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PROGRESS REPORT
PERRY NUCLEAR POWER PLANT COURSE OF ACTION

Executive Summary

The Perry Course of Action (PCA) documents plant and managemeni performance
deficiencies idenufied during internal and external audits and the corrective actions taken or
planned to bring about necessary improvements The purpose of this Progress Report is to
detail the actions that have been completed pursuant to our PCA objectives. Periodic updates
will be made to this report to reflect progress toward completion of PCA action items.

The Perry Course of Action was issued in the fourth quarter of 1993. The completion of
RF04 marks a major milestone in the achievement of objectives outlined in the PCA. Notable
improvements have been realized in management and management philosophy, plant material
condition, and resolution of specific programmatic issues.

Management and Management Philosophy

Several management assignment changes have been implemented to effect a positive shift in
the organizational environment and direction of plant activities. To complement these
management changes, several experienced nuclear management professionals have been
retained as "shadows" for selected management staff to provide guidance and assistance in the
day-1>-day management of the site. The actions of the new team have reinforced
organizational objectives and management expectations to identify and resolve issues affecting
safe and reliable operation of the plant. One measure of effectiveness of this shift in
management and philosophy is the aggressiveness of plant staff in the identification and
resolution of plant matenal and process deficiencies identified through corrective action
documentation.

Additional management changes and reassignments are planned and currently being
implemented

Plant Material Condition

Since embarking on the Course of Action, two outages have been completed to improve plant
material condition. Tlie first ortage was a previously unscheduled Maintenance Outage
conducted in the fall of 1993 The second was an extensive refueling and modification outage
(RFO4) which began in February, 1994 Work performed in these outages resulted in
significant improvements to the material condition of the plant Major work included



Repacking of 460 valves and the repair of several steam and water leaks
resulting in improved valve performance nd reliability, and a reduction of
plant contaminat.on.

Completion of 3316 work orders, 1388 preventive maintenance tasks, and 743
surveiliance activities.

Reduction of plant temporary modifications from 56 identified at the beginning
of RFO4 to 28 at outage conclusion.

Reactor Pressure Vessel water level modification improving the signal
reliability

Modification and testing of 94 motor-operated vaives in accordance with the
program developed in response to NRC Genenc Letter 89-10.

Replacement of 21 Control Rod Drive mechanisms based on trending of
performance data

Replacement of both Reactor Recirculation Pump Shafts to incorporate a new
shaft design and improved seals.

Main Turbine rotor modifications on all three Low Pressure Rotors as a result
of torsional testing

Reduction of snubber population by 75, considerably reducing the extent of
penodic snubber testing and maintenance activities.

Inspection and repair (where necessary) of 4300 feet of fibergiass piping in the
Service Water and Circulating Water systems due to fiberglass pipe cracking
and failures in these systems. Approximately 300 lizear feet of fiberglass pipe
was replaced with steel piping

Design modifications completed for inboard and outboard MSIV lines A, B, C,
and D. The modification details requirements to improve the seating
charactenstics of the valve. Additionally, a back-up air system to the MSIV
accumulaters was installed on the outboard MSIVs to assure proper valve
leakage characteristics in the event of a loss of normal accumulator pressure

Rebuild/repair of all three main feedwater pumps
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Programmatic Improvements

Significant improvements in performance have been realized in specific programmatic and
technical areas. The Motor-Operated Vaive Program was developed and implemented under
the requirements of NRC Generic Letter 89-10 to establish methodology and guidelines used
to perform, review, and document the motor-operzted valve program at Perry. 94 valves were
tested during RFO4 to support the requirements of the program. Of the 94 valves tested, the
preliminary flow test results for four butterfly MOVs in the Fuel Pool Cooling and Clean-up
System (G41) indicated the required torque to close these four MOVs during a design basis
event may be greater than the capacity of each MOV. Immediate corrective actions were
implemented from these test results. All other valves tested under the requirements of the
program were deterrnined to be within their design function requirements. A post-RFO4 NRC
Evaluation of the MOV Program and its implementation confirmed the program effectiveness.

A System Operation and Test Raview (SOTR) Program has been developed and implemented
to provide a direct, deliberate confirmation of system and equipment readiness and
funcionality The program assures that plant processes and controls do not affect system and
equipment design performance requirements. Three systems have been seiected for testing and
evaluation: High Pressure Core Spray System (HPCS), Off-Gas System, and the Turbine
Control and Steam Bypass System. Functional testing on the HPCS system has been
performed and evaluated Some problems were 1dentified during the testing of the system and
appropnate correction action documentation and actions were initiated, however, test results
verified that the HPCS system met all achievement criteria required for Technical
Specifications. Testing of the Off-Gas system and the Turbine Control and Steam Bypass
systems 1s complete. Evaluation of test resuits 1s ongoing

The Corrective Action Program has been enhanced to address concerns with problem
idenufication, determination of root cause and extent-of-condition, and implementation of
corrective actions. Major improvements include the formation of a multi-discipline Condition
Report Review Board and an event significance categorization process. The improvements
made in the Corrective Action Program, coupled with management emphasis on critical self-
assessment have encouraged active participation of the workforce in the identification and
resolution of plant problems and deficiencies.

Actions completed on specific technical issues and processes have also had a direct impact on
the overall improvement of plant operations. The Integrated Leak Rate Test/Local Leak Rate
Test (ILRT/LLRT) Program was upgraded to incorporate improvements in the ILRT/LLRT
process and procedures and the use of enhanced instrumentation. The ILRT was successfully
performed during RFO4 using the ernhanced procedures and instrumentation. Additional
actions that have been completed on technical 1ssues and processes include Off-Gas system
modifications, Control Room configuration upgrade, Flow-Accelerated Corrosion Program
revision, improvements in matenial handling, and Hydrogen Analyzer system modification



SECTION 1

INTRODUCTION

The Perry Course of Action (PCA) documents plant and management performance
deficiencies identified during internal and external audits and the corrective actions taken or
planned to bring about necessary improvements. The purpose of this Progress Report is to
detail the actions that have been completed to date pursuant to our PCA objectives. This
initial report reflects progress through the completion of RFO4. This report is formatted to
correlate directly with each section of the PCA. Periodic updates will be made to this report
to reflect progress toward completion of PCA action items.



SECTION 2

MANAGEMENT ISSUES AND ACTIONS

The success of the Perry Course of Action i1s heavily dependent upon management
performance. Detailed in this section are management actions completed to effect prompt,
lasting improvement in the performance and reliability of the Perry Plant

Leadership by Example
A fundamental approach to achieving substantive improvement in management

performance is the concept of "leadership by example.” This approach has been
implemented through the following actions:

1

Management Changes

To begin addressing those deficiencies rooted in management performance,
Centerior Energy has made several management assignment changes These
changes were made to ensure that sslect, expenienced management and
supervisory personnel transferred from Centerior Energy's Davis-Besse Power
Station, as well as those from the Perry Plant are responsible for directing plant
activities, identifying areas in which deficiencies exist, and implementing a
corrective action program.

Robert A Siratman continued as Perry Plant Vice-President, with the following
direct-reports: David P. Igyarto, continued as General Manager, Operations;
Neal L. Bonner, formerly Design Engineering Manager at Davis-Besse,
promoted to Director, Nuclear Engineering, Robert W. Schrauder, formerly
Licensing Manager at Davis-Besse, promoted to Director, Nuclear Services. and
Kenneth R. Pech, former Perry Outage Planning Manager, promoted to
Director, Nuclear Assurance. In addition, Mark Bezilia, former Davis-Besse
Operations Superintendent, continued as Perry Operations Manager; Vincent J
Sodd, former Davis-Besse Maintenance Services Superintendent, promoted to
Perry Maintenance Manager, and Lonnie W. Worley, formerly Davis-Besse
Nuclear Materials Manager, assigned to the position of Perry Materials
Manager James Kloosteriman was hired to fill the position of Manager,
Regulatory Affairs Section. Efforts are also in progress to staff the recently
vacated position of Manager, Mechanical Design Section. Other management
changes to date include the selective reassignment of Perry management and
supervisory personnel 1o best utilize the strengths of the Perry organization



These changes provide the leadership needed to set and meet the high standards
required by Centerior, including enhanced personnel performance and improved
operations. Additional management changes are currently being implemented.

Tutorial Management Style
Extended Staff Meetings

Extended staff meesings are used to review in detail those activities that are
important to the effective operation of the Perry Plant and to provide a forum
for senior management to demonstrate, by example, the attitude and approach
expected of new management staff

Regularly scheduled extended staff meetings are conducted and chaired by the
Senior Vice-President Nuclear. The meeting is attended by the Vice-President
Nuclear, Perry Directors and their managers, and selected supervisors.

Plan of the Day

Plan of the Day meetings are conducted to discuss and evaluate the status of
daily plant activities and 1o assign actions as necessary. This meeting is
attended by directors, managers involved in day-to-day plant operations, and
other managers and supervisors in the areas of operations, maintenance, and
engineering support activities.

The Plan of the Day meeting provides another forum for senior management 10
establish the standard expected for management performance.

Seed and Shadow
Seeding

One of the aspects of leadership development that has been employed at Perry
is the use of new expertise 10 augment the technical and management
capabilities of the site staff This has been accomplished by "seeding” selected
technical talent into the organization 1o help resolve ongoing problems and to
provide "mentoring" to develop the staff's technical capabilities

Basically, two levels of seeding have occurred (1) seeding of new management
personnel into the organization, and (2) the seeding of subject-matter-experts 10
complete short-term projects in support of the plant management organization

(4]



Shadowing

To complement the "seeding” process, selected site management have been
provided with temporary "shadow” management consultation for guidance and
hands-on assistance in the day-to-day management of the site.

Currently, we have four "shadows" onsite. The "shadows" and their functional
assignments are as follows:

- Daniel C. Poole: Perry Plant Dept. (David P. igyarto, General Manager)
- Richard D. Brandt: Operations Section (Mark B. Bezilla, Manager)
- Gregory E. Kane. Maintenance Section (Vincent J. Sodd, Manager)
Jerry Falibota: Engineering Department (Neal L. Bonner, Director)

The tenure of each shadow will be determined on a case-by-case basis.
Additional support will be implemented if needs are identified

Expert Advisors

A complementary aspect of leadership by example is the use of expert advisors
who have extensive experience in the recovery, restart, and performance
improvement of commercial and government nuclear facilities. These advisors
are used as both members of review committees and as direct consultants to
assist in addressing selected technical and management issues.

To these ends, the Nuclear Safety Review Committee has been reconstituted,
and an Independent Assessment Team has been established.

uclear Safety Review Commi

The Nuclear Safety Review Committee (NSRC) is responsible for the review
and recommendation of actions on safety-related issues. Perry has long had a
Nuclear Safety Review Committee However, during assessments of site
performance it was determined that the NSRC was not performing as an
effective oversight organization Accordingly, the Senior Vice-President
Nuclear relieved all external members and reconstituted the NSRC with new
members. The reconstituted NSRC is compnsed of senior experienced
personnel from all aspects of the nuclear industry

Independent Assessment Team

The Independent Assessment Team (IAT) was established by the Senior
Vice-President Nuclear to provide an independent, overall review of the
development and implementation of action plans for the Perry Course of Action

-



(PCA). This overview will assist in ensuring that (1) the scope and depth of the
action plans for the PCA are adequate, (2) action plans address the known
deficiencies, (3) action plans are adequately designed to identify any additional
deficiencies and formulate resolutions, and (4) action plans are being
satisfactorily implemented IAT membership was selected to provide a broad
background of nuclear industry experience in design, engineering support,
operation, testing, and maintenance of operating nuclear facilities.

. I .

Expectations and accountability were discussed and emphasized by the Site
Vice-President, the Directors, and the General Manager to employees in face-to-face
meetings. This message has also been communicated through site mission, vision, and
value statements and reinforced in functional group level meetings and activities.

The "STAR" (S-top, T-hink, A-ct, R-eview) individual self-checking philosophy has
also been implemented at the Perry Plant as a too! for plant personnel to utilize n our
efforts to reduce personnel error and establish individual accountability for
performance "STAR" self-checking reminders have been posted in all areas of the
plant and all plant personnel have received both classroom and interactive-video
training on the "STAR" techniques.

In addition to these actions, a Human Performance Enhancement System (HPES)
Coordinator has been designated for the plant. The HPES Coordinator 15 responsible
for investigating plant problems and events involving human performance to determine
cause(s). Once the causes are determined, corrective actions and necessary additional
investigations are recommended to plant management. The HPES Coordinator has
established and maintains rapport with plant personnel, encouraging the reporting of
problems and events that can adversely affect plant performance. To date, the HPES
Coordinator has conducted HPES investigations of several selected Condition Reports.

rov lat)

Perry Plant senior management has taken several substantive steps toward improving
the management/labor relationship, including the following:

- The Vice-President-Nuclear, Perry, has been assigned management
responsibility for long-term improvements in management/labor relationships,
as well as the daily resoluron of labor problems.

- The techniques used in  nagement Response Action Checklists (MARCs), as
described in the Managers Guide to Labor Relations, are emphasized for use by
all management and supervisory personnel MARC Refresher Traiming was



provided in the first quarter of 1994 1o all managers and supervisors
responsible for represented personnel. This training served to reinforce the
MARC principles necessary for effective management/labor relations.

- The Perry Protocol Committee was reinstated the first quarter of 1994 The
Perry Protocol Committee reports directly to the Vice-President-Nuclear, Perry,
and interacts routinely with the CEI Protocol Group. The committee is chaired
by the Plant Manager and includes as members the Department Directors,
Operations Section Manager, Maintenance Section Manager, and Materials
Section Manager. The Perry Protocol Committee assists in creating a
harmonious labor relations environment through cooperative management
implementation of contractual agreements with the represented bargaining units.

Communications

A Perry Plant management meet:ng policy was implemented in May 1994, requiring
management staff to ensure that information exchanges occur openly and honestly at
all levels of our organization. The minimum frequency set forth in the policy 1s as
follows:

V.P. Nuclear - Two meetings annually with members of each
Department.

Department Heads - Quarterly meetings with their Department

Section Heads - Monthly meetings with their Section.

Unit Heads - Weekly contact wath all unit members, whether in
groups or individually, to review current events
and encourage dialogue

Time is allowed within each meeting's agenda for group dialogue, in the form of
questions and answers or some other open discussion format. Meetings conducted by
Managers and Directors are documented by agenda

To further facilitate open commurications, an Ombudsman position has been created
and staffed When the established communications paths do not function properly,
concerns in the areas of quality, nuclear safety, industrial safety, secunty, and
radiological controls may be reported, investigated and resolved through the
Ombudsman in a confidential manner. To date, the Ombudsman has resolved over fifty
employee and contractor concemns.

The Ombudsman has governing procedures and a designated office area that
contributes to employee confidentiality The Ombudsman also conducts site training,
develops and distributes advertising materials and pamphlets, and publishes Perry
Lines articles. Contracts have also been modified to include Ombudsman exit
interviews with contractor employees



Management Involvement

In order 10 reinforce expectations and improve accountability, a management
involvement plan has been impiemented. The plan includes the development of
Policies and Practices Procedures for PNPP "Management By Walking Around
Program” (MBWA) and PNPP Manager's "Off-Normal Hour Tour Program "

The MBWA Program ensures that management has set aside an appropriate amount of
time for interaction with the workforce. Each Manager is expected to perform MBWA
approximately 8 hours per week, minimum.

Off-Normal Hour Tours enable PNPP management staff to interact casually with the
workforce. These tours enable management to observe activities and interact with the
workforce during off-hours plant operations. A schedule for Off-Norn.al Hour Tours is
approved and issued by the Plant Manager.

Supery | Teaini

1. Supervisor Assessment

Supervisor Assessment instruments and methodologies have been selected for
use at the Perry Plant Incumbent supervisors and their identified successors
will be given a test battery that consists of the following:

- Leatherman Leadership Questionnaire (LLQ)' The LLQ measures
individual knowledge in 27 different leadership skill areas.

. 16 PF The 16 PF measures primary personality traits.

. Career Ability Placement Survey (CAPS): The CAPS measures
reasoning, knowledge, and/or ability in eight cognitive skill areas

The assessment instruments will be independently administered and validated
by an external consulting firm Results of the assessment process will be used
as a basis for training and development to improve the performance of
incumbent supervisors.

2 Supervisor Traiming Program
A Supervisor Training development team, consisting of both Perry Plant and

Corporate management and training staff have completed the analysis, design,
and development of the Supervisor Tramning Program This activity included:
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- Review and revision of existing supervisor training materials.
. Development of new core supervisor training courses.

- Development of specialized courses to support supervisor assessment
items and activities.

s

A Succession Plan is being implemented to ensure that there are candidates being
rrained and developed to assume the job duties of the Site's management positions
whenever vacancies occur. Pursuant to this objective, Succession Plan guidelines have
been developed that describe the process and criteria by which personnel are
nominated/identified for the Succession Plan. The Succession Plan includes, as a
minimum, all positions in the following categories:

- Directors 4
- Managers 17
- Direct Reports 48
- Supervisors 73

- TOTAL 142



SECTION 3

ORGANIZATIONAL ISSUES AND ACTIONS

This section details crganizational actions completed to address the issues which contribute to
the Perry Plant's operational performance and reliability.

3.1 Operations

Several problems and deficiencies have been idertified which relate to the professional
stature of Operations Section personnel. To address issues relating to Operations
personnel performance, the following actions have been completed.

Promote Professionalism

Several activities and programs have been completed to address specific problem areas
and promote a professional attitude among the operations staff

Desk Guides have been developed for Operations positions. These Desk Guides
provide guidelines for performance of activities, restating of management's
expectation, and how expectations apply specifically to the position.

An increased professional atmosphere in the Control Room has been facilitated
through identified standards for leadership, work ethics, and control of access
to the Control Room. Physical modifications have alse been made in the
Control Room which have contribu’ .d to an enhanced professional atmosphere.
Section 4.4.6 details these modifications.

Heightened awareness and sensitivity to safety has resulted in the disclosure of
safety concerns and a safety message at the beginning of every Shift Turnover
briefing.

Non-Licensed Operators (NLOs) and the Shift Foreman have been relocated to
the Unit 2 Control Room area. Improved teamwork has occurred since the
relocation of the NLOs has taken place and increased management attention has
resulted from the presence of the Shift Foreman. An overall increase in the
professionalism in the NLOs' performance and appearance has also been
experienced



The "Operations Section Operating Directives and Policies Handbook"” has been
developed to support this objective. The handbook details Operations Management
expectations in the form of Policies and Directives. General areas addressed within the
handbook include:

- Operating Directives/Interpretations
- Shift Routines

- Operations Foreman Activities

- Bargaining Unit Policies

- Safety and Health

- Plant Systems

- Test Control

- Program and Procedural Issues

- Desk Guides

Enhance Communications

1. Communications relating to plant activities have been improved through the

development and use of Operations Evolution Orders (OEO). The OEO is used
to communicate from shift to shift on activi.ies that require standardized plans
and directions. The OEOQ is also utilized to communicate guidance to workers
completing activities in the field both with and without pre-evolution briefing.

2. The use of Daily and Standing Instructions has been increased to provide
Operations Management and Supervision an avenue and mechanism to convey
information that is needed and used by On-shift personnel for both short term
and longer term activities, operational guidelines, and general information
exchange

3 A policy was created that requires verbalization of the receipt and clearing of a
Control Room Alarm Annunciator. This policy is consistent with the practices
and standards in the commercial nuclear industry.

4 Unified shift turnovers with both the Licensed and Non-Licensed operators is
now required This action improves overall awareness of shift activities and
impact on each other as well as establishing a practice that enhances teamwork.

5 An Operations Work Control Unit has been created. This dedicated work
control unit provides improved planning and better work coordination resulting
in enhanced execution of the work activities




Enhance Teamwork Among Shifts, Sections, and Departments

1
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An In-house Peer Observation Program has been drafted that establishes a
systematic and comprehensive approach for peer observation in the
performance of on-shift activities. These observations emphasize the positive
attributes of performance and constructively feed back comments on the areas
that are in need of improvement. Peer obscevations are provided to Operations
Management as

record of completion of the assessment and also a tracking mechanism to
follow responses to the areas oi concern.

Perry has also utilized peer evaluations from both INPO and other plants to
identify areas for improvement.

- An INPO Operations Assist Visit was conducted the fourth quarter of
1993. Specific feedback and suggestions from this visit have been
synthesized into Operations improvement plans including the PCA.

A Work Assist Visit was conducted by INPO the second quarter of
1994. Arcas for improvement and specific suggestions for improvement
were provided. The suggestions presented from this visit were evaluated
for incorporation into applicable improvement programs already under
way

- An Industry Peer Visit was conducted the second quarter of 1994 to
evaluate and review the safety tagging process. Following the peer
evaluation, a Safety Tagging Program Improvement Task Force was
forined to incorporate improvements into the safety tagging process.

A Job Performance Rating (JPR) process has been implemented for bargaining
unit personnel. The JPR provides a controlled process for bargaining umit
personnel to receive feedback on performance and comphiance with
management expectations.

INPO Teawnwork Training has been conducted for all Operations crews
Bargaining umit perscnnel also participated in this training

Performance indicators have been revised to highlight specific items and
objectives important to management. The revised performance indicators
establish goals based on industry standards for excellence Progress 1s tracked
against these goals and changes are communicated The distribution of these



indicators has also been increased through the Monthly Operations Management
Information System.

A Plant Emergency Instruction (PEI) Improvement Team, comprised of seven full-ime
personnel, has been formed to review the emergency operating procedures and resolve
technical and administrative problems. The PEI Team has completed the following
items:

- All PEI flow charts have been revised, verified, validated and reviewed by the
Plant Operations Review Commattee (PORC).

- PEI Special Plant Instructions (SPI) have been revised, verified, validated, and
PORC reviewed.

- PAP-0524, "Development of Plant Emergency Instructions,” has been revised to
ensure and maintain quality in the PEI program.

- Insights from NRC, Perry Plant Quality Assurance, outside auditors, and self
assessment audits/evaluations have been evaluated and incorporated nto the
program to help mzintain/ensure quality.

Correct System Problems Affecting Chemistry Controls

System problems affecing Chemistry Controls can be divided into two areas of
concern.

First, systems and related equipment used to implement the Chemistry controis are not
adequate to achieve required standards Audits and self assessments have shown that
plant sampling and on-line analysis equipment are obsolete and do not support the
rapid response to plant transients required for Chemistry Control. Second, assessments
have also revealed that improvements are needed in the identification and follow-up of
data anomalies, out-of-specification conditions, and general corrective actions.

To address these issues, the following actions have been completed:

1. Chemistry Monitoring capabiitties were improved by purchasing a new
chemistry data base management system Thus system will be linked later to the
turbine plant sampling panel to make it commensurate with industry standards
for rapid response to changes in plant chemistry.



2. The existing turbine building sample panel was re-desigi.ed and will be
installed by the end of RFOS to improve representative samples of the turbine
and condensate systems to ensure appropriate analysis results.

3 Reactor panel conductivity monitors, reactor panel dissolved oxygen moritors
and turbine plant dissolved oxygen monitors were replaced with more reliable
instruments.

4 The availability and reliability of on-line monitors was enhanced by performing
maintenance repairs for on-line monitors on a priority basis.

5. Supervisory oversight and personnel training was provided. This training
outlined how to identify and take prompt corrective actions in response to out
of specification system parameters and sample data anomalies.

3 RPI-0124, "Conduct of Operations,” was developed for all personnel in the
Chemustry Unit. This procedure details the expectations to improve data
anomalies and cause identification and provide for prompt corrective action.

o N bemi

The assessment of the Auxiliary Systems Chemistry Control program by INPO in
November 1992 revealed opportunities for improvement. Certain bases for corrosion
control parameters were unknown. Additionally, some of the corrosion control
practices were not the same as some standard industry methods. Oxygen control,
important to minimizing corrosion on mild steel, is compromised by system leaks
requiring frequent chemical additions. In addition, questions were raised concerning
the adequacy of an uncatalyzed oxygen scavenging chemical which may not be as
effective as a catalyzed product.

Act:ons which have been completed to address these issues are as follows:

1 Current industry methods were investigated for corrosion control improvement
opportunities. Concurrently, a complete evaluation of the materials of
construction was performed along with a compilation of the original bases for
the current treatment program. The purpose of this evaluation was to correct
known system problems and to investigate possible improvements to the
treatment and monitoring projram

- 3 A traning lesson plan (CHC-4200) was developed to address current industry
methods for corrosion control based on materials used for chemistry systems
The training detailed the chemicals used in plant systems and what effect water
chemustry has on different matenals of construction This training was provided
during the Continuing Traiming cycle for all Chemistry Unit personnel

16



Plant oxygen control practices were evaluated to minimize leakage from
auxiliary systems which would require the addition of chemicals to scavenge
oxygen. The work has been identified; some work has been completed and the
remainder has been scoped for completion in the future. Chemistry is currently
being maintained within established limits.

The lowering of pH controls for the auxiliary cooling system to protect
copper-bearing heat exchanger tubes was evaluated. The upper pH limit has
been lowered from 10.0 to 9.2 for auxiliary cooling systems, which is closer to
norma! operating range and helps ensure that appropnate action is taken before
copper-bearing heat exchanger tube corrosion becomes a problem.

3.2 Maintenance

There are six objectives associated within the Maintenance Organization Course of
Action; 1) address management issues, 2) improve work practices, 3) reduce large
maintenance backlog, 4) improve plant material condition, 5) implement deficiency
tagging process, and 6) improve industrial safety and health practices.

The following activities have occurred to support these objectives:

Address Management Issues

Reorganize the Maintenance Organization

Management reorganization plans have been developed to improve the lines of
communications, establish ownership of maintenance assignments, and promote
consistency in work practizes. This plan includes the consolidation of
Maintenance and Instrument and Controls into one section. When corhpleted,
the following new positions will be created.

- Electrical and Mechanical Maintenance Supernintendent
- Instrumentation and Control Systems Supenntendent
- Contracts and Services Maintenance Superintendent

Maintenance Section reorganization is scheduled to be completed in September,
1994

Communicate Performance Expectatons
Maintenance management staff have held and continue to hold meetings with
all personnel in the Maintenance Section. Backshift tours are also conducted to

facilitate informal communications with maintenance personnel and establish a
management presence in the working spaces During these formal and informal

17



contacts, maintenance management communicates information on plant status
and expectations for improved performance and solicits personnel inquiries and
recommendations.

3 Develop Performance Indicators

Maintenance has developed improved performance indicators to measure
Maintenance Section performance. Thise performance measures include items
such as:

- Overdue Maintenance Activities

- Tracking of Condition Reports Generated

- LERs due to Personnel Error

- Re-test Failures

- Non-outage Corrective Work Orders

- Preventive vs. Corrective Maintenance Work Orders
- Temporary System Alterations

- On-the-job Injuries

. Lost-time Accidents

These performance measures are based on industry standards. They are
measured on a monthly basis and are reported to management.

Improve Work Practices
1. Improved Computer-based Work Order Preparation System

A Maintenance Section assessment of the improvements needed to implement a
computer based work order preparation system has been completed. The results
of the assessment indicate that the system presently provides the capability for
ready changes. However, improvements in optical and character imaging,
accessibility of data files for vendor information, computer software to
construct sketches, electronic preparation, review and approval of special
permits, on-line review of radiological work permits and electronic ties for
procurement activities, ALARA planning and system constraints are needed

2 Improved Maintenance Procedures
Maintenance procedures have been revised as necessary to support outage
activities and to correct technical errors. Objectives and target dates have been

established to complete revisions to all Maintenance procedures to meet present
industry standards

18



Improved Maintenance Training

A new Maintenance Training Facility has been designed and built to support all
Maintenance Section Training The Training Facility includes separate
Mechanical and Electrical labs to support task-specific performance based
training, new classrooms with enhanced audio-visual capabilities, and in-facility
instructor offices to improve accessibility of instructors for maintenance
personnel.

Standardized Testing Requirements

Maintenance has completed a review of current pre- and post- maintenance
practices at Perry, other nuclear facilities, and INPO good practices. Based
upon this review, recommendations have been developed and forwarded to
System Engineering for inclusion in the Maintenance Test Manual.

Tracking of Staged and Stored Material
PAP-0204, "Housekeeping/Cleanliness Control Program," has been revised to

implement the Blue Tag Material Accountability Program. The program
requires the timely removal of equipment and scaffolding.

Reduce Large Maintenance Backiog

A review of the existing backlog of work orders has been completed and all
duplicate work orders have been canceled. These are currently 3886 work
orders, 1965 of which are non-outage Corrective Maintenance Work Orders.

The process for review of the current backlog has been revised. All preventive
maintenance tasks are evaluated by management whenever a request for
deferral is made to ensure that the most important task is performed first.

PAP-(904, "Work Prioritization ‘system," was issued on 3/1/94. This new
procedure details a work prioritization process. The process was developed
based on available industry information and information provided by Perry
personnel. The new process has been implemented with new work being
prioritized as it is identified on a Work Request and old work orders being
reviewed and re-pnoritized.

Improved Plant Matenal Condition

The October, 1993 Maintenance Outage was conducted to improve the matenal
condition of the plant Items completed include
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- 260 valves were repacked to reduce leakage.
- Thirty eight temporary modifications were removed.

- Heater Bay and the Residual Heat Removal rooms were cleaned and
painted.

- A significant volume of radioactive material was removed from the
plant for processing.

- Extensive housekeeping was performed in the containment and drywell
areas.

See Section 4.3 for details regarding the 1993 Fall Maintenance Outage.

PAP-0204, "Housekeeping/Cleanliness Control Program,” has been revised to
include a "clean as you go" philosophy in the plant. Maintenance management
has also emphasized this philosophy in their communication with Maintenance
personnel. To support efforts to improve plant cleanliness, Perry has developed
a plant cleanliness action plan which includes painting, patching, and sweeping
Increased management tours in the plant are also performed to assess material
conditions. Significant improvements in area cleanliness have been recognized
in the Heater Bay and the lower level turbine power complex.

Implement Deficiency Tagging Process

PAP-09G2, "Work Request System,” was revised 1o include a Material Deficiency
Tagging Program. The Matenal Deficiency Tagging Program assists in positively and
visibly identifying all known plant deficiencies. It also eliminates duplicate work
orders, identifies backlog, and provides a tracking mechanism for work requests

3.3 Radiation Protection

The purpose of the Radiation Protection improvement program is to address
deficiencies in the following areas:

Unplanned personnel contaminations

Veolume of radioactive waste generated

Access to the Radiological Restricted Areas (RRA)
Control of radioactive matenal stored in the RRA
Control of Locked High Radiation Ar~as (LHRA)
Sensitivity and accuracy of RP instruid entation/dosimetry
Enforcement of Radiation Pratection Controis
Emphasize on ALARA in RF planning

20



The following actions have been taken to address these deficiencies.

Unplanned Personnel Contamination Events

Over the pasi two years the Perry Nuclear Power Plant has experienced a high number
of Personne! Contamination Events (PCEs) resulting from poor radiological work
practices. To address this concern, increased accountability has been placed on first
line work supervisors. Training has also been provided for workers and supervisors to
increase their awareness of potential causes for personne! contaminations and improve
radiological work practices.

5

Supervisor Participation

Emphasis has been placed on increased first-line supervisor accountability. This
was accomplished by increasing their involvement in reportable contamination
events. HPI-E0007, "Personnel Decontamination,” was revised to require
supervisors of affected personnel to participate in PCE investigations and to
sign-off on the PCE form.

Training

Advanced Radworker Training (ARWT) was provided to Perry personnel
required to supervise or perform work in contaminated areas during RFO4. This
training increased personnel awareness of the potential causes of personnel
contaminations. ARWT was also provided to selected contractor personnel
involved in high-risk radiological activities.

Additionally, Radiological Awareness Bulletins are issued for reportable
contaminations which could have been prevented. The bulletins provide details
on the event along with actions which should be taken to prevent its
recurrence. Radiological Awareness Bulletins are posted for review by all plant
personnel. Radiological Awareness Bulletins are also discussed at Section/Unit
safety meetings or continuing training sessions to ensure lessons learned from
Personnel Contamination Events, Condition Reports, and Radiological
Awareness Reports are shared with all personnel.

Root causes and lessons learned from Personnel Contamination Events,
Radiological Awareness Reporte, and Condition Reports have been rcorporated
into Advanced Radworker and Radiological Controls Training programs.

As the table below indicates, there has been a significant reduction of PCEs in
1994 This reduction is attributed to the efforts of the employee, their
supervisors, ARWT, and a general overall plant effort.
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Unplanned Reportable Personnel Contamination Events

Year Evints Rate Total RWP-h
1992 116 0.55 per 1000 RWP-h 212,019
1993 180 0.76 per 1000 RWP-h 210,157
1994 141 0.26 per 1000 RWP-h 532,422

3 Contaminated Area Reduction

Reducing the number of contaminated areas helps reduce the number of
unplanned personnel contaminations resulting from the spread of the
contamination to clean areas of the plant.

The following actions were taken to accomplish this goal:

- A Plant Decontamination Committee was established and meets weekly
during non-outage periods to evaluate and establish decontamination
priorities, to support plant decontamination activities, and provide input
into the formal program development. During outages, these activities
are coordinated through the Health Physics Decontamination Supervisor
and Plan of the Day meetings.

- A schedule was developed and is in place to ensure critical
decontamination activities are performed on a periodic, routine basis.
Representatives from nuclear engineering, maintenance, operations, and
radiation protection work together to define and correlate the activities
on the schedule.

- RPI-1204, " Equipment and Area Decontamination,” was effective in
April 1994. This new procedure provides additional guidance on
decontamination activities and includes more stringent post
decontamination release criteria for large area decontaminations.

- PAP-1903, "Perry Plant Decontamination Program,” was effective in
May 1994. This new procedure provides guidance on a formal
decontamination administrative program.

Additional staffing was dedicated to support outage decontamination
activities.

- Major leaks in Containment which could contribute to area
contamination build-up were identified and repaired during the October
Maintenance Cutage and RFO4.
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These actions have resulted in a reduction of Total Plant Contaminated Area to
approximately 2%. The contaminated areas of Emergency Core Cooling System
(ECCS) rooms have also been reduced to the 1994 goal of 40%, with a 1995
goal reduction to 20%

Reduce Volume of Radioactive Waste Generated

To reduce the total volume of solid and liquid radioactive waste the following actions
have been completed

The establish ment of a Radioactive Waste Reduction Task Force to coordinate
the development of methods to minimize the generation of radwaste

To minimize wet radwaste the condensate deep bed resin is being used twice,
once in the Condensate systems and then in the Radwaste systems. The septa
tubes used in the Condensate system have also been changed to reduce the
amount of backwashing from every 4-5 days to 28 days. A new septa 1s
currently being evaluated which does not require precoating

A Waste Segregation Program has been implemented which requires personnel
to segregate waste as part of their job completion process

An insiructional video to improve worker awareness on waste segregation and
use of waste segregation stations has been developed. This video has been
incorporated for use in Advanced Radworker and RCT Training Programs to
stress waste minimization techniques and issues

The development and implementation of a method to track the collection of
Dry Active Waste (DAV) placed in interim storage This action 1s
accomplished via a computerized inventory program which allows Perry to
track Radwaste via container number, type and storage location Radwaste
inventories will also be tracked by dose rate, curie content and running volume
accumulation. These actions are taken to ensure compliance with NRC Generic
Letter 81-38

The table beiow illustrates radwaste volume reduction, especially in the area of wet

waste

juried Wet Waste Buned Dry Waste
16550 m’ 8928 m’
65 70 m’ 2370 m’

5249 m’ 15395 m’

1994 volumes are higher due to RFO4




Standard Industry practice is to have a single point access and egress from the RRA.
Traffic flow patterns are separated for access and egress to help prevent cross
contamination of workers in clean areas of the RRA. Presently at Perry, there are two
primary access and egress points to the RRA, neither of which precludes the potential
for cross contaminations of personnel in clean areas. The emphasis of this corrective
action is to modify Radiologically Restricted Area (RRA) primary and secondary
access and egress points to improve traffic flow, enhance communications, reduce
background noise interference during pre-job briefings, and minimize the potential for
clean area contamination.

Pursuant to these objectives, the following actions have been completed:

- Intennm modifications to the Control Complex (CC) 599' RRA access control
point to control the access and egress to the RRA.

. The installation of interim enclosures to support RFO4 HP control point
activities to improve communications, reduce noise and improve worker access
and egress during outages. The enclosures will remain in place when the plant
moves into power operations. Replacement of these interim enclosures with
permanent structures prior to RFOS is being evaluated.

- Permanent modifications to CC 599" are currently being evaluated for design
and construction prior to RFOS.

Disposition and Control of Radioactive Material Stored in RRA(s)

Standard industry practice is to disposition tools, equipment, and plant components
that are known to be contaminated to help reduce the large amount of radioactive
material (RAM) stored in the Radiological Restricted Area (RRA). Reducing the large
amount of RAM stored inside the RRA can improve worker efficiency and
productivity and also helps improve housekeeping and material condition of the plant
Te reduce the volume of Radioactive Matenial and equipment currently stored in the
plant's RRA, the following actions have been completed:

- A Radioactive Material Disposition Task Force was established to coordinate
and disposition the volume of radioactive matenal, equipment, and tools stored
in the plant or in the Radioactive Waste Interim Storage Building (RISB).
Approximately 20% of the radioactive waste shipped to Barnwell Burial Site
this year was dispositioned materials identified through the efforts of the task
force



- All RAM areas and responsible sections/units were identified and the owners of
RAM areas provided a plan for inventory and disposition of material.
Responsible units/sections are foliowing the plan as required.

- A segregation plan has been developed and is being utilized for matenials based
on usage frequency.

- The purchase and testing of the "RADSTORE" software program to maintain a
database of stored RAM and radwaste, which allows Perry to track and control
its inventory of storage areas. All radioactive material stored in the RISB and
the On Site Storage Container Area (OSSC) has been inventoried.

- An Outage Demobilization Committee was formed and developed 2 plan to
provide programmatic controls for demobilization and inventory of material and
equipment removed from storage in the plent, RISB, and/or Sealand containers.
As outage demobilization commenced, material was inventoried and placed into
the Sealands for storage. Material that is not reusable was dispositioned as
waste and disposed of. This plan also controls, segregates, and decontaminates
contaminated tools and equipment stored within the RRA.

- PAP-0515, "Control of Radioactive Materials," has been revised to improve
labeling and control of contaminated tools and equipment inside the RRA.

Control of Locked High Radiat i

Perry Nuclear Power Plant has experienced a high number of unlocked or unsecured
high radiation areas. In response to these events, prompt corrective action was taken to
help minimize and/or eliminate high radiation areas from being left unlocked or
unsecured. These corrective actions including the following.

- An audible/visible locking control system has been installed to signal personnel
exiting an LHRAs that the doors have been properly secured.

- Enhanced training was provided to all Radiation Workers on the significance
on controlling LHRA doors and the new audible/visible locking control system.

- All keys for LHRAs wzre re-assigned to the Radiation Protection Section for
access control authorization to heip prevent leaving LHRA doors open or
unsecured.

. Expectations of plant management on the control of LHRAs and the

conszquences of leaving a LHRA door unsecured were communicated to all
plant personnel
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- Improved locking devices and door frames were installed to prevent
unauthorized access to LHRAs. 76 of 133 have been installed

- An independent verificaton by Health Physics has been established for LHRA
doors which are not alarmed to provide an additional measure of assurance of
positive access control

An interim computerized digital alarming dosimeter (DADs) access control system was
implemented between RRA access control points and interior plant HP control points
These DADs have similar monitoring capabilities as TLDs, therefore increasing the
accuracy between DADs and TLDs

A computenized access control system, HIS-20, has also been purchased to provide
automated access control by interfacing with the DADs. This system provides
computerized Radiation Work Permit generation and dosimetry records management
The system has been impiemented at Divis-Besse and the software has been loaded
into the system at Perry. The methodology for the migration of historical data has also
been tested. An HIS-20 Commuittee was established and meets weekly to address
implementation/operational problems encountered

Additionally, the clean trash monitoring program was re-evaluated and changes to the
calibration and operation of the equipment was implemented to achieve industry

standards

Improve Administration and Enforcement of Radiation Protection Controls

Actions to address this objective include the establishment a formal observation
program of the RRA by Radiation Protection Section (RPS) personnel to assess RPS
program performance. The emphasis of this objective is to

. Ensure consistency between supervisors and technicians in implementing and
enforcing Radiation Protection Control Standards

- Improve communications with plant personnel to improve credibility and
communicate expected standards

- Evaluate and improve program controis to minimize the release of RAM from
the plant Protected Area

Evaluate the use of Job Coverage Standards (JCSs) on specific tasks to help
mimimize nconsistencies between Health Physics technicians covering these




tasks, ensure that the HP technicians are cognizant of the expected
requirements, and maintain radiation dose to workers ALARA.

The following actions have been completed to address these issues:

- RPI-0201 was revised to include a Code of Conduct and Standards of
Performance for Radiation Protection personnel.

- Increased Radiation Protection management observation tours (MBWA) of the
plant were establiched to assist in communicating expectations and enforcing
standards.

- Communication Training (Effective Listening Skills) was given to Radiation
Protection personnel and contractors to improve their skills in communicating
with Section and Plant personnel.

- Radiation Protection Administrative Instructions and Plant Administrative
Procedures have been revised to provide guidance on minimizing the release of
RAM from the Protected Area.

- Increased Management oversight was provided during routine and outage
conditions to ensure management expectations ‘vere met.

- RPI-0124 was effective in February 1994. This new instruction details the
requirements for Shift Tumover Meetings to ensure that all pertinent
information is communicated consistently between shifts.

- All Radiation Protection Section procedures were amended to meet the intent of
the revised 10CFF20 which became effective January, (994. The revisions
were implemented 1n October, 1993, during the Fall Maintenance Outage to
familiarize personnel with the revised health physics requirements and to
minimize changes/impacts for RFO4.

- Worker understanding and involvement in the ALARA program has also been
improved through:

- Implementation of an ALARA suggestion program modeled after
Centenor's Bright Idea Program. The ALARA suggestion
program provides positive feedback and rewards through active
participation.



» Improved communication and active p-rticipation in the ALARA
review process.

- Management review/oversight of work performed in the RRA.

RRA work now requires first line work supervisors to review ALARA Reviews
pnor to approval. PAP-0118 was revised to include the use of checklists for
pre-job briefings and the performance of post-job evaluations. These actions
hel"to ensure personnel understand all necessary information to maintain
personnel doses ALARA.

The HP planning element publishes a monthly ALARA report and distributes it
to the various departments The report highlights items such as accumulated
dose, contaminated areas in the RRA, personnel contaminations, etc. This
report provides information to update the various departments with current
plant radiological status and provides status on radiological/ALARA goals and
objectives.

Management policies on equalizing dose to workers and supervisory tours of
the RRA were established and distributed to site supervisors to help maintain
radiation doses ALARA.

A total estimate dose savings of 294 person-rem was realized during RFO4 due to
these efforts and other engineering controls, including:

Temporary Shielding 220 person-rem
Radioactive decay 33 person-rem
Robotics 21 person-rem
Total Rad Risk Assmt Eval 18 person-rem
Chemical Decontamination 2 person-rem

3.4 Quality Assurance

Several 1ssues had been identified which relate to the effectiveness of the Quality
Assurance organization. To address these issues, the following actions have been
completed to support improvements in Quality Assurance activities at Perry

Assure Management Support

1.

o

A new Director has been assigned to the Nuclear Assurance Department (NAD)
to tmplement the necessary improvements for the NAD.

An Independent Assessment Policy Statement was issued by the Senior
Vice-President-Nuclear. This policy describes the role of independent
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assessments in achieving performance improvements, as well as senior
management's expectation that all personnel will welcome, encourage, and
cooperate with those performing such assessments. To clanfy this management
expectation, the policy specifically states, “We will not be defensive or
argumentative when discussing the observations, inquiries, or results of an
assessment.”

3 A new Nuclear Quality Assurance Program Policy has been approved for
implementation at Perry by Centerior's Chairman and Chief Executive Officer.
In addition to establishing guidelines for the development, maintenance, and
implementation of the Perry QA Program, the policy describes the Chief
Executive's expectations of the Vice-President-Nuclear, and the Director,
Nuclear Assurance.

4 The Nuclear Assurance Department's mission has been redefined and issued to
all department personnel to clearly comraunicete that the prime objective is to
identify, effectively communicate, and confirm the resolution of quality
problems.

Perf Mocs Ribcice Dk : |
1. Assessment Guidelines

The Quality Assurance Quarterly Assessment process has been revised to
ensure that proper focus is placed on key issues requiring senior management
attention. The report has been reformatted with emphasis on the significant
problems and opportunities facing the Perry Nuclear Power Plant. Additionally,
the report has been developed in conjunction with, and incorporates the major
results of the condition report quarterly trend report. This has helped ensure
that the issues raised in the Quality Assurance Quarterly Assessment are those
requiring senior management attention.

2. Assessment Review

The Quality Assurance Quarterly Assessment review board has been
reconstituted to help ensure that senior management is adequately informed of
the assessment results. The review board is now comprised of the Perry Plant
General Manager and the Directors of the Perry Nuclear Assurance, Perry
Nuclear Engineering and Perry Nuclear Services Departments.
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External Plant Visits

Perry Nuclear Assurance Department personnel have visited other nuclear
plants to observe their practices and performance. These trips have included
participation in audits and INPO assessments and visits which focused on
specific technical and program issues Future trips are planned to facilities that
have consistently received NRC SALP | ratings in one or more functional
areas. A process is currently being developed to ensure that future plant visits
are effectively conducted and lessons learned are captured.

Technical Specialists

The Perry Nuclear Assurance Department has increased the use of technical
experts on audits. These technica! experts have been obtained from other plants,
consulting organizations, and other Perry Nuclear Power Plant Departments.
Having fifty percent of quality assurance audit teams include technical
specialists has been established as ¢ goal and is being tracked as a departmental
performance indicator. Thirteen of fifteen, or 87%, of the audits completed
between January i and June 30 of 1994 utilized technical specialists as part of
the audit team.

Inspection Effectiveness

The Quality Control Section is responsible for implementing an inspection
program that addresses safety-related, augmented quality, ASME Code, and
seismic systems, components and structures. Detailed procedures and
instructions are utilized to control the inspection process. Quality Evaluators
review and approve Work Orders within the scope of the program. During this
review, 10ld and witness points are assigned that trigger an inspection to verify
compliance with the work order and related requirements.

The scope of the current inspection program does not include non-safety related
systems, components or structures other than Code welding activities. During
an assessment in 1993, it was recommended that the Quality Control Section
inspection scope be revised to "... include those systems important to core
degradation, those systems most responsible for losses in plant capacity, and
those components with high failure rates "

An action plan has been developed to implement the above recommendaticn

Currently . information has been collected which identifies those systems that
wre significant contributors to reduced plant elecirical output; those components
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that have experienced a higher than expected failure rate; and those systems
that are potential significant contributors to core damage frequency.

To complete this activity, an evaluation will be performed to identify those
systems not included in the current inspection scope and determination made on
which should be included. The inspection instructions will be modified to
include the revised scope. The target is to use up to 10% of the available
inspection man-hours on the revised scope. Training in the requirements of the
new program will be provided to inspection personnel before it is implemented.
In addition, inspector familianity with the additional systems in the revised

scope will be enhanced by participation with system engineers during their
periodic system walk-downs.

PR STy Y _—
An assessment of the PNPP Nuclear Assurance Department, using external quality
assurance management personnel, was conducted during the first quarter of 1954. The
conclusion reached by the team was that the Department was staffed with qualified
ard experienced personnel. No immediate changes were identified as being needed.

Recommendations and suggestions for further improvement were made and have been
factored into Perry Nuclear Assurance Department's long range planning.

3.5 Engineering

The Perry Course of Action (PCA) identified a number of issues regarding
Engineering Department performance. These range from the technical competency of

Department personnel to adequacy of plant support efforts. Several specific topics
related to engineering activities are detaiied in Section 4.0. The necessary actions to
address the various issues are being carnied out as follows.

velopm

A plan has been drafted to address both immediate and long-term improvement
activities. The plan details:

- Organization improvements and shifts in responsibility.
- Departmentai weakness and remedial actions to be completed during Cycle 5.
- Technical and management development for engineering personnel.

- Director level policies and expectations
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e of Desi

1 A plan has been developed for the improvement of the design change process.
In support of this plan, selected personnel have been surveyed to provide
recommendations for improvement to the DCP process. Various elements of the
DCP process have also been flow-charted from their applicable procedures. The
next step i1s to review and revise the process to improve the technical quality
and effectiveness of programmatic controls.

2. To support design work associated with RFO4, selected Engineering
Department personnel were trained as Safety Evaluation preparers/reviewers.

3 A Director's Policy has been issued regarding Safety Evaluations and the use of
engineering judgment in the design process.

Reduce Backlog of Modification Requests

PAP-0904, "Work Priontization System,” was effective in March 1994, This procedure
details the method for prioritizing modifications. The method is in use in the
Engineening Department for screening new modifications. Issued modifications have
been initially screened using the new methodology and some candidates for
cancellation have been identified

4 0 Refuel T

Key engineering personnel participated in the planning of the 1993 Fall Maintenance
Outage and RFO4. The Engineering Department provided a dedicated engineering
support team to immediately and responsively assist in the implementation of work
packages during Fall Maintenance Outage and RFO4. In addition, the Department's
senior managers were placed within the plant on a shift basis to directly support
station needs with expedited resolution and assistance efforts where necessary.

Implement Improved Incident Response Team

In support of RFO4, the Plant Engineering Response Team (PERT) was assembled to
provide direct support to both the Perry Plant and Nuclear Engineering Departments
for the resolution of immediate corrective actions, questions from the plant, and
emergent work requiring engineering support activities. These activities were
coordinated through the PERT in lieu of being performed by the normal responsible
engineering functions. Following RFO4, the Incident Response Team (IRT) will
assurne the functions of an on-call team of technical support for the control room

PAP-0606, "Condition Reports,” effective in June 1994, details the functions and
responsibilities of the IRT



SECTION 4

SELECTED TOPICS ISSUES AND ACTIONS

This section details the actions that have been completed on issues and topical areas which
are important to both short- and mid-term improvements in operations of the Perry Plant.

4.1 System Operation and Test Review Program

The System Operation and Test Review Program provides a direct, deliberate
confirmation of system and equipment readiness and functionality. The program also
assures that shortcomings observed in the execution and implementation of process
controls have not adversely affected the functional adequacy of plant systems and
equipment.

To these ends, several action items have been completed. They include:

System Selection

Screening criteria were developed for selecting systems to be considered for
review. These screening criteria defined the attributes for those systems to be
considered for review. Systems were then selected that met the defined
selection criteria. These systems are representative of those that form an
integral part of the unit's operation and capabilities. They represent the
emergency systems, the reactor control and power generation systems, and the
process systems for radioactive waste. The systems selected were:

High Pressure Core Spray System
Off-Gas System
Turbine Control and Steam Bypass System

Review of Maintenance, Modification History, and Acceptance Testing Records

The documents associated with this activity were reviewed for the impact on
the functional requirements of the system The documents reviewed included

Work Orders
Commitments

Condition Reports
Non-Conformance Reports
Repetitive Tasks
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Design Modifications

Acceptance Tests

Industry Events

Temporary Alterations

Setpoint Change Requests

Component Equivalency Review Forms

Identification of Detailed Functional Requirements

The identification process included a review of the engineering and licensing

documents and identification and compilation of all the functional requirements
for the systems This listing supported the other SOTR review activities such as
the procedure review, the commitment review, and the condition report review.

The verification process included a detailed evaluation of the methodology and
achievement cniteria contained in the documents (Repetitive Tasks, SOI's, 10I's,
Surveillances, etc.) that are used in the venfication of system functional
requirements. As a result of this effort, a System Function Evaluation Form
was developed that contains an identification of the following:

System Function

System Subfunction
Subfunction Achieved By
Achievement Critena
Subfunction Achieved By

.- s "

Review of Surveillance and Peniodic Testing Requirements

An assessment was conducted of all System Operating Instructions (SOI),
Surveillance Instructions (SVI), and Performanc<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>