' 'NUCLEAR OPERATING CORPORATION

, : February 29, 2016
Cynthia R. Hafenstine

Manager Regulatory Affairs
RA 16-0016

U. S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, DC 20555

Subject: Docket No. 50-482: Electronic Submittal of Annual Fitness for Duty
Program Performance Report and Annual Fatigue Report for 2015

Gentlemen:

Please be advised that Wolf Creek Nuclear Operating Corporation (WCNOC) submitted the
Annual Fitness for Duty (FFD) program performance data and Annual Fatigue Report for 2015
to the Nuclear Regulatory Commission (NRC) FFD Program Performance Data Reporting
System through the U.S. NRC Electronic Information Exchange on February 25, 2016. This
submittal meets the requirements in 10 CFR 26.203, 10 CFR 26.717 and 10 CFR 26.719. In
accordance with 10 CFR 26.11, copies of the reported information are also enclosed with this
report for the appropriate regional office and resident inspector.

This letter contains no commitments. If you have any questions concerning this matter, please
contact me at (620) 364-4204.

Sincerely,

o R oo

Cynthia R. Hafenstine
CRH/rlt
Enclosures: copies of 2015 FFD and Fatigue Reports

cc. M. L. Dapas (NRC),w/e
C. F. Lyon (NRC), wle /3( 0 Z
N. H. Taylor (NRC), w/e

Senior Resident Inspector iNRCJ {7 l @
0. Box 411 /B hngzon KS 66839 / Phone: (620) 364-8831 N

An Equal Opportunity Employer M/F/HC/VET




Protecting People and the Environment
APPROVED BY OMB: CLEARANCE NO. 3150-0146

Estimated burden per response to comply with this collection request is 114 hours. This form is a voluntary means of reporting the information required under 10 CFR 26.717. The information is required
by NRC to obtain on an annual basis site specific fitness-for-duty (FFD) program performance data on drug and alcohol programs from licensees and other entities. Send comments regarding burden
estimate to the FOIA, Privacy and Information Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 20555-0001, or by e-mail to Infocollects.Resource@NRC.gov, and to
the Desk Officer, Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of Management and Budget, Washington DC 20503
does not display a currently valid OMB control number, the NRC may not conduct or sponsor, and a person is not required to respond to, the information collection

FFD Program Performance Data Reporting System
NRC Form 891, Annual Reporting Form for Drug and Alcohol Tests

(EIE General Submission Portal)

EXPIRES: 11/30/2017

If a means used to impose information collection

1) All fields required unless marked ‘optional’

2) Use of Adobe Reader 8 or later is required tSJutc;mtlssron
3) Mouse over fields for additional information pdaie
Select Facility Period of Report
Wolf Creek [50-482] | [ 2015 ]
Tests Conducted in the Calendar Year
; Total Number of Tests Conducted Total Number of Positive, Adulterated,
Reason For Testing -
Licensee Employees Contractors/Vendors

Substituted, and Refusal to Test Results

T
Total (Calculated) 678 [——_————_9_’

FFD Program Random Testing Population and Rate

Average number of Average number of
licensee employees contractors/vendors

1,034 571

Laboratory Testing
Does your program use a
Licensee Testing Facility? |No
(Yes / No)

Total size of the random testing pool
throughout the period (Calculated)

1,605‘ [

Annual random testing percentage
achieved for the testing pool

53.2

Identify your HHS-Certified Laboratory(ies)

Clinical Reference Laboratory, Lenexa, KS I

Identify your Blind Performance Test Sample supplier(s) ‘AT Laboratories, Inc,. Lenexa, KS l

Substances Tested

Did your program only test for NRC-required substances

Does your program conduct LOD testing
AND at the NRC-specified minimum cutoff levels? (Yes / No)

permitted in 26.163(a)(2)? (Yes / No)
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Annual Report Form (version 1.6.0 - December 19, 2014) -Page10f2- NRC Form 891 (12/2014)




Substances Tested - continued

e

t Actions - 26.717(b)(8)

yOfM

corrective action reports. If reporting information on

Topic 1
Other(s)

Please elaborate:

For Cause Test due to attempt to subvert the
testing program. Individual had a container of
synthetic urine on his person.

Topic 2
Random Testing

Add an additional Topic

Topic 3
Program and System Management

Summarize actions implemented to improve FFD program performance. As applicable, reference in the topic description audit reports, 30-day reports, and/or

more than three topics, select "Others" for Topic 3 to report any additional topics.

Topic 1 Description

NRC Event Report 50863 and Security Incident Report 03-03-1196. Individual attempted to bring
synthetic urine into PAB. Security found container on person after search as a result of setting off the
explosive at main security access. Basic Cause Evaluation performed. CR 00092772. Informed all
qualified collectors of incident and need to verify donor's pockets are empty prior to urine collection.
Added incident description to training for collectors.

Topic 2 Description

CR 00094613 on FFD collections not performed as required by procedures. A tracking notebook was
prepared for tracking of Random and Follow-up FFD collections. Use of the notebook was reviewed
with the FFD collectors. This notebook is used to track the dates of personnel selected for a random or
follow-up FFD screen that were not available for collection after contacting the FFD supervisor.

Topic 3 Description

Two quality surveillances were performed in 2015. QS 2015-1404 "FFD Sample Collections”; no
findings or CRs resulted from this surveillance. QS 2015-1460 on "Corrective Actions of CR 00082947",
the action implemented was automatic notifications to the Access Screening Mailbox on FFD Pre-
access collections on R1Y/R30 collections to ensure Unescorted Access (UA) is withdrawn if FFD
results are not received within four days of collection. A recommendation was made to have the system
notify security on the fifth day if the results were not received. This was determined to not be needed
since Access Screening is monitoring the receipt of the results and taking action on the fourth day.

Person(s) Responsible for Information Provided
Person 1 (required):

completed and the form is ready for submission.

Grant J Riles Supervisor Access Screening ‘ grriles@wcnoc.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
Kenneth Craighead ] |Fimess For Duty Program kecraig@wcnoc.com

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully

— Form Locked On: [Feb 23, 2016 at 3:40:29 PM

Annual Report Form (version 1.6.0 - December 19, 2014)

-Page 2 0f 2 - NRC Form 891 (12/2014)




FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017

Estimated burden per response to comply with this collection request is 30 minutes. This!
form is a voluntary means of reporting the information required under 10 CFR 26.717. The!
information is required by NRC to obtain on an annual basis site specific fitness-for-duty
(FFD) program performance da!a on drug and alcohol programs from licensees and other|
entities. Send g burden esti to the FOIA, anacy and Informahon

1) All fields required except those marked ‘optional’
2) Entries in some fields auto-populate information in other fields
3) Mouse over form fields to view additional information

4) Use of Adobe Reader 8 or later is required

Submission Delete
Collectiol ch 5-F53 , U S Nudoa Ce C
D Update Submission 20555,030,3':: by gm“ .,), ' e @NR b
N . . Office of Information and Regulatory Affairs, NEOE1020 (3150-0146), Office of
Unique Reference ID (Licensee Supplied Management and Budget, Washington DC 20503. If a means used to impose information
50-482-A1-15 collection does not display a currently valid OMB control number, the NRC may not
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
Date of Collection
[Wotf Creek [50-482] (mm/ddiyyyy) 20015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
[Pre—Access ] lReinstatement (Between 31 and 365 days) ‘
Employment Type - 26.717(b)(3) Outage Worker (optional) ?
[Conn'actorNendor I lYﬁ

Labor Category - 26.717(b)(3)
IMaintenance (general facility) I

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2)  Alcohol Testing
IAlcohoI Only l ]Breath

Substance - 26.717(b)(2) & (b)(6)
{Alcohol |

What 26.103 BAC level was exceeded?

0.04 or greater

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action

[First drug or alcohol positive l

Sanction Applied
(NRC Minimum or Licensee Administrated)

[NRC Minimum I

Specific Sanction Applied
[14- Day Denial I

Person(s) Resp ible for Informa Provided
Person 1 (required):

!Grant | |Ri0es Supervisor Access Screening I grriles@wenoc.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
IKenneth J [Cmighead I lnness For Duty Program I kecraig@wcnoc.com

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

— Form Locked On:|Feb 23, 2016 at 3:22:09 PM

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Fo
rta

1) All fields required except those marked ‘optional’ AF?RQVED BY OMB: CLEARANCE NO. 31}50—0140 . EXPIRES: 1?[30’2017
2) Entries in some fields auto-populate information in other fields Estimated burden per response to comply with this collection request is 30 minutes. This

% form is a voluntary means of reporting the information required under 10 CFR 26.717. The
:‘ ’J"“‘;:;'o'bf;"x“; o "’;1"” ,""'"”;’,:g"b’"'"“’" information is required by NRC to obtain on an annual basis site specific fitness-for-duty
) Use o o i s (FFD) program performance data on drug and alcohol programs from licensees and other,
. entities. Send comments regarding burden estimate to the FOIA, Privacy and Information
3“3;‘;‘“" Delete Collection Branch (T5-F53), U.S. Nuclear R y C i DC
P Submission 20555-0001, or by e-mail to Infocollects.Resource@NRC.gov, and to the Desk Officer,
. . Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Unique Reference ID (Licensee Supplied Management and Budget, Washington DC 20503. If a means used to impose information
50-482-D1-15 collection does not display a currently valid OMB control number, the NRC may not conduct|
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
Date of Collection
if
[Wo Creek [50-482] o 03/03/2015
Reason for Testing - 26.717(b)(5) For Cause Testing Reason Please elaborate (optional)
|For Cause | Iomer I
Employment Type - 26.717(b)(3) QOutage Worker (optional)?
[ContractorNendcr | lYes

Labor Category - 26.717(b)(3)
lMaintenance (general facility) |

Please elaborate on the 24-hour reporting event
Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) NRC Event Report 50863 and Security Incident Report 03-03-1196. Individual attempted to bring
synthetic urine into PAB. Security found container on person after search as a result of setting
off the explosive detector at main security access.

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

e |
Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additi Sub. (as applic ) Additional Sub (as applicable)
Marijuana ] IP\ease Select | lPlease Select

Use NRC Cutoff (Yes / No)?

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Please elaborate on the choice(s) selected:

had a iner of ic urine on his person to
be use in case he was selected for a random.

Did this collection involve a subversion attempt (Yes/No)? Y

[ Did not appear for testing B3 Specimen paraphernalia identified
[ Refused to provide initial specimen [ Specimen characteristics (e.g., color, odor, precipitant)
[J Refused to provide second specimen [ Invalid test result (initial specimen collected) - 26.185(f)
[ Specimen temperature (out of range) [ Refused to follow directions

[ Other

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action

!Subverslon attempt l

Sanction Applied
(NRC Minimum or Licensee Administrated)

|NRC Minimum 1

Specific Sanction Applied
IPermanent Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

|Gram ] {Ritea ISupervisor Access Screening l grriles@wcnoc.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
|Kannum ! lCra'gheod ] IF‘lness For Duty Program | kecraig@wcnoc.com

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button is clicked and all errors (highlighted in red) have been
corrected. The "Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

_ Form Locked On:|Feb 23, 2016 at 3:24:01 PM [

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




FFD Program Performance Data Reporting System

1) All fields required except those marked ‘optional’
2) Entries in some fields auto-populate information in other fields
3) Mouse over form fields to view additional information

4) Use of Adobe Reader 8 or later is required

NRC Form 890, Single Positive Test Form

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017

Estimated burden per response to comp!y wlth this collection request is 30 minutes. This
form is a voli y means of required under 10 CFR 26.717. The|
information is required by NRC to obtain on an annual basis site specific fitness-for-duty
(FFD) pmgrsm performance data on drug and alcohol programs from licensees and other
entities. ding burden esti to the FOIA, Privacy and Infonnauon

Submission Delete
Updats Sbmsion Citecon B (To73) U Nt gy Commison. Wesh o0 0
. Office of Information and Ragulatory Aifmrs NEOB~1020 (3150-0146), Office of|
Unique Reference ID (Licensee Supplied) Management and Budget, Washington DC 20503. If a means used to impose information
|50—482-DZ-1 5 collection does not display a currently valid OMB control number, the NRC may not
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
Date of Collection
lWOIf Creek [50-482] I 03/09/2015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
lPre-Access I ||nitia| Authorization |
Employment Type - 26.717(b)(3) Outage Worker (optional) ?
|COntracmrNendor [Yes
Labor Category - 26.717(b)(3) Please elaborate
lOther |Cafeteriawodwf
Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)
Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?
Test Results - 26.717(b)(4)
Test Validity
Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing
EZED |
Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75
Substance - 26.717(b)(2) & (b)(6) Addit Sub (as app ) A Sub (as app le)
lPlease Select

IAmphetarnines I

'Me(hamphetamines I

Use NRC Cutoff (Yes / No)?

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action

lFirst drug or alcohol positive ‘

Sanction Applied
(NRC Mini or Licensee Administrated)

[NRC Minimum

Specific Sanction Applied
|14- Day Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

Use NRC Cutoff (Yes / No)?

lGranl l |Riles } Supervisor Access Screening | grriles@wenoc.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
lKennath J [Cmighead l [F'nness For Duty Program l kecraig@wcnoc.com

First Name LastName Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

— Form Locked On:|Feb 23, 2016 at 3:24:50 PM |

Single Positive Test Form (version 1.6.0 - December 19, 2014)

11 only when the “Validate & Lock” button is clicked and all errors (highlighted in red) have been

NRC Form 890 (12/2014)




Person(s) Responsible for Information Provided

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)

FFD Program Performance Data Reporting System
NRC Form 890, Single Positive Test Form

(EIE General Submission Portal)

1) All fields required except those marked ‘optional® APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017
2) Entries in some fields auto-populate information in other fields Estimated burden per response to comply with this collection request is 30 minutes. This
3) Mouse over form fields to view additional information form is a voluntary means of reporting the information required under 10 CFR 26.717. The
4) Use of Adobe Reader 8 or later is required information is required by NRC to obtain on an annual basis site specific fitness-for-duty
(FFD) program performance data on drug and alcohol programs from licensees and other|
£y entities. Send ing burden estimate to the FOIA, Privacy and Information
3;3’:!‘&55'0" gﬁ:}er:‘leission Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC

20555-0001, or by e-mail to Infocollects,Resource@NRC.gov, and to the Desk Officer,
" § i Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Unique Reference ID (Licensee Supplied) Management and Budget, Washington DC 20503. If a means used to impose information
150.482{)3.1 5 l collection does not display a currently valid OMB control number, the NRC may not conduct

or sponsor, and a person is not required to respond to, the information collection.

Select Facility
" Date of Collection
lwmf Creek [50-482] i 02/09/2015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
[Pre—Access ] 1mitial Authorization l
Employment Type - 26.717(b)(3) Outage Worker (optional) ?
}Contractor/Vendor | [Yes

Labor Category - 26.717(b)(3)
[Facnity Support |

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

prsow |
Was this collection observed (Yes /No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Sub (as applicable) Additional Substance (as applicable)
|Marijuana | [P‘ease Select j lP!ease Select

Use NRC Cutoff (Yes / No)?

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action

IFtrs! drug or alcohol positive —|

Sanction Applied
(NRC Minimum or Licensee Administrated)

fNRC Minimum I

Specific Sanction Applied
IM- Day Denial }

Person 1 (required);

Grant J

First Name Last Name Position Title Company Email Address
Person 2 (optional):

Kenneth

First Name Last Name Position Title Company Email Address

Riles

Supervisor Access Screening l grriles@wcnoc.com

Craighead Fitness For Duty Program kecraig@wcnoc.com

Form Locked On: [Feb 23, 2016 at 3:25:52 PM { Save to Local PC | | Print this Report




1) Al fields required except those marked ‘optional’
2) Entries in some fields auto-populate information in other fields
3) Mouse over form fields to view additional information

4) Use of Adobe Reader 8 or later is required

Submission Delete
Update Submission

Unique Reference ID (Licensee Supplied)
[50—482404-1 5

Select Facility

[Wolf Creek [50-482]

FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

(EIE General Submission Portal)

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017
Estimated burden per response to comply with this collection request is 30 minutes. This
form is a voluntary means of reporting the information required under 10 CFR 26.717. The
information is required by NRC to obtain on an annual basis site specific fitness-for-duty
(FFD) program performance data on drug and alcohol programs from licensees and other|
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC
20555-0001, or by e-mail to Infocollects Resource@NRC.gov, and to the Desk Officer,
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Management and Budget, Washington DC 20503. If a means used to impose information
collection does not display a currently valid OMB control number, the NRC may not conduct,
or sponsor, and a person is not required to respond to, the information collection.

Date of Collection
(mm/ddlyyyy) 01/26/2015

Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
[PreAccess ] [intal Authorization |

Employment Type - 26.717(b)(3) Qutage Worker (optional)?

!ContractorNendor l [Yes

Labor Category - 26.717(b)(3)

1Faci|ity Support l

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2)
[Drug Only i

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Was this collection observed (Yes /No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Substance (as applicable) Additional Substance (as applicable)

Drug Testing

Urine

[Methamphetamines l |Please Select ‘ |Please Select

Use NRC Cutoff (Yes / No)?

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action

[First drug or alcohol positive |

Sanction Applied
(NRC Minimum or Licensee Administrated)

KNRC Minimum ‘

Specific Sanction Applied
,14- Day Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

Did this collection involve a subversion attempt (Yes/No)?

Grant z Riles Supervisor Access Screening | grriles@wcenoc.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
Kenneth ‘ 'Cmighead Fitness For Duty Program kecraig@wcnoc.com

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked" after the data validation process has been successfully completed indicating the form is ready for submission.

{

Single Positive Test Form (version 1.6.0 - December 19, 2014)

Form Locked On:|Feb 23, 2016 at 3:26:43 PM j Save to Local PC ] I Print this Report

NRC Form 890 (12/2014)




FFD Program Performance Data Reporting System
NRC Form 890, Single Positive Test Form

S ortal)

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/12017

1) All fields required except those marked ‘optional’
Estimated burden per response to comply with this collection request is 30 minutes. This

2) Entries in some fields auto-populate information in other fields P mearis of i required under 10 CFR 26.717. The
:’ f“’;:d';’m"’: fo ‘,’:“' 7"""“’;:2”"’""“"’" information is required by NRC to obtain on an annual basis site specific fitness-for-duty|
) Use o W RO Sy & Tequ (FFD) program performance data on drug and alcohol programs from licensees and other
e entities. Send garding burden estimate to the FOIA, Privacy and Information
Submission Dolets Collection Branch (T5-F53), U.S. Nuclear y Commissi ington DC.
Update Submission 20555-0001, or by e-mail to and to the Desk Officer,
: . Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of
Unique Reference ID (Licensee Supplied Management and Budget, Washington DC 20503. If a means used to impose information
50-482-D5-15 collection does not display a currently valid OMB control number, the NRC may not conduct
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
Date of
IWoIf Creek [50-482] e ,dd,c"”‘)””"" 02/16/2015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
IPre-Access I lReins!atement (Between 31 and 365 days) I
Employment Type - 26.717(b)(3) Outage Worker (optional)?
‘ContractorNendor | [Yes

Labor Category - 26.717(b)(3)
lFacili:y Support |

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

s |
Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Substance (as applicable) Additional Substance (as applicable)
'Marijuana [ |Please Select ] |Please Select

Use NRC Cutoff (Yes / No)?

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Manaagement Actions - 26.717(b)(8) & 26.75
Reason for the Action

{First drug or alcohol positive I

Sanction Applied
(NRC Mini or Licensee Administrated)

|NRC Minimum |

Specific Sanction Applied
|14— Day Denial [

Person(s) Responsible for Information Provided
Person 1 (required):

lGrant J lRi!es Supervisor Access Screening l grriles@wcnoc.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
Kenneth J ]Cmighead ] [aness For Duty Program ! kecraig@wenoc.com

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button is clicked and all erors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

|— Form Locked On: |[Feb 23, 2016 at 3:27:51 PM | [save to Local PC | [__@ftmw |

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




FED Program Performance Data Reporting System
NRC Form 890, Single Positive Test Form

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017

1) All fields required except those marked ‘optional’
Estimated burden per response to comply with this collection request is 30 minutes. This

2) Entries in some fields auto-populate information in other fields

. . form is a voluntary means of reporting the information required under 10 CFR 26.717. The
i !:ous; :;:;,:o:"::’d‘ e |,riew ’nddmo:::gnfonnmon information is required by NRC to obtain on an annual basis site specific fitness-for-duty|
4 Use o onciay 8 or atar ks requ (FFD) program performance data on drug and alcohol programs from licensees and other|
L entities. Send ing burden esti to the FOIA, Privacy and Information
D Submission Delete Collection Branch (T5-F53), U.S. Nuclear Regulatory C i i Dc
Update Submission 20555-0001, or by e-mail to Infocollects Resource@NRC.gov, and to the Desk Officer,
: - Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Unique Reference ID (Licensee Supplied Management and Budget, Washington DC 20503. If a means used to impose information
50-482-D6-15 collection does not display a currently valid OMB control number, the NRC may not conduct
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
Date of Collectio
lWoIf Creek [50-482] (n?r:/ddlcoyyyy) " losiogr2015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
IPre-Access l |Initia| Authorization I
Employment Type - 26.717(b)(3) Outage Worker (optional) ?
|ContractorNendor ‘ IY&G
Labor Category - 26.717(b)(3) Please elaborate
]0ther l [Cafeteria Worker

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

e )
Was this collection observed (Yes /No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Sub (as applicable) Additional Substance (as applicable)

Marijuana | lPIease Select | lPIease Select

Use NRC Cutoff (Yes / No)?

Subversion Attempts - 26.717(b)(7) and 26.75(b)
Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b¥(8) & 26.75

Reason for the Action

lFirst drug or alcohol positive l
Sanction Applied

(NRC Mini or Li Admini: d)

[NRC Minimum |

Specific Sanction Applied
|14— Day Denial [

Person(s) Responsible for Information Provided
Person 1 (required):

]Grant | lRues Supervisor Access Screening | grriles@wenoc.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
[lfenneth J ICmighead ! |Finess For Duty Program { kecraig@wcnoc.com

First Name Last Name Position Titie Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the *Validate & Lock” button is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

it o |

_ Form Locked On:[Feb 23, 2016 at 3:29:17 PM | saveto Local PC | [

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




FFED Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017

1) All fields required except those marked ‘optional’
Estimated burden per response to comply wﬂh this collection request is 30 minutes. This

2) Entries in some fields auto-populate information in other fields

. 84 form is a means of g the i required under 10 CFR 26.717. The|
i) Zous;::b:o :"::;‘d: 0 th ’addnm;.-;ldlnfonnation information is mq’ulred by NRC to obtain on an annual basis site specific fitness-for-duty
) Use o wacier 8 of eter s requl (FFD) program performance data on drug and alcohol programs from licensees and other|
L entities. Send ing burden esti to the FO!A anacy and Information
a“b’“'ss’“ Delete . Collection Branch (T5-F53), U.S. Nuclear Regulatory oc
pdate Submission 20555-0001, or by e-mail to hﬁmmﬂmne@ﬂﬁﬁ.m and to the Desk Officer,
: ‘ Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of
Unique Reference ID (Licensee Supplied) Management and Budget, Washington DC 20503. If a means used to impose information
150-482-07-15 l collection does not display a currently valid OMB control number, the NRC may not conduct
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
Date of Collection
k [50-41
'WOIf Creek [50-482] (mmy/ddiyyyy) V220015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
[Pre-Access |  [Reinstatement (Between 31 and 365 days) |
Employment Type - 26.717(b)(3) Outage Worker (optional)?
IComractorNendor } IYes
Labor Category - 26.717(b)(3)

]Maintenance (general facility) ‘

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Substance (as applicable) Additional Sub. (as applicable)
‘Marijuana | IPIease Select ] |Please Select

Use NRC Cutoff (Yes / No)?

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action

IFirst drug or alcohol positive ‘

Sanction Applied
(NRC Minil or Li Admini d)

’NRC Minimum |

Specific Sanction Applied
|14- Day Denial l

Person(s) Responsible for Information Provided
Person 1 (required):

lsmm l lRiles ”SupewisorAccess Screening l grriles@wenoc.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
lKennulh I [cmghead I LFkness For Duty Program ‘ kecraig@wcnoc.com

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

— Form Locked On:|Feb 23, 2016 at 3:30:06 PM

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

E General Submr on Portal

1) All fields required except those marked ‘optional’ APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017
Estimated burden per response to comply with this collection request is 30 minutes. This

2) Entries in some fields auto-populate information in other fields forrn is  vohitary mesins of feporting e Information fequired under 10 CFR 26.717. Th
L o . e
i) zlous; :;":’;m::‘d: o v‘/:'ow;ddmo:::flnlorma'bn information is required by NRC to obtain on an annual basis site specific fitness-for-duty
) Use o SRCNr § or lfer & rqin (FFD) program performance data on drug and alcohol programs from licensees and other
entities. Send garding burden esti to the FOIA, Privacy and Information
D ﬁ“z‘;“‘:sm" Delete Collection Branch (T5-F53), U.S. Nuclear Regulatory Commissi DC
P Submission 20555-0001, or by e-mail o Infocollects.Resource@NRC.gov, and to the Desk Officer,
: " Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Unique Reference ID (Licensee Supplied) Management and Budget, Washington DC 20503. If a means used to impose information
50-482-D8-15 collection does not display a currently valid OMB control number, the NRC may not conduct
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
Date of Collection
Wolf k
|WolfCreek [50-482) (mmiddyyyy) 021072015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
[Pre—Access | |Iniﬁal Authorization 1
Employment Type - 26.717(b)(3) Outage Worker (optional)?
[ConlractofNendor | IYes

Labor Category - 26.717(b)(3)
[Maintenance (general facility) |

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

e |
Was this collection observed (Yes /No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional (as applicable) Additional Sub (as applicable)
Marijuana ‘ lPIease Select I IPIease Select I

Use NRC Cutoff (Yes / No)?

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action

lFirst drug or alcohol positive J

Sanction Applied
(NRC Minimum or Licensee Administrated)

[NRC Minimum |
Specific Sanction Applied
l14~ Day Denial }
Person(s) Resp ible for Inft ion Provided
Person 1 (required):
|Gmnt J |R|’Ies Supervisor Access Screening | grriles@wcnoc.com
First Name Last Name Position Title Company Email Address
Person 2 (optional):
lKu\ﬂeth J |Cmignead [ IFxness For Duty Program l kecraig@wcnoc.com
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the "Validate & Lock” button is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

B o ocec onfFeo 3 2016 atzstor PM | save to Local PC | | Print this Report |

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




U.S.]

L1

> Electronic Information Exchange

Select Facility
|ww Creek [50-482 ]

-] Period of Report
2015

NRC FFD Program Performance Data Reporting System
10 CFR Part 26, Subpart | - Managing Fatigue
Annual Fatigue Reporting Form for the EIE General Submission Portal

Note
1) Use Adobe Fieader 8 or later for this form 1o wark propery.
2) Hold your movse over s form field to view additional information.

[ submission Update - chackthis box only f this is an update to a previous submission.

'Did your facikty issue any waivers in the
reporting period? (Yes / Nej

Summary of Waiver Issuance - 26.203(e)(1)(i-ii)

APPROVED BY OMB: NO. 3150-0146

EXPIRES: 11/302017

esponse to comply request is 162 hours. This fom is s voluntary mieans of reporting the
infe 10 CFR 26 203(¢) wsed by NR¢ g
to work bour Send 10 the FOIA, Privacy, snd Information Collection Branch

(T$-F53), U S, Nuclear Regulatory Commission, Washington DC 20555-0001. or by e-mail to Infocollects Resource@NRC gov.
the Desk Officer, Office of Information and Regulatory Afairs NEOB-1020, (3150-0146). Office of Management and Budget,

andto

‘Washington DC 20503, If. impose

. ly b, the

NRC may not conduct or spansor,

respond to, the il

Number of Walvers Issued
Operating or 9 of a i brigade P maintenance or Performing securty dutes, as Operiding
Work Hour Controls the operations of systems,as chemistry duties, as described in member, as described in onsite direction of maintenance, ibed in Total
described in 26.4(a)(1) 26.4()2) 26.4a)3)* as described n 26.4(a)(4) 28.4)6)
e Outage Outage Outage (Calculated)
PG | (gays 10} OPUT | (gays 160) (days 140) Svrston tas 140y
[Excoeded 16 work s in any 24 hr peried
Daily Work
Hours
26205010 (Exceedsd 26 work hrs in any 48 hr pefiod
Exceadsd 72 work hrs in any 7 day period
[Less than 10 b break bt successive work
[periods {or & hr break accommodating
Breaks |scheduled transiton b shifs)
26.205(6)2)
[Less than 34 hr break in any § day period
|Avarage of less than 1 day offper week
ffor -nour shifrs.
[Average of less than 2 days off per week
g-mm ffor 10-hour shifts
ys
off |Avorage of less than 2.5 days off per week
Per Shift {for 12:hour shifts.
26.205(d)) [Average ofless than 2 days offper week
i ltor 12-hour maintenance shift
|Average of less than 3 days off per week
tor 12-hour security shits
[Less than 3 days off per successive 15-day
Minimam Days Off |period 26.206.(d)(d)
tor.
[Actvites (during first L88S than 1 day off per 7-day period for
60 days of outage) | maintenance personnel 26,208, (d)(4)
126,205(d)(4) and
26.205(d(5) [Loss than 4 days off per successive 15-day
[period for securty personnel 26.205.(d)S)
{Aemate to Minimum
Days Off 26 208(e 7y [54 hoss maximum sverage
Total
*NOTE. brigac . please count i b Do not dot
f in Each Category - 26.203(e)(1)(ifi) Summary of Corrective Action - 26.203(e)(2)  (as applicable)
Number of Employees Issued Waivers
[Note: Evan ifno walvers wers issued for a givan column, please onter a vahus (s.g. 0} in at feast one of the calls in the eolumn] AU Yol Amsssomsh 1)EC U.Ink 1000 chmemou)
[No wamvers were initisted for 2015
Operating or an-site Pedbriming heath o
dovctng physics or chemistry | fire brigade member as | o onsit directing of | P eroming securtty
the operations of dubes as. n
Number o Waners | gyytama, ag | 088 18 described it photlh 245
described in 26.4(2)(1) 26.4@)2) 4(a)(3) described in 26.4(s)(4)
1
Analysis of F {Limit 10,000 characters)
5 [Five (5) Fatigue Assessments were completed for 2015, Al five (5) fatigue sssessments were For-Cause
pm g & ool reis. Pl by qualified Al
3
4
5 Conclusions: (Limit 10,000 characters)
[Wavers 2015, & process or
8
Faigue Assessments. The 2015 Fatigue Mansgement 'RO0102272.
7
0
‘Summary and Status of Corrective Actions, (Limit 10,000 characters)
]
12312015
10 [The 2015 Annual compl simpr Reference quick hut assessment
lQH-2016-1228.
1-20
More than 20
Total Employess. General C P ) wme
Iwoued Waivers
(Cakuinted)
IMost Waivers
Provided to a
[Single
*NOTE:
Person(s) Responsibie for Irformation Provided
Person 1 roquired) Person 2 optonal)
[P = ”‘“‘ Hm“ e i Iame HPM H«m
First Name Tast Name Position Tide Company Emall Address oy Ty Podior THe Ry
NRC 26.11 only when the “Vabdate & Lock” button has been selected and all enors (i.e.. those highlighted in red) have
‘bean corrocted. The “Validate & Lock’ 198 t0 "Locked" after n successfully complet is ready for submission.

Save to Local PC

Print this Report
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NRC FFD Program Performance Data Reporting System
10 CFR Part 26, Subpart | - Managing Fatigue
Attachment

This attachment provides the entire narrative as the NRC form has been created with boxes that
scroll down, and when printed, the information prints very small due to the way the NRC has built
the electronic FM form.

Analysis of Waiver Assessment Data:
No waivers were initiated for 2015.
Analysis of Fatigue Assessment Data:

Five (5) Fatigue Assessments were completed for 2015. All five (5) fatigue assessments were
For-Cause.

Actions taken were to place ACAD badge on hold pending drug & alcohol results. Fatigue
Assessments were completed by procedure and by qualified fatigue assessors. All fatigue
assessments were documented within the corrective action system.

Conclusions:

Waivers: zero waivers were initiated for 2015. No correction action documents were initiated for
waiver process or program improvements.

Fatigue Assessments: The 2015 Fatigue Management Annual assessment did identify vaulting
issues for two (2) fatigue assessments and those were corrected when found. Reference
condition report CR00102272.

Summary and Status of Corrective Actions:

The evaluation review period is 01-01-2015 through 12-31-2015. During this review period zero
(0) waivers were performed and five (5) fatigue assessments were initiated. Condition reports
were initiated for fatigue assessments within the corrective action program.

The 2015 Fatigue Management Annual assessment performed a compliance and performance
review of 2015 conditions reports that were initiated for the fatigue management program and no
gaps or areas for improvement were identified. Reference quick hit assessment QH-2016-1228.




