included 18 line items, including six on the Kathabar system. Other significant MJRs
included replacement of a fan motor necessiuy to support the electropoliaher, bad diaphragms on
the environmental room, and repair of pcdycold tadcs that are neccassry to support lesk test units.

Conclusion:

The operability of the equipment ncccssmy to support D&A matart has not been adequately
demonstrated. Corrective maintenance is mquircd on numerous pieces of equipment and systems
in order to prove operability. The Kathsbr system is neoessmy to msintain strict temperature and
humidity conditions in the ~ yet is not included on the restart list ad has numerous MJRs
outstanding. In addition, all equipment not planned on being mstartd hss not been tagged
out-of-service. These issues arc addressed as prestmt findings. Once prcstan findings are
resolved, resumption of operations associated with C5 disassembly and the electron beam welders
is warranted.

@eCtCd by: J. E. Le Approved by
H. A. Oliver III

/7

RAT~Uausger
B. A. Wilson Date:. $”? ~~
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IFunctional- ICRA Numberflitle: SE-1 IDate: January 26, 1996
Safety Envelope (SE) (CO-4) I

Method of Appraisal (short narrative description):

Objective

CO-4 There are adequate and conect ssfkty limits for operating systems. (CR-1)

‘Qik!irt

1. The OSR for Building 9204-2/9204-2E is technically mxurate and consistent with the physical
facility configuration.

2. Designated equipment and systems are present as described in the OSR.

3. Tbe OSR can be technically accomplished.

4. Compliance with the OSR is verified.

Record Review

1. Review the Building 9204-X9204-2E OSR for technical accuracy.

2. Comptue the Buildrng 92U4-2/9204-2E OSR against current fhcility dmwings to veri~
Consistency.

3. Ensure suweillance requirements and LCO actions of the OSR are covered in approved
procedures.

4. Review surveillance msmds to vcrifi surveillances are up to date and demonstrate the OSR
requirements are being met.

intenfiews:

None

Shifi Pcrfommnoc:

1. Walk down Building 9204-2/9204-2E and veri~ tiility equipment and systems arc present as
described in the OSR.
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Safety Envelope (SE) (CO-4) II

2. Observe at least three simulationskvolutions covered by the OSR to veri~ they can be technically
accomplished and operatorslmanagers are in mmpliance with the OSR.

Personnel contacted/position:

D. M. Nabors, shifi manager
G. W. Kerley, nuclear criticality safkty coordinator for DSO
G. L. Imvelacc, DSO plan-of-action codinator
J. M. Stooicsbury, DSO engineer
G. L. Gamble, assemblyperson
M. R. Seavers, shift technical advisor
G. M. Nelson, administrative assistant to the operations manager
B. C. Brown, head of fire protection engineering
J. S. Neal, shift technical advisor
L. J. Fcnstermaker, fire captain

Records & other documentsreviewed:

● Evidence files C108, C108A, C108TKD, C108TIF, C108TIP, C108T2D, CI08T2Q, C108T’3D,
C108T3DA, C108T’3Q, C107T3QA CLI08A-1, C11O, C114, C114~ CL11O-1

● CSAS B2E-04 and B2E-12

● Drawings DSM920402AOOI, DSM920402AO02, DSM920402AO03, DSM920402AO04,
DSM920402AO05, DSM920402AO06, DSM92042EAO01, DSM92042EAO02, DSM92042EAO03,
DSM92042EAO04, E2E92042EA094, E2E92042EA095, E2E9204A845, E2E9204A846,
E2E92042EA099, E2E92042EA1OO, E2E92042EA1O1, M2E92042EA1O4

● Y5043-so-031

● Pmccchres ESPS-FO-003, ESPS-FO-004, ESPS-FO-005, ESPS-FWN6

Evolutions/operations witnessed:

● Verified implementation of two CSAS in the field

● Walked down the fm protection and CMS systems in Building 9204-2/2E to vcri~ Insistency
between the facility quipment and the current OSR and facility drawings.
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● Perfomwd a simulated walkthrough of the appropriate LCO actions for a fw protection system
activation or pipe rupture.

● Obsenwd a modified (4 zonesout of 33) quarterly sumeillancetestof the criticality accidentalarm
system(CAM) for Building 9204-2E.

● Obsewed a modified (system #l only) quarterly stuveillance test of the firecycle sprinkler system
in Building 9204-2E.

Discussion:

1. Evidence File Review

An evidence file review was performed to dctuminc if the CAAS and fire pmtcction procedure
lists, training lesson plans, and other documentation were current and consistent with the approved
OSR for 9204-2L?E (Y/TS-1314, Revision 1). Fourteen of the 16 evidence files wem satisfactory.

Additional documentation was needed m C108TJF to confirm that the fire pmtcction training
lesson plans (dated 8/4/95) had been reviewed fix consistency and accumcy with Revision 1 of
the OSR (dated 9/18/95).

The OSR Suweillance procedure Matrix and “LastlNcxt” Performance Date List (in C 110) were
not current. Several procedure changes and monthly/qtuut.erly suweillances had occurred since
these documents were last updated in August 1995.

A review of the Cl 10 OSR procedure Matrix (dated August 28, 1995) versus Revision 1 of the
OSR (dated 9/18/95) had not been documented and included in the evidence file.

.2. CSA Walkdown

Twenty-five arrays were walked down by RA team members. Container usage and labclling were
found to be consistent with the mquimrncnts of CSA B2E-12. However, several dkrcpancies or
inconsistencies were noted regarding the requirements documented in CSA B2E44. They were
as follows:

a At least six out of 25 locations identified m the CSA B2E-04 were misleading. Although
consistent with the criteria established by engineering (e.g., upper Iefi mmer of the array
grid depicted in drawing M2E92042EA014), significant differences between the actual and
designated locations exist in some ~ which were considered inappropriate by
opemtions persomel.
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b. The intent of B2E-04 was to mtiimize opemtor emor through the use of highly visible,
local signs that clearly stated the limiting conditions for each may. Accordingly, the
oprators would have access to all the iimits without having to mfff to the CSA.
However, many of the arrays described in the CSA indicated “none” regarding posted area
signs. A footnote stated that “none” meant the requirements for CSA Sign #l were
automatically in effbct. This practice placed the burden of remembering the CSA
requirements on the operator and was inconsistent with the intent of the CSA. Local
posting at all atmys would reduce the opmtor’s reliance on the CSA or memo~, which
minimizes the chances of mm. The use of “none” was standard pmctice in other CSAS
involving anays. When askq seversl of the fkcility personnel in the ares were unaware
of the requirements fa arrays without signs.

During a tour with an assemblypersow the individual explained the requirements fm bagging,
stoxin& stacking etc. m each array. Explanations were always consistent with the CSA.

One vaulttyperoom (VTR) had a sign that prohibited “assembly-typebidcages.” When asked
what these wcm, both the shift manager and the assembiyperson aaid they did not know. The
shifi manager later said they were a special kind of birdcage, but no bdcages wcae allowed in
the VTR. The posted sign did not exclude all bkdcages.

3. OSR/SurveillanceProgram

A review of the OSR (Y~-13 14, Revision 1) verified accumcy and consistency between this
document and equipment in Building 9204-2E.

A review of the surveillance program and records verified that the surveillances were curren~
consistent with the OSR and properly documented. ‘fbe method used for tracking sumeilkmce
was found to be satisfactory (e.g., no late or omitted surveillance). The historical Surveillance
recods (since March 1995 when D&A assumed responsibility for their control) were fbund to be
Satisfxorily complete, accurate, and retrievable.

4. Drawings

Accurate CAAS electricrd drawings did not cuncntly cxisL buteffbtts- undmway by ccntrsl
engineeringto“as-built” these drawings. The plsnned completion date was February 9, 1996.
The mcchsnicd drawings ftm each CMS monitoring and alarm station were found to be
wccptable during the walk downs.

Similarly, the electrical drawings fm the fire ptection system were being collected by central
engineering for turnover to D&A. Plans for updating them were under dcvelopmcnb but no date
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(other than a prestart agreement) had been established. The pipin~mechanical drawings were
being “as-built” with completion scheduled by Mach 1, 1996.

The CAAS and fw protection “as-built” drawing issue was previously identified in YSORT
finding 3021, and resolution of this finding should satisfactorily address the issues.

5. CAAS Quarterly Surveillance Test

The “zone maps” used by the surueihncc team to locate audible and visual alarms were not
always accurate or optimally established. The following examples of zone map deficiencies were
noted:

a Drawing number E2E92042EAIO0 showed only two audible alarms in Zone #8 to be
verified during the test. While examining the two audible alarms in fine #8 prior to
activation, the surveillance team noticed an adjoining room with an additional audible
alarm that appeared on drawing number E2E92042EA1OOfor Zone#11. Because of the
current layout of the room, this alarm could not be readily accewed from Zone #11 by
the responsible surveillance team during test of the CAAS. Removal of this alarm fivm
Zone #11 and adding it to Zone #8 would be pmdent.

b. During a PH briefing by the zone leader, the Zone #21 mmeillancc team was verbally
instructed to also check speaker #1, which is m the area but cumntly shown on drawing
number E2E92042EA099 for Zone #16, i.e., this speaker did not appear on drawing
number E2E92042EA1OI for Zone #21. The rationale for this deviation was that most
of the alarms in Zone #16 were inside the material access ama with speaker #l as a
notable (outside) exception. Therefore, during a surveillance tesL the Zone #16
auweillancc team would have a diffkxdt time accessing Speaker #1, but the Zone #21
team would not.

c. Discussionswith several suweillan= team members and obsemwrswho participated in
past tests indicatedthat other drawingdeficiencieshad been noted but not corrected. The
general consensuswas that the drawingswere not properly “walkeddown”and should be
reviewed (in the field) by engineeringand fhcihty personnel for logical zone layout and
accuracy.
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6. Firecycle Sprinkler System Quarterly Surveillance Test

A “modified” quarterly fimcycle swehnce test in Building 9204-2E was pafonned ‘to
demonstrate that this test could be aatisfbrily accomplished consistent with the requirements in
the OSR. The following wem noted:
a. Procedure ESPS-FO-006, “Monthly, Qumterly, and Annual Fire Protection Suweillanm -

FireCycle Sprinkler System in Building 9204-2W was used to perform this test. A review
of the procedure verified that the OSR requirements (such as a system pressure drop of
less than or equal to 10 psi) were satisfactorily rncluded in the procedure.

b. Normally, two Building 9204-2E systems (i.e., system #l and System #2) were tested
together using this procedure. However, it was understood by both facihty operations snd
fire protection persomel that a “modified” test would be perfbrmcd (i.e., system #1 only)
fix demonstmtion purposes. The shift manager contlrmed that he did not intend to use
this test to satisfjf the qusrteriy suweillancc test mquhemeat.

c. The procedure did not allow fa a single system test. Neither opemtions nor fire
pmection depmlment personnel (at any level m the hierarchy) challenged the
appropriateness of using this procedure fw performing ● single system test.

d. Although not=currentiy required by the Procedm but ~idercd a good conduct of
operations practi~ a permanent member of the operations staff did not witness the test
or visually confirm the system’s rotum to safe service after the test was completed.

e. Similar deficiencies cxistin proceduresESPS-FO-003, ESPS-FO-004, andESPS-FO-005.

7. CSA PT-M.D-200, dated Au@ 16, 1995, fbr tilography in Rooms 125, 126, and 127 in
9204-2E, was walked down. During this Walkdow the following issues were identified

& The CSA ref- to four QE procedures and * new activities. The supavim for
the quality materialsand equipment cvalw!ions departmentwas asked what “fimut new
activities” meant. He said this was in the CSA in case something special would need to
be radiographerin the a. Then the organization would be able to do it in accordance
with this CSA.
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b. In the requirements section of the CSA, the terminology “etc.” was used to describe types
of containers (section2.b.) approvedfor floor storage. In the clarificationssection, “etc.”
was used to describe the equipmentusedto bansfer components into or out of the X-my
area. The radiography supemisor WaS mfhsed about the meaning of the use of “etc.”
He said it probably refereedto CSAPT-PLT-I00, “FissileMaterialLoading Limits.” The

. CSA should be specific and not contain nebulous terminology.

c. The signs required by the CSA were CO* and in appropriate locations.

8. CSA DI-B2B1OO, “Fissile Work Stations and Fissile Storage Amys,” contained vague wording
in two areas:

& Under proposed activity, “Various gages, micrometers, comparators, scales, etc., may be
used at the fissile work stations during the dimensional inspection operations.”

b. Under clarification
stations.”

Conclusions:

“Tools, gages, etc., may be lefi unattended on the fissile work

The CSAS am sometimes misleading when describing the existing field configuration(s) or allow
conditions to exist that force the opemtor to rely on the CSA document or memory to accomplish
the task in a safe manner. The two QO CSAS reviewed indicate a lack of significant improvement
since the September 22, 1994, event. Although efforts am currently underway to update the
CIWM and fire protection mechanical and electrical drawings, some completion dates have not
been established as of the date of this assessment. Additionally, problems with some fire
protection suweillance test procedures exist. Once pmstart findings associated with this area are
resolve4 resumption of operations associated with C5 disassembly and the electron beam welders
is warranted.

_ by: H. A. Oliver III
G. P. ZaguAcy

;:7;-
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●

Method of Apprsisal (short namative description):

Objective

CO-10 A program is in place to confixm and paiodically reconfirm the condition and operability of
safety systems, saf~-related process systems and safety-related utility systems. (CR-5)

Qik!iQ

The ststus of the
Recall-A Progrsm

~D~b

Re@rd Review

ssfkty systems and @kty-related process system components in the maintenance
and ET&I and ICP inspection and calibration programs is satisfactory.

Review maintenance Recall-A Program and ET&I and ICP inspection and calibration program records to
verify safbty systems and saf~-related process system components have been inspectedcalibrated and
are within the required specification and periodicity.

Intmiews:

None

Shift Performance:

1. Compare safbty systems and ~-@ated process system components in the field against
maintenance Recall-A Program and ET&I and ICP insption and calibration program records to
veri~ records reflect installed components.

2. Veri~ safkty systems and safety-related process system component inspedonkalibration sticker
dstes in the field match the dates in the inspectionknlibration records.

Personnel conWposition:

● E. W. Wade, DSO maintenance coordinator
9 J. S. Neal, shift technical advisor
● G. M. Nelson, administrative as@tant to the shifi maimgcr
● D. M. Nabors, shift manager
● H. S. Hackler, fire chief

.
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● L. J. Fenstermaker, fire captain
● L. E. Randolph, fire protection reports and data Ckk

● C. R. Nichols, FMO supervisor
● R. A. Wilder, fire protection procedure analyst
● E. L. Hocketg fire protection operations manager

Records & other documents reviewed:

● Evidence files C201, C204, C206

● Y/TS-13 14, “Operational Safkty Requimrnents for Building 9204-2/2E Material Access ~“
Revision 1

● procedures ESPS-FO-013, ESPS-FCMN4, ESPS-FO-015, ESPS-FO-016, ESPS-FO-018,
ESPS-FO-019, ESPS-FO-020

Evolutions/operations wimesscd:

● Walked down the fire protection and CAAS systems in Building 9204-2E to verifi consistency
between theproccss -components rnthefieid andtheappm@tc calibration records.

● Verified the inspedonhdibration sticker dates were accurate and consistent with the calibration
records.

.

Discussion: ●

1. Each of the Building 9204-2E fire protection system LCO pressure gauges were properly labeled
with calibration stickers. Additionally, all of the sticker dates were satisfkcto~ and consistent
with the calibration records. To assist in proper identification of saf6ty related components,
laminated labels were securely attached to each fire protection system component and provided
usefid information not normally found on Iabek such as whether or not the component was
“Leo” related.

2. Monthly, quarterly, and annual inspections of the Building 9204-2E fire protection system were
current, satisfkwtorily tracka and prominently displayed on a “white board” outside of the fire
chiefs office for easy use and reference.

3. Each of the Building 92~2E CMS system monitors were properly labeled with calibration
stickers. Additionally, all of the sticker dates were Satisftio’iy and consistent with the Recall-A
calibration records.
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4. A review of the calibration program fileskords for the CAAS system components showed that
some of the files did not contain the latest chmge-oti sheets, e.g., four of the eight monitor
records sampled for Building 9204-2E wefe missing. Eventually, the missing mxxds were found
and returned to the files. The final review verified that these CMS monitors were Satisftioriiy
calibrated, within the required Specifi-tions ad Periodicity, and consistent with the Recall-A
data.

5. The maintenance shift supervisor (MSS) tracked and distributed the PM/change-out status of the
CMS monitors on a _ (non-RAl-A) report. A comparison of the MSS status reporL
datedDecember 4, 1995, with a comparableRecall-A statusrepat showed significant differences
between the two. All eight aampiemonitor(M) numberswere dfikrent. A walk down confinncd
the Recall-A program M-numbers were correct. Ffier investigation showed that although
several monitors were changed out in November 1995, the December 12, 1995, report (33 days
aftertbe earliestchange-out) did not reflect the new status. Fwther investigation determinedthat
the January 15, 1996, MSS statusreport(which covered a time intennd with no change-outs)was
wrrcct and consistent with the componentsin the field. It was concluded that the MSS tracking
system was functional but may have probkms with timely updating.

6. The Fire Protection Department has committed to the development of at least seven fire protection
- preventive “mamtemmcc procedures by April 30, 1996. Pmscntly, none of these procedures
have been issued for use, nor has the associated preventive maintenance been performed on the
associated systems. Most of the pmcedms are either still under development with only a f-
that may be close to entering the review and approval cycle. During an in-i-, a senior
procedure writer stated that the April 1996 date would not be mm and an extension would have
to be requested. Because of limited resources and higher priorities, he cduld not speculate on a
new date for completion at this time.

Conclusions:

The master CM component calibrationfileslracords are sometimes incomplete and unavailable
for ref-ce and audits. Additional controls are needed to ensure that these master calibration
fileshecords are secured and periodkally checked to ensure they am complete at all times. The
various CfiS monitor PM/change-out status reports that are published for use do not always
refIect the current status, nor are they aIways mnsistent with each other. Special attention is
needed to ensure the status repolts are updated within a reasonable time after change-out. Also,

. .
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.

consolidation into one report that could be used by all groups should be considered to eliminate
inconsistencies. Fire protection preventive maintenance procedures do not exis~ preventive
maintenance has not been performed on the related systems, and cument mmmitment dates for
completion will not be met. Overall, however, activities in this area are adequate to warrant
resumption of operations associated with C5 disassembly and the electron beam welders.

X4 by: H. A. Oliver III Approved by: ~ r/&
G. P. Zagumky

7
RATam14msgcr

Date: 4/~ P[
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Method of Appraisal (short nanative description):

Objective

CO-1 1 Safkty system and other instmrncnts tha! monitor Technical Ss&ty Requirements (OSRS at Y-12)
arc monitored for calibration. (CR-5)

Q&@!

Calibrationhas been properly pcrfoxmcd at the required fi’cqucncyfor all safkty systems and safkty-related
-s _ components.

Recod Review

1. Vaify all calibratkdiion requirements for sakty system and safety-related process system
mmponcnts arc incorporated into the maintenance Recall-A Progmm and ET&1 and ICP
impcction and calibration progmms.

2. Review calibrationhspcction records to vcrifi all calibratiodnspctions have been @onncd
at the mquircd fiequcncy.

3. Review records to vcrifi standards used for calibratiodiions arc -le.

Intmicws:

None

shiftPcrfoxmancc:

1. Obscwe ruunds in Building 9204-2/9204-2E to verifi calibrationhspction Sta!us of safkty
sys@ms and safctY-mk@ system components arc Wmg monitomd.

2. Obscme at least mvo oalibrationliions to vaifjI they arc being properly pcrfbrmcd.

Pcrsonnel contactdpositiow.

● D. M. Nabo~ shift managa
● H. S. Hacklcr, fire chief
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● L. J. Fenstermaker, fire captain
● L. E. Randolph fire protection reports and data clerk

Records & other documents reviewed:

● ✎ Evidence file C202

● YflS-13 14, “Operational
Revision 1

Evolutions/operations witnessed:

Saf&y Requirements for Building 9204-2/2E Material Access Ar+”

● Verified the calibrationhspection requirements for the fire pmtcction and CAAS systems in
Building 9204-2E were incorporated into the appropriate calibration records.

● Reviewed the inspectionlcalibration reads to verifi they had been performed at the required
frequencies to accepmble standards.

● Ob-ed rounds in Building 9204-2E to ensure the calibrationhspection status of the fire
protection and CAM system components were being monitored.

Discussion:

1. The shift manager perfoned a walk-through (administrative rounds) at the beginning of each shifl
to familiarize himself with the status of the systems and components prior to the plan-of-the-day
meeting. In the observed walk-through, he checked the calibration stickers on the CMS
monitoring stations. Admittedly, this check was not made each day. However, prior to the
commencement of special tests or the returnof equipment to opemtion, operations personnel claim
(and were observed by others) to check the calibration status of system components. Furthermore,
this requirement to check the calibration status had been included in the appropriate procedures
to ensure compliance with this requirement.

2. A review of the calibration records showed the Building 9204-2E fire eon system LCO
pressure gauges were replaced with new, calibrated gauges in August 1995. The new gauges were
in compliance with the Underwriter’s hboratoIY (UL) fire prote&m axle requirements. TIM
components were put on a five-year calibration cycle. The data sheets fw these replacements
would also be used for Mum calibrations and documented the follo~ the original (last)
calibration date, the next calibration date, the as-found and as-left system prusurcs,andthe OSR
minimum system pressure limits for comparison with the as-found and as-left pressures. Values
below the OSR minimum limits result in entering an LCO.
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3. Monthly, quarterly, and annual inspections of the Building 9204-2E fire protection system were
currcn~ satisf~orily tracked, and prominently displayed on a “white board” outside the tire
chiefs office for easy use and rcf-cc. This board clearly depicted these inspections as “LCO”
related and satisfactorily reflected the OSR inspection mquircmcnts and intcmals.

4. A review of the calibration program filcskccords for the CMS system components showed that
although some problems with the completeness of the files and the accuracy of the various
tracking systems were fouml ultimately the calibmtion rcwrds and required fiqucncies were
satisfactory (* CO-IO).

Conclusion:

Except for some problems with the master CAAS component calibration fikkcords (see C-10),
the documents and activities mvicwcd during this assessment satisfactorily met the criteria for this
objective. Therefore, resumption of operations associated with C5 disassembly and the electron
beam welders is warranted.

‘Inspected by H. A. Oliver III Approved by: #/‘~
WTum _

Fcnm1
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Method of Appraisal (short namtive description):

Objective

CO-12 All safety
condition.

Criteria

and saf~-related utility systems am currently operational and in a satisfactory

1. Calibration has been performed at the required frequency for all saf~ systems. (See CO-1 1.)

2. Procedures are in place to provide suweilhmcc of aaf~-related equipment.

3. Assess the status of the sakty systems in the maintensnoe Recall-A program and ET&I and ICP
inspection and calibration programs. (See CO-10.)

Acmroach

Reed Review:

1. Review calibrationhspedon records to verify all calibratiomhspctions have been performed
at the required *uency. (seeco-l 1.)

2. Compare sitddivision sumeillancc procedures against the OSR sumeillance requirements to verifi
they am mmpatible.

3. Review smeilkncc records to verifjI suweillances are current. (See CM.)

Intmiews:

None

Shifi Performance:

Walk dow to include actual or simulated operation, all safety and safety-related utility systems to verify
they are currently operational and in a satisfactmy rendition.

Personnel cmtactedposition:

None
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Records & other documents reviewed:

● Evidence files C203 and C205

● Procedure Y50-53-SO-031, “Sumeillsnce of CAAS for Building 9204Z2E”

Evolutions/operations witnessed:

● Reviewed the inspectionkalibmtion records for the fire protection and CMS systems in Building
9204-2E to ver@ they had been performed at the required bquencies.

● Verified procedures were in place to provide suweillance of safety-significant equipment.

● Verified the surveilhms fir the fire protection and CMS system components were current.

● Pexfonned a walk-down to verifj’ the safkty systems were operational and in satisfactory condition.

Discussion:

1. The monthly, quaxterly, and annual fire protection impactions of the Building 9204-2E were
satisf~rily tmcked and performed at the required I%equemcies.The calibration frequencies for
the system components had been Sstisf-nly met since the progrsm was implemented in
August 1995.

2. A review of the calibration program fikshecords for the CAAS system components showed that

although some problems with the completeness of the files and the accuracy of the vsrious
tracking systems were foun~ ultimately the calhation records and required kquencies were
satisf-ry (see CO-10).

3. A comparison of the smeillsnce procedures with the requirements in the OSR verified that the
procedures were satisfm~ with the exception of procedureY50-53-SO-031. This procedure
lacked some of the OSR requirements, such as allowed time intervals for LCO situations (see
co-7).

4. The processes used fbr tracking safety-significant system surveillance was found to be satisfactory,
e.g., no late or omitted surveillance. The historical suweillance records (since March 1S95 when
D&A assumed responsibility for their control) were found to be wmplete, sccurate, and
retrievable.



FIELD NOTES

M ASSESSMENT FORM

-

Functional Area: CRA Numberflitle: SE-4 Date: January 26, 1996
Safety Envelope (SE) (CO-12)

5. A walk down of the safety-significant systems in Building 9204-2E
safkty-significant systems were in semice and in satisfkto~ condition.

Conclusions:

indicated that both

Procedure Y50-53-SO-031, “Surveillance of CAAS for Building 9203-2E,* does not contain all
the OSR requirements. Notably missing were the allowed time intervals for the performance of
the test (e.g., within one hour after one radiation detector station is declared inoperable and within
24 hours after entering an LCO). However, activities in this area are adequate to wamant
resumption of operations associa@ with C5 disassembly and the eleclron beam welders.

Fan) 1



FIELD NOTES

RAASSESSMENT FORM

IFunctional Area: ICM Number/Title: TQ-1 IDate: January 26,1996
Training (TQ) (CO-13) I

Method of Appraisal (short namtive description):

Objective

CO- 13 Training and qualification programs for operations personnel have been established, documen~
and implemented that cover the mnge of duties required to be pafonned. (CR-2)

Qi@ia

1. Training and qualification requirements have been implemented according to the schedule outhned
in the Y-12 Plant Training Implementation Matrix (TIM).

2. Compliance with the TIM schedule is current.

3. Training and qualification of personnel is at a level sufficient to support resumption, or
appropriate compensatory measures are m place.

d?Lms?a

Records Review:

1. Review training and qualification program procedures to verifi requirements have been
implemented according to the schedule outlined in the TIM.

2. Review training and qualification records to verify compliance with the TIM schedule.

3. Review remrds that demonstrate line management has established and approved the level of
training and qualification of personnel sufficient to support resumption. If deficiencies Q@
review records that show line managers have approved and put in pb appropriate compensatory
measures.

4. Review records to determine the following:

& Content of training programs is determined by sytemtic analysis.

b. Qualification requirements (especially those leading to certification) and medical
requirements arc clearly specified.

c. Division ?rainiig staff qualification requirements hive been met.
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d. Verification of qualification requirements leading to certification has been conducted.

e. A graded spprosch is used to establish progmm content.

Intemiews:

Interview st Iesst two operstors in each WOI’ICgroup d thrcc line msnagcrs, including front-line
supervisor, in each division to veri~ their tmining and qualification sre sufficient to suppon
resumption and they understand any compensatory measures m plsce.

Shift performsncc:

Obseme operstors, support personne~and line managers pcrforminghnhting st lesst three
operations to vcri~ their level of training and qualification is sufficient to support resumption snd
they understand sny compematmy measuns m place.

Personnel contactcdposition:

●

●

●

●

●

●

9

●

●

●

●

●

●

9

●

●

●

●

●

●

R. J. Shelton, DSO training manager
S. L. Chspmsn, QO training mansgcr
R. W. Buchanan, dimensional inspctm
V. K. Chsndler, matcrid controller
K. F. Kestersou QO, msterials testing m ~
E. E. Howad asscmblyperson
C. C. Jones, mstcrial clerk
J. V. Ledbetter, disassembly S-

J. D. More@ disassembly supervisor
D. M. Nabors, D&A shifi msnager ‘
J. E. Radle, D&A department manager
B. A. ScoW mschine cleaner
R. L. Smith, machine cleaner
W. T. Thorn@ process engineer
E. W. Wsde, DSO maintenance coordinator
M. D. Wakirop, DSO -S engineer
E. J. Walker, mcchsnicsdlphysid propdes technician
M. K. Wsters, mdiogrspher
B. L. Wic QO, physical testing alternate supewisor
M. W. Woody, assemblypcrson
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Training (TQ) (CO-13)

A.

Records & other documents reviewed:

●

●

●

●

9

●

●

●

●

●

●

●

●

9

●

●

●

●

●

8

●

●

●

●

●

Evidence files C304DS, C304Q, and CL304-1
Four Quality Organhition (QO) personnel training records
Procedure Y9O-O1O,“Selection, Qualification, Ccrtificatio~ and Continuing Training,”
5/13/94
Procedure Y90-01O, “Selection, Qualification, CcrtifioatioU and Continuing Training,”
lf25195
Procedure Y90-01O, ‘Selcctiom Qualification Catifiuti~ and Continuing Training,”
8/15/95
procedure Y90-01O, “Selc@iow@ificatiom certificati~ and Continuing Trainin~”
8t22195
procedure Y9001 O, “Selectiow Qualification%Cutificati~ and Continuing Trainin~”
11/8/95
Procedure Y90-020, “Exceptions, Extensions, Altcmativcs, and Waiv~” dated 5/17/94
procedure Y90-020, “Exceptions, ExtensioW A&natives, and Waivers,” dated 1/25/95
procedure Y90-020, %wcptions, Extensions, Alternatives, and Waiv~” dated 8t22t95
procedure Y90-030, “Training Records,” dated 6/21/94
procedure Y90-030, “Thining Rcco~” dated 1/25/95
procedure Y90-030, Training Rcco~” dated 8/22/’95
procedure Y90-040, “Conduct of Training Analysis,” dated 11/29/93
procedure Y90-040, “Conduct of Training halysi~” dated 1/25/95

dated

dated

procedure Y90-070, “Dcvelopmcn~ Con~~ and-Administrationof Examinations,”dated 12/28/93
procedureY90-070, “Dcvelopmcn4 Control,and Administrationof llxaminati~” dated 1/25/95
procedureY90-070, “DcvelopmcnLControl,and Administmtion of Examinati~” dated 7/24/95
procedure Y90-070, “DcvelopmcnL Control,and Administrationof Examinations,”dated 8/22/95
procedure Y90-080, “Conductof Training hnplunentati~” dated 6/21/94
Procdne Y90-090, Training Rcmcdiation,” dated 8/22/’95
Proccdum TQ-106, IAD “Control/Administration of Examinations” (12/95)
Proccdum TQ-108, “Training Rocds Management” (4/95)
procedure TQ-I 10, IAD “Excptions, Extensions, and Aknative” (12/95)
procedure TQ-120, MD “Seltiod~ifidotiCtifi@ofltikg Personnel” {12/95)

Evolutions/operations witnessed:

● SCCOP-2 for evolutions

● see 0P4 for drills
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Discussion:

1. Evidence File Review

a ~c following are examples of problems identified in the evidenm files reviewed:

(1) J. P. Davis, weld kpector, was not identified in the C304Q file, but he did
fimction in support of D&A. ‘fhis file did not contain evidence of qualification
for all of the pemonnel $uppmthg D&A activities. This file did not contain
evidence of -oation b those personnel m certified positions (evidence of
certification is, however, kept in the personnel training files located m Building
9709).

(2) Evidence file C401DS listed 24 TM module numbers that specific DSO
personnel were required to complete. Two of the requiredmodules (#141 17, Fire
System Inoperabilities,” and #13775, “Conduct of Drills Orientation”) for a
materialantroller dld not appearon the associated qualification cardin evidence
file C304DS. One of the required modules (#13912, “-ion and Shield
Sunwy”) fti a welder did not appear on tbe associated qualification card in
evidence file C304DS. There were 14 qualification cards in C304DS.

(3) Evidence file C13M.1, internal review of& sassembly and assembly training
reco~ did not contain adquate evidence of a valid intend review of D&A
training moods. Compliance mquiruneats fm the review did not reflect the
actual mquimmmts for the records reviewed. Specific examples included the

review of training records fm D. S. Johnson and E. W. Westen. Both individuals
were identified as metallurgists. However, the internal review determined that a
comprehensive examination and operational evaluation was required for one and
not the other.

b. Two mdiographers’ training records contained a letter fiwm B. L. Witt indicating that
these pemonnel were no longer designated to be certified. The QO training manager said
that both persons were designated to be certified. The training records contained evidence
that one radiographer was qualified and one radiographer was certified.

c. The comprehensive examination for a QO metallurgist was not properly graded. A
recount of the items missed resulted in a failing wre for that section of the examination.
A remedial ex+ninatkm was not given for the failed section. Since satisftiory
completion of a comprehensive examination is a prerequisite for certikation, the
metallurgist should be considered decertified.Ma a review of this issue, and a review
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Trainimz (TO) (CO-13) I

of the comprehensiveexamination,the QOtminingmanagerindicatedthat the metallurgist
would be decertified. However, over a week *r discovay of the problem, the
metallurgist had not actually been decertified.

d. During the courseof an intewicw with the QO tining manager, he said that proficiency
requirements for aification had not k identified for QO personnel, nor had any
command media been developed to identify proficiency requirements.

2. In evidence file C301DS, an assembly operations assistantnamed on the D&A resumption list wss
not in evidence file C501DS on a list titled “List of DSO Operations Personnel Identified in
C301DS as psrt of the D&A Resumption Effort.”

3. In evidence file C501DS, a nme on a Iistj titled ‘%ist of DSO operations Personnel Identified
in C301DS as pat of the D&A Resumption Effo%” was not present on the list of pcmonnel for
D&A resumption in C301DS.

Conclusion:..

problems were found in the trainiig and qualifications programs m both D&A and QO. Training
program plans that describe the goals and objectives of the trainiig snd qualification programs
arc in place, but arc still m draft fm. On-the-joMraining (OJT) and hands+n evaluation of
skills is incqorated into the trainrng programs. Initial training progmms am in place. The
qualificationkcrtification process is clearly defined and found to be adequate in D&A. The QO
qualificationkrtification process does not have procedures that define proficiency requirements.
OIIW prcstmt findings associated with this area arc rcsolva resumption of operations associated
with C5 disassembly and the electron beam welders is wanantccl.

“-1b-d by N. T. Ford

I

Appmvcd by: fY Z--”+

R K. Mcconathy IUY’GDMllMg’U

Form1
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Functional Area: CM Numberflitle: TQ-2 Date: Januiuy 26, 1996
Training (TQ) (CO-14)

.

Method of Appraisal (short narrative description):

Objective

CO-14 Technical qualifications of contractor Pemomel responsible for fhcility operations are adequate.
(CR-19)

Criteria

1. Compliance with the TIM schedule is cument.

2. Training and qualification of personnel is al
CO-13.)

(see CO-13.)

a level sufficient to support resumption. (See

3. “ Personnel not meeting the current qualification requirements for a particular operation shall have
a qualified individual with them while performing that particular operations.

4. Applicable non-reactor nuclear fhcility managem, ~= ~ ~~ci~, m~~=
suppo~ and technical suppofi personnel are evaluated fm the minimum education and experience
levels defined in Attachment IV-I of DOE Order 5480.20.

~DDmaCh

Record Review:

1. Review training and qualification program procedures to veri$ compliance with the TKM
schedule. (See CO-13.)

2. Review records that demonstrate line management has established and approved the level of
training and qualification of personnel sufficient to support resumption.

3. Review rewrds that demonstrateline managementhas put in place wntrols to ensure personnel
not meeting the current qualification requirements for a particular operation shall have a qualified
individual with them while performing that particular operation.

4. Review records that demonstrate appropriate personnel have been mmhated for the minimum
education and experience levels defined in Attachment IV-I of DOE Order 5480.20.
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Lntemievw

Interview at least two operatorsineachWorkgmup and W line managcm,includingtint-line
supcwisors, in each division to vcrim their mining and qualification arc sufficient to support
resumption. h verify they know that if pcmonncl do not meet the currtnt qualification
requirements for a particular operation, they stil have a qualified individual with
performing that particular operation. (See CO-13.)

Shift Pcrfibrmance

Observe operations, supporl personnel, and line managers performing operations to

them while

vcrifi their
training ~d qualification =-at a level suflicknt to s@poti rcsum~-on~ (See CO-13.)

Personnel contacted/position:

●

●

●

●

●

●

●

●

●

●

●

●

●

✎☛

●

●

●

●

9

●

●

●

●

. .

D. L. Omdon, senior training specialist
M. K. Snyder, senior training spccialkt
R S. Ackroy~ senior training specialist
M. R. Retti& senior training specialist
R J. Sheltou DSO training manager
R W. Buchanarqdimensional inspctor
V. K. Chandler, material controller
K. F. KcstcrsoILmaterials testing lab supervisor
E. E. HOWaI@asscmblypcmon
C. C. Jones, material clerk
J. V. Lcdbcttcr, disassembly supcmisor
J. D. Mom disassembly supervisor
D. M. Nabors, D&A shifi manager
J. E. Radle D&A department manager
B. A. SW% machine cleaner
R L. Sm~ machine cleaner
W. T. Thomas, DSO, technical suppo~ process engineer
E. W. Wade, maintenance coordinator
M. D. Wtddrop, pRXXSS engineer

E. J. Walker, mcchanicdphysical properties tcctilcian
M. K. Waters, radiographer
B. L. W@ QO, physical testing akematc supervisor
M. W. Woody, asscmbiypqrson
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Records & other documents reviewed:

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

w

●

●

Evidence Files C303DS and C303FM
Table Top Analysis for D&A supervisor
DSO Task to Train Matrix
QO Table Top Am@sis
Procedure Y9O-O1O,“Selecti~ @idifidorL Certifiontion, end Continuing Training,” dated
5/)3/94
Procodure Y9M1O, “Selection, Qualificati~ Certification, and Continuing Training,” dated
li25#5
Procedure Y9O-O1O,“Sekcti~ @difi=tiO@ Certification and Continuing Training,” dated
8/15/95
ProAure Y9O-O1O,“Selecti~ Qualifiati% Certification and Continuing Training,” dated
8/22)95
Procedure Y9O-O1O,“Selectiom QuaMicatim certificati~ and Continuing Training,” dated
11/8/95
ProcedureY90-020, “Excepti~ ExtensiW Ahemetives, and Waives,” dated 5/17/94
Prooedum Y90-020, “Exccpti- Extensi~ Al@nmtives, and Waivers,” dated 1/25/95
procedure Y90-020, “Excepti~ Extensi~ Altemetiv~ nnd Waivers,” d@cd8/22/95
ProcedureY90-030, “TrainingReca@” dated 6/21/’94
ProcedureY90-030, “TrainingReads,” dated 1/’25/95
ProcedureY90-030, Tmining ~ dated 8/22/95
ProcedureY90-040, “Conduct of Training Axu@@” dated 11/29/93
l%d~ Y90-040, “Conductof Tminii Analysi$” dated 1/25/95
ProcedureY90-070, “DcvelopmaK ControLandAdministrationof Examinations” dated 12/28/93
ProcedureY90-070, “Development contro~ and Administrationof Exerninstions,” dated 1/’25/95
ProcedureY90-070, “Developmes%Contro~and Administrationof Examinations,”dated 7/24/95
procedure Y90-070, “Development contro~ and Administration of Examinations,”dated 8/22/95
procedure Y90-080, “Conductof Training hnpk%ncntatiom”dated 6/21/94
Procedure Y90-090, “TrainingRemedim”oxh”dated 8/22/95
Procedure TQ-106, IAD “ControVAdmrnistrationof Examinations” (12/95)
~11~ TQ-108, “TrainingReoords Management” (4/95)
Procedure TQl 10, IAD “Exoeptkms,-ions, and Alternative” (1295)
Procedure TQ-120, I.All “SelectionK)ualification/Certificatioflraining Personnel” (12/95)

Evolutions/operations witnessed:

● See OP-2 for evolutions

● See 0P4 for drills
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Functional Area: CRA Numbcrflitle: TQ-2 Date: January 26, 1996
Training (TQ) (CO-14)

Discussion:

1.

2.

3.

4.

5.

6.

Evidence files that were mvicwcd were found to be adequate.

The qualification requircmmts for the as=rnblypcrson dismantlement position did not include
training that was identified by the o~mting organtition as being required for
qualificationhrtification. Personnel were ccrtifiad without having met all of their identified
qualification requirements. Specific examplesincluded trainingon operationof leakdetectorsand
SAM-Zm- prcpamtion and application of adhcsiv~ packing of components for ahipping,
operation of the CNC South Bend lathe, and preparation and utiltition of vacuum cans.

With few exceptions, the training program for D&A and QO focused on procedure training and
did not promote process understanding or intcgmtcd system knowledge. The training programs
consisted almost entirely of health and safety compliance-based training and procedure-based
tmining rnvolving pctiormancc documention checklists (PDC). Little attention had bcuI given
to fimdamcntals training and trainiig that instwtcd operators on how and why aystcms,
cquipmcn$ and ~ fimction. Without fundamental training and in- system training,
the trainees may not be filly knowledgeable of procedural requirements, purpo~ and any
Uncxpcctd or abnomd situations.

D&A and @ ~OMd were interviewed. Areas of @u@ indudd knowhdgcof CompcnsatOIy
measures, mntrols for nonqualificd sts@ putposc and requirements for qualificatimhmtification
conduct of operations, and proccduzal requirements. ‘The majority of those intemiewed
demonstrated knowledge deficiencies in the area of qualificationkertification. Virtually all of
those intcmicwmf knew that if personnel did not meet qualification requirements, they must have
a qualified individual with them.

Evidence packages were reviewed for evidence of education and experience of staff. The
evidence files referenced training rcootds. Training records contained questionnaires and hers
that indicated the rcquimmcnts were m-

Controls that ensured only qualificdkcrtified personnel performed activities requiring
qualificationhcrtification had not been sufficiently established in the Facilities Management
Organization (FMO). The lack of documentation of kcytraining mquircmcnts(e.g. fire protection
system) precluded implcmcntion of an efkctive control system. In additi~ qualification
requirements based upon analysis had not been filly implemented in the FMO tmining pro-.
Current qualification rcquircmcnts were not updated with new analysis data.

.



FIELD NOTES

RA ASSESSMENT FORM

IFunctional Area: ICRA Nurnbcrflitlc TQ-2
I

Date: January 26, 1996
Tmining (TQ) (CO-14) I

Conclusion:

Problems were found with the tmining programs for D&A and QO.
training program contain fimdameatal and system training. D&A

Neither organization’s
personnel qualification

requirements do not always include training identified by the operating organization as being
required for qualificationkertification. FMO has not sufllciently established controls that ensure
only qualified.katified personnel perfoxmactivities requiring qualification/ceflification. However,
once pmstart findings associated with this area are resolved, resumption of operations associated
with C5 disassembly and tbe electron beam welders is warranted.

hMpeCtd by: N. T. Ford Approved by /rjC~
r

R. K. McCOnathy
u ‘- -’

FormI
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Methodof Apprsisal (short nsmstive description):

Objective

CO-16 Trsining has been performed to the latest revision of procedures. (CR-18)

-

All applicable pemonnel have been trsincd to the latest revision.of the procedure. “

A~h

Record Review:

I. Vcri~ line management hss designated in writing persomel who arc necessary to perform
specified tasks.

2. Review personnel training and qualification records to veri~ the personnel who are dcsignstcd
to pcrfbrm speoific tasks have been trained to the latest revision of the procedures applicable to
eachtask.

3. Vcri~ thatcontinuing training programs am established and implemented.

Melviews:

None

Shii Pcrfbrmance:

Obsewe at least three
simulstionskvolutions arc

simulstionskvolutions to verify that personnel conducting the
designated in writing to perform them and hsve been trained to the

latest revision of the applicable-procedure. - -

Personnel contactdposition:

● R. J. Shelton, DSO training manager
● D. Mart@ trsining records staff
● S. Chapman, QO tmining msnagcr
● IL C. Msrks, insawtor, DSO training department
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Training (TQ) (CO-16) II

Records & other documents reviewed:

● Evidence Files C302ME, C401DS, C402DS, C401ME, and C403

Evolutions/operations witnessed:

● See OP-2 for evolutions

● See OP4 for drills

Discussion:

1.

2.

3.

Two D&A positions listed in evidence file C401DS were required to be trained on specific
procedures and associated l?MS modules. This rcquucd training was not identified on
qualification cards for two workem m evidence file C304DS. Specifically, the material cxmtroller
position required training for TMS modules 14117 and 13775 for ~urc Y50-01-82-045, “Fire
System Operability - 9704-2 and 9704-2E Fire Patrols,” but these courses were not on the
qualification card. The welder position required training fa TMS module 13912 for procedure
Y50-01 -B2-043, “Electron Beam Welder operatiom” but this umrse was not on the qualification
card. There was no re+xxd in TMS that either individual had the required training.

No problems wem noted in files C402DS or C403.

Evidence file C302ME listed “Specified Tasks vs. Applicable Procedures.” Tasks related to
engineering support listed procedure Y5CL55-PT415 (module 15463) as king required. A list
of QWQC personnel needed to perform D&A operations listed D. W. Koemer and D. A. Waldrop
as engineering support. In C401ME, under engineering _ D. A. Waldrop was not listed
as required to be trained in module 15463, and it was not indicated that he had completed the
training. D. W. Koerner was required to take module 15463, and it showed it was completed.
A fomn, dated November 9, 1995, listed D. W. Koerner as being trained in module 15463 on
October 27, 1995, but D. A. WaMropwas not listed. Based on these _ Waldrop had not
been trained in module 15463. in Waldrop’s training file, his qualification card did not list
module 15463, and there was no record of his taking module 15463. A member of the training
recurds staff’said the training record files did not indicate that either WaMrop or Koerner were
qualified.kmtified for their positions.
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4. Continuing training dates were not accurately and consistently identified. The following arc
examples of inconsistencies for scheduling continuing training dates:

a. In evidence file C304DA, the qualification card for an assemblyperson - disassembly,
listed the recertification int~al for module 9044 (License - overheadcrane/pendant)as
24 months. The group requirem~tiqwlifi-tion status (GRQ) form for this individual
gave a requalification date of November 20, 1998, or mom than 24 months in the finurc.

b. in evidence file C304DS, the qualification card for an assemblyperson- disassembly,
listed the recertification intend for module 13003 (annual security rcfiesher) as annual.
Module 13003 was also markedas a “fmodcontinuoustask” for training. The GRQ f-,
dated January 11, 1996, for this individual did not list a requalification date for module
13003.

c. in evidence file C304DS, the qualification card for an assemblypemon - disassembly,
listed the recertification interval for module 6501 (SNM Lockiig Systems) as “none.”
The group tmining histmy (GTH) form, dated Januwy 11; 1996, showed the
assemblyperson mmpleted module 6501 on May 6, 1994, and had a requalification date
of May 5, 1996, A material contmlier’s GRQ f- did not Iii a requalification date for
module 6501, and his qualification card gave an annual reo4fication.

d. In evidence file C304DS, the qualification card fm an assemblyperson - disassembly listed
module 11867 (Emergency Prepsdness Plan) without a requalification date. The GTH
form, datad JanuaIY 11, 1996, showed this individual completed module 11867 on
November 10, 1995, and had a requalification date of November 9, 1996. The
qualification card fa an engineer gave module 11867 an annual recertification
requirement, but the engineer’s GRQ f- did not list a requalification date.

e. In evicknoe file C304DS, the qualification cards* a disassem bly supervisor and machine
cleaner listed the requalification intend fa module 11536 (hkikal Exam - PSAP) as
annual. The GRQ form fm these individuals gave requalification dates of
February 13, )997, and Mamh 11, 1997, for module 11536, or more than 12 months in
the -.

5. In evidence file C304DS, the qualification card for a machine cleaner listed module #1943 (H.az.
Comm. Tmg. Level 1) as required. The GRQ form for this individual did not list module #1943.

6. The Quality Organizdon had not established and implemented a continuing training program.
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7. A D&A training class (Conduct of Operations, Chapter XVI, Procedure Use, module 14544) was
obsmed. Four students were presentand all passedthe writtenexamination. The instructionwas
well done. A student taking the examination pointed out that a multiple choice question on the
test (#9, exam A) used two choices (B and C) that were equally come@ and “B” was the “cmect”
answer. The inmctor did not count the question on that day’s examination, and said he would
correct or replace the test question.

Conclusion:

D&A has established an adequate.mntinuing trainiig program, but continuing training dates are
not consistently and accurately identified. However, QO has not established and implemented a
continuing training program. Resumption of operations associated with C5 disassembly and the
electron beam welders is wanantcd.

-d by: ?4. T. Ford
R. K. McConathy

/‘“
-

Form1
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RA ASSESSMENT FORM

IIFunctional -. ICRA NumbcrA’itle: TQ-4
I

Date: January 26, 1996
Training (TQ) (CO-17) I

.

Method of Appraisal (short namative description):

Objective

CO- 17 Level of knowledge of operations pemonnelis adequate based on reviews of examinations, exam
results, selected interviews, and observation of WOrk perfbrmancc. (CR-3)

Evaluate required facii-specific knowledge of operations personnel by obsemstions of the performance
of simulations, &ilk and though ozal interviews of the opcmting personnel.

~moach

Record Review:

1. Review documentation to ensure examination requirements for qualificationktification have been
met.

2. Review records for objective evidena of the exami.don contenq adrninistmti~ grading and
success level of the candidate.

3. Review documentation to ensure examination content is based on requirement elements as
appropriate to the position.

Intemiews:

1. Intcwiew at least two operators in each wodc group and three limemanag~ including front-lime
supewisors, m each division to determine if their level of knowledge is adequate.

2. Make a short comprehensive examination which will be administered to a selected group of
division personnel by management. Division manager will provide to the LMES W team the
completed examination. Use this formation to determine the adequacy of facility-specific
facil~ knowledge.

Shift Performance:

1. Obscme at least three simulationskvolutions performed by operating pemonnelto veri~ faciliV-
spcc~]c level of knowledge is adequate.



FIELD NOTES

M ASSESSMENT FORM

?

Functional Area: CM Number/Title: TQ-4 Date: January 26, 1996
Training (TQ) (co-1 7)

2. Obseme at least two drills pcrfonned by operating personnel to verifjJ facility-specific level of
knowledge is adequate.

Personnel contamdposition:

●

●

●

●

●

●

●

●

●

●

9

●

●

●

●

●

●

9

●

●

●

C. L. Lane, trainer in technical suppmt
R. J. Shelton, DSO training manager
D. J. Martin, training records
R. W. Buchanan, dimensional inspector
V. K. Chandler, material conmollcr
K. F. KestersorL QO, materials testing lab supervisor
E. E. Howard, assemblypcrson
C. C. Jones, material clerk
J. V. Lcdbctter, disassembly supemisor
J. D. MOX disassembly supcmisor
D. M. Nabors, D&A shift manager
J. E. Radle, D&A dcpattmcnt manager
B. A. ScotL machine cleaner
R L. Smith, machine clcaucr
W. T. Thomas, process engineer
E. W. Wade, maintenance wmbator
M. D. Wakirop, DSO p~ cn@nccr ‘
E. J. Walker, mcchanicdphysical proputics technician
M. K. Waters, QO, physical testing radiographer
B. L. WitG QO, physical tcstin& altanatc stqmvisor
M. W. Woody, asscrnblypcrson

Records & other documents reviewed:

● Evidence Files C301DS, C501DS, and C501Q

● Training Module 14135, “Comprehensive Tests for Su~ision, Welder, and Assembly Person”

● Training Modules 14134,09187,06501, 15003,7807, 14592, and 14675

● Training records files for 12Qual~ Organization(QO), twoNCSD,two PSS, six DSO,and three
FMO personnel



FIELD NOTES

M ASSESSMENT FORM

IFunctional Ara ICRANumber!l%le:TQ-4
I

Date: January 26, 1996
Trainirm(TO) (co-1 7) 1

Evolutions/operationswilnessed:

● See OP-2 for evolutions

● See 0P4 for drills

Discussion:

1. No problems were noted in file C501Q.
.

2. FMO training files for a supervisor,electricm and pipelkter were reviewed, and none contained
qualificationkertification documentation.

3. Interviews were conducted with D&A and QO pemormel. Areas of inquiry included knowledge
of canpensatory measums, controls for nonqualified staff, purpose and requirements for
qualification.hrtifioation conduct of operations, and prmedural requirements. Operators’
knowledge of compensate measures, particularly mentor duties and responsibilities, was weak
but adequate. The majority of those intewiewed demonstmtai knowledge deficimcies in the area
of qualificationkatification. Overall level of knowledge was adequate.

5. An August 13, 1995; Iet@r in training records for w radiographers stated that all QO personnel
for QEI restart should be certifia except for tie NO radiographers. The letter said the two
radiographers should only be “Qualifi4” since thcywere not assigned jobs within 9204-2E. Both
of their names were on the list of personnel fm D&A m. A review of the radiographer’s
training records showed one was “qualified” and one was “certified.” Therefore, the “qualified”
radiographer should have been “certified,” but his training moods did not support his being
certified.

6. Tmining rcwrds for two plant sMfiqerhtendents did not contain any certification/qualification
documentation forms. There was documentation for all required courses listed on their GRQ
forms.

7. Training records for two NCS specialists oontained qualification documentation. Both files
contained a memo fivm training records to D. F. Keyes stating there were deficiencies,
expirations, or missing training modules based on November 1995 GRQ forms. There was no
evidence that the missing training had been taken. The training file of one NCS specialist did not
have documents to prove all required training was completed.



FIELD NOTES

M ASSESSMENT FORM

Functional Area: CM Numberflitle: TQ-4 Date: January 26, 1996
Training (TQ) (co-17)

fl——
.

8. Training records for two QO engineers did not contain documents for certification/qualification.
Both had a document stating they were a “Qualification Certification ~lcial.” The medical
documentation in one was missing and present in the other. Evidence records in both training
files were incomplete.

9. The following problems with examinationadministration and grading were noted in QO:

a.

b.

c.

d.

e.

f.

A inspector’s examinationfor module 9934, taken October 8, 1992,was not scored or
the questionsmarked right or wrong.

A supewisor, dimensional insped~ took a module 7958 examination. The instmctor
eliminated one of the 50 questions as beiig invalid. The supewisor missed the invalid
question plus 10 other questions. The instructor scored the test based on 50 questions
(40/50) and gave the individual 80 percent (a passing grade), instead of 39/49 (79.6
percent), which is potentially a tiling grade.

An examination in an engineer’s training report titled “PT-PLT-1OO Fissile Material
Loading Limits” was not scored or the questions marked right or wrong.

On one examination identical questions were used. One test given for ranediation was
identical to the tiled examination.

One comprehensive examination had a question that was not scored as correct or .
incmrect The trainee had marked Wo answers to the questions, one of which was
incorrect

A radiographer (oertified position) comprehensive examination had four examinations
(PT 303, PT 374, PT 402, and PT 409) stapled together and graded as one examination.
The examination score on the top page was written as 4 of 23 mi~ 83Y0,and “Passed.”
Examinations PT 402 (’Y50-55-PT-402, “Operation of 300kV Norelco”) and PT 409
(Y50-55-PT-409, ““Operation of 100kV Norclw”) each had three questions. The last
question on each examination asked the worker to match a diagram of the device with
proper labels (there were 13 matches in each question to be made). The last question on
PT 402 wss crossed out and marked WA” and had a written note “Does not use
machine.” The last question on PT 409 had been answered, and the worker missed eight
of 13 match% but this page was crossed oug initiala and marked “NA” The four
examinations wem grad~ minus the 26 points of the two crossed out questions, e.g.,
there were a total of 49 points on the four examinations, but the score was based on 23
points.
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IFunctional Area
I

CM Number~Itle: T@l
I

Date: January 26, 1996
Training (T(2) (CO-17) I

11. The following problems with examination administration and grading were noted in DSO:

a. h assemblypenon’s tests for modules 14316and 14317had no scorewritten on the test
paper. Anotherassemblyperson’ste~ for module 14114had IWSCOm*en on the test
F@P=.

b. A welder missedthree of 15questions(87 percent) on a module 14125examination,but
the score written on the test wss 80 percent. This welder was qualifi~ not certifi~ in
TMS 5058.

c. An assemblyperson’s comprehensiveexamination datedNovember 16,1995, was marked
with eight questions mi~ butnine wrong answerswere coun@ making the score 88
perccn~ instead of the marked 89.6 percent.

d. An assemblypemon’s comprehensive examination fa module 14135, dated
November 17, 1995, was marked with six questions missed. A recount ahowed eight
questions were mi~ thus the markedscore of 92 percentshould have been 89 percent.

e. One of three training module tests reviewed needed editing for misspelled words and
sentence comprehension.

12. A “Level of Knowledge Examination” consisting of 20 questions selected fiwm existing DSO
module examinations was giva to D&A pemonnel by the DSO ~mg department. The
questions were selected from courses required fbr all D&A personnel, and they covered a range
of topics, i.e., procedures, conduct of operations (almost half of the questions), radiation safety,
nuclear criticality aafbty, and lockoutltagout. The test was given to 19 workers selected by the
training department. The avemge of all examination scores was 82.6 percent and scores ranged
fkom 70 to 90 percent. Five people scored leas than 80 pement.

a The following three questions were missed by over 50 percent of those taking the
examination. (The correct answer is in BOLD.)

3. What is the pwpose fix a Job-Specific Radiological WOIICPermit? (53 percent
missal)

a) To control routine or rcpethive minor wodc activities such as inspections
or toum.

b) To control non-routine opemtions or work in ●reas with changing
radiological conditions.

c) To Conlml non-routine operations for up to one calendar year.
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FunctionedArea CW Number~itle: T()-4 Date: JanuaIY26, 1996
Training (TQ) (CO-17)

d) To control routine work activities for the duration of a particular job.

11. During maintenance activities or outages,
systems that do not affkct fmility activities

a) are always relaxed.
b) are ignored.
c) may be *d.

d) , can never be relaxed.

status controls on equipment and
(63 percent misset$

15. Whatcan be used to communicateshorttam informationto operations personnel?
(58 percent misset$

a) Standing OderS

b) Daily ordem
c) Both A and B
d) None of the above

Most people selected answer “d”fbr #3, answer “d”for #n, and answer “c” for #15.

b. The following three questions were missed by 25 to 50 percent of those taking the
examination. (The correctanswer is in BOLD.)

7.

12.

Wbo validates and directsgetting a Lockoflagout system isolated and prepared
for others to work on? (26 pemmt missed)

8) Issuing autbolity
b) Service supemisor
c) Affected opemtor
d) Senrice person

kwwers “b”, “c,” and “d” were equally selected by those who missed Question
#7.

Drills are used to (32 percent missed

a) ensure workers arrive to work on time.
b) d~elop and maintain a high state of madinesa and teamwork
c) evaluateresponses to normal operational situations.
d) classi~ qualification requirements.
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I
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I

Date: January 26, 1S96
Training (TQ) (CO-17)

All those who missed X12gave answer “c”.

18. Any explanatory notes or inf-ation entered on a pmccdure (26 percent
missed)

a) mast be initialed and dated.
b) should be in a pencil to allow erasing.
c) will require replacing the procedure with a new copy.
d) can only be made by management.

Answm “c” and “d” were given by those who missed #18.

The examination results were grouped by job titles to determine if there were specific
questions that were missed. The four aupeniaor/manager personnel who took the
examination averaged 85 percent (range was 80 to 90 pemcrrt). Three of them missed
questions #12 and #15 (see above).

Asscrnblypcrsons(six each) and an assemblyoperations assistant averaged 80.7 percent
(range was 70 to ~ percent), and three scoredbdOW 80 percent. Three of these WOrkerS

missed questions #3, #7, and #12 (see above).

Material clerks and controllers (ilve total) ●varaged 83 percent (range was 75 to 90
-t) -d one mred bdOW 80 percent. All five of these workers missed qualm #ls
(see above). Four workers missed question #11 (see above). Three workers missed
question #3 (see above).

Two process engineers and a machme cleaner also took the cxaminatiow but no trends
were noticed. The engineers scored 85 and 90 percent and the machme cleaner scored

75 percent.

c. Two questions on the examination required a shcnt essay answer (see below).

19. Two workers have been assigned to work in an area that requires a Radiological
Work Pcnnit (RWP) fbr entry. One worker tells the other that hdshe has read
and signed the RWP for both of them. Is this an -le practice? Yea or NO

WHY? ~~ indi rmdemtand the conditions of
@e area and the- reauirements for entrv.
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Date: January 26, 1996

20. To repofi a release or a spill, what actions should you take? (22 percent
missal)

Call 911 or 4-7172. or DUIIthe Gamewell Alarm

No one missed the “NO”answer to # 19, but only 10 workers answered the “w?” es~y
in a way that indicated they understood the concept for the “NO” answer. llree wockers’
answers were similar to one that stated: ‘You are trained to sign your own name. ” Four
answers showed an understanding ~ this poor response and the conect answer
given above.

About six people interpreted question #20 to be how to control a spill, not how to “report”
a spill. The “SWIM” concept of spill control was included in six answers. About 12
people gave a good response. Due to the confusion around the question’s interpretation,
no lrends will be analpd.

Four of the five most missed questions (72.5 percent of those taking the examination
missed these four questions) wese related to conduct of operations topics. Of all of the
questions missed by those who took the exarninatiom 69 percentwere dated to cmnduct
of Opemtions questions.

Conclusion:

Problems that related to adtninistmtion, gradiig, and records of examinations that k.ad to
qua.lificationhrtification were found m both D&A and QO. The problems in QO are far more
significant than those in D&A. In one example, the comprehensive examination for a metallurgist
was not properly grada and the corrected grade was failing. %tisfactoly completion of a
comprehensive examination is a prercquisii for certification. The metallurgist was mrnoved I%om
work activities, but certification documents remained in place. Sin= QO support is not rcqu~
resumption of operations associated with C5 disassembly and the electron beam welders is
Wananted.

Inspected by: N. T. Ford
R. K. McConathy

:::2?

Form1
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I

Date: January 26, 1996
Trainim (TO) (CO-18) I

Method of Appraisal (short namtive description):

Objective

CO-18 There are sufficient numbers of qualified pemonnel to support safe operations.

Qik!k!

Tbe numbers and qualifications of opemting personnel neccssmy to perfbrm the specified tasks defined
in the operating pmccdurcs are adequate for normal and postulated emergency conditions.

AbQm!Hh

Record Review

Veri@ tbe numbers and qualifications of operating personnel
adequate for normal and postulated emergency conditions.

Interviews

None

Shifi Performance:

required m the operating procedures arc

1. Obsexveat least three simulationskvoltioDs to determine if the numbers and qualifications of
-g Pmel are adequate.

2, Observe at least @vodrills to dctumine if the numbers and qusMfi@iom of -g perso~el

are adequate.
.

Personnel contactedposition

● M. H. Hayes, FMO training manager

Records & other documents reviewed:

● Evidence files C301DI, C301PT, C302DI, and C302DS
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Functional Area: CRA Numberflitle: TQ-5 Date: January 26, 1996
Training (TQ) (CO-18)

Evolutions/operations witnessed:

● See OP-2 for evolutions

● See OP-4 for drills

Discussion:

1. No problems were noted in any of the evidence files.

2. F.MO personnel did not have evidence of required training to support D&A operations. The lack
of documentation of key txaining requirements (e.g., fire protection system) precluded
implementation of an effbctive control system. In additiom qualification requirements based on
analysis had not been filly implemented in the FMO training program. Current qualification
requirements were not updated with a new analysis date. An intcwiew with the FMO training
manager ccmfhtned that FMOfire protection requirements were currently being identified and job
identification was being done, but neither taskwas completed.

Conclusion:

The numbersand qualifications of personnel to support resumption of operations associated with
C5 disassembly and the electron beam welders will be adequate when all prestart findings for
training and qualification are complete.

Inspected by: N. T. Ford Approved by:
R. K. McConathy ~‘

/

mTam_
Date: > 7 fi~

Fom 1





APPENDIX C

Deficiency Forms
(Form 2)



.

.



RA DEFICIENCY FORM

1Functional Area
I

CM Numbcrflitle: OP-I
I

Date: January 19, 1996
procedures (co-7) ID #: RA-OP-1-1 I

Requirement:

All procedures, CSAS, OSRS identified as required for option within the next 12 months have
been reviewed, corrected, validated, and the most recentrevisions arc present in the workplace,
as required.

Reference(s) (specific as to section):

Prerequisite PR-1, POA

DOE Order 5480.19, Chapter XVI

Observation:

Discussion:

Y/OA-6247, “Disassembly/Assembly proccd~” listed the procedures that were to be technically
accurate and to incorporate applicable CSA limits and conditions and other appropriate safety limits. This
list included 19 procedures thathad not been revised to meet these rcquixuncnts. These procedures am
scheduled for completion on or before March 1, 1996.

Finding Designation:
p~~ -~w ~ ~. :lu-

Post-stalt

Group Lea&c

Dats:

Form2



W DEFICIENCY FORM

Functional ~ CRA Number~kle: MG-5 Date: January 19, 1996
Management (MG)

Requirement

Timely resolution of reptile OSIL titicali~ safety, and radiological events.

Reference(s) (specific as to section):

DOE Order5000.3B, Paragraph8.b.(4) and 7.d.(2)

F~din~ Observation: x

Discussion:

Files for four disassembly and ,nssemblyoccurrencereportssubmittedsince January 1, 1995, were
reviewed. The oocuxrenceswere for hoisthg and rigging criticality =ident alarm, and fire
protection system events. All remain open. Two occurred less than 45 days ago; the other two
have been open over five months, which is well in excess of the 45 &ys specified in DOE Order
5000.3B, without a timely update to the lo-day report oomainhg a detailed explanation of the
delay and an estimated date for resolution. The issue of timely closure and u~lng of
occumence reports is the subject of Y-12 plant-wide action.

Finding Designation:
-or

Post-start

Date:

Form 2



RA DEFICIENCY FORM

Functional Area: CRA Numberflitle: MG-5 Date: Januay 20, 1996
Management (MG) (CO=29) ID #: M-MG-5-1

Requirement:
.

Personnel understand the safkty messages communicated during the awareness sessions following
the September 22, 1994, event.

Refercrmc(s) (specific as to section):

Readiness assessmentPlan of Ationi p-h V.A.1, Cawl Fatiom of the PrecipitatingEvenL
and Paragraph V.A.3, CO-29, last sentence

Findin~ Obsmation:

Discussion:

v

“ During intcmi~ D&A and QO pemonnel Mkatcd that they understand the tile saf~
message tim the awareness sessions conductad after the September 22, 1994, event. However,
the recall of some paxts of the message and of the pteciphating event is limited. For example,
all remember a CSA violation (usually referred to as “minor”)and the “mproper response to a
criticality safety qucstiou but none rcoallcd tbe mom m the CSA revision and review process
prior to the event. Most personnel indicated they thought that not much change was needed.

.

Date:

Form 2



RA DEFICIENCY FORM

Functional k CRA Number/Title MG-4
Management (MG) (CO-27) ID #: IU-MG41 “

Requirement:

Noncompliances with the DOE Orders of interest to the DNFSB have approved schedules for
gaining compliance.

Reference (specific as to section):

YIOA-6238, “Plan of Action
Section V.A.3 (CO-27)

Findin~

Discussion:

for Di~ blyA%ssemblyktivities,”datedJanusry4, 1996,

obsenf8tion:

The evidence files (C 1005 and C1OO6)did not contain documentation that the RFAS associated
with D&A activities had been formally approted by DOE. The D&A resumption manager said
the criteria for meeting this core objective was that LMES management approved the RFAs. This
does not cadtute “f-” approval as required by C@27. DOE has to concur with the RFA
and indicate approval, or the RFA is not complete. Upon reviewing a sample of RFAs associated
with D&~ the following wcm identified

● RFA (CSA4B) was not approved by DOE.
8 RFA (CSA-131) was not qqmoved by DOE.
● RFA (CSA-135) was not approved by DOE.
● RFA (CSA-160) was not approved by DOE.

Ftier review indicated that LMES management identified RF~ CSA-160, as being required
prior to restartin a memorandum dated August 23, 1995, fbm the vice Prcsidcng defa and
manufacturing to the DOE-ORO, site manager. Concurmce was received tim the DOE-ORO
site manager on August 29, 1995.

Finding Designation:

Form2



~ ~

Functional h~ Date: Januaxy 22, 1996
Management (MG) (co- ) ID #: IL4-MG-3-I

Requirement:

Safety deficiencies are identified and wrrcctcd in a timely manner.

Refemncc(s) (specific as to section):

“Wan of Action for the Resumption of D~ bly/Assembly Activities at the Oak Rid~e Y-12
Plan\” Chapters V.A.l.a and VA.3 (CO-27)

Findin~ Obsewation: x

Discussion:

The actions assigned and/or documentation in some ESAMS files does not support closure of the
fiding. Of seven files mviewa two lacked adequate evidence to support closure

In 10017881, the Request for Approval (RFA) fiwm for implementation of DOE Oder 5480.19
wasnotin the file. ltwas&ter determinedtbatthe RFA hasnotbeen approved by DOE.

In 10026018, the action was to provide additional trainingto supportorganizations. This does not
completely address the finding that ~ need additional training on safe operation.

Finding Designation:
Prestart
Post-start

Group Lead

Fcnm2



RA DEFICIENCY FORM

Functional Area CW Numbcrflitle: MG-2 Date: January 23, 1996
Management (MG)

Requirement:

Functions, assignments, responsibilities, reporting rc~lonships, specific qualification, and
experience of mentors assigned as compensatory measures arc verified.

Refmcc(s) (specific as to section):

“Plan of Action for the Resumption of Disasscmbly/Assembly Activities,” dated January 4, 1996,
section V.A.3 (CO-24)

Findin~ Obscmation:

Discussion:

“1’IIcmentors assigned to be present for D&A activities arc not respirator qualified. Dtsasscmbly
activities that take place in the walk-in hood requirerespiratorsto be worn. Dkasscm bly activity
is identified as a proccdwe rcquhing a stmtegy III mentoras a com~ measure. In a
muno, dared January 5,1gg6, tiT. RButzand RK. Roosato F. P. G~~jt was_
“Mentors will be positioned such that the mentor can obscme the activity and intcwene if
ncctsssuy to protect the opaators and aquipmm%” The C5 d“umssambly procedure was listed as
applicable. Whhout being respirator qualii%d, the mentor cannot be in the areawhere the actual
work is being performed.

.

IFinding Designation:
Prestsrt d
Post-start

Group Lead
WTam _

- Date: l\23\~b

Form 2



W DEFICIENCY FORM

Functional h. CA Number/Tkle: MG-2 Date: January 18, 1996
Management(MG) (CO-24) ID #: RA-MG-2-2

~

Requirement:

Functions, assignments, responsibiliti~ and repotting relationships for operating management (up
to the manager, nuclear operation) are adequately defina understood, and effectively
implemented.

Ref-cc(s) (specific as to section}

C902 evidence package for CO-24
Y/OA-6238, “Planof Action for Disassembly/Assembly Activities,” dated 1/4/96, Section V.A3
(CO-24)

Finding x Obaenmtion:

IXscwsion:

A review of evidence package C902, which supports CO-24, indicated that the major effort to
address the above requirement fbcused on NCSD end the NCSD interhces with the operating
organization. This evidence file did not eddress tbe operming management chain up to the
mtumger,nuclear operations. Interview with first end second level managers and technicians
indicated that a clear undemtdhg of mpmting relationships end authorities had not been
communicated below the departmalt menager hel.

Finding Designation:
Pmstartx
Post-start

Date: 111~1% Dete

F0nD2



RA DEFICIENCY FORM

Functional ~ CIU Numbcr~ile: MG-2 Date: Janusuy 18, 1996 .
Management (?vfG)~ ID # RA-MG-2-1

Requirement:

The documentationof the conditions underMlch mentors can be removed is verified.

Reference(s) (specific as to section):

YIOA-6328, “Plan of Action for Disassembly/Assembly Activities,” Revision 2, dated 1/4/96,
Section V.A.3(CO-24)

C902 evidence package for CO-24

Mentor ProgramDescription, Y/AD-627 Drafi Revision

RF/& CSA-160, Conduct of Operations for D&A Ihnctions

Findin~ Obscmation:

D~ion:

Neither the approvednor draftmvisii of the “MentorProgramDescription”contains measurable
or verifiable aitcria fix removal of mentors as compcmatmy measures as requiredfor the RFA
associated with conduct of operations associated with D&A activities.

Finding Designation”
Prestart

*Jfl/@$h Ins
Post-start x~

Group Lead
mTam-

Fofm2

.



~ DEFICIENCY FORM

Functional Am. CM NumberTltle: OP- 1 Date: January 21, 1996
Saf~ Envelope (SE) (CO-04) ID #: RA-OP-1-2

Requirement

CSASare technically accumtc.

Reference(s) (specific as to section):

CSA B2E-04
Drawing M2E92042EA014

Observation:

Discussion:

The CSAS are not always acarate when describing the existing field configuration. They also
aI1owconditions to tist that force the operator to rely on the CSA or mcmo~ to accomplish the

task in a ~e manner.

For example, aeveml discrepancies or incodstencies were noted regarding the requirements
documented in B2E44. ‘by were as follows:

a At last six of 2S looations m the CSA were misleading. Although consistent with the
Orheriaestablished by e@neerhg (e.g., upper left comer of the arraygrid as depicted in
&awing M2E92042EA014L significant diffkrcnces between the actual and designated
lo@kns exist m some cases.

b. The intent of CSA B2E-04 is to minimb operator cnor through the use of highly visible,
local signs that clearly state the Ihniting conditions for each array. Accordingly, the
operators have access to all the limits without having to refer to the CSA. However,
many of the arraysdescribed m the CSA indicated “none” regarding posted area signs.
A foot note stated that “none” meant the requirements for CSA Sign #1 were
automatically in effkct. Tbii practice places the burden of remembering the CSA

requirements on the opera!or. ‘The use of “none” is standard practice in the CSAS
involving arrays. Whal ask~ several of the facility personnel in the area said they were
unsure of the requirements for arrays without signs.

Finding Designation:

pr==~
Post-stwt

Group Leader )t-
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W DEFICIENCY FORM

Functional Area CRA NumberTitle: OP-1 Date: Janwuy 22, 1996
Operations (OP) (co-7) ID #: RA-OP-1-3

Requirement

There are adequate and correct procedures for operating systems and utility systems.

Reference(s) (specific as to section):

CSA PT-MD-200, “9204-2E Radiography, Handlin& and Storage”
CSA DI-B25-1OO, “Fissile Floor kys and Wodcatations”

Findin~ Obsemtion:

Discussion:

Quality Organ=on (QO) Criticali& S Approvals (CSA) oontained ~ non-specific
wording, which permitted opemtor latitude in intm@ing requirements. Tbe fbllowing are

examples:

a. In therequirements adon of CSA PT-MD-200, the terminology “etc.” was used to
descrii types of amtabrs (SeCtim2.b.) 8p~ed * - storage. h tbe C~tiOns
~~”m.”-+ti tiktieqtipm titia~rrnmmom
of the X-my area The mdiography supmvisor was confiud about the meaning of tbe
use of “etc.” He said it probably tefbrmd to CSA PT-PLT-1OO, “l%sile Matcrid Loading
Limits.” The CSA should be specific and not mntain nebukms terminology.

b. CSA DI-B2E-1OO,%ssile Work Stations and Fissile Storage ~“ contained vague
wordiig in two areiw

(1) Under proposed activity, “Various ~ microm~ corn- scal~ etc.,
may be used at the fiade wok stations during the dimensional ins@on
eons””



RA DEFICIENCY FORM

cm CSA PT-RAD-200 rchcd to four QE procedures and tire new activities. The
supervisorfor the quality maWials and equipmentevaluationsdepartmentwasaskedwhat
‘future new activities” meant. He said this was in the CSA in case something special
would need to be radiographcd in the fhturc. Then the organiunion would be able to do
it in accordance with this CSA.

Finding Designation:
Prcstart 1~..c

.

Post-start \\

Group Leader la~ :- ApprOVCdby:
#

Date: ~
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W DEFICIENCY FORM

IFunctional -
I

CM Nurnbcrflitle OP-1
I

Date: January 24, 1996
Operations (OP) (CO-7) m #: RA-OP-I-4 I

Requirement
.

?herc are adequate and correct proceduresfor operating systems.

Reference(s) (specific as to section):

Procedure Y50-53-SO-031, “Suweillance of Criticality Accident Alarm System for Building
9204-2E”

YfTSk1314, %pemAonal Safety Requirements for Buildings 9204-2 and 9204-2E Material Access
Areas”

Frnding x Obsewation:

Discussion:

Procedure Y50-53-SO-031 did not contain the requirements of OSR Y~1314 applicable to
CAAS surveillance testing. Although the OSR was referenced m the procedurq specific
requirements and steps relating to Limiting Conditions of Opaation (LCO) were not m the
procedure. The specific OSR is 3.12 which includes time limits for detector and alarm signal
inopembility and the actions necessary to address a deficient condition.

F(XIU2



RA DEFICIENCY FORM

Functional h CRA Numbcrflitle: OP-1 Date: January24, 1996
operations (OP) (cm7) ID #: RA-OP-1-5

Requirement

A viable - exists for the control of the issuance and use of procedure revisions by the field
and by the training organization.

Reference(s) (specific as to section)

co-7
DOE 5480.19, Chapter XVI
procedure Y1O-189, “Document Control”

Frnd~~

Discussion:

Observation:

The control and issuance of proceduresand pmoedure revisions by the Quality Organtilon is
not in accordance with Y1(h] 89 requirements. Examples included

& No designated Doaxnutt Managanatt Cmter

b. Front pages of cscb procedure wae not stamped “Controlled Copy” and did not hsve
unique numbers assigned.

c. Distribution lists and status records were not maintained for controlled procedures.

Fan 2



W DEFICIENCY FORM

Requirement

+ln adquate start-up or restart test program has been developed that includes adequate plans for
graded operations testing. Tlis includes verification that the applicable calibrations, corrective
maintenance, preventive maintenance, surveillances, and saf~ inspections have been completed.

$

Reference(s) (specific as to section):

Plan of Action, CO-28

Fi”din~ Observation:

Discussion:

A watk down was performed m the dimension inspection and ultrasonic areas of 9204-2E that are
the responsibility of the Quality ~on and in areasoftbe MAA that are the responsibility
of DSO. Lists of equipment required fa rcstmt wese oompnred against equifient in the field and
MJR lists. Numerous discrepancies were identifkd. ‘fltese d~ies involved equipment not
ontherestart lathatvms not tagged witb Adminiatrdive C0ntmdt8gs. Inaddtitoua
memorandum, dated January 22, 1996, identified 18 line items of equipmeqt with outstanding
MJRsthat are tied to D&A restwt. Sixofthe 18 items included the Kathabm System, Mtch is

required to be operable to maintain strict temperature end humidity conditions,

Form 2
,



IIFunctional -
I

CW Number~itle SE-1
I

Dste: January 23, 1996
Saf&tYEnvelorw(SE) (CO-W) ID #: M-SE-I-3 I

Requirement:
.

The OSR can be technically accomplished.

Refmce(s) (specific as to section):

Procakes ESPS-FO-003,ESPS-FO-004,ESPS-FCM05,snd ESPS-FO-006

Finding x Obsewation:

Discussion:

A “modified” quarterly firecycle sunmillance test in building 9204-2E was performed tu

demonstmte that this test csn be satisfactorily aocompliihed consistent with the requirements m o
the OSR Nonnslly, two building 9204-2E systems are tested together using this procedure.
However, it was understoodby both the fadlii operationsand the fire prot=tion departmentsthat
a “modified,” one system test would be perhned for demonstmtion pmposcs. The shift manager
confirmed that he did not intend to use this test to sat@ the quarterly surveillance test
requirement

The procedure did not allow for a single ~ tesL Neither opedons nor fire protection
department personnel (at any level in the h-y) challenged the appropriateness of using this
procedure for performing a single system teat Also, although not cumntly mquimd by the
procedure, but considered a good conduct of operations practice, a permanent member of the
operations staff did not witness the test or visually confirm the system’s rctum to safe service afier
the test was completed. Similsr deficiencies exist in procedures ESPS-FO-003, ESPS-FO-004,
and ESPS-FO-005.

The issues regarding this finding are summarized as follows:

a. The monthly, quarterIy, and annual fire pmteotion aumeihnce tests do not provide fbr
all feasible test conditions. Fwtherrnorci these proccdums do not require operations
personnel to field-verifi the test results or the proper returnof the system(s) to sewicc.



RA DEFICIENCY FORM

P
Functional Area CM Numbcr~itle: S&l Date: January 23, 1996

b. Operations and fn protection personnel did not take the appropriate actions when the
surveillticc test procedure requirements could not be met and vcrbazim “compliancewas
not possible.

Finding Designation

;’M’& -~
.

Group tier
f=

Date:

Farm 2



W DEFICIENCY FORM

Functional k CRA Number/Thle: SE-2 Date: Jam.my 23, 1996
Safbty Envelope (SE) (co-lo) ID #: RA-SE.2-I

1

Requirement:

A program is in place to confixm and periodically reconfirm the condition and operability of
safkty ~ aafkty-related process systems, and safety-related utility systems.

Reference(s) (specific as to section>

Procedures ESPS-FO-013, ESPS-FO-U4, ESPS-FO-015, ESPS-FO-016, ESPS-FO-018,
ESPS-F0019, and ESPS-FO-020

Fi”di”~ Observation:

Discussion:

Fire protection preventive maintenance proccdums do not cY@ preventive maintenance has not
been pcrfonned on the mlatcd systems, and ~t commitment d8tcs for completion will not be
ma

~eh~tiadm~ b~~titi-l~~ titil-~fiptim
_ r=tive mfim= P- bA@ 30,1996. z, noneof tbcscpm=duxes
bavebccn issucdfor ~norbasthcasswi@d -e maintcnar= been performed on tbe
associated systems. Most of the proccdurea are either still under dcvelopnwn~ with only a ~
that may be C1OSCto entering the review and approval cycle. During an intcmicw, a senior
ptimh~titi ~ll~-ti~mh mmdm~iontillhvetib
requested. Because of limited resources and higher prioriti~ he could not speculate on a new
date for completion at this time.

Finding Designation:
Prestart -~
post-s~~

Group Lcadec Approved by

Date:
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Functional Area CILANumber/Title: SE1 Date: January 21, 1996
Safbty Envelope (SE) (CO-W) ID #: M-SE-1-1

Requirement

Requirements of the OSR can be technically accomplished.

Reference(s) (specific as to section):

ProcedureY50-53-SO-031, “Surveillance of CAAS fir Building 920UE”

Drawings E2E92042EA099, E2E92042EA1OO, E2E92042JW01

Obsemlatiorx x

Diwussiw.

The “zonemaps”used by the sumilhnce teams fbr the CAAS quarterlysumeilhmce test to locate
audiile andvisuel almmswere not always ~ or optimally established. The fdknving
examples of zone map deficiencies wae noted

& Ihwing number E2E92042EA1OO shows only two uadible alarms in Zune #8 to be
vmihddu ringthetest. WhiieexAning thetwoaudiile alarms rnZone#8 priorto
activation tie sumeilhnce teem notioed aQ adjoining mom with an additional ~lble
alannthatappeumd ondrawing mrm&E2E92042BA100 fbrh#ll. Because of the
omrentlayout of theroouh this -titik*~ti Zme#llby
the responsible suwdhce teamduring ateetoftbe CAAS. Remuvalofthis alarmtim
Zone#ll endadding itto Zone Hwouldsemprudeat

b. Duriaga pm-test briefing &the-e W, tbe Zme#21eurveillanoe taem was
instmcted toalsoobeOk*#l, - isintbe area butsbwnondnwingnmk
E2E92042EA099 for Zone #16, i.e., this speaker does not - qwu ~ -
number E2E92042EA1OI h Zone #21. ‘I’bentionale fbr @ deviation was that most
ofti-hhne#16 =til&tie~~-~~#1 asanotable
(outside) -on. ‘Ikek during a surveillance t=% the Zone M6 sumeikce team
&ould kve a-diflicult time accessing Speaker #1, but the Zone #21 team would not-

,

Finding Designation:
-*

Pos-statt .

GZoup Leak
f

Date: l/%@7b
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W DEFICIENCY FORM

IFunctional AreiK
I

CRA Number/Tiie IQ- I
I

Date: January 17, 1996
Training TQ (CO-13) ID #: RA-TQ-I-1 I

Requircmenti

Qualification and certification of personnel shall be documented in an easily auditable format.
Individual mc.orddocumentation shall includethe followingat a minimum: two training programs
completed and qualificationkcrdfidon achkved.

Ref-cc(s) (specific as to section):

DOE 5480.204 Chapter 1.15.a.(2)
DOE 5480.20Ay Chapter 1.15.b

. Observation:

Discussion:

Not all QuaIity organization personnel identified as requiring qualificationkertification have

evidence of qualificationhrtification in their personnel training records. Specific examples
include one mdiogmpher with no evidence of certification and two engineers with no record of
qualification.

.

Post-stall

Date, lhsi~t. D*. /h

Fam 2



RA DEFICIENCY FORM

IFunctional _
I

CIUl Number/Title: ‘IQ-1
I

Date: January 17,1996
Training (TQ) (CO-13) ID #: RA-TO-I-2 I

Rcquircdncxlt

Comprehensivewritten and oral examinationsand opcsationalevaluationsshall be prcpmed and
administeredto demonstratethat cutificd operator and certified supmkor candidatesposscssthe
required knowledge and skills. Catifi@ion may be gpated OUIy* 811qualification
lC@’CIUCUtS (including written and cd UUUUtiOU aud opcmtiond Wdlllt’iOUS) and other
specified requirements...

Rcfcmncc(s) (spe&fic as to section)

DOE order 5480.20tL Chapter 1.8
DOE Onicr 5480QOA.)Chapter 1.6.b

DistxAou

‘fhccornprehcasiv ecxarninatb foramdl~-tim~. Arecountoftbe
items missed rcsultcdrn atiling scorcfbrtisecdmoftiv=a. AxwncdM
examination was not given fix the tiled section. Since ~ completion of a
comprehensive examination is a pxcrcquisitc for ccrdfica!iom the metallurgist should now be
considered decertified.



RA DEFXCKENCYFORM ,

IFunctional Area:
I

CRA Number/Title: TQ-I

I

Date: January 19, 1996
Training (TQ) (CO-13) ID #: R4-TO-I-3 II

Requirement:

Certified operators, fissionable material handlers, and certified supewisors shall actively pdorm
job functions associated with their certification to maintain proficiency. The operating
organization shall establish procedures that define requirements and !iequency (e.g., 8 hours per
month) necesstuy to maintain an active status.

Reference(s) (specific as to section):

DOE Order 5480-20A, Chapter IV.5
DOE Order 548020A+ Chapter IV.5.a

Finding x Obsewation:

Discussion:

The Quality Or@zition has not established procedures that define required activities and the
frequency at which these activities must be pcrhned to maintain an active status as a -ified
fissile material handler.

Finding Designation:
Prestart I

.-. “z 7!2/

Fam 2



~ DEFICIENCY FORM

IFunctional -
I

CRA Numbdl%ie: TQ-2
I

Date: January 17, 1996
Training (TQ) (CO-14) ID #: RA-TQ-2-1 I

Rquircmenc

Opcratiig organizationssludl define qualification rquinmnts for personnel in each functional
level.

Obsemation:

Ref~cc(s) (specific as to section)

DOE order 5480.20A, Section L5.a

Findin~

Discussion:

The qualificatkn requirements for the asscmblypctson dismantlement
lraining that had been identifiedby the operating organizdon

position did not include
as being required for

quali&tionkertification. Personnel + +ficd *out having met all of the- identified
qualif-on rquiruncnts. Spcoific omissions included trainhg on operation of leak detectors
and SAM-2 mctsrs, pmpamtion and applicationof dhcsivcq packingof componentsfbr shipping
opration of CNC south Bend lathe, and preparation and utilization of vacuum cans.

Post-start

Date: /L4h6 Date:

Form 2



RA DEFICIENCY FORM

FunctionalArez CRA Numbcr~ie: ‘IQ-2 Date: Jsnuary 22, 1996 .

Requirement:

Personnel who are in training shall not independently make decisions or take actions thst could
sffkct facility ssfety, nor shall personnel who sm in training be placed in such positions.

Refmcc(s) (specific as to section):

DOE Order 548020& Chapter 1.7.c.

Finding x Obsenfstion

Discussion:

Controls thst ensure. only qualifidkti.ficd personnel perfbrm ties requiring
qualificationkertification have not been sufficiently eddishd m theFacilities Mah@nan
Organization @MO). l%e lack of documentation of key timg requirements (e.g., ~
protection system) precluded implerntion of ~ efktive oontrol system. In additi~
qualification requirements based on aoaiysis have not b filly implemented in the FNIOlrairimg
program. Current qualification requirements me not updsted with new analysis data

Post-start

//Dste j 27 96

Form2



RA DEFICIENCY FORM I

(CO-14) ID#:RA-TQ-2-3

Requirement:
.

NIA

Reference(s) (specific as to section):

NIA

Findin~ Obscrvstion:

Discussion:

x

The trsining progrsms for DSO and QO do not contain thlsrncntal snd system training. The
training programs consist almost entirely of health and drty co~pliancc-based trsining snd
procedure-based training involving pcrfotmancc documentation check lists. L~le sttcntion hss

been given to fimdamcntals training and training W instructs operators on how snd why systems
cquipxncn~ and pmccsscs fimction. Wdout fundamental trsining snd integmtcd system training

the tines may not be filly knowiedgcsble of procedural requirements, puqmsc, and response
to unexpected or abnomml situation. .

Fmm 2



RA DEFICIENCY FORM

Functional Arax CM Number/Title: TQ-3 Date: January 22, 1996
(CO-16) ID #: M-TQ-3.1

Requirement:

N/A

Refmcc(s) (specific as to section):

N/A

Oh””’tion’~

Discussion:

Continuing trainingdatesarc not accurately and consistently identified. Continuing training dates
am notconsistent between qualification cards and TMS general rcquirementiqual ifmation status
rcpmts (GRQ). Examples wcm found where the GRQ form “Rcqualifi Date” exceeded the
continuing training intend for the module. An asscmblypcrson’s qualification card showad a
24-month recertification intend for module 9044 (Liccnsc - overhead Crand%mlantJ and the
GRQ “Rcqualifi Date” was November 20, 1998 (a 36-month intend). A DSO matcrid
controller’s GRQ did not list a requalification date for module 6501 (SNM Locking Systems), and
his qualification card indicated an annual recertification intend.

Finding Designation:
Prcstan
Post-start

Group Leader T4TY ApprOVCd by:

Date, J& 796

Fum 2



Requirement

Continuing training programs shall be established to maintain and enhance the knowledge and
skills of operating organization pcmomel who perform fhnctions associated with engineered safaty
f=turcs as identified in the Facility Safety Analysis Report.

Ref-cc(s) (specific as to section):

DOE Order 5480.20A Chapter L7.d

Obsewation:

Discussion:

The Quality Organkdon has not catablishad and implemented a continuing training program.

Finding Designation:
Prcstart I

“7M-’ ‘.~— ~
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RA DEFICIENCYFORM

Functional Area:
I

CW Number/17tle: TQ4
I

Date: Janwuy 22, 1996
Training (TQ) (co-17) ID//:RA-TQ41

Requirement:
8

Comprehensive written and oral examination and operational evaluation shall be prepared and
administered to demonmatc that certified operator and cenified supervisor candidates possess the
required knowledge and skills.

Reference(s) (specific as to section):

DOE Order 5480.20A, Chapter 1.8

Findin~ Obscwation:

Dkcussion:

Problems were found in the administration, grading and recording of examinations that lead to
qualificationkcrtification in the Quality Organization. One radiogmplwr’s cornprchcnsive
examination had two questions marked as ‘WA.” This was done afkr one question (with 13 parts)
had been answered and eight of tbe 13 choices were wrong. A module 7958 examination (50
questions) had one question marked “invalid” by the instructor, and the test score of 80 percent
was calculated with the “invalid” question included in the denominator. Identical questions were
used on one exam. One rcmcdiation exam given was identical to the fhilcd examination.

Finding Design “ n:
Prcstart Y
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APPENDIX D

Readiness to Proceed Memo



~ternal Correspondence

MARTIN MARl~A ENERGY SVSTEMS, WC.

Date January 12,1996

To: J. P; Flynn

Ce: J, T. Fisher, F. P. Gustavsou M. K. Morrow, P. R Wasilko

N

: *J
From: R.K.Roo%9113, MS-8208 (4-3793) - RC ;i&w

Subj~. Readiness to Proceed - Lockheed Martin
Energy System% III% Readiness Assessment

The Disassembly and Storage Management Self Assessment (MSA) was completed on
December 8, 1995. The results are documented in Management SelfAssessment Report
for the Resumption of Disassembly andAssemblyActivities at the Oak Ridge Y-12Plant,
Y/OA-6248. In summary, a total of 32 _ were received; 27 were screened as pre-
restart and 5 were screened as post-restart (M’the27 pre-restart findings, 26 are closed.
The mmining finding deals with incorporating limits and conditions from Criticality
Safkty Approvals into procedures. Tbe limits and conditions have been incorporated into
theproccdumstbat wiIlbeused fatherliness Assessment. This will be completed
for the mmining procedures by March 1,1996.

- ticMS4 =ec@on of proccd- in a step-by-step manner was noted as a
si~cant weakness. Since the completion of the MSA the procedures have been
revised and additional dry runs conducted under the scrutiny of MSA team members. A
continual maturation in executing these procedures has been noted.

Based on the closure status of the MSA finding and improvements made in procedure
executio~ I f=l that we are ready to proceed with tie Lockbecd Martin ~er~ Systems,
Inc., readiness on Jauuary 15,1996.

If you bavc further questions, please contact P. R Wasilko at 4-0499.

RKR:gfp

Concuc 9d.
F. P. Gustavson
Vice President
Def- and Manufacturing

Date


