
Department of Energy
Washington, DC 20585

My 9, 1996

Honorable John T. Conway
Chairman
Defense Nuclear Facilities Safety Board
Suite 700
625 Indiana Avenue, N,W.
Washington, D.C. 20004

Dear Mr. Chairman:

The April 1996 deliverable called for in the Department’s Implementation Plan for Defense
Nuclear Facilities Safety Board Recommendation 94-4 is enclosed. The specific deliverable is4

. Commitment 7.1, Qu~erly Report 5, containing an update of activities occurring between
January 1 and March31, 1996.

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

Sinc~ely,

J5L–
‘ hP

Thomas P. Seitz
Deputy Assistant Secretary for

‘ / MilitaryApplication and
Stockpile Management

Defense Programs

Enclosure

cc w/enclosure:
M, Whitaker, S3. 1

@
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EXECUTIVE SUMMARY

This Report for the Defense Nuclear Facilities Safety Board (Board)
Recommendation 94-4 Implementation Plan (Plan) covers the period from
January 1 through March31, 1996.

Operations in the Receipt, Storage, and Shipping (RSS) and Depleted Uranium ..

Operations (DUO) mission areas were resumed at Y-12 on September21, 1995 and
September 29, 1995 respectively. Disassembly and Assembly (D&A) operations
were resumed on March 22, 1996.

All activities scheduled for completion during the reporting period were completed
as planned. For the quarter ending March 31, 1996, the Criticality Safety (Task 3),
Conduct of Operations (Task 4), and Training (Task 5) Programs are proceeding on
schedule and all commitments have been met.

Activities completed during the first quarter calendar year (CY) 1996 are as follows:

Commitment Description

N.2.5 The Office of Environment, Safety, & Health (EH) submitted an
addendum to its assessment of its role in oversight of Y-12 safety
issues. This addendum included appropriate recommendations and a
Corrective Action Plan (CAP). The original assessment had been
submitted on July 12, 1995 but was not accepted by the Board staff
because it lacked sufficient detail and analysis.

N.4,2 Lockheed Martin Energy Systems (LMES) and the Department
submitted all the required documents associated with D&A. The
deliverables were: the LMES Readiness to Proceed Memorandum
with endorsements; the LMES Readiness Assessment Report; the ORO
Readiness Assessment Report; and the Y-12 Site Oflice Restart
Team’s (YSORT) Closure Validation Report for the pre-start findings
associated with the ORO readiness assessment.



2.3 LMES provided a CAP addressing the corrective actions for the
deficiencies identified in the Task 2 Assessment report evaluating the
CSMOSR implementation at Y-12.

3.3 LMES provided a CAP addressing their self evaluation of the criticality
safety program at Y-12.

4.3 LMES and the Department submitted an integrated DOE/LMES CAP
addressing the corrective actions for the deficiencies identified in the
two Task 4 Conduct of Operations Assessment reports.

Activities scheduled for the second quarter CY 1996 areas follows:

5.5 The Training Assistance Team will conduct an assessment of key
contractor personnel involved with safety related activities at defense
nuclear facilities at the Y-12 Plant using the criteria and performance
objectives established in the Training Assistance Team program
(Commitment 5.4). The results of the evaluation will be summarized
by the Team in a report outlining both observations and
recommendations.
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TASK 1, ORGANIZATION

Task 1 established the leadership and management structure for the development
and execution of the Plan.

Deliverable 1.1, which provided a strawman Plan, and Deliverable 1.2, which
identified the Senior Steering Committee, the Senior Working Group, and Task
Leaders, were forwarded to the Board on February 24, 1995.

The following is a change to the Department’s management as depicted in
Deliverable 1.2.

Position outgoing Incoming

Task 5 Lead Richard Wolfe Ray Hardwick
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TASKS 2 &3, CSA/OSR IMPLEMENTATION AND CRITICALITY
SAFETY PROGRAM

During the quarter ending March 31, 1996, the following items were accomplished: -

The Corrective Action Plans to correct deficiencies identified during the Task
2 Assessment (Commitment 2.2) and during the LMES self evaluation of the
Criticality Safety Program were developed by LMES and delivered to the
Board February 9, 1996.

LMES has completed a benchmarking trip of other facilities in the DOE
complex concerning criticality safety. The results of that effort and specific
recommendations concerning criticality safety at Y-12 have been forwarded
to the Y-12 Site Office.

Activities planned for the next quarter include:

LMES will continue developing the Nuclear Criticality Safety (NCS)
improvement plan and its associated implementation plan as called out in the
Task 2 and LMES self evaluation Corrective Action Plans. The working
group established to track the progress of the Corrective Action Plans
including members of LIvES, YSO and DP-24 has scheduled its first meeting
for 16 April to review the status of the Corrective Action Plans.
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TASK 4, CONDUCT OF OPERATIONS

During the quarter ending March 31, 1996, the following items were accomplished:

The Corrective Action Plan for the 94-4 Task 4 Conduct of Operations
(COOP) Assessment was completed in January 1996. The Corrective Action
Plan was provided to the Board as a January 1996 deliverable.

The Corrective Action Plan was provided to the members of the 94-4 Task 4
COOP Assessment Teams for review and comment. Review comments of
the Corrective Action Plan were also requested from the Defense Programs
(DP-24), and Board staffs. A working group consisting of representatives
from Lockheed Martin Energy Systems (LMES), Y-12 Site Office (YSO),
Oak Ridge Operations Office (ORO), and DP-24 met in late March 1996 to
discuss the review comments. LMES and YSO are addressing the review
comments in a revision to the Corrective Action Plan.

Activities planned for the next quarter:

The first Corrective Action Plan status meeting is scheduled for 17 April
1996. The agenda will include Corrective Action Plan status, COOP
performance indicators, and the proposed revision to the Corrective Action
Plan. There will be a separate Executive Summary meeting for senior LMES
and Department managers.



TASK 5, TECHNICAL COMPETENCE REVIEW

During the quarter ending March 31, 1996, the following items were accomplished:

The Comective Action Plan (Commitment 5.3) responding to Commitment
5.2, concerning Federal workers supporting Oak Ridge Y-12, was completed
jointly by DP-24 and Federal management at the Oak Ridge Site. The
Corrective Action Plan was formally transmitted to the Board as a December
deliverable on January 4, 1996.

Due to competing priorities at the Oak Ridge Site, the dates for the Training
Assistance Team visit and subsequent report assessing contractor technical
competence, originally scheduled for completion in February 1996, were
changed. This assessment is scheduled to be conducted 6-10 May 1996.
Mr. Roy Schepens is still expected to be the Team Leader for the visit. The
Technical Personnel Program Coordinator is working with Mr. Schepens to
develop the proper team composition for the assessment.

Activities planned for the next quarter:

During the period 6-10 May, the Training Assistance Team will conduct an
assessment of key contractor personnel involved with safety related activities
at defense nuclear facilities at the Y-12 Plant. The results of the evaluation
will be summarized by the Team in a report outlining both observations and
recommendations.



TASK 6, CORRECTIVE ACTIONS

Task 6 provides for the management and tracking of issues and corrective actions
and periodic status reports to the Board.

In this task, the Senior Working Group integrates findings from previous task areas
and oversees development of corrective action plans.

Attachment C provides corrective action status for all corrective action plans
submitted to date, which include Commitments N. 1.2, N.2.2, N.2.4, N.3. 1,2.3, 3.3
4.3, and 5.3. This status will be formally reported in each Quarterly Report. Also,
working versions will be provided to the Board staff on a monthly basis.



ATTACHMENT A: COMMITMENT STATUS

COMMITMENT DUE ACTUAL COMMENTS

DATE DATE

N.1.l APR 95 26 APR 95

N.1.2 MAY 95 30 MAY 95

N.1.3 1St 25 AUG 95 Submit with LMES certification (Commitment N. 1. 5)

START

N. 1.4 MAR 95 27 MAR 95

N.1.5 1St 30 AUG 95 Part of LMES Line Management Certification Letter

START

N.2. 1 NOV 94 18 NOV 94

N.2.2(a) OCT 94 13 OCT 94

N.2.2(b) APR 95 28 APR 95

N.2.3 1St 18 SEP 95

START

N.2.4(a) APR 95 26 MAY 95

N.2.4(b) JuN 95 30 JUN 95

N.2.5(a) APR 95 12 J-uL 95

N.2.5(b) MAY 95 12 JuL 95 Addendum addressing Board staff concerns submitted Jan *

N.3.1 MAY 95 30 MAY 95

N.3.2 1St 29 AUG 95 Submit with LMES Certification Letter.

START

N.4. 1 MAR 95 27 MAR 95

8 ● REVISED SINCE LAST REPORT



ATTACHMENT A: COMMITMENT STATUS

coMMrrMENT DUE ACTUAL COMMENTS

DATE DATE

N.4.2(a) 1St 6 DEC 95 RSS: Allrequired deliverables have now been submitted.

START

N.4.2(b) 2nd 3 NOV 95 DUO: Allrequired deliverables have been submitted.

START

N,4.2(c) MAR 96 22 MAR 96* D&A: All required deliverables have been submitted. *

N.4.2(d) TBD Follow-on Resumptions

1.1 DEC 94 2 DEC 94

1.2 JAN 95 JAN 95

2.1 JuL 95 28 JUL 95

2.2 DEC 95 6 DEC 95 Or within 60 days of 2nd resumption; whichever is earlier.

2.3 FEB 96 9 FEB 96*

3.1 JuL 95 28 JUL 95

3.2 DEC 95 6 DEC 95 Or within 60 days of 2nd resumption; whichever is earlier.

3.3 FEB 96 9 FEB 96*

3.4 JuL 95 28 JUL 95

3.5 SEP 96* Revised by IT Change 4*

3.6 NOV 96* Within 60 days of report from Commitment 3.5.

4,1 NOV 95 3 NOV 95 30 days following 2nd resumption or Nov 95 whichever is

earlier. Two separate program plans.

4.2 DEC 95 6 DEC 95 60 days following 2nd resumption or Dec 95 whichever is

earlier. Teams evaluating DOE and LMES each report.

9 * REVISED SINCE LAST REPORT
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ATTACHMENT A: COMMITMENT STATUS

COMMENTS

60 days following issuance of reports in 4.2. One combined

CAP.

EH provided a separate evaluation plan.

EH conducted a separate evaluation of EH personnel which

was submitted separately.

COMMITMENT ACTUAL

DATE

DUE

DATE

I
I 4.3 FEB 96 9 FEB 96*

5.1 JuN 95 30 JuN 95

10 OCT 955.2 OCT 95

I 5.3 DEC 95

SEP 95

MAY 96*

31 DEC 95

28 SEP 95

Revised by IP Change 4*

5.6 JUL 96* Revised by IP Change 4*

I

28 APR 95

QTRLY Submit with Quarterly Reports of Commitment 7.1.I 6.1

t

I 7.l(a) APR 95

QTRLY

AS

REQ’D

Interim report.
t

7.l(b) Submit quarterly commencing in July 95.

8.1

1

10 * REVISED SINCE LAST REPORT



ATTACHMENT B: MONTHLY SCHEDULE OF DELIVERABLES
Schedule of Deliverables # = Target Date

Moffr Near Term Initiatives Tasks

Mar 95 1.4#, 4.1##

Apr l.1#, 2.2, 2.4(a), 2.5(a) 7.1

May 1.2#, 2.5(b), 3.1#

Jun 2.4(b) 5.1

Jul 2.1, 3.1,3.4,7.1

Aug 1.3#, 1.5, 2.3#, 3.2#, 4.2

Sep I I 5.4
I

Ott 5.2, 7.1

Nov 4.1

Dec 2.2, 3.2,4.2, 5.3

Jan 96 2.3,3.3,4.3, 7,1

Feb

Mar I 1

Apr 7.1

May 5.5*

Jun I
I

Jul I I 56*, 71

I
Aug I I

Sep I 3.5*
I

Ott I 7.1*

I I
Nov I I 36*

I
Dec I I
Jan 97 I

I 7.1*

11 * REVISED SINCE LAST REPORT



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE I

N. 1.2: CORRECTIVE ACTION PLAN FOR LMES EVALUATION OF CRITICALITY

SAFETY PROGXU4M AND CSIUOSRs. (LMES Report Y/NO-00002)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

Y/No-oooo2 CORRECTIVE ACTIONS FOR FIRST MISSION

SECTION 2 AREA RESUMPTION

LESSON CSWOSR requirement statements must be clear and I

LEARNED 1 concise.

Revise Procedure Y70- 160, Criticality Safe~ Approval System,

ACTION Training Module 8836, Nuclear Criticality SaJe~ Training for Y-12 22 MAY 95

LL 1-1
Supervisors, and Prccedure Y50-66-CS-325, Nuclear Criticality
Safety Analysis, Apptwval, and Control System.

ACTION Additional changes in the CSA prwess have been made to improve RSS 28 AUG 95

LL 1-2 clarity and wnciseness of CSA requirements, RSS related CSAS
have been revised Revise Procedure Y70- 160.

RESTART

ACTION Develop new OSRS for RSS facilities and submit to DOE for 8 MAY 95

LL 1-3 approval.

LESSON The compliance methodology must be clearly

LEARNED 2 articulated in CSAs/OSRs.

Develop and implement a CSA veritlcation and validation process

ACTION and a CSA implementation process to ensure compliance with the 22 MAY 95

LL 2-1
newly revised CSA administrative standards. These are
procedurally wntrolledbyY70-01-150 (DSO) and Y70-37-1 9-071
(EUo),

LESSON Operating and technical support personnel must

LEARNED 3 understand safety implications which require strict

compliance with CSAs/OSRs.

LESSON There must bean auditable path from CSA/OSR

LEARNED 4 requirements to documentation which demonstrates

compliance.

ACTION Issue a standing order by the DSO Manager identifying the required

LL 4-1 eompensato~ measures when uking procedures that do not 22 MAY 95
incorporate CSA requirements. (Action 3-4 addresses the long term
corrective actions.)

12



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE I

N. 1.2: CORRECTIVE ACTION PLAN FOR LMES EVALUATION OF CRITICALITY

SAFETY PROGRAM AND CSA/OSRs. (LMES Report Y/NO-00002)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

LESSON An implementation plan which permits continuous

LEARNED 5 compliance with effective CSASIOSRS is required for

new and revised CSAs/OSRs.

ACTION Revise Procedure Y70-160 to provide a period for implementation RSS 28 AUG 95

LL 5-1 of new or revised CSAs. RESTART

ACTION Develop and approve surveillance proedures for the five new RSS

LL 5-2 OSRS. Conduct training and perform these procedures. Ensure 23 MAY 95
operability of all required OSR-related systems and components
before the OSRS beeome effeetive.

LESSON CSA/OSR noncompliances must be reported

LEARNED 6 immediately.

ACTION Conduct awareness and Lessons Learned training on importance of 22 MAY 95

LL 6-1 following prcxedures and management expectations for nuclear
operations perso reel.

Organizations responsible for OSR compliance develop and

ACTION approve spectlc procedures that provide guidance for completing
JuN 95

LL 6-2
LCO actions when equipment does not meet LCO requirements.
(Required by RSS resumption POA)

LESSON Facilities and operations involving CSAs/OSRs must be

LEARNED 7 controlled to meet the expectation that activities are

performed within the approved safety basis.

ACTION Implement a rigorous conduct of operations program through the RSS

LL 7-1 RSS resumption POA and the 94-4 Implementation Plan. A RESTART 19 SEP 95
specific detailed schedule coordinating implementation and
assessment is part of the RSS resumption.

Y/No-oooo2 CONTINUED IMPLEMENTATION OF THE

SECTION 3 UPGRADE PROGRAM
(Note: Continued implementation of the upgrade programs will be
influenced by the assessments and CAPS resulting from the
exeeution of Tasks 2-5 of the 94-4 Implementation Plan. )

13



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE I

N. 1.2: CORRECTIVE ACTION PLAN FOR LMES EVALUATION OF CRITICALITY

SAFETY PROGRAM AND CSA/OSRs. (LMES Report Y/NO-00002)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION LMES management apply the programmatic corrections described SEP 98

3-1 in Section 2 of Y/NO-00002 throughout the resumption process for
Y-1 2 nuclear operations. (B ased on restart of EUO)

ACTION

3-2

ACTION

3-3

ACTION

3-4

ACTION

3-5

ACTION

3-6

ACTION

3-7

ACTION

3-8

Upgrade the OSRS and CSAS for continuing nuclear operations to TBD
the new standards. TASKS 2/3

I CAPS I
Upgrade the CSAS and OSRS for each subsequent mission area PRIOR TO *

prior to resumption of normal operations. a - RSS, b - DUO, EACH a- 21 SEP95
c - D&A* MISSION b - N/A

AFLEA c- 22 MAR96

Complete new operating procedures incorporating revised CSA TBD
requirements TASK 4

CAP

Develop a cmtlguration management system to supplement or MAR 97
replace the change control and decurnent control processes in place
for resumption.

Develop a standard describing the process for writing OSRS at J-UN 95 28 JUL 95
Y-12.

Upgrade individual OSRS as required by Phase II of the Safety PHASE II
Analysis Report Update Program (SARUP) refinement of their SARUP
technical basis. SCHEDULE

Develop and implement the Nuclear Criticality Safety Improvement 94-4
Program (NCSIP) to support 94-4 Implementation Plan Tasks 2 TASK 2 & 3
and 3. ASSESSMENT

DATES

14 * REVISED SINCE LAST REPORT



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE II

N.2.2: CORRECTIVE ACTION PLAN FOR ORO ROLE IN Y- 12 INCIDENT.

(ORO R.J. Spence Memorandum dated 28 April 95)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION Performance Indicators and Analyses: Review existing monthly VARIOUS

1-1 data to determine if new performance indicators should be added or THRU 28 SEP 95
old ones deleted. Review wmpleted and reeanmendcd changes
forwarded for processing as outlined in attachment 1 to Spence

NOV 95

memo.

ACTION Distribution of @ormance indicators is limited. Update and 31 MAR95

1-2 I 1-3 expand the distribution list, Distribute over LAN.

ACTION ORO Oversight not Consistently Challenging Laxity: Develop a JuN 95 30 JuN 95

2-1 Conduct of Operations self-study course which would emphasize
attention to detail and the standards based approach,

ACTION Mod@ ORO appraisal training to include conduct of operations as AUG 95 28 JUL 95

2-2 the responsibility of everyone.

ACTION Inadequate stafl’ingof the Facility Representative (FR) Program at 3 APR 95

3-1 YSO. Hire six more FRs.

ACTION Facility Representatives were unsure as to their shutdown authority. 6 OCT 94

4-1 Issue ORO wide policy on shutdown authority.

ACTION Facility Representatives were unsure as to their shutdown authority. 13 DEC 94

4-2 Revise YSO procedure 1.6

ACTION Incorporating Conduct of Operations into ORO internal value AUG 95 22 AUG 95

5-1 system requires upper management support, Brief Senior
Management Board on Conduct of Operations.

ACTION ORO must improve its ability to anticipate problem areas and SEP 95 28 AUG 95

6-1 conduct subsequent mitigation planning. Develop issues
management tracking system and program,

ACTION HQ funding and support to implement conduct of operations must NOV 95 8 NOV 95

7-1 k adequate. This will be evaluated as part of Task 4 to the 94-4
Implementation Plan.

15



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE III

N.2.4 (b): CORRECTIVE ACTION PLAN FOR ADDRESSING DP-24 LINE MANAGEMENT

ISSUES ASSOCIATED WITH ITS ROLE AT Y-12.

(D. Rhoades Memorandum dated 30 June 95)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

SECTION A FUNCTIONS, ASSIGNMENTS, AND

RESPONSIBILITIES

ACTION FAR compliance. DP-24 continue to monitor progress in ONGOING
A. 1 addressing noncompliances with the FAR Manual as identified by

the ongoing DP-31 assessment.

ACTION Monitor revisions to the Defase Programs Operations Manual ONGOING
A.2 (DPOM) as promulgated by DP-40.*

ACTION Carry out management and oversight activities specified in Chapter 30 JuN 95
A.3 7 of the DP-24 Process Manual.

SECTION B NUCLEAR SAFETY ISSUES

ACTION DP-24 establish a Site Assistance Team to canduct assistance visits 30 JuN 95
B.1 to Defase Programs sites including Y-12.

ACTION Develop an issue database for the DP-24 Action Tracking System OCT 95 31 OCT 95
B-2 that includes issues from assist visits, audits and assessments

performed at Y-12, SRS Tritiurn Facility, and Pantex.

16



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE 111

N 24 (b) CORRECTIVE ACTION PLAN FOR ADDRESSING DP-24 LINE MANAGEMENT

ISSUES ASSOCIATED WITH ITS ROLE AT Y-12

(D Rhoades Memorandum dated 30 June 95)

REFERENCE

NUMBER

SECTION C

ACTION

c-1

ACTION

c-2

ACTION

c-3

SECTION D

ACTION

D-1

ACTION

D-2 (a)

ACTION

D-2 (b)

CORRECTIVE ACTION PLAN (CAP) ITEM

BUDGET PROCESS

Develop ot%ce procedures which assure that ES&H measures are
incorporated during the plaming for ac[lvities intwlving stockpile
support facility operations. (DP-24 Process Manual. Sect](m 5 1)

Establish an Integrated Multi-Year Program Plan to implement
gtudance and direction for programmatic excutmn of the National
Securih Strategic Plan (NSSP),

Conduct program reviews on selected issues at each nuclea]
weapons facili~ on a quarterly basis.

DP-24 PROCESS MANUAL

Complete development of the Process Manual

Develop and implement a training program on the Process Manual
for DP-24 management and staff.

Complete training for all DP-24 personnel on the Process Manual.

PLANNED ACTUAL

CLOSURE DATE

MAR 95

30 JUN 95

30 JUN 95

JAN 96

* REVISED SINCE LAST REPORT
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE IV

N.3. 1: LMES ASSESSMENT OF THE CURRENT CONDUCT OF OPERATIONS POSTURE

INCLUDING PROPOSED NEAR-TERM CORRECTIVE AND/OR COMPENSATORY

ACTIONS. (LIMES Report Y/NO-00003)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

Y/No-oooo3 NEAR TERM ACTIONS THAT ADDRESS THE

SECTION 3 ROOT CAUSE

ACTION All OSRS, CSAS, and implementing primary procedures supporting RSS 21 SEP 95

3-1 the RSS Mission Area are in the final phase of approval. Complete RESTART
the approval process. (para. 3.2.2)

ACTION Employee training on all revised prwexlures will be completed RSS 21 SEP 95

3-2 shortly tier approval. Train employees. (para. 3.2.2) RESTART

ACTION Issue revised OSRS, CSAS, and implementing prinmy procedures. RSS 21 SEP 95

3-3 @ara. 3.2,2) RESTART

ACTION Upgrade surveillance procedures supporting the initial resumption 25 MAY 95

3-4 Mission Area. (para. 3.3.1)

ACTION Revise the prwxxlure use categorization process. (para. 3.4.1) 25 MAY 95

3-5

ACTION Properly categorize existing operating and surveillance procedures PRIOR TO *

3-6 in resumption mission area and train personnel to the new EACH a- 21 SEP95
deftitions-of-use. (para. 3.4.2) a - RSS, b - DUO, c - D/kA* MISSION b -29 SEP 95

AREA c-22 MAR96
RESTART

ACTION Upgrade the procedure vdlcation and validation process. (para. 25 MAY 95

3-7 3.4.3)

ACTION Develop a Conduct of Operations Manual with sections of the RSS

3-8 manual to be issued in accordance with an implementation plan RESTART 21 SEP 95
schedule to support RSS, (para. 3.5)

Operations Areas will be defined to manage operations and maintain PRIOR TO *

ACTION safety envelope integrity. The Operations Area for Bldg 9212 has EACH a- 21 SEP95

3-9
been established and described in Chapter 1 of the Conduct of MISS1ON b -29 SEP 95
Operations Manual. ldenti@ remaining Operations Areas. (para. AREA
3.6.1) a- RSS, b- DUO, c - D&A*

c-22 MAR96
RESTART

18 *REVI.SHlSINCE LAST REPORT
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE IV

N.3. 1: LMES ASSESSMENT OF THE CURRENT CONDUCT OF OPEIU4TIONS POSTURE

INCLUDING PROPOSED NEAR-TERM CORRECTIVE AND/OR COMPENSATORY

ACTIONS. (LMES Repott Y/NO-00003)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION Four new positions are being established that will directly impact PRIOR TO *

3-1o conduct of operations practices: Operations Manager. SW EACH a- 21 SEP95
Manager, Shift Administrative Assistant, and Shift Technical MISS1ON b -29 SEP 95
Advisor. Fill these positions. (para. 3.6.2) a - RSS, b - DUO, AREA c-22 MAR96
c - D&A* RESTART

ACTION Develop and implement a training program for Shifl Technical SEP 96

3-11 Advisors (STA). (para. 3.6.2)

ACTION Develop a detailed and fonmihzed self-assessment program to JAN 96 ●

3-12 promote management identif’’cationof weaknesses in conduct of EUO PILOT
operations performance. (para. 3.7.1) (#31 Mar% Status: JAN 96#
Implementation in progress in DSO, see Table VIII, Section I.E for
full implementation schedule.)

ACTION Develop and implement conduct of 6perations perfomumce PRIOR TO *

3-13 measures which will provide management with clear trends and a EACH a- 21 SEP95
basis for corrective actions. (para, 3.7.1) a - RSS, b - DUO, MISSION b -29 SEP 95
c - D&A* AREA c-22 MAR96

RESTART

ACTION For the RSS Mission Area, resumption suppcnling activities have PRIOR TO *

3-14 ken incorporatti into a detailed logic driven integrated schedule. EACH a- 21 SEP95
Remaining Mission Area Managers develop their integrated MISSION b -29 SEP 95
schedules. (para. 3.7,4) a - RSS, b - DUO, c - D&A* AREA c-22 MAR96

RESTART

Y/No-oooo3 LONG TERM ACTIONS THAT ADDRESS THE

SECTION 4 ROOT CAUSE

ACTION Expand the stalTto the Manager, Nuclear Operations to provide him DEC 95 1 OCT 95

4-1 direct st~ support in matters impacting on conduct of operations
practices. (para. 4.1)

ACTION Assign an Assistant Manager to each Operations Manager DEC 95 1 OCT 95

4-2 (Depleted Uranium, Disassembly and Storage, and Enriched

Uranium). (para. 4.1.1)

19 *REVISED SINCE LAST REPORT



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE IV

N.3. 1: LMES ASSESSMENT OF THE CURRENT CONDUCT OF OPERATIONS POSTURE

INCLUDING PROPOSED NEAR-TERM CORRECTIVE AND/OR COMPENSATORY

ACTIONS. (LIMES Report Y/NO-00003)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION Hire for a newly approved position titled QualKication and

4-3 Procedures Manager, who will ensure all department procedures are J-UN 95
current and all aikzted employees are current in their respective
qualification. (para, 4.1.2)

ACTION Establish and fill a new position called Program Support Manager to 25 MAY 95

4-4 coordinate key activities that influence implementation of a conduct
of operations program. (para. 4.1.3)

ACTION Establish a continuing tnining program that will ensure that TBD 94-4

4-5 proficiency and requalification are performed in accordance with TASK 5 CAP
DOE Order 5480.20A. (para. 4.2.2) &

5480.20 TIM

ACTION Implement and integrate administrative processes for configuration MAR 97

4-6 control, work cuntrol, document control, and other site-wide
processes. (para. 4.3.3)

ACTION Train line managers to assess conduct of operations performance by JAN 96 31 JAN 96*

4-7 observations/evaluations at the working level. (para 4.4.1)
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE V

5,3: DOE 94-4 IMPLEMENTATION PLAN COMMITMENT 5.3 TRAINING PROGRAM

ACTION PLAN.

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

SECTION II HEADQUARTERS, DP-24, ACTION PLAN

1. DP-24 line management ownership and commitment to training need

to be strengthened.

T5-HQ-1 Designate a DP-24 training driver to aggressively implement the DEC 95 DEC 95
Technical Qualification Program.

T5-HQ-2 Assign DP-24 Y-12 Team sttito a technical fictional area (vs. DEC 95 8 DEC 95
technical manager) to provide a technically stronger team and
simplify the overall process.

T5-HQ-3 Ensure managers include specific goals and training requirements of
the .sM in the employee’s IDPs.
a) identfi needed competencies; DEC 95 8 DEC 95
b) evaluate existing equivalences and completion of competencies; MAR 96
c) identify formal training to meet competencies; and .JUN 96

d) ident@ professional goals. JUN 96

SECTION 111 OAK RIDGE, Y-12 SITE, ACTION PLAN

1. Line management ownership and commitment to training need to be

strengthened.

T5-ORO- la TDD should repcm directly to the ORO Manager/Deputy Manager. No action

proposed

T5-ORO- lb A proactive TDD technical training specialist should be matrixed to OCT 95 31 OCT 95
YSO and should report directly to the YSO Manager.

T5-ORO- 1c ORO should designate a lead senior technical manager and technical No action
representatives horn all ORO line organizations to work together
and be responsible for providing direction and guidance to TDD and

proposed

line stti for effkztive and eflicient irrdementation of 93-3.
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE V

5.3: DOE 94-4 IMPLEMENTATION PLAN COMNIITMENT 5.3 TRAINING PROGRAM

ACTION PLAN.

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

T5-ORO-1 d YSO line management should formally ident@ training needs and
hold TDD accountable for specific deliverables. This is normally ONGOING* ONGOING*
accomplished by a training plan developed by the technical line
management with input from TDD.

2. TDD needs to be aggressive in identi~ing and supporting line
management needs.

T5-ORO-2a Provide a matrixed technical training specialist to report full time to OCT 95 31 OCT 95
the YSO Manager.

T5-ORO-2b Develop technical training materials in support of line management ONGOING
needs for self-study and on-the-job training.

T5-ORO-2C Develop and present formal performance-based training. ONGOING

YSO, with suppcxl from TDD, needs to expedite development of MAY 98

T5-ORO-3 site-spec~lc training for Facility Representatives and technical (Based on 93-3
support persomel, (While a more aggressive schedule is being commitment)
pursued, this effort is heavily dependent on resource avail ability,)

T5-ORO-4 YSO needs to provide timely follow-up and closure of deficiencies
and commitments from the contractor to ensure improvement is DEC 95 4 JAN 96*
continually achieved. (Develop and implement a deficiency tracking
system.)

T5-ORO-5 YSO needs to define and implement Facility Representative roles NOV 95 15 DEC 95
and responsibilities during an emergency.

T5-ORO-6 The Restart Team including the Facility Representatives needs to be LAST
reconfigured into an Operations Branch repotting directly to the
YSO Manager following resumption of operations.

RESTART
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

NUCLEAR CRITICALITY SAFETY

F02 LMES is not performing a formalized root cause analysis for repetitive nuclear criticality safety (NCS)
deficiencies. This finding is supported by discussion related to the following issues:
Issue 1: A formal Red Cause Analysis is not always performed and/or documented for criticality safety
deficiencies. This is particularly evident for repetitive or generic deficiencies. This may lead to the
identilcation of incorrect comctive actions.
Issue 2: The corrective action procedure utilizes predetermined root cause codes which inherently discourage
the use of independent analysis.
Issue 3: the principle probable cause identified in the Type-C investigation does not appear to have a
correspo riding corrective action.

ACTION 1 Using a team of operations managers, NCS managers, procedure FEB 96 8MAR96
managers, and DOE Site OffIce personnel, benchmark other NCS
programs in the DOE complex (minimum of 3),

ACTION 2 Prepare a trip report !iom benchmarking trips FEB 96 8MAR96

From trip report, develop needed improvement areas and
approach. This NCS Improvement Plan needs to consider at a

ACTION 3
minimum the following: (l) response to incidents and

APR 96
nonconformances, and the proper level of response invoked by
procedures.; (2) coordinate witl Quality Organization to determine
when to perform a root cause analysis for repetitive or generic

trends related to NCS or CSA deficiencies; and (3) development of
a procedurahzed trending program.

ACTION 4 Incorporate threshold criteria for performing root cause analysis in APR 96
QA-16. 1, Corrective Action Program.

Develop an implementation plan to execute the NCS Improvement
Plan specifics. Include any phasing of changes and any required

ACTION 5
retraining/requalification needed. (Note: Specific action

JUN 96assignments will involve tasking of facilities to execute
requirements. This corrective action plan will be updated afler the
completion of F02 Action 5).

ACTION 6 Review and revise rmt cause prcxedure to include description of JUN 96
appropriate root cause methods, including TaPRoot analvsis.

23



*

.

ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT
(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

ACTION 7 Conduct a TapRoot analysis of the September 22, 1994, event as
noted in the Type-C investigation. Develop corrective action plan JUN 96
based on results of root cause analysis. Review the root cause
identiikd in YIDD-679.

ACTION 8 Based on the NCS Improvement Plan and as scheduled in the FEB 97
implementation plan, draft needed changes to procdureshew
procedures to improve the noted area.

ACTION 9 Forward copy of site msnualhew procedures to DOE Site Oflice. MAR 97

ACTION 10 Develop a plant group (similar in composition to benchmarking J-UN 97
group) to assess effectiveness of implementation plan.

F11 Postings do not specifjI limits on control parameters or explicitly ident@ allowed material.

ACTION 1 Using a team of operations managers, NCS managers, procedure FEB 96 8MAR96
managers, and DOE Site OffIce personnel, benchmark other NCS
programs in the DOE complex (minimum of 3).

ACTION 2 Prepare trip report from benchmarking trips. FEB 96 8MAR96

From trip report, develop needed improvement areas and
approach. This NCS Improvement Plan needs to consider at a

ACTION 3
minimumthe following: (1) review use of postings as operator aids

APR 96and (2) requirements of American National Standards Institute
(ANSI) 8.1, Section 4.1.4, that postings shall be maintained
speci@g material identification and all limits that are subjected to
procedural control.

Develop an implementation plan to execute the NCS Improvement
Plan specifics. Include any phasing of changes and any required

ACTION 4
retraining/requalification needed. (Note: SpecKlc action
assignments will involve tasking of facilities to execute JUN 96

requirements. This comective action plan will be updated tier the
completion of Action 4.)

ACTION 5 Based on the NCS Improvement Plan and as scheduled in the FEB 97
implementation plan, draft needed changes to procedureshew
prmxdures to improve noted area.
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT
(LIMES letter to R.J. Spence dated Janua~ 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 6 Provide training to NCSD personnel on revised requirements for MAR 97
NCS postings.

ACTION 7 Forward mpy of site marmdnew procedures to DOE Site Offke. MAR 97

ACTION 8 Develop a plant group (similar in composition to benchmarking MAY 97
group) to assess effketiveness of implementation plan.

F14 LMES has not explicitly identified associated limits for controlled parameters in criticality .sAety analyses.

ACTION 1 Using a team of operations managers, NCS managers, procedure FEB 96 8MAR96
managers, and DOE Site Ofke personnel, benchmark other NCS
programs in the DOE complex (minimum of 3).

ACTION 2 Prepare trip report from benchmarking trips. FEB 96 8MAR96

From trip report, develop needed improvement areas and
approach. This NCS Improvement ‘Planneeds to consider at a
minimum the following: Determine the interpretation of
ANWANS-8. 19-1984, Section 8.3, concerning the “explicit”
identitlcation of associated limits for controlled parameters in
criticality safety analysis. Ensure requirements are clearly APR 96

ACTION 3 identifkd from controlled parameters in the analyses, Ensure that
these requirements are included in the CSAS to support the
controls identifkd in the analysis. Identi& the explicit controls and
requirements relied upon for double contingency in criticality
safety analyses. Process to quickly revise current CSAS, including
a method to dccument the incorporated revisions. Operations
validation and verification of CSA requirements.

Develop an implementation plan to execute the NCS Improvement
Plan specifics. Include any phasing of changes and any required

ACTION 4
retrainingkequalification needed. (Note: SpecKlc action

JUN 96assignments will involve tasking of facilities to execute
requirements. This corrective action plan will be updated after the
completion of Action 4.)

ACTION 5 Based on the NCS Improvement Plan and as scheduled in the FEB 97
implementationplan, &all needed changes to procedureslnew
rmcedures to improve noted area,
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT
(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 6 Forward copy of site manualhew procedures to DOE Site OfEce. MAR 97

ACTION 7 Develop a plant group (similar in composition to benchmarking MAY 97
group) to assess effectiveness of implementation plan.

OPERATION!YNUCLEAR CRITICALITY SAFETY

F13 lhIV-tWO identifkd areas requiring CSAS in Enriched Uranium Operations do not have CSAS in plaw.

ACTION 1 Review enriched uranium operations to ident@ areas requiring MAY 96
CSAS that are missing CSAS per Y70- 150.

Issue CSAS for those dynamic continuing operation areas that are
missing CSAS. Note: Dynamic fissile material activities are
defined as those which(1) require operator movement of fissile
materials when actions are taken according to the CSA and/or the
existing operating prmedure, or (2) the processeskystems induce

ACTION 2 the movement of fissile material without operator intervention; or AUG 96
(3) surveillances and/or inspections are required by the CSA.
Dynamic activities may be categorized as dynamic-defemd
activities upon evaluation of risk. Static activities are ongoing but
the systemdprocesses are not changing (e.g. fissile material storage
arrays).]

ACTION 3 For static continuing operation areas, dyntic-defemed continuing OCT 96
operation areas, and noncontinuing operation areas, formally
document the safety basis with peer review (via a “white paper”).

Complete development of the NCS Improvement Plan that is to
include the following: (1) Define the standard for when a criticality
safety analysis is needed and how it is obtained. This standard

ACTION 4
must mmply with ANSI 8.1. (2) Define who is responsible for
implementation of the nuclear criticality safety standards, how they APR 96

are held accountable, and a-ptable compensatory actions if
compliance with the standards cannot be maintained (e.g.
mechanism for deviation without necessarily revising the CSA).
(3) Define how to make modifications to procedures and policies if
standard changes are required.

F16 Operations fm Special Nuclear Material (NW) Vehicle Transport requiring CSAS are not covered by Class
1 or Class 2 tmcedures.
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ATTACHMENT C: CORRECTIVE ACTION

TABLE VI

TRACKING

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT
(LIMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

Replace procedure Y20-NM-01 -09-002 with a Y50-series

ACTION 1 technical procedure which will fidly comply with the current FEB 96 19 FEB96
revision ofY1O-102. (Note: All fissile material movements are
now required to be covered by Class 1or Class 2 technical

procedures per YIO-102.)

ACTION 2 Complete a critique of the incident(s) which lead to F 16 and the MAR 96 29 MAR 96
initial response to the finding. Develop additional corrective
actions as required.

F20 LMES has not @ormed a CSA requirement for the Building 9215 machine shop cmlant system nor has
LMES properly authorized the deviation.

ACTION 1 Walkdown Enriched Uranium Operations (IWO) continuing JAN 96 31 JAN96
Operations CSAS to identify deficiencies.

ACTION 2 Corr@ the deficiencies using approved methods. OCT 96

ACTION 3 Coordinate with NCSD to perform redline change to CSA 15104. AUG 96

ACTION 4 Complete development of the NCS Improvement Plan that is to APR 96
include the awareness of the NCS Department persomel regarding
evaluation and documentation of the NCS issues.

ACTION 5 Perform a review of EUO equipment prior to restart for holdup. JAN 98

FIRE PROTECTION

F07 Nuclear Criticality Safety Guidelines for Fire Fighting in W provides only general guidance and appears
as a boiler-plate common attachment (or appen dix) to all prefwe plans.

ACTION 1 Issue a Special Instruction for fwefighting in moderation control FEB 96 22 FEB 96
areas; obtain NCSD technical review and written analysis/approval
of the Special Instruction.

ACTION 2 Submit request for additional resources for the review and update FEB 96 22 FEB 96.
of prefire plans. (Note: When resources are allocated, develop a
prioritized schedule to update prefire plans and communicate
results to the DOE Site Oftice.)
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VI

2,3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT
(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

ACTION 3 Develop a lesson plan from the Special Instruction; obtain NCSD MAR 96
review/approvaI of the lesson plan; complete training.

ACTION 4 Review Y50-50-409 and either revise or issue new command JUN 96
media in coordination with the NCSD to match how prefue plans
are prepared. Ensure command media has clear and concise steps
and includes fuefighting requirements for exhaust systems.

ACTION 5 Assist the NCSD as subject-matter experts (SMES) in fuefighting Ju-N 97
with developing a section to the sitewide NCS Manual/Procedure
that provides guidance to irnplementkomply with DOE 5480.24,
Section 7.f requirements. This action supports NCSD’S corrective
actions for F02.

ACTION 6 Update existing prefme plans and train to updated plans in SEP 97
accordance with the sitewide NCS procedural requirements.

LESSONS LEARNED

F08 LMES’ lessons learned program is deficient in measuring operational improvement and program
effectiveness and in integrating the program throughout the management chain and across functional areas for
nuclear criticality safety.

ACTION 1 Define line and stafl’organizations management responsibilities for APR 96
identitjing , evaluating, and sharing lessons learned.

ACTION 2 Identi@ lessons learned dissemination approaches. APR 96

ACTION 3 Reevaluate and reident@ realistic, internal clearinghouse activities APR 96
to identitj lessons learned.

ACTION 4 Revise Lessons Learned Procedure, QA- 16.3, to incorporate AUG 96
management, line, and stafTresponsibilities and dissemination
approaches identified in associated action plan actions.

ACTION 5 Communicate responsibilities as defined in procedure revision. SEP 96

ACTION 6 Review implementation of QA- 16.3, Lessons Learned and Alerts MAR 97
Program.
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT
(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

F15 LMES has not tidly addressed examples of Lessons Learned fhn other sites (Roc~ Flats B-771, Sequoyah
Fuels Corp., Pantex facility, and Los Alamos National bboratory TA-55 facility). See Appendix F of Task 2
Assessment Plan, Rev 1, October 1995.

ACTION 1 Review events cited in finding for potential lessons learned and APR 96
issue lessons learned as applicable,

ACTION 2 Define line and staff organizations management responsibilities for APR 96
ident@ng, evaluating, and sharing lessons learned.

ACTION 3 Ident@ lessons learned dissemination approaches. APR 96

ACTION 4 Reevaluate and reident@ realistic, internal clearinghouse activities APR 96
to ident~ lessons learned.

ACTION 5 Revise Lessons Uarned Prccedure, QA-16.3, to incorporate AUG 96
management, line, and staff responsibilities and dissemination
approaches identitkd in associated action plan actions.

ACTION 6 Communicate responsibilities as defined in procedure revision. SEP 96

ACTION 7 Review irnplementationrn of QA- 16.3, Lessons Learned and Alerts MAR 97
Program.

TRAINING

F17 Maintenance, radiation control, technical support, and others who may direct or instruct operators do not
receive sufficient training on the new and revised criticality dety approvals for unattended work in key areas.

This finding is addressed by the 94-4 Task 4 Corrective Action Plan n Section 11.A. Facility specitlc training
will be included in the qualflcation programs for support perso nnel.

C18 Current training has not yet produced a safety culture among workers that prevents criticality safety
deficiencies and ensures proper response if deficiencies occur.

Necessaq elements for establishing the required safety culture are

ACTION 1 embodiedin the 94-4 Task 4 CAP. Asess the effectiveness of FEB 97
those actions under the Self Assessment Prognmi per the CAP for
the Task 4 finding C-2/9204-2E, Management Self Assessment.

OPERATIONAL SAFETY REQUIREMENTS (OSRS)
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT
(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLAh&D ACTUAL
NUMBER CLOSURE DATE

F06 OSRS or Technical Safety Requirements (TSRS) have not been approved (or developed) for Buildings
9720-33 and 9995. None of these buildings have DOE approved Safety Analysis Reports (sARS).

ACTION 1 Review the 1027-92 hazard category for Building 9720-33 and FEB 96 9 FEB 96
confirmthe facility is not a nuclear facili~.

ACTION 2 Per the current implementation plan schedule for DOE Orders MAR 96
5480.22 and 5480.23, submit the Building 9995 SAR.

Submit a revision to the Implementation Plan for DOE Orders

ACTION 3 5480.22 and 5480.23. This revision will describe the process for APR 96#
compiling existing safety analysis dmmmntation for submission as
a Y-12 Plant SAR, and it will include the process for future
revisions to be compliant with 5480.22 and 5480.23.
(# NOTE: Action Planned Closure date dit%rent than originally
submitted. Date changed with YSO concurrence)

ACTION 4 Issue to Y- I2 Site OffIce for review theY-12 Plant SAR, (Note: SEP 96
The SAR will not be fully compliant with 5480.22/23 when issued
but will serve as a hrnework for fiture improvements.)

F09 Problems exist with (1) safety analyses and authorization bases to support safety and other important
programs throughout Y-1 2, (2) clarity of safety bases for newly approved OSRS, (3) quality of OSRS for
Enriched Uranium Operations, and (4) implementation of OSRS with respect to criticality safety.

The absence of a systematic analysis and hazards review results in a poorly defined safety envelope. The
current system may lead to violations of OSRS and DOE requirements, even if facility safety is not
sigruf“ lcantly threatened.

Submit a revision to the Implementation Plan for DOE 5480.22

ACTION 1 and 5480.23. This revision will describe the process for compiling APR 96#
existing safety analysis documentation for submission as a Y-12
Plant SAR, and it will include the process for future revisions to be
compliant with 5480.22 and 5480,23.
(# NOTE: Action Planned Closure date difTerent than originally
submitted. Date changed with YSO concurremx)

ACTION 2 Issue to Y-12 Site CMke for review the Y-12 Plant SAR. mote: SEP 96
The SAR will not be fully compliant with 5480.22/23 when issued
but will serve as a tiamework for fiture improvements.)
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ATTACHMENT C: CORRECTIVE ACTION

TABLE VI

TRACKING

2.3; CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

ACTION 3 Submit Basis for Interim Operations (BIOS) for nuclear facilities JAN 96 31 JAN96
for review and approval to DOE.

ACTION 4 Upgrade Y-1 2 Plant SAR to be compliant with 5480.22/23. DEC 98

C04 OSRS for Buildings9212 and 9206 should be updated to current DOE requirements prior to resumption of
operations in those nuclear facilities.

ACTION 1 Ver@ that an RFA exists that requires Catego~ II facilities having JAN 96 31 JAN96
new OSRS prior to resumption of operations.

C05 LMES has nuclear facilities (e.g., Buildings 9995, 9202/9203, and 9805) which do not have an approved
authorization basis (e.g., no SARS, OSRS, or BIOS).

Submit a revision to the Implementation Plan for DOE 5480.22

ACTION 1 and 5480.23. This revision will describe the process for compiling APR 96#
existing safety analysis documentation for submission as a Y-12
Plant SAR, and it will include the prccess for future revisions to be
compliant with 5480.22 and 5480.23.
(# NOTE: Action Planned Closure date difkrent than originally
submitted. Date changed with YSO concurrence)

ACTION 2 Issue to Y-12 Site Oflke for review the Y- 12 Plant SAR. @Jote: SEP 96
The SAR will not be fully compliant with 5480.22/23 when issued
but will serve as a framework for future improvements.)
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

Table VII

3.3: CORRECTIVE ACTION PLAN FOR TASK 3.2 ASSESSMENT
(LMES letter to R.J. Spence dated Janwy 30, 1996.)

EFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

NCS 2-16 Procedure Y70-O 1-150 Sect. VI.A.4.d states “actual fissile storage array dimensions shall not exceed CSA
dimensions by more than six inches.”

ACTION 1 Using a team of operations managers, NCS managers, procedure FEB 96 8MAR96
managers, and DOE Site Offke personnel, benchmark other NCS
programs in the DOE complex (minimum of 3).

ACTION 2 Prepare trip report horn benchmarking trips. FEB 96 8MAR96

From trip repoti, develop needed improvement areas and approach.

ACTION 3 This improvement plan needs to consider at a minimum the APR 96
incorporation of divisional-level general criticality safety
procedures, such as Y70-O 1-150, into a site-level document
controlled by Nuclear Criticality Safety Department (NCSD).

Develop an implementation plan to execute the improvement plan

ACTION 4 spedics. Include any phasing of changes and any required JUN 96
retraining/requalification needed. mote: SpeeK]c action
assignments will involve tasking of facilities to execute
requirements. This Comctive Action Plan will be updated after the
completion of Action 4.)

ACTION 5 Based on review in Action 3 and implementation plan, &all needed FEB 97
changes to proceduresfnew procedures to improve the noted area.

ACTION 6 Forward copy of site manualhew procedures to DOE Site Oflke. MAR 97

ACTION 7 Develop a plant group (similar in composition to benchmarking MAY 97
group) to assess effectiveness of implementation plan.

NCS 3-8 Y-12 has not formally identified this noncompliance [criticality controls and limits are included in NCSAS
but they have not been included in operating procedures (Y/NO-00009 App. A pg 12)] nor adequately
documented corrective actions to meet this requirement for all applicable Y-12 operationdfacilities.

ACTION 1 Issue joint Y-12 PhmV?WclearOperations letter invoking the MAY 96
compensatory measure required plantwide for criticality related
procedures which do not have CSA limits and conditions included.

Develop implementation plans for upgrading technical procedures

ACTION 2 per the new Technical Procedures Writer’s Guide, Y 10-103, MAY 96
including the addition of applicable safety controls for all
orwmiz.ationsthat have CSAS (’DSOl

32



ATTACHMENT C: CORRECTIVE ACTION TRACKING

Table VII

3.3: CORRECTIVE ACTION PLAN FOR TASK 3.2 ASSESSMENT

(LIMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

ACTION 3 Develop implementation plans for upgrading technical MAY 96
procedures ....... (@al ity Organization),

ACTION 4 Develop implementation plans for upgrading technical MAY 96
procedures .....,(Analytical Services Organization (ASO)).

ACTION 5 Develop implementation plain for upgrading technical MAY 96
procedures ......(Waste management Organization),

ACTION 6 Develop implementation plans for upgrading technical MAY 96
procedures .....(Enriched Uranium Operations Organization

NCS 3-9B & The 9720-5 Warehouse postings for hay storage areas do not post the Nuclear Criticality Stiety Approval

3-1o (NCSA) limits. The postings list the applicable NCSA number for that array storage area.

ACTION 1 Using a team of operations managers, NCS managers, procedure FEB 96 8MAR96
managers, and invited DOE Site Office personnel, benchmark other
NCS programs in the DOE complex (minimum of 3).

ACTION 2 Prepare trip repml from benchmarking trips. FEB 96 8MAR96

From trip repcxt, &velop needed improvement areas and approach.

ACTION 3 This improvement plan needs to consider at a minimum the APR 96
following: (1) Review use of postings as operator aids. (2)
Requirements of ANSI 8.1, section 4.1.4, that postings shall be
maintained .spd@ng material ident~lcation and all limits that are
subjected to procedural control,

Develop an implementation plan to execute the improvement plan

ACTION 4 specifics. Include any phasing of changes and my required JUN 96
retrainingkequalflcation needed. (Note: Specific action
assignments will involve tasking of facilities to execute
requirements. This Corrective Action Plan will be updated tier the
completion of Action 4.)

ACTION 5 Based on review in Action 3 and implementation plan, drafi needed FEB 97
changes to procedureslnew procedures to improve the noted area.

ACTION 6 Forward copy of site ma.nuallnew procedures to DOE Site Of?ke, MAR 97
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

Table VII

3.3: CORRECTIVE ACTION PLAN FOR TASK 3.2 ASSESSMENT
(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 7 Develop a plant group (similar in composition to benchmarking MAY 97
group) to assess effectiveness of implementation plan.

NCS 3-10 Procedure Y70-01 -150, VI. A.4.g , states “Fissile storage arrays shall be conspicuously posted (if required by
CSA)”.

ACTION 1 The NCSD conduct a review of Procedure Y70-O 1-150 for MAR 96 21 MAR96
additional cases where exemptions born regulations are annotated.

ACTION 2 Revise Procedure Y70-01 -150, Section VI. A,4.g, to remove the MAY 96
text “(ifrequired by CSA)” and any additional areas determined by
NCSD review as possible exemptions from regulations,

NCS 3-15 Supervisor training has not been provided in a progmmmatic fashion.

ACTION 1 Using a team of operations managers, NCS managers, prcxxdure FEB 96 8MAR96
managers, and invited DOE Site Offke personnel, benchmark other
NCS programs in the DOE complex (minimum of 3).

ACTION 2 Prepare trip report horn benchmarking trips. FEB 96 8MAR96

From trip repofi, develop needed improvement areas and approach.

ACTION 3 This improvement plan needs to consider at a minimum the
following: (1) Review of criticality safety training practices to

APR 96

“provide” training for improvement areas, NC SD, operations
managers, operations supervisors, support personnel, front line
supervisors, and operators. (2) Ensure DOE requirements for
training are included in the program.

Develop an implementation plan to execute the improvement plan

ACTION 4 specifics. Include any phasing of changes and any required JUN 96
retrainingkequalitication needed. (Note: Specitic action
assignments will involve tasking of facilities to execute
requirements. This Corrective Action Plan will be updated after the
completion of Action 4.)

ACTION 5 Based on review in Action 3 and implementation plan, drafl needed FEB 97
changes to procedureshew procedures to improve the noted area.

ACTION 6 Forward copy of site msntdhew prcxedures to DOE Site Office. MAR 97
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Table VII

3.3: CORRECTIVE ACTION PLAN FOR TASK 3.2 ASSESSMENT
(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 7 Develop a plant group (similar in composition to benchmarking MAY 97
group) to assess effectiveness of implementation plan,

NCS 6-34 Instructions are not posted as required by ANS 8.3 and ESS-CS-1 01 for response to the signals.

ACTION 1 The NCSD shall veri@the requirements of ANSI/ANS 8.3 are MAR 96 21 MAR96
properly reflected in the central procedure ESS-CS-1O 1 as invoked
by Y70-1 50.

ACTION 2 Emergency Management shall ensure adequate instructions exist on MAR 96
the physical requirements for evacuation signs. For example,
maximum spacing.

Nuclear Operations shall: (a) Ensure facility compliance with

ACTION 3 postingrequirements stated in paragraphs 1 and 2, (%)Ensure AUG 96
postings are wntrolled in a program such as operator aids, @
Ensure evaluation of posting amtrol is inwrporated into internal

~

Waste Management shall: (a) Ensure facility wmpliance with

ACTION 4 posting requirements stated in paragraphs 1 and 2. (b) Ensure AUG 96
postings are controlled in a program such as operator aids. 0
Ensure evaluation of posting control is inwrporated into internal
self assessment program for the facilities.

The ASO shall: (a) Ensure facility wmpliance with posting

ACTION 5 requirements stated in paragraphs 1 and 2, (b) Ensure postings are AUG 96
wntrolled in a program such as operator aids. @ Ensure evaluation
of posting wntrol is inwrporated into internal self assessment
program for the facilities.

ACTION 6 Periodically during evacuation drills evaluate efkctiveness of MAY 96
evacuation postings.
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

I LMES CONDUCT OF OPERATIONS PROGR4M

I.A CONOPS STANDARDS

I.A. 1 Submit CONOPS Applicability Matrix to DOE.
a, Site a- FEB96
b, DSO/JXJO (resumed) b- MAR96 ;~31 MAR96

c, EUO (non-resumed) c- MAR96 c-31 MAR96

d. sup~ll d- MAR96 d-
e. Balance of Plant e- JUN96

1.A.2 YSO approve Applicability Matrices. Receipt +
30 days

1.A.3 Issue draft generic roles and responsibilities of operations (facili~) FEB 96 29 FEB 96
managers, specifically safety and emergency systems, in Conduct of
Operations Manual, Chapter 1.

1.A.4.a issue a Drfi Site CONOPS Manual for review and comment. The MAR 96 29 MAR 96
manual defines the site organization and establishes conduct of
operations standards. The manual will be supported by new or
revised LMES procedures for those chapters requiring procedural
discipline in the execution of the standards.

1.A.4.b Approve and issue Site CONOPS Manual. MAY 96

1.A.5 Define fue suppression system and Criticality Accident Alarm MAR 96
System ownership for operations managers.
t

I.B CONOPS TOOLS (Programs, Procedures, etc.)

LB. 1 Define the spectilc roles and responsibilities of the site operations APR 96
managers and area coordinators.

1.B.2 Ident@ the specific zones and facilities at the site to which JUN 96
Operations and area coordinators will be assigned.

1.B.3 Assign Operations and area coordinators for each Zoneffacility. AUG 96
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TABLE VIII

4.3; CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

1.B.4 Obtain and review examples of CONOPS @ormance indicators FEB 96 29 FEB 96
(PIs) used at other sites such as Rocky Flats, SRS, Pantex.

1.B.5 Define PIs for the Site. Establish PIs reported to YSO. MAY 96

1.B.6 YSO approve proposed PIs to be reported. JUN 96

I.C CONOPS IMPLEMENTATION TRATNING

I.e. 1 Prepare line manager CONOPS implementation training for each JUL 96
chapter of the Conduct of Operations Manual.

1.C.2 Conduct line manager CONOPS implementation training for:
a. Resumed Nuclear Operations a - AUG 96
b. Non-resumed Nuclear Operations b- SEP%
c. Support organizations c - SEP 96
d. Balance of Plant organizations d- MAR97

1.C.3 Prepare operator CONOPS implementation training SEP 96

1.C.4 Conduct operator CONOPS implementation training for:
a. Resumed Nuclear Operations a - OCT 96
b. Non-resumed Nuclear Operations b - OCT 96
c. Support organizations C - NOV 96
d, Balance of Plant organizations d- JUN97

1.C.5 On~oing Floor Training I
(

1.C.5.a Ongoing Floor Training Standards

1.C,5.a.l Conduct an initial awareness training session for Y- 12 Organization MAR 96 29 MAR 96
Managers that emphasizes senior management’s expectations for
conduct of operations.

1.C.5,a.2 Develop a Y-12 manager (supervisor) training program geared to MAY 96
COO responsibilities, rigor & formality, attention to issues, manager
involvement, goals & motivations, and unitY& communication.
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TABLE VIII

TRACKING

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

1.C.5.a.3 Develop a Standard for the Ongoing Flcmr Training Program that JUN 96
describes roles and responsibilities, use of lessons learned, and the
requirements for implementation of ongoing floor training in nuclear
Operations and sup port organizations.

1.C.5.a.4 Commenceongoing training for Nuclear Ops and Support line AUG 96
managers on principles of conduct of operations and wnduct of
Operations implenmtation in their facilities.

1.C.5.b Ongoing Floor Training Tools

1.C.5.b.l Develop near term schedule for delivery of .spezitic topics to a AUG 96
selectedPilot area.

1.C.5.b.2 Develop training guides for 1st month of Pilot training. SEP 96

1.C.5.C Training on the Ongoing Floor Training Program

1.C.5.C.1 Train Pilot area line managers and personnel who are responsible OCT 96
for conducting Ongoing Floor Training.

1.C.5.C.2 Train remaining line managers and personnel who are responsible APR 97
for conducting Ongoing Floor Training.

1.C.5.d Ongoing Floor Training Implementation

1.C.5.d.l Conduct an Ongoing Floor Training Pilot in a selected Nuclear OCT 96
Operations area,

I, C.5.d.2 Update Ongoing Floor Training Program based upon Pilot results. MAR 97

LC.5.d.3 Transition Ongoing Floor Training implementation to all Y-12 areas JuN 97
to remaining Nuclear Oper ations and support organizations.

1.C.5.e Ongoing Floor Training Assessment

1.C.5.e.l Develop an assessment checklist to evaluate the effectiveness of OCT 96
ongoing CONOPS Assessment program.

I.D CONOPS IMPLEMENTATION
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

I.D. 1 Cancel obsolete site-level CONOPS procedures that are supemeded MAY 96
by the Site CONOPS Manual. These old procedures are standards
whose contents till be “rolled in” as requirements to the manual.

1.D.2 Revise any existing site-level CONOPS procedures tiat will be AUG 96
retained to achieve consistency with the CONOPS Manual.

1.D.3 Implement COO in the organizations in accordance
with the approved Requests for Approval (RFAs).

1.D.3.1 ImplementRFA # 137 (RSS). APR 96

1.D.3.2 Implement RFA # 147 (DUO). MAR 96 29 MAR 96

1.D.3.3 Implement RFA # 160 (D&A). DEC 96

1.D.3.4.a Approve RFA # 162 (EUO). FEB 96

LD,3.4.b Implement RFA # 162 (EUO). NOV 96

1.D.3.5.a Prepare/submit RFA for QE (supersede COO implementation as JUL 96
defined by the current Standards& Controls Management Plan).

1.D.3.5.b Approve RFA for QE. AUG 96

1.D,3.5.C Implement RFA for QE. JAN 97

1.D.3.6.a Revise RFA # 161 (Suppoti Organizations). MAY 96

1.D.3.6,b Approve RFA # 161 (Support Organizations). JUN 96

1.D,3.6.c ImplementRFA # 161 (Support Organizations). OCT 97

1.D.3.7.a Revise RFA # 163 (Balance of Plant). OCT 96

1.D.3.7.b Approve RFA # 163 (Balance of Plant) NOV 96

1.D.3.7.C Implement RFA # 163 (Balance of Plant). DEC 97

1.D.3.8.a Revise RFA # 164 (Sitewide). MAR 96
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPEIWTIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

1.D.3.8.b Approve RFA # 164 (Sitewide). APR 96

1.D.3.8.c Implement RFA # 164 (Sitewide). DEC 97

1.D.3.9 Cancel RFA # 85 (superseded by RFA 164). MAR 96

I.E CONOPS ASSESSMENTS

I.E. 1 CONOPS Assessment Program Standards

I. E.l.a Develop standards for a site-wide CONOPS assessment program JUN 96
(based on SRS Management Self-Assessment Program, including
lessons learned ffom the DSO and EUO assessment programs).

I.E.l.b Develop PIs for measuring COO implementation progress and JUN 96
establish periodicity for evaluating results.

I. E.1.c Conduct independent assessment to evaluate tie level of COO NOV 96
implementation in NUCOPs including support organizations.

I.E.l.d 94-4 Task 4 Team re-assess COO in conjunction with PEG NOV 96
assessment,

I.E. 1.e Revise CAP based upon the results of the independent assessments. JAN 97

I.E. 1.f Conduct site-wide independent assessment to evaluate the level of FEB 98
COO implementation.

I. E.l.g Revise CAP based upon the results of tie independent assessments. MAR 98

1.E.2 CONOPS Assessment Tools

1.E.2.a Revk Y60-028 to incorporate assessment requirements for SEP 96
5480.19 and to incorporate the new Standard.

1.E.2.b Develop generic cards or checklists for use during management SEP 96
assessments.

1.E.3 CONOPS Assessment Training

1.E.3.a Develop training for revised Y60-028. DEC 96
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

1.E.3.b Implement training for revised Y60-028 for organization managers, MAR 97
functional managers, shift managers, STAS, etc.

I, E.3.C Develop training for line management on performance based AUG 96
assessmenttechniques.

1.E.3.d Train nuclear operations and support line management on OCT 96
pdormance based assessment techniques,

1.E.4 CONOPS Assessment Implementation

1.E.4.a Submit assessment plans and schedules for Nuclear Operations and MAY 97
Support organizations per revised Y60-028.

1.E,4.b Organizations complete initial conduct of operations assessments in DEC 96
resumed Nuclear Operations organizations.

1.E.4.C Organizations complete initial conduct of operations assessments in NOV 96
non-resumed Nuclear Operations organizations.

1.E.4.d organizations complete initial conduct of operations assessments in JuN 97
Support organizations.

1.E.4.e Organizations complete initial conduct of operations assessments in SEP 97
Balance of Plant organizations.

1.E.4.f Complete an independent assessment of compliance with Y60-028. DEC 97

1.E.4,g Revise Y60-028 and guidance based on independent assessment. FEB 98

II ADDITIONAL IMPROVEMENT AREAS

II,A TRAINING PROGRAM

II,A, 1 Training Program Standards

11.A.l.a Assign/Hire a Y-12 site Training Manager. MAR 96 29 MAR 96

11.A.l.b Develop and publish a Training manual that defines sitewide DEC 96
training roles, responsibilities, and standards to supplement Y90
series Procedures.
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

11.A.2 Training Program Tools

11.A.2.a Develop/upgradequali.tlcationprogramsfor qualifmlpositions SEP 96
(exceptEUO) including facility specific traininglorganiza(ion.

11.A.3 Training Pro@un Training

11.A.3.a TrainNuclearOperations and support organization line JAN 97
management on Training Manual.

11.A.3.b Train organization Training Managers on Training Manual. MAR 97

11.A.4 Training Program Implementation

11.A.4.a QualifjJpersonnel per TIM, R5. DEC 96

11.A.4.b Establish a Training Working Group (TWG) to track and execute JAN 96 31 JAN96
the TIM commitments and enhance consistency across the site for
training implementation.

11.A.5 Training Program Assessment

11.A.5.a Developand execute training program assessments including Ju-N 97
programmatic and compliance and training efkctiveness. mote:
Assessments will begin Feb 96 and will be ongoing.)

11.A.5.b Execute adherence based training assessments, including student JuN 97
feedback and management oversight.

11.B DRILL PROGM.N4

11.B.1 Drill Program Standards

11.B.l.a Hire an experienced Drill Program Manager. NOV 95 30 NOV 95

11.B. 1.b Develop a Drill Program Plan for DSO facilities for CY 1996. MAR 96 29 MAR 96

11.B.I.c Developa DrillProgramProcedurefor Nuclear Operations per APR 96
5480.20A. (Note: Balanw of Plant is covered by Site Emergency
Preparedness Procedures.)

H.B.2 Drill Program Tools
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

11.B.2.a Developan initialset ofDrillOuidesforDSO f=ilities. mote: ONGOING ONGOING
Completefor 3 DSO facilities. This is an ongoing process; guides
are developed as necessmy to support facility activities.

11.B,2.b CommencedevelopmentofDrillProgramToolsin remaining MAR 97
Nuclear Operations facilities. Tools may include: guides, a list of
the type S/categories of drills, drill scenarios, and simulation devices.

11.B.3 I Drill Program Training I I
I

H.B.3.a TrainDSO personnelanddrill coordinatorson conductof drills. I JAN 96 I 31 JAN96
1

11.B.3.b TrainremainingNuclearOperationsorganiziitionandFacilityDrill JAN 97
Coordinatorson conductofdrills.

II, B.3.C Train Nuclear Operations & Support personnel on conduct of drills. I FEB 97 I
I

11.B.4 Drill Program Implementation !v I
11.B.4.a Commence drills in DSO based on the schedule of 2 per week. JAN 96 31 JAN96

11.B.4.b Commencedrillsin all Nuclear Operations facilities per schedules MAY 97
defined in facility drill programs.

11.B.5.a Drill Program Assessment: c ommence observation of the exeeution JAN 96 31 JAN96
of drills in DSO and provi& fdback to facility and line managers.

(This is a continuous process that is built into the Drill Program.)

11.C ISSUES MANAGEMENT

11.C.1 Issues Management Standards

11.C.l.a Establish an Issues Manager for the Y-12 LMES organization. DEC 95 29 DEC 95

11.C.l.b Establish process to assign responsibility for distribution and DEC 95 29 DEC 95
follow-up of DOE Monthly tbessment Report with the YSO.

11.C.2 Issues Management Tools

11.C.2.a ReviseLMESComctive ActionPlanningproceduresto prohibitthe MAR 96 29 MAR 96
developmentof an actionPlan as the only action of a CAP task.
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

11.C.2.b Revisethe CAPfor theDOERA fmiing in RSS MG3-2to mmply JAN 96 31 JAN96
withthe revisedLMESCorrectiveActionPlanningprocedures.

11.C.2.C Review/Approvethe CM for theDOEW findinginRSS MG3-2. MAR 96 29 MAR 96

11.C.3 Issues Management Training

Providea briefingto Y-12 managersthatoutlinesthe processfor

11.C.3.a/b respondingto tie DOEMonthlyAssessmentReportandemphasizes
the importance of understanding the programmatic issues and

a- APR96

addressing the issues with follow-up:
b- JUN96

a, organization managers
b. line and facility managers

11.C.4 Issues Management Implementation - No new action.

11.C.5 Issues Management Assessment

11.C.5.a Evaluatethe effectivenessof the correctiveaction process at Y-1 2, AUG 96
including the issues prioritization process.

11.C.5.b Revisecorrective action process and procedures as needed based on DEC 96
aboveassessment.

11.D RADIOLOGICAL CONTROL

11.D.1 Root Cause: Management System; Standards, Policies,
or Administrative Controls (SPAC) not used.

11.D.l.a Establish and implement general requirements for the use of anti- DEC 95 7 DEC 95
contaminationclothing.

11.D.1.b Developa RequiredReadingforthe Y-12Plantthatconsistsof FEB 96 29 FEB 96
recentplantwideRadCondeficiencies.

11.D.1.c IncorporateRadCon deficiencies of 11.D.1.b into Radiological JUN 96
Worker 11training.

11.D.l.d Develop Required Reading for RadCon Department personnel that FEB 96 29 FEB 96
consistsof recentdeficienciesin radiologicalcontrolpractices.
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4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPEWTIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

11.D.l.e Incorporate RadCon deficiencies contained in 11.D.1.b and d into the MAR 96 29 MAR 96
Radiological Control Technician Continuing Training Program.

11.D. 1.f Conduct refresher Radiological Worker 11training for all DEC 97
radiological workers.

11.D.2 Root Cause: Management System; SPAC less than

adequate; No SPAC.

11.D.2.a Obtain representative samples of vegetation from outdoor APR 96
contamination areas and analyze for contamination.

11.D.2.b Issue appropriate recommendation to line organizations after MAY 96
obtaining sample results.

H.D.2.C RadCon Manager make formal presentation to senior management JUL 96
concerning status of uncontained outdoor radioactive storage area.
Based on their direction, risks, and available funds, a
remediationhnitigation plan will be developxl

11.D.2.d Revise and implement procedure Y60-66-RC-600, “Radiological DEC 95 1 DEC 95
Control Surveillance Program”.

11.D.3 Root Cause: Management System; Corrective Action

not yet implemented.

11.D.3.a Hire additional Radiological Control Techs to meet requirements. SEP 96

11.D.3.b Relocate key managers responsible for oversight of RadCon JUN 96
program implementation to the protected area to improve
RadCon/Line Organization interaction.

11.E MAINTENANCE

11.E.1 Maintenance Standards - No new actions

11.E.2 Maintenance Tools

11.E.2.a Publish“Guidelineto GoodPracticesfor Y- 12 Maintenance” for MAR 96 29 MAR 96
maintenance groups, implementing DOE 4330.4B ch-2, and
applicable chapters of DOE 5480.19.
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPERATIONS AT Y-12

REFERENCE
NUMBER

11.E.2.b

H.E.2.C

11.E.2.d

11.E.3

11.E.3.a

II, E.3.b

11.E.4

11.E.4.a

11.E.5

11.E.5.a

11.E.5.b

11.F

11.F. 1

11.F.l.a

H.F.l.b

11.F.1.c

CORRECTIVE ACTION PLAN (CAP) ITEM

Review FMO data to ident@additionalPIs neededfor
implementationof CONOPS.

UtxiateMaintenancePIs to includeCOOelements.

Revise work cantrol procedures as needed to fully implement
“Guidelines to Good Practices for Y- 12 Maintenance”.

Maintenance Training

Developlessonplanforeachelementof“Guidelinesto Good
Practices for Y-1 2 Maintenance”.

Conduct training on the elements of “Guidelines to Good Practices
for Y-1 2 Maintenance”.

Maintenance Implementation

Complete the Preventive Maintenance Program improvement
project. The project validates PM requirements, eliminating low
value maintenance and reducing overdue backlog.

Maintenance Assessment

Assessthe implementationof “Guidelinesto GoodPracticesfor Y-
12Maintenance”to ident@areasofnoncompliance.

Resolveresultingissues(11.E.5.a).

OCCURRENCE REPORTING PROGRAM

Occurrence Reporting Standards

ReviseProcedureY60-161to includeallof thecategorization
criterialistedin DOE 232.1

Disseminate to the FacilityManagers/Designeesa memorandum
which discusses the importance of repmting through the DOE 232.1
system items which are collectively si~lcant.

DOE (YSO) approve revised precedure Y1O-16I.
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

11.F.2 Occurrence Repofiing Tools -no new action.

11.F.3 Occurrence Repotting Training

11.F.3.a Conduct an awareness session for facility managers or their FEB 96
designees to the DOE 232.1 categorization criteria.

11.F.4 Occurrence Reporting Implementation - no new action.

11.F.5 Occurrence Reporting Assessment

11.F,5.a Conduct a surveillance to assess compliance with procedural Ji.lL 96
categorization requirements ofY60-161.

11.G FIRE PROTECTION

H.G.1 Fire Protection Standards

11.G.l.a Develop a procedure for fire extinguisher inspection to be in MAR 97
compliance with NFPA standards.

11.G,l.b Develop and implement canmand media or procedure to document SEP 96
that fire extinguishers will be controlled at Y- 12 through the Fire
Protection Program.

11.G,2 Fire Protection Tools

11.G.2,a Develop a bar axle system into a new fire inspection and MAR 97
maintenance information system for identitjing and locating fwe
extinguishers.

11.G.2.b Develop and implement canrnand media or procedure (to include a SEP 96
records checklist) for monthly visual inspection of fue extinguishers

for Building Managers.

11.G.2.C Procure neceswry equipment (bar code readers, etc.) to support FEB 97
program improvements.

11.G.2.d Develop required reading for ftre extinguishers education at Y- 12. MAR 97

11.G.3 Fire Protection Training
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4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
0PEIL4TIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

11.G.3.a TrainFirepersomel to revisedprocedurefor annualmaintenanceof MAY 97
fweextinguishers.

TrainFacility Managers on revised procedure for monthly visual11.G.3.b . MAY 97
inspection of fue extinguishers.

II,G.4 Fire Protection Implementation

11.G.4.a Implementbar codeID system. SEP 97

11.G.4.b Commencescheduledsurveillances of fwe extinguishers. J-UN 97

H.G.5 Fire Protection Assessment

11.G.5.a Assess effectiveness of monthly surveillances. DEC 97

11.G.5.b Resolve resulting issues. JAN 98

11.H CONFIGUIU4TION MANAGEMENT (’his section is
organized ddlxently from the above and is based on the drafi CM
Plan Y/ES- 110. Not all CM Plan elements are included here.)

11.H. 1 Establish a Configuration Management Program Team (CMPT) to MAR 96 29 MAR 96
oversee and direet installation of eontiguration management for the
Y-12 Plant.

11.H.2 Develop a general sehedde for the activities contained within the APR 96
CM program Plan, Y/ES-110,

11.H.3 Develop guidance for pxforrning ongoing assessments of CM JUL 96
processes.

11.1 DOCUMENT CONTROL

11.1.1 Document Control Standards - no new action

11.1.2 Document Control Tools

11.I.2.a Revise procedure Y1O-102 to inemporate Lessons Learned from JAN 96
experience during resumption of Nuclear Operations, including
eoneerns identfied during the 94-4 Task 4 Assessment.
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPERATIONS AT Y-12

REFERENCE
NUMBER

11.I.3

11.I.3.a

11.I.3.b

11.1.4

11.I.4,a

11.I.4.b

11.I.4.C

11.I.5

11.I.5.a

11.I.5.b

111

111.A

111.A.1

111.A.l.a.l

111.A.l.a.2

111.A.1.a.3

111.A.l.b,l

CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

CLOSURE DATE

Document Control Training

Ident@ appropriate persomel to receive trainingon revised
proedures YIO-102and Y10-103.

Implement training on revised procedures Y1O- 102 and Y1 0-103.

MAR 96

APR 96

Document Control Implementation I ~

Pilot a Document Control process in EUO based upon the OCT 96
requirements of Y] O-l89.

Evaluate results of EUO Pilot, Resolve resulting issues. JuL 97

Implement Y] 0-189 in remaining Nuclear Operations, support, and MAR 98
Balance of Plant areas.

Document Control Assessment I I
Incorporate assessment elements for document control into OCT 96
CONOPS management assessment tools for the EUO Pilot (1.E.2).

Incorporate assessment elements for document control into MAR 98
CONOPS management assessment tools for remaining Nuclear
Operations, suppo rt, and Balance of Plant areas (1.E.2).

DEPARTMENT OF ENERGY IMPROVEMENT AREAS

DOE OVERSIGHT PROGRAM

Program Development

Developa ManagementWalk-Through Prcxxss and formalize as MAR 96 12 FEB96
part of a Y- 12 Site Otliee (YSO) procedure. (See 111.A.2.c).

Develop a program for periodic ORO Assist Visit Prcxess on MAY 96
conduct of Operationsat Y-12.

Develop an ORO Management Walk-Through Process for Y- 12. MAY 96
i 1

Develop a list of previously used and projected resource needs that FEB 96
ORO or DP-HO could provide SUP port in obtaining.
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

I
REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

III, A.1.b.2 Developa programto provideongoingsupportto ORO/YSO. I MAR 96 I 29 MAR 96
1

111.A.1.c Developlong-tam stafliig plan after Y-12 long-temn missions are AUG 96
betterdefined in light of ongoing resumption planning and Defense
Programs budgets.

111.A.l.d EvaluateFacilityRepresentative(FR)responsibilitiesas theyrelate 18 JAN96
to oversightof the QualityEvaluationSpecialOperationand
performanceof principalandcollateralduties.

111.A.l.e ReviseYSOproceduresto enhancethe PIs whichwill include MAR 96
enhancingandUp grading the PIs for Conduct of Oper ations.

111.A.l.f Evaluatethe sufficiencyof the awardfeepercentageweightassigned JUN 96
to Conductof Operations.

111.A.2 Program Execution and Implementation

111.A.2.a.l Implementrevisedagendafor weekly Facility Representative 18 JAN96
meetinganddocumentchangesto file.

111.A.2.a.2 Performanddocumenttrainingawarenesssessionson the needfor 18 JAN96
involvingYSOstafFon issuesidentikl by the FR andencourage
opencommunicationswith YSOpersonnel.

HI. A.2.b ~ Conducttrainingon the newprocxxiureforPerformanceIndicators. MAR 96 I
1

lH.A.2.C Implementa ManagementWalk-throughProcessas part of a YSO MAR 96 12 FEB 96
procedure. (See 111.A.1.a. 1)

111.A.2.d.l Implementa periedicOROAssist VisitProcesson Conductof MAY 96
Operationsat Y-12. (See111.A.1.a.2)

111.A.2.d.2 Implementan OROManagementWalk-ThroughProcess for Y- 12. MAY 96

III, A.2.e Initiateactionsto improveFR coverageof principalandcollateral 18 JAN96
dutiesbasedon resultsofevaluationper item111.A.1.d.

111.A.2.f Issuea recommendation in writing to the YSO Manager with the JUN 96
results of the evaluation of the ti]ciency of award f= percentage
wei~t assigned to Conduct of Operations. (See 111.A.1.fl
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4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPERATIONS AT Y-12

REFERENCE
NUMBER

111.A.3.a

III, A.3.b

111.B

111.B.1

111.B.l.a

111.B.l.b

111.B.1.c

111.B.l.d

HI. B.l.e

111.B.1.f

111.B.2

111.B.2.a

111.B.2.b

CORRECTIVE ACTION PLAN (CAP) ITEM

Conduct a YSO sel.f-assessment on the effectiveness of YSO
oversight of conduct of oper ations.

Conduct follow-up assessment on the effectiveness of corrective
actions for findings and concerns identifkd by the Task 4 review.

DOE CORRECTIVE ACTION PROGRAM

Program Development

Revise Monthly Report process to include l) Provide LMES an
advance draf? copy of the Monthly Assessment Report prior to the
monthly meeting. 2) Chiri@ YSO guidance to LMES on
transmitting corrective action plans to the YSO.

Revise YSO procedures to enhance the Deficiency Tracking System
used within the YSO.

Revise the YSO issues management methcxis; revise procedures
where needed to enhance the Issues Management System.

Revise YSO procedures to provide guidance on the requirements
for evaluating for lessons learned and generic implications for
findings against the YSO.

Develop and promulgate guidance for the approval of LMES
corrective action plans to preclude future CAP approvals which
contain the development of an action plan as the only action.

Review previously closed DOE findings from RSS resumption
oversight activities in accordancewith revised YSO precedure
guidance to ensure that generic implications, lessons learned, etc.
were properly addressed.

Program Execution and Implementation

Initiateadditionalwrrective actionsas determinednecessaryhorn
the reviewofpreviouslyclosedDOEfindingsfromRSS resumption
oversightactivities. (See111.B.1.9

PerformCAPdevelopmentandVerification/Validationon DOE
RSS RA fmdimzs against ORO in accordance with YSO procedures.
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF
OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

111.B.2.C Implementactionsof Item 14.1.1to provideLMESan advancedraft 22 JAN 96
copyof the MonthlyAssessmentReportprior to the monthly
meetingandto clarityYSO guidanceto LMESon transmitting
CAPSto the YSO. (See 111.B.1.a)

111.B.2.d Implement revisions to YSO procedures which enhance the SEP 96
DeficiencyTrackingSystemusedwithinthe YSO. (See111.B.1.b)

111.B.2.e Implementthe changesto existingYSO issuesmanagement SEP 96
methodsandproceduresfor the Issues Management System.

111.B.2.f Implement revised YSO procedures for evaluating lessons learned MAR 96
and generic implications for findings against the YSO. (111.B.1.d)

111.B.2.g Implement guidance for the approval of LMES CAPSto preclude MAR 96
fiture CAP approvals which contain the development of an action
plan as the only action. (See 111.B.1.e)

111.C OCCURRENCE NOTIFICATION / REPORTING

HI.C.1 Program Development

111.C.l.a.l Develop LMES procedure for compliance to DOE Order232.1. JAN 96 4MAR96

111.C.l.a.2 Approvethe LMESprocedurefor compliance to DOE Order 232.1 MAR 96

HLC.1.a.3 Provide DP and EH a courtesy copy of the LMES procedure for MAR 96
compliance to DOE Order 232.1

111.C.l.a.4 Provide overview to FR and YSO persomel on DOE Order 232.1. FEB 96 20 MAR 96

111.C.2 Program Execution and Implementation

111.C.2.a.l InstallORPSworkstationsfor all YSOFRs. 20 DEC 95

111.C.2.a.2 Train FRs on ORPS usage. JAN 96 9 FEB 96

111.C.2.a.3 Provide ORPS passwordsto FRs from Operational Event 7 NOV 9.5
Infbnnation Systems (OEIS).
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