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PREFACE

Georgia Power Company (GPC), in order to gain added assurance of
the operational readiness of the Vogtle Electric Generating
Plant (VEGP), is conducting a pilot Readiness Review Progranm.
The VEGP pilot Readiness Review program is a systematic,
in-depth self-assessment of work processes and verification of
compliance with regulatory commitments. To accomplish the VEGP
pilot Readiness Review program, the work processes and
regulatory commitments were divided into manageable segments
called "modules." There are approximately 20 modules. Each
module is a predefined scope of VEGP activities.

Each module is intended to provide a brief description of the
method of complying with project licensing commitments,
pertaining to the module scope, found in the FSAR and is not
intended to make further commitments or revise in any way prior
commitments. Any differences between the commitments discussed
in this document and the FSAR are unintenticnal and the FSAR
governs.

. Activities common to several modules are provided as General

Appendixes. There are approximately 10 appendixes. These
appendixes are referenced, as appropriate, in the modules and
are augmented in each module with module-scope-specific details
as needed.

The VEGP Readiness Review program is being conducted on a
schedula to provide added operational readiness assurance to GPC
management in support of the VEGP Unit 1 operating license.
However, conclusions reached regarding programmatic and
technical adequacy through review of VEGP Unit 1 are indicative
of Unit 2 since both units are being designed and constructed
together under a single Quality Assurance program, and like
management controls, procedures, etc,, and to the same
specifications and criteria.

Stone and Webster Engineering Corporation has been contracted to
provide technical management and technical personnel to
implement an independent design review as a part of the
Readiness Review program. Additionally, Stone and Webster is
reviewing project responses to Readiness Review findings for
technical adequacy.

The VEGP Readiness Review program is not intended to eliminate
or diminish any authorities or regulatory responsibilities now
assigned to or exercised by the Nuclear Regulatory Commission or
Georgia Power Company. Further, the Readiness Review program is
not intended tc change the techniques of inspections or
assurance of gquality program activities. Rather, the VEGP
Readiness Review program is an zdded program initiated by GPC
management to assess the VEGP, and provide additional feedback
to management so that they may initiate any needed corrective
actions in an orderly and timely manner.
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The scopc of work processes and *egulatory commitment compliance

9

covered by each module will be assessed by and the module
prepared and reviewed by n31:1iqals culleftlvexy familiar with
the design, construction, and operational processes of nuclear
power plants. It is the collective opinion of the Readiness
Review Task Force, Readiness Review Board, and GPC management
that, based on their experience, the methodology used in the
module process will assess, on a programmatic basis, the
adequacy of project commitment implementation.

Readiness Review Discrepancy Reports and resulting dispositions
are reviewed by the Readiness Review program quality assurance
staff and are input to the normal project process for safety
significance and potential reportability evaluations in
accordance with regulatory requirements.

This module, Operations Organization and Administration, covers
the Administration Department and Regulatory Compliance
Department of the Nuclear Operations (NO) organization. An
overall view of the Nuclear Operations organization is
presented. As appropriate, this module points the way to other
Nuclear Operations modules for detail discussion of other NO
activities.

b
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EXECUTIVE SUMMARY

Introduction

A Readiness Review program was conducted to ascertain whether
the Vogtle Nuclear Operations organization and administration
activities have been implemented in compliance with the Final
Safety Analysis Report (FSAR) commitments and whether compliance
is verifiable in existing project documentation. The results of
this program are documented in this module.

GPC Nuclear Operations personnel have been assigned to the
Vogtle project since 1976. A comprehensive formal Vogtle
Nuclear Operations (VNO) organization delineating plant
management and supervisory positions was approved in
February 1982, Since then, it has evolved as necessary to
support the preparations for operations and the initial test
program.

Nine Readiress Review Team members having 76 combined years of
nuclear experience, expended in excess of 1100 manhours
examining more than 4600 VNO program elements to ascertain
whether VNO organization and administration was properly
implemented. The review team members included specialists from
Georgia Power Company and Stone and Webster Engineering
Corporation. Fifteen findings were identified and are described
in section & of this module.

Based on the examination of the 4600 program elements and detail
review and evaluation of the 15 findings the Readiness Review
Tean concluded that the operations organization is based on
sound management principles, is well planned and detailed, and
complies with FSAR commitments. Positive attributes identified
include:

e Approved plant procedures are used to carry out work

. processes, thus ensuring that procedures are workable
before fuel load;

® Procedures incorporate sound administrative controls to
ensure the quality of work processes and related records;

® The operations organizational structure is properly
designed to direct and perform activities for operation
of the plant.

The verification program was structured to select a sample of
Nuclear Operations activities for examination. This method
raquired that the sample be significant; relevant to FSAR
commitments; and generally representative of the administrative
controls, procedures, methodology, and program documentation.



The review was conducted in two phases:

® A review of Nuclear Operations documents to ¢scertain
whether commitments were identified and incorporated
into appropriate implementing documents:

e A review of work in process for visual and docusentary
evidence that personnel correctly interpret Nuclzar
Operations commitment implement ing documents and
properly execute the requirements of these documents.

Verification reviews were structured to disclose discrepancies
in the implementation of licensing commitments. When
discrepancies were identified a Readiness Review Finding (RRF)
form initiated corrective action by the project organization.
Readiness Review assigned each discrepancy a finding number that
was used as a control to ensure that corrective action was
completed. The findings were evaluated for individual and
collective significance with respect to the adequacy of the
Nuclear Operations crganization,

Evaluations of the individual findings resulted in the
identification of two areas of possible collective
significance. These areas involve discrepancies in procedure
compliance or weaknesses in program procedures.

The project organization, in the course of their evaluation,
addressed the issues of root cause, collective significance, and
the possibility of transference. The adequacy of corrective
action and response by the project group was assessed by the
Readiness Review Team and found to be acceptable.

Details of both the individual and collective significance of
evaluations and resulting corrective actions are provided in
section 6 of this module., Section 7 provides a summary listing
of the in-process corrective actions. Following is a brief
summary of the results of each of the two types of reviews

conducted. *

Program Review of Organization and Administration
Documents for commltment Verification

A review of organization and administration documents was made
to ascertain whether commitments applicable to the operations
organization and administration were incorporated into Nuclear
Operations procedures.

The Readiness Review Team prepared a commitment matrix. The
FSAR (for this module amendment 14 was used) is the controlling
or "baseline" document for the identification of commitments.
The matrix (section 3) which lists the commitments contains 260
commitments.
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The team then reviewed operations organization and
administration procedures to ascertain whether commitments ware
addressed. Draft procedures were reviewed and/or procedure
writers were interviewed to determine if commitments were being
properly incorporated. Commitments were verified eicher to be
in an approved procedure, a draft procedure, or in a tracking
system and identified for inclusion in the appropriate
proceiure. An implementation matrix was prepared by the
Readiness Review Team which matched each commitment to a
procedure that will or already implements the commitment.

Review of Work In-Process for Evidence
of Proper Execution of Work Processes

A review of work activities and documentation of these
activities was conducted for evidence that Nuclear Operations
personnel correctly interpret operations documents and properly
execute work,

A review plan was developed that reflected the review of three
major areas, namely Operations Quality Control, Regulatory
Compliance, and Document Control. The following elements were
chosen for observation: procedure review, approval and control,
Measuring and Test Equipment (M&TE), control and quality of
records, Quality Assurance (QA) audit findings, Quality Control
(QC) inspections and QC inspector qualifications, Plant Review
Board (PRB) activities, operations assessment program (OAP),
commitment tracking program, and surveillance test tracking
program.

Review of these items included direct observation of activities,
interviews with line supervisors, departmental personnel, and
review of completed documents. These reviews confirmed the
effectiveness of controls within operations organization and
administration., These reviews resulted in 16 RRFs that were
issued to Nuclear Operations, After evaluation and obtaining
further information, .1 RRF was reduced to a non-finding, leaving
a total of 15 findings.

The project responded to the 15 findings by addressing the root
cause of the deficiency and providing corrective action for each
finding. The Readiness Review Team evaluated the responses for
root cause, adequacy of corrective action, collective
significance, the possibility of transference, and
reportability.

The 15 findings were categorized as either procedure
noncompliance or procedure/program inadequacy.

The possible collective significance of the seve.al findings

associated with procedure noncompliance was evaluated by the
Readiness Review Team. The team concluded that these were

vii



isolated occurrences and therefore of no collective
significance, Corrective action was taken to bring the
identified records into full compliance. Nuclear Operations
response for corrective action was accepted by the Readiness
Review Tean.

The possible collective significance of the findings associated
with the program procedure weakness was evaluated by the
Readiness Review Team. The team concluded that these were
isolated instances and therefore were of no collective
significance.

The project responded by identifying procedure revisions to
correct the isolated inadequacies. This corrective action was
reviewed and accepted by the Readiness Review Team.

Readiness Review Quality Assurance Surveillance

The process for the development of this module was monitored by
the Readiness Review staff quality assurance representative for
general adequacy. The finding reports issued by Readiness
Review and their responses were reviewed individually and
collectively for root causes and generic issues; i. e., trends.
Based upon review of the responses and commitments to individual
finding reports and generic concerns, the resclutions were
determined to be adequate.

All findings were initially distributed to project QA for a
reportability review [10 CFR 21, 10 CFR 50.55(e)] in accordance
with existing QA procedures. In addition, all findings were
screened by Readiness Review QA to determine if any required
additional evaluation by the project for reportability. None
were identified.

Readiness Review Team Conclusion

Pending implementation of the corrective action, none of the
identified deficiencies, either collectively or individually,
are such that the adequacy of the VEGP operations organization
anl administrative controls are called into question, The
Vogtle operations organization is based on sound management
principles. Adequate administrative controls are incorporated
into program documents to ensure the guality of work being

per formed by Nuclear Operations including the implementation of
specific FSAR commitments. Organizational structure is

suf Ticient to direct, coordinate, and perform activities
essential to safe plant operations. At the present early stage
of plant operations, the plant operations effort is proceeding
in a quality manner. Changes accomplished and planned in
response to review findings are expected to enhance the plant
operations effort,

0063e
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1.0 INTRODUCTION

1.1 MODULE SCOPE, STATUS, AND SCHEDULING

This module describes the Vogtle Nuclear Operations (VNO)
administrative controls established and implemented to ensure
safe plant operation and to protect both employee and public
health and safety. It also describes the organization that
implements plant administrative controls.

The activities and responsibilities of the Plant Review Board
(the onsite Nuclear Safety Review Group), the Regulatory
Compliance Department, and the Administration Department are
discussed. Activities and responsibilities of the remaining
plant departments are discussed in detail in other modules, as
identified in Table 1.1~-1.

This module also discusses Nuclear Operations responsibilities
for, and implementation of, the Operations Quality Assurance
Program (OQAP).

1.1.,1 NUCLEAR OPERATIONS ORGANIZATION

The organization described is that est-blished for plant
commercial operation which is the same as that established
during initial testing.

The organization described in this module covers
responsibilities from the senior vice president, nuclear
operations, down through the plant superintendent level. The
responsibilities of each superintendent are identified and
discussed in general terms in this module. Responsibilities of
each superintendent (except regulatory compliance and
administration) are discussed in detail in other modules as
appropriate. Detailed responsibilities of superintendents of
regulatory compliance and administration through certain
professional level personnel are also discussed in this module.

Inter faces with the general office and external organizations
are also delineated and discussed.

Specific functions addressed in this module are:
e Operations Quality Contrecl (QC):
e Iden.ification of persons who are fit for duty:

@ Programmatic identification and correction of
deficiencies:

® Document control:



e Commitment tracking program:

® Operations assessment program:

@ Technical specification surveillance tracking program;
e Procedure development and change control;

e OQAP,

The Nuclear Operations organization is staffed with management
and superintendent positions filled. Positions not presently
filled will be filled as their functions are required to meet
the organization's needs. The details of the organization set
forth in this module reflect the status as of June 28, 1985,

1.1.2 ADMINISTRATIVE CONTROLS

Administrative controls as they relate to 10 CFR 50, Appendix B,
18 criteria are described. Implementing procedures are
identified in Table 4.1.1. This table lists the 18 criteria,
the Readiness Review modules, and the implementing procedures
for the 18 criteria. The table also shows which procedures and
modules address each of the individual criteria.

The administrative controls are being developed and implemented
on an ongoing basis as necessary to support plant staff
activities. As procedures are approved, they are i1ssued and
implemented. It is planned to have plant administrative
procedures necessary for implementation of the OQAP approved,
issued, and implemented at least 90 days prior to fuel load.

Each department, through its procedure coordinator, is
responsible for maintaining, updating, and revising its
procedure schedule. The plant procedure coordinator compiles
the input from each department and publishes an update once each
guarter. In addition, the plant procedure coordinator maintains
a list of approved procedures. As of June 1, 1985, 1556 of 2551
Unit 1 and Common procedures are approved and implemented, as
appropriate.

1.1.3 PLANT REVIEW BOARD (PRB)

The composition of the PRB, duties, and responsibilities are
described.

The Plant Review Board is established. It is carrying out its
duties and responsibilities on a continuing schedule as required
to support preparations for operations.



It meets at least once each calendar month or as requested by
the chairman or a member of the board (procedure 00002-C, Plant
Review Board - Duties and Responsibilities).

1.1.4 REGULATORY COMPLIANCE

The organization and responsibilities for the Regulatory
Compliance Department are described in section 2.3.2, Duties
for personnel from the superintendent down through certain
professional levels are presented.

The Regulatory Compliance Department is established and
performing its assigned duties and responsibilities.

The staffing required for Unit 1 operation is authorized and
staffing is completed as personnel needs are identified.

1.1.5 ADMINISTRATION

The organization and responsibilities for the Administration
Department are described in section 2.3.1. Duties for personnel
from the superintendent down through certain professional levels
are discussed,

The Administration Department is established and performing its
assigned duties and responsibilities.

The staffing required for Unit 1 operation is authorized and

staffing is completed as personnel needs are identified.

1.1.6 OPERATIONS QUALITY ASSURANCE PROGRAM

Implementation of the OQAP by the plant organization is
discussed in section 4.0, The licensing commitments and
procedures implementing these commitments are identified and
delineated in section 3 of this module.

The OQAP is established and is being implemented as plant
procedures are approved and issued.

The OQAP will be fully implemented at least 90 days prior to
fuel ioad.
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P | ORGANIZATION

2.1.,1 CURRENT OPERATIONS ORGANIZATION

The current operations organization (during initial testing) is
the same as the organization for Unit operations. The initial
test program (which interfaces with the VNO organization) is
discussed in Module 3A.

(S

.1.2 OPERATJONS ORGANIZATION DURING UNIT 1 OPERATIONS

Beginning with Unit 1 fuel load, the Operations organization

will be as shown in Figure 2.1-1, Plant Organization. For those

activities concerning Unit 1 which require project support, the
general manager, Vogtle Nuclear Operations Department (GMVNOD),
reports to the vice president and general manager, Vogtle
project (VPGMVP). He will also report to the VPGMVP for Unit 2
Initial Test Program (ITP) activities.

Figure 2.1-1 shows the organization from the executive vice
president, power supply, down through the plant superintendent
level. The company organization up through the chairman of the
board is shown in Appendix A, Organization.
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2.2 DIVISION OF RESPONSIBILITY

The GMVNOD is responsible for direct management of the plant,
including direction of operation, industrial relations,
planning, coordination, training, maintenance, refueling, and
technical activities. He is responsible for compliance with the
requirements of the operating license, technical specifications,
and quality assurance program. In the GMVNOD's absence, the
manager of unit operations (MUO) assumes this responsibility.
The GMVNOD will designate in writing other qualified personnel
to assume overall plant responsibility in his absence.

The GMVNOD reports to the vice president and general manager,
Nuclear Operations (VPGMNO), in the Nuclear Operations
Department, general office. The VPGMNO is responsible for the
safe, reliable, and efficient operation of nuclear generating
plants in the Georgia Power Company (GPC) system. The GMVNOD
has access to the advice and services of technical specialists
within GPC and outside expertise as necessary.

Reporting to the GMVNOD are the following positions:

® The MUO who, along with the GMVNOD, is responsible for
the overall operation of the plant.

® The initial test manager (ITM) is responsible for
directing the ITP effort and providing technical and
malintenance support for plant operations.

Reporting to the MUO are the following positions:

® The superintendent of operations is responsible for safe
and efficient plant operation, plant security, and
buildiings and grounds.

® The health physics superintendent is responsible for the
radiation protection programs of the plant.

® The chemistry superintendent is responsible for the
chemistry programs of the plant,

e The superintendent of regulatory compliance is
responsible for advising plant management on matters
concerning compliance with the Final Safety Analysis
Report (FSAR), operating license, technical
specifications, approved plant procedures, emergency
plan, security plan, and other applicable federal,
state, and local regulations, He is also responsible
for the QC Group.

® The superintendent of administration is responsible for
providing administrative support and services in the
areas of human resources, office administration,



financial services, procedure coordination, and document
control.

The superintendent of nuclear training is responsible
for the development and implementation of the training
and retraining programs for the plant staff. He is also
responsible for administering use of the training
simulator.

Reporting to the ITM are the following positions:

The superintendent of plant engineering and services is
responsible for onsite engineering and technical support
of the plant for generic and program enginesring
activities.

The superintendent of engineering liaison is responsible
for onsite engineering and technical support of the
plant for plant systems.

The superintendent of maintenance is responsible for

per formance of preventative maintenance and repairs on
plant equipment and for providing necessary materials to
support plant operations.

Detail responsibilities and duties for the GMVNOD are as

follows:

Review and approve plans and plant administrative and
selected technical procedures that provide guidelines
armd directions for commercial operation,

Review and approve work plans that identify the scope of
plant and department responsibilities, Monitor and
maintain plans as appropriate.

Review and approve budgets based on work plans and
reconcile variances.

Maintain an adequate organization of gualified,
productive, safety-minded employees and utilize then
ef fectively in achieving plant goals.

Ensure that necessary facilities, equipment, tools,
consumables, spare parts, supplies, and services are
provided during commercial operation and initial
testing.

Detailad responsibilities and duties for the MUO are as

follows:



some technical procedures that provide guidelines
direction for commercial operation.

® Maintain an adequate organization of trained,
productive, safety minded employees and use them
effectively in achieving plant goals.

Review and approve plans and plant administrative and

® Ensure that necessary facilities, equipment, tools,
consumables, spare parts, supplies and services are

provided during commercial operation.

® Provide supervision and technical direction to the plant
staff through subordinate personnel to ensure that
Nuclear Operations goals and objectives are met during

commercial operation.

® Act for general manager in his absence.

A detailed discussion of the duties and responsibilities of the

following superintendents are presented in the following
modules:

Module Superintendent
Module 2, Operations Superintendent of Nuclear Training

Training and Qualification

Module 7, Plant Operations Superintendents of Operations,
and Support Maintenance, Engineering, and

Engineering Liaison

Module 9A, Radiological Health Physics Superintendent

Protection

Module 9B, Chemistry Chemi stry Superintendent

A detailed discussion of the duties and responsibilities of the
superintendent of administration is presented in section 2.3.1.1

of this module,

A detailed discussion of the duties and responsibilities of

superintendent of regulatory compliance is presented in
section 2.3.2.1 of this module.



2.3 DEPARTMENTS

2.3.1 ADMINISTRATION DEPARTMENT

The VNC Administration Department provides administrative
support and services for all Nuclear Operations personnel. The
department is responsible for human resources functions which
include employment, International Brotherhood of Electrical
Workers (IBEW) interface, and the implementation of the fitness
for duty program. Financial Services is responsible for capital
and Operations and Maintenance (0O&M) budgeting, man hour
tracking, inquiries/bid process, invoice verification, and
payroll. Office Administration is responsible for maintaining
personnel files, benefits, stationary and supplies, and petty
cash functions. Procedure Coordination is responsible for
coordinating plant procedure preparation. Document Control ir
responsible for receipt, storage, and retrievability of plant
records, documents, and drawings. Document Control is also
responsible for the control and maintenance of the nuclear
operating records management system (NORMS) and engineering
satellite stations. The Administration Department is
responsible for quality circles and providing work direction to
the health and safety advisor. The organization of the
department is shown in Figure 2.3-1.

2.3.1.1 Superintendent of Administration

The Administration Department is headed by the superintendent of
administration. His responsibilities include:

® Selection of department goals;
® Initiation of planned actions to reach the goals;
® Continuous review of department effectiveness:
® Document control: |
® Fitness for duty program.
Reporting to the superintendent of administration are the human

resources coordinator, document control supervisor, and senior
procedure specialist.

2.3.1.2 Human Resources Coordinator

The human resources coordinator supervises the employment
process, the IBEW interface, and the fitness for duty program
for Nuclear Operations. His responsibilities include:



1

@ Supervise the professional employment process;

i

® Supervise the nonprofessional employment proces

® Supervise the fitness for duty program.

0]

2.3.1.3 Senior Procedure Specialist (Procedure Coordinator)

The procedure coordinator assists in the devalopment, review,

and control of plaant operational phase procedures.
responsibilities include:

® Process, edit, and proofread procedures;
® Route procedures for review and approval:
e Maintain a procedures tracking log:

e Prepare a status report for management:

® Maintain approved procedures index.

2.3.1.4 Document Control Supervisor

The document control supervisor supervises the maintenance of
plant documents, records, and drawings. His responsibilities

include:

® Maintain ITP and operating quality records and ensure

retrievability of these records:

His

e Implement and direct activities for the distribution,

control and maintenance of ITP procedures,

operating

procedures, design drawings, vendor drawings, vendor

data and technical manuals:

e Provide micrographic support for NORMS:

@ Maintain system turnover packages and eguipment

qualification packages;

® Control and maintain safeguards information:

e Control, maintain, and distribute project manuals,
indexes, field change requests, and change orders:

e Perform audits of drawing and document control

r
mechanisms for plant management ;

® Implement NORMS:;:



® Operate and maintain two satellite document control
stations,

2.3.2 REGULATORY COMPLIANCE DEPARTMENT

The Regulatory Compliance Department is responsible for
supporting licensing activities for Vogtle Electric Generating
Plant (VEGP) Units 1 and 2. The department keeps the plant
staff informed on regulatory requirements and past operating
plant experiences in correcting discrepancies. The department
also provides the gquality control function for plant operations
activities,

The department organization is shown in Figure 2.3-2.

2.3.2.1 Superintendent of Regulatory Compliance

The superintendent of regulatory compliance manages the
department. His responsibilities include:

e Coordinate GPC FSAR and Technical Specifications
activities:

e Develop and implement the technical specifications
surveillance tracking program:

e Coordinate NRC question responses;

® Manage commitment tracking program;

e Manage Nuclear Operations quality control:
® Manage operations assessment program:

@ Coordinate responses to Quality Assurance (QA) and NRC
findings:

@ GEstablish departmer goals;

® Develop and recommend budget;

® BServe as Plant Review Board chairman:

® Develope department procedures;

® BServe as Test Review Board chairman;

e Develop changes to plant administration procedures.

Reporting to the superintendent of regulatory compliance are the
regqulatory compliance supervisor, regulatory compliance



engineering supervisor, and the superintendent of quality
control,

2.3.2.2 Regulatory Compliance Engineering Supervisor

The regulatory compliance engineering supervisor provides
direction for completing plant licensing activities to the
regulatory compliance staff engineers. His responsibilities
include:
® Interface with outside agencies related to the licensing
process; i.e, NRC, Institute of Nuclear Operations
(INPO), Southern Company Services, Inc. (SCS), etc.;

e Keep plant management informed of federal, state, and
local regulations related to plant activities;

e Development of departmental procedures;
e Preparing changes to plant administrative procedures;

@ Maintain the Licensee Event Report program and the
Nuclear Plant Reliability Data (NPRD) system:

e Evaluate and trend deficiency reports;

@ Coordinate GPC responsibilities for FSAR and Technical
Specification development.

2.3.2.3 Regulatory Compliance Supervisor

The regulatory compliance supervisor provides direction for the
implementation of licensing activities to assist the plant staff
in meeting its regulatory obligations. His responsibilities
include:

A
o Identify licensing commitments and ensure their
implementation;

® Administration of the Technical Specification
surveillance program;

@ Direct the development and implementation of the
Operations Assessment Program:;

® Coorcdination of responses to QA audits, NRC inspections,
and INPO evaluations:

e Management of the several tracking data bases;

® Support of the Plant Review Board.

2.3-4



2.3.2.4 Superintendent of Quality Control

‘ The superintendent of quality control directs the z2c

tivities of
gquality control personnel to ensure materials, structures,
components, and systems meet appropriate engineering criteria,
His responsibilities include:

. ® Inspection and verification of maintenance and
modification activities on safety~-related equipment,
components, and structures;

® Direct verification of the materials receipt and
inspection process;

' ® Perform nondestructive examination of structures and
components;

e Monitor plant work activities as they relate to
quality;
® Perform contractor surveillance to ensure gquality of
work per formed:
® Inspection and verification of measuring and test
equipment (M&TE):
® lonitor the document control and materials storage
‘ activities:
® Teach and maintain current inspector's gualification:
® Prepare QC budget and reconcile variances.
2.3.2.5 Current QC Activities
As of June 28, 1985, the VEGP QC Department was engaged in the
. following activities:
® Haintenance Work Order (MWO) inspections:
. ® Receiving inspections;:
® Development and implementation of work monitoring
plans:
® Review of MWOs and assignment of hold noints/inspection
. reviews/work verification:

® Field equipment change order (FECO) inspections:
® Nondestructive examinations procedure development:

Provide eye exams for Nuclear Operations;



Provide member of PRB;
Develop QC procedures;

Provide QC support for Construction Acceptance Tests
(CAT) and Flushing activities:

Provide assistance for section XI testing program.

2.3.3 HEALTH PHYSICS DEPARTMENT

The Health Physics Department is responsible for radiation

protection programs for personnel who perform duties within .
radiation control areas. The department maintains the Emergency

Plan for responding to emergency situations to minimize adverse

effects for the general public and plant personnel. This

lepartment is described in Module 9A.

The superintendent of health physics manages the department.
His responsibilities include:

® Establish department goals;
® Manage personal dosimetry program;
® Manage ALARA program:

@ Direct respiratory protection and protective clothing .
program:

® Direct emergency preparedness.

2.3.4 CHEMISTRY DEPARTMENT

The Chemistry Department is ra2sponsible for plant water
chemistry programs and maintains control og liquid and gaseous
effluents. This department is described in Module 9B.

The chemistry superintendent manages the department. His
responsibilities include: '

e Establish department goals:

® Manage water chemistry program (corrosion protection

program) ; .

® Manage liquid and gaseois effluents program.



2.3.5 MAINTENANCE DEPARTMENT

The Maintenance Department is responsible for maintaining the
material condition of the plant. Included in this
responsibility is performance of technical specification
surveillance, preventative and corrective maintenance, a
providing materials and supplies for the plant. This de
is described in Module 7.

nd
par tment

The superintendent of maintenance manages the department and his
responsibilities include:

® Direct activities of maintenance personnel to ensure
unit availability for efficient and economical
operat ion;

o \umxﬂister a maintenance budget to ensure adequate,
economical, maintenance is performed;

e Manage activities to cover corrective maintenance,
preventative maintenance, surveillance, and plant
modifications;

@ Coordinate, schedule, and plan maintenance work with
other plant activities to reduce outage time and perform
work efficiently:

e Maintain spare parts and consamables,

2.3.6 OPERATIONS DEPARTMENT

The Operations Department is responsible for the operation of
he power plant and waste processing systems, plant security,

@“’linngs and grounds maintenance. The department is
described in Module 7.

~3

he superintendent-of operations is responsible for the overall
oF

management of the department. His responsibilities include:

Establish department goals:
@ Establish training standards for operations personnel:

e Administrative controls, procedures, and policies for
the department;

® Safe and efficient operation of each unit

® Maintain housekeeping.
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ENGINEERING AND SERVICES DEPARTMENT

The Engineering and Services Department is responsible
performing onsite engineering and technical support for the

plant.

2.3.7.1

The superintendent of plant engineering and services directs the
engineering and technical staff.

. W

The organization is described in detail

for

-

in Module 7.

Superintendent of Plant Engineering and Services

Technical support for Nuclear Operations:

His responsibilities include:

System specific engineering surveillance testing:

Coordination of modifications to plant systems:

Computer system support for Nuclear Operations;

Cost and scheduling information for plant activities:

Site procurement review group:

Eguipment qualification.

Superintendent of Engineering Liaison

The superintendent of engineering liaison coordinates work
between consultants and contractors with the plant staff when
complex engineering problems require their assistance.
plant initial testing the incumbent functions as the
preoperational test superintendent and his responsibilities are
in Module 3A.

1efined

2, 3.8

TRAINING DEPARTMENT

The Nuclear Operations Training Department develops and
implements training programs which comply with NRC regulations
to ensure nuclear power plant personnel have the training to

operate and maintain the plant safely and efficiently.
training organization and programs are discussed in depth in

Module

s

During

The

The superintendent of nuclear training manages the department.
His responsibilities include:

Managing and assisting the training supervisors

preparing,
programs ;

scheduling and implementing training

in
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2.4 INTERFACES WITH OTHER ORGANIZATIONS

Communications and interfaces with offsite and/or outside
organizations are carried out through established channels.

Nuclear Operations interfaces with the following organizations:
® Quality Assurance - General Office and site;
@ Health Physics and Chemistry - General Office:
® Nuclear Engineering - General Office;
e Engineering and Construction Services ~ General Office:;

® Southern Company Services, Inc. - Birmingham and site.

2.4.1 NUCLEAR OPERATIONS - QUALITY ASSURANCE (QA) DEPARTMENT

Nuclear Operations interfaces with the QA Department through the
QA site manager for all plant level items. The duties and
responsibilities of the Quality Assurance personnel are
delineated in Appendix I.

Nuclear Operations makes available the required records
necessary for QA to complete audit and surveillance checklists
amd provides access to work activities for QA personnel to
monitor/assess in-the-field implementation of QA programs and
policies. After an audit is complete, the audit report with any
attached audit finding reports (AFRs) is fowarded to the GMVNOD
from the site QA manager. Subsequently, Regulatory Compliance
(RC) transmits AFRs to the responsible department for

responses. Responses to QA items are transmitted from the
superintendent, RC, to the site QA manager.

The control of audit findings and responses is addressed by
Nuclear Operations in the implementation of procedure 00409-C,
Response to NRC, QA, and INPO Audit Findings.

Surveillances are conducted by the QA personnel on day-to-day or
routine events, Surveillance findings are discussed and issued
to the responsible supervisors who are responsible for
correcting the surveillance finding.

2.4.2 NUCLEAR OPERATIONS - NUCLEAR CHEMISTRY AND HEALTH
PHYSICS (NCHP)

Nuclear Operations interfaces with NCHP through the manager NCHP
and GMVNOD. NCHP, based in the general office, provides



technical support and corporate input to Plant Vogtle in the
following four areas:

® Emergency preparedness programs; |
® Radiological environmental programs;

® Nuclear chemistry:

® Radiation protection.
Emergency preparedness program responsibilities include:

® Emergency plan maintenance;

® Annual exercise management;

e Coordination of state and local interfaces;

® Support of plant implementation activities,
Radiological environmental responsibilities include:

® Management of offsite environmental monitoring and
survelllance programs;:

® Analysis and reporting of environmental data;:

® Support of plant effluent and exposure analysis
reporting.

In addition the NCHP Department provides technical support for
nuclear chemistry and radiation protection programs. This
support includes:

® Performance trending:

® Support of tgchnical assessments;

® Support of regulatory interfaces:

® Other specific areas requested by plant and executive

management

2.4.,3 NUCLEAR OPERATIONS - NUCLEAR ENGINEERING DEPARTMENT
Nuclear Operations inter faces with the Nuclear Engineering
Department through the chief nuclear engineer and GMVNOD. The
chief nuclear engineer reports directly to the vice president
and general manager, nuclear operations. As manager of the

nuclear division, the chief nuclear engineer's responsibilities
include:




Providing regulatory and licensing support for Plant
Vogtle:

Documenting licensing contacts with the U, S. Nuclear
Regulatory Commission and maintaining files of NRC
correspondence;

Interfacing with the appropriate companies and
organizations, including 8CS, in the areas of nuclear
fuel management, procurement, and reprocessing:

Evaluating amendments to the Plant Vogtle Operating
License and FSAR;

Maintaining Plant Vogtle security and emergency plans,
including necessary agreements with state, federal, and
local agencies;

Addressing safety evaluations and unreviewed safety
questions for design changes to Plant Vogtle;

Preparing an annual report on the environmental impact
of radiological releases from Plant Vogtle:

Providing other technical, licensing, or nuclear
expertise, or onsite technical assistance as requested
by plant management.

2.4.4 NUCLEAR OPERATIONS -~ ENGINEERING AND CONSTRUCTION SERVICES

Nuclear Operations interfaces with the Engineering and
Construction Services Department through the manager of
engineering and the GMVNOD and as detailed in procedure 50005-C,
Request ing Engineering Assistance.

The primary function of the Engineering and Construction
Services Department in support of the nuclear power organization
includes:

Providing engineering and technical support for the
operation and maintenance of VEGP:

Participation with SCS and other GPC departments in the
planning, scheduling, budgeting, and performance of
engineering and licensing work for GPC's new generating
plants;

Direct and indirect technical and/or licensing interface
with various environmental and other governmental and
regulatory agencies and concerned public groups.



2,4.5 NUCLEAR OPERATIONS - SCS

Nuclear Operations interfaces with SCS through the Nuclear Plant
Support Department - Vogtle (NPSD). Formal interface is between
the GMVNOD and the manager NPSD - Vogtle, nuclear plant

support. The NPSD-Vogtle is composed of two groups:

e NPSD - Vogtle Home Office (Birmingham):
® NPSD - Vogtle Field Office (Site).

The home office of NPSD - Vogtle is responsible for providing
and/or coordinating the design and engineering support of the
Vogtle Electric Generating Plant during commercial operations.

The field office of NPSD - Vogtle is responsible for providing
field design support, liaison with the home office and design
change implementation support.

Details of the organizational structure of these two groups is
delineated in Module 7.

The field office of NPSD -~ Vogtle is directed by the project
engineer, who reports to the (home office) manager NPSD - Vogtle
for administrative and personnel matters and for technical
direction. He reports to the superintendent of plant

engineering and services (SPES), for direct functional control
and work assignment purposes.

The home office of NPSD - Vogtle is directed by the manager
NPSD - Vogtle. He in turn reports directly to the VP - project
manager and nuclear plant support who, in turn reports to the
executive vice president, engineering (SCS).

Formal interfaces, for other than policy matters, between

Nuclear Operations and NPSD is through Nuclear Operations SPES
to the project engineer, NPSD - Vogtle Field Of fice.

0021e






. Table 2.5-1
SIGNIFPICANT CHANGES IN NUCLEAR OPERATIONS DEPARTMENT ORGANIZATION

Description of Change Period of Change
i ‘Plant engineers added to Maintenance. September 1983
‘ Shift technical advisors moved from Engineering to Operations. September 1983
L Procedure specialist and technical writers moved from Engineering September 1983
| to Administration.
Quality Control placed in Regulatory Compliance. September 1982
Plant engineers added to Regulatory Compliance. September 1983
Fire protection specialist position eliminated. (Job title) December 1983
Safety advisor moved to Administration. December 1983
HP and chemistry training supervisor added to training. February 1984
Plant manager to general manager. February 1984
Assistant plant manager to manager of unit operations. June 1984
‘Shift foreman position eliminated in Operations. (Job title) July 1984
Superintendent of engineering liaison added to Engineering. July 1984
Plant engineers added to Health Physics. July 1984
Health physics specialist added to Health Physics. July 1984
Health physics/chemistcy operations supervisor added to Health Physics. July 1984
Human resources cootdinator added to Admir;istration. July 1984
Initial test manager added to Engineering. August 1984
Chemist added to Health Physics. April 1985
Split of Health Physics and Chemistry. June 1985

001le/2
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3.5 IMPLEMENTATION MATRIX

Procedures for implementing commitments listed in the matrixes
typically are contained in:

® Startup Manual procedures;

® Quality Assurance Department procedures;
® Procurement Policy Manual;

® Regulatory Compliance procedures:

e Plant Administrative procedurcs;

e Quality Control procedures.

Many plant procedures that will contain commitments are not yet
developed or approved. Draft plant procedures are listed in the
draft document column of the matrix and have not been verified
to contain the listed commitments. These documents were
identified for implementation based on initial procedure drafts
and intent by the appropriate procedure writing group to include
this commitment in the listed procedure. The commitment
tracking system will be used to ascertain whether a commitment
is included in the implementing document.

Commitments may be implemented in documents other than those
listed in the implementation matrix. When this occurs, the
commitment tracking system will determine whether implementation
has been made and identify the actual implementing document.

For more detailed information on the commitment tracking system,
see section 4.9.1.

Several commitments in Table 3.0-2 are noted as having no
procedure in progress, with commitments being tracked by
Regulatory Compliance. For commitments in FSAR sections 1,9.37
and 17.2.11, these procedures are not needed until after fuel
load. ITP activities, however, meet these commitments and are
being conducted under the SUM and FSAR section 17.1.

For the comitment in FSAR section 17.2.2 concerning turnover of

records from the NSSS vendor and A/E to GPC (Table 3.0-2), the
following status exists:

e The turnover procedure is in draft form:

e The turnover submittal plan for QA records maintained by
construction is developed;

® A document turnover matrix is developed and addresses
format, media, and quality.



For commiltment in FSAR section 17.2.13 concerning spec
iandling tools and e ive been wri
approved for the pol crane, spent fuel cask rane, ar
B *1al h iling equipment. To ensure that prc
jeveloped for other, as yet unidentified specia
equipment, this cc tment 1s bel ced I

tracking program.

















































































































































4.0 PROGRAM DESCRIPTION

The plans for the Vogtle Nuclear Operations Administrative
Controls are in the process of being implemented and will be
fully implemented at least 90 days before fuel load.
Administrative controls are phased in as operating plant
procedures are written and approved to support preparations for
operations.

Nuclear Operations personnel have been with the Vogtle project
since formation of the project in 1976. The plant organization
was approved by GPC management in February 1982, Since that
time the positions have been filled to support preparations for
operations and the initial test program (Module 3A).

This section of the module addresses the GPC organization for
plant operation and how the organization implements the OQAP.
In addition it discusses the implementation of licensing
commitments., It describes responsibility, authority, and
measures for the control and accomplishment of activities

affecting the guality of safety-related structures, systems, and
components of VEGP.

The format of section 4.1 is such that a subsection addresses
each of the 18 criteria of 10 CFR 50, Appendix B, and the
program to implement these criteria, Additional sections (4.2
through 4.10) address other administrative controls which are in
place to ensure safe and reliable plant operation.
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4.1 IMPLEMENTATION OF 10 CFR 50 APPENDIX B

4.1.1 ORGANIZATION
The organizational structure for VEGP is described in detail in
section 2 of this module. The following description amplifies
section 2 with regard to establishment and execution of the OQAP.
The OQAP organization is shown schematically in Figure 4.1-1.
The principle organizational entities implementing the program
are as follows:

e Corporate management:;

® Safety Review Board:

® Nuclear Operations Organization;

® Quality Assurance Department:

® Engineering and Construction Services Department;

® Plant Review Board:

® Southern Company Services.

4.1.1.1 Corporate Management Responsibility

The executive vice president, power supply is the final
management authority responsible for the development,
implementation, and review of the OCAP. He regularly assesses
the scope, adequacy, and compliance of the program toc 10 CFR 50,
Appendix B, through frequent meetings with the vice president
and general manager, quality assurance, review of Safety Review
Board activities, and assessment of quality assurance audits.
Also, an annual assessment of the program is conducted by the
vice prasident and general manager, quality assurance, and the
results are reported to the Quality Assurance Committee (QAC).
The QAC has been organized using senior management of GPC and
SCS, and acts as the advisory group to the GPC executive vice
president, power supply. The primary purposes of this committee
are to gage the effectiveness of the VEGP QA program and to
recommend corrective measures to the GPC executive vice
president, power supply, where necessary.

4.1.1.2 Safety Review Board

The Safety Review Board (SRB) provides independent review of
operating activities. The board is composed of a minimum of
seven persons who, as a group, provide the expertise to review



and audit the operation of VEGP and advise the executive vice
president, power supply. on matters related to safety. The
chairman, vi~e chairman, and members are appointed by the
executive vice president, power supply, or his designee. The
composition of the board meets the requirements specified in
section 6 of the VEGP draft Technical Specifications. The SRB
for Plant Hatch is functioning and the VEGP SRB will function in
a simi lar manner.

The board will meet at least once per calendar guarter during
the initial year of the operation following fuel loading and at
least once per 6 months thereafter.

The SRB will review those items delineated in section & of the
VEGP draft Technical Specifications.

4.1.1.3 Nuclear Operations Organization Responsibility

The GMVNOD is responsible to the VPGMNO for the safe, reliable,
and efficient operation of VEGP, including implementation cf the
OQAP requirements with the exception of responsibilities
assigned to the QA Department.

The plant staff performs safety-related activities in accordance
with written, approved procedures. Quality regquirements are
included in detailed plant procedures. The superintendents and
supervisors in the operations organization are responsible for
implementation of the OQAP for activities under their purview.
Procedure 00001-C, Plant organization and Managerial Staff
Responsibilities and Authority, revision 0, is scheduled for
approval by July 15, 1985. It covers the responsibilities of
upper levels of plant management.

4.1.1.4 Plant Review Board

The PRB serves as a review and advisory board for the GMVNOD.
The PRB's responsibilities include review of the following:

® Procedures which implement the QA program;

® Procedures for changing plant operating modes:
e Emergency and abnormal operating procedures;

@ Procedure for effluent releases:

® Fuel handling procedures;

® Programs required by VEGP draft Technical Specification
6.8.4.




Board members are appointed by the GMVNOD. They are all full
time VEGP staff members and normally hold a supervisory or
higher management position and provide technical advice for
their depar .mental area. As a minimum, board members education

and experience are equal to the staff supervisory positions they
represent.

Procedure ,0002-C, Plant Review Board - Duties and
Responsibilities, establishes a PRB, defines its
responsibilities, and provides instructions for performing its
duties.

4.1.1.5 Quality Assurance Department

The vice president and general manger, quality assurance, is
responsible to the executive vice president, power supply, for
assessing implementation of the OQAP and for managing activities
of the QA Department at VEGP.

Specific duties and responsibilities of the vice president and
general manger, quality assurance, include:

® Manages the GPC Quality Assurance Department;

e Develops the Quality Assurance Department portions of
OQAP to coniorm to approved policies;

® Approves the GPC VEGP Quality Assurance Manual and
chargjes thereto:;

® Maintains close liaison with the GMVNOD to ensure that

program policies and procedures are being implemented
and enforced;

® Keeps the executive vice president, power supply,
informed on quality matters:

® Informs GPC management of quality assurance activities
through distribution of audit reports, quarterly
presentation to quality assurance committee, and other
relevant correspondence.

The VEGP quality assurance manager, who reports to the vice
president and general manager of quality assurance, is
responsible for ensuring that approved quality assurance

programs are implemented by the VEGP plant staff and support
organizations.

Located at the plant site and reporting to the VEGP quality
assurance manager, the gquality assurance site manager manages
the quality assurance field group. Specific duties and
responsibilities of the quality assurance field group include:
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@ Prepares annual schedule and performs planned audits of
organizations and activities (GPC and contractors):

® Provides the VEGP guality assurance manager with
activity reports:

@ Maintains open items list from NRC inspections and
quality assurance field group audits; follows up until
resolved and closed out;

® Participates in the review process for plant
procedures.

Further information and details of Operations QA organization
activities and commitments are included in Appendix I.

4.).1 .6 Engineering and Construction Services

The GPC Engineering and Construction Services Department, under
the direction of the vicr president, engineering and
construction services, is responsible for providing engineering,
technical, and human resources support to the various power
supply organizations. During the operation of VEGP, the
department is responsible for providing technical support as
requested by plant management.

4.1.1.7 Southern Company Services, Inc.

SCS is the architect/engineer for VEGP during operational phase
of the plant. The work scope includes activities such as plant
modifications and related development of purchase specifications
for equipment and materials, administration of purchase orders,
and supplier surveillance functions. SCS works to their quality
procedures in providing operations engineering support to VEGP.
These procedures comply with the OQAP requirements in FSAR
Chapter 17.2.

4.1.2 OPERATIONS QUALITY ASSURANCE PROGRAM

OQAP is a total guality program to establish and maintain
standards of quality covering the engineering, design,
procurement, manufacturing, construction, testing, maintenance,
repair, refueling, and modifications of applicable structures,
components, and systems for VEGP.

The OQAP requirements and controls are established to comply
with the requirements of 10 CFR 50, Appendix B. The VEGP QA
Manual, which ensures that the OQAP meets the criteria of

10 CFR 50, Appendix B, will be updated and the key implementing
procedures will be issued and/or become effective at least 90
days prior to fuel load. The policies, goals, and objectives of



the OQAP are addressed in Appendix I and are covered in section
17.2 of the FSAR.

Table 4.1-1 is a list of certain plant procedures that implement
the OQAP. )

4.1.3 DESIGN CHANGE CONTROL

Design activities associated with modifications of the operating
plant are controlled, approved, and implemented by the Vogtle
plant management. The administrative controls for requesting,
developing, approving, and implementing design modifications are
delineated by plant administrative procedures.

The design of plant modifications requested by Nuclear
Operations that affect the operations of safety-related systeuns
is the responsibility of SCS which has written procedures
established to carry out design activities in a planned,
controlled, and orderly manner. Procedure controls ensure that
regulatory requirements for design criteria are properly
translated into specifications, drawings, and procedures. SCS
has access to pertinent background information and has an
understanding of the requirements of the original design.

Completed design changes are reviewed by appropriate plant
personnel for adequacy of design and by the Plant Review Board
for approval. Any errors or deficiencies found in the design or
design process are documented and corrective action is initiated
by SCS and reviewed for potential reportability. Approved
design documents and their revisions are controlled and
distributed by Document Control.

Procedure 00400-C, Plant Modifications, scheduled for approval
July 1985, addresses the following:

® Routing of the design change request through the Nuclear
Operations organization:

e Evaluation of the design change request by the
engineering, regulatory compliance, fire protection, and
safety departments;

@ Dispositioning of the design change request by the PRB:

e Assigning of the design change request to SCS for design
and verification if required;

® Implementing the design modification package with a
maintenance work order;

® Coordination of procedures, drawing, ani document
changes required as a result of the design
modification;



e Notification to operating personnel of how the design
change will effect operation of the plant, systems, or
equipment.

Module 7 will present in detail the design change process,
controls over the process, and review and implementation of the
design change.

4.1.4 PROCUREMENT DOCUMENT REVIEW

Procurement document review is accomplished by procedures that
delineate the criteria and process by which procurement
documents are reviewed for technical adequacy and quality
requirements. Also, methods are defined and requirements
established for the preparation and approval of requisitions for
procurement.

Procurement of items for which specifications exist are
initiated in accordance with procedure 00800-C, Requisition of
Materials and Services. When the original replacement part is
no longer available the procurement review section-site
(PRS=-site) of the Plant Engineering Department performs an
equivalency determination of the replacement items as described
in procedure 50002-C, Engineering Reviews. Procurement of items
for which specifications do not exist requires a Request for
Engineering Assistance (REA), which is written to reguest an
engineering evaluation and approval, as defined in procedure
50005~-C, Regquesting Engineering Assistance. Procedure 00203-C,
Requisition Review for Technical and Quality Regquirements,
delineates the responsibility of guality control to review
requisitions (except for supplies not used in the operation,
maintenance, or modification of the plant) to determine if the
requested item is safety-related. If the requisition contains
safaty~related items, the PRS-site, reviews the requisition
for:

e Technical adeguacy:
e Safety designations;
@ Environmental qualifications per 10 CFR 50.49;
® Appropriate procurement level designation:
® Adequate specification of requirements;
® Proper consideration of quality requirements:
e Vendor qualification.
The materials supervisor is responsible for:

® Assignment of requisition number;




e Typing supply requisitions:
® Maintaining procurement document working files:

e Distribution of procurement documents to appropriate
personnel.

The document control supervisor maintains and controls
procurement document records which are forwarded to him.

Module 7 will present a detail discussion of the site
procurement review section and the materials group.

4.1.5 INSTRUCTIONS, PROCEDURES, AND DRAWINGS

Activities affecting quality are controlled by documented
instruction, procedures, and drawings. The GMVNOD is
responsible for ensuring that procedures are prepared and
followed and that personnel are trained on the use of
procedures.

Procedure 00101-C, Drawing Control, delineates the method for
receiving, processing, and issuing for use, the latest approved
drawings and drawing changes. Procedure 00103-C, Document
Distribution and Control, provides the methods used to
distribute, maintain, and update documents to ensure current
information is available for use. Procedure 00050-C, Procedures
Writters' Guide, details the requirements procedures are to have
incorporated, explains the procedure numbering system, and shows
the general format a procedure is tc follow. Procedure 00051-C,
Procedures Review and Approval, details the cycle a new
procedure must clear before approval and also the cycle of
renewal an existing procedure will follow before approval.

Procedure 00054~C, Rules for Performing Procedures, outlines
rules which must be followed by all VEGP personnel when
performing actjvities in accordance with procedures.

4.1.6 DOCUMENT CONTROL

The Nuclear Operations' Document Control Section is responsible
for receiving, processing, issuing, maintaining and updating
drawings, documents, and vendor manuals with the mcst current
information. Document Control activities include:

® Receiving approved drawings and Design Change Notices
(DCNs ) directly from the originating organization:

e Filing and making available for distribution all new
drawings and DCNs: -



® Receiving plant documents directly from originators and

issuing this information to all appropriate controlled
manuals:

® Receiving vendor manuals and responsible for controlling
and distributing of these manuals.

Document Control distribution is by the use of document
transmittal forms with receipt acknowledgement required.

Information may be obtained from the main Document Control
station or from satellite stations. Satellite stations are
established for the Engineering, Maintenance, Operations, and
Training Departments. The Engineering satellite stations are
maintained by Document Control personnel:; the other satellite
stations are maintained by their own department personnel. The
same controls are established for these stations as are in
effect for the main Document Control station.

Controlled drawings represent the most recent information and
are issued to individuals approved to receive them. These
documents are to be used by personnel performing work on a plant
system. Uncontrolled drawings are for information purposes only
and are not to be used to perform work.

The document control supervisor is responsible for the
receiving, file maintenance, and distribution of documents.
These duties are covered by procedure 00101-C, Drawing Control:
procedure 00103-C, Document Distribution and Control:; and

procedure 00108-C, Control, Approval, and Use of Vendor Manuals
armd Revisions.

The general procedures for assuring the quality of documents are
contained in procedure 00100-C, Quality Assurance Records
Administration. This procedure is written, specifically, for QA
records; but 1t is applicable to other documents. It specifies
the approval process of documents and assures that the documents
are approved by authorized personnel.

General Appendix D, describes in detail the project document
control program.

4.1.7 CONTROL OF PURCHASED MATERIAL, EQUIPMENT, AND SERVICES

Spare and replacement parts of safety-related structures,
systems, and components are subject to technical requirements
and to gquality assurance program controls. The Procurement
Review Section-General Office (PRS~-GO) and the PRS-site work in
conjunction to assure supplier qualification, supplier
evaluation process, and receiving inspections are performed.

The PRS-GO is responsible for the selection, evaluation, and
qualification of suppliers for the Qualified Supplier List






Material and egquipment having identified deficiencies may be
released for installation on a conditional release basis. The
justification must be evaluated and approved by PRS-site and
QC. A log is maintained by QC for tracking purposes, and a QC
hold tag remains attached to the equipment until the deficiency
is resolved,

Procedure 00850-C, Material Receiving and Inspection, and
Procedure 00853-C, Material Identification, Control, and Issue,
are plant administrative procedures that implement
identification and control of materials, parts, and components.

4.1.9 CONTROL OF SPECIAL PROCESSES

Special processes are those processes where direct inspection
may not be practical, such as welding, heat treating,
nondestructive testing, brazing, chemical cleaning,
electroplating, and protective coatings. Special processes
conform to written requirements and documentation to ensure that
these processes are conducted by qualified personnel using
gqualified procedures.

Responsibilities for special process activities are divided
between work performed by GPC personnel and work performed by a
GPC contractor. The superintendent of the responsible
department reviews and qualifies the procedures for special
processes, the personnel performing special processes, and the
special process operations as required. Qualified plant
personnel perform special processes only within their individual
per formance qualifications. The job specification identifies
that work considered to be special process activities.

The contractor is responsible for furnishing qualified personnel
to perform special process activities. The superintendent of
plant engineering and services ensures the contractor meets the
rejquirements for special process procedures and personnel.
Through the use of procedure 00801-C, Control of Onsite
Contractors, the superintendent of QC ensures:

® Adequacy of contractor personnel qualification, for
special procedures, inspections, and tests including
criteria of ANSI N45.2.6, ASME Code SNT-TC-1A, and
ANSI N18.1, as applicable to the task:

® Contractor work procedures have been reviewed and
approved by VEGP personnel;

® Adeguacy of transfer of contractor-generated QA records:

e Adequacy of contractor planned inspections and tests
including acceptable acceptance criteria;
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e The establishment of QC inspections and/or work
monitoring programs to verify conformance with
contractor purchase order, compliance with contractor
suppl ied procedures, VEGP procedures, and compliance of
contractor activities with the quality related
requirements of Maintenance Work Orders and work
packages.

Procedure 00204-C, Control of Special Processes, provides
administrative controls for special processes. The purpose of
procedure 00204-C is to ensure that special process activities
are conducted by gualified personnel using gqualified
procedures. The procedure not only controls work activities by
GPC personnel but also work activities performed by qualified
contractors.

4.1.1C INSPECTIONS

The Quality Control Inspection Program verifies conformance of
activities affecting quality for safety-related work
activities. QC inspections for safety-related items are

per formed to ensure adherence to guality requirements, and for
nonsafety-related items are performed to aid in assuring that
plant reliability is enhanced and maintained. QC inspection
personnel are trained and qualified according to approved plant
procedures and records are established and maintained for these
QC personnel.

The superintendent of QC is responsible to the superintendent of
regulatory compliance for administration and implementation of
an 2ffective QC inspection program. QC specialists perform
inspections to verify conformance of activities affecting
gquality (safety-related) and reliability of nonsafety-related
activities. Activities are performed using calibrated test
equipment (see section 4.1.12, Control of M&TE).

Procedure 00201-C, QC Inspection Program, establishes measures
to assure that activities affecting guality are inspected by QC
personnel. Procedure 85100~-C establishes the method for
preparing, implementing, and reviewing QC inspection plans and
inspection reports which are used by QC to prescribe and
document inspections. Training and qualification procedures are
procedure 85001~C, QC Department Training, and procedure
85003-C, Training and Qualification of QC Nondestructive Testing
Personnel. Engineering involvement is accomplished through the
use of engineers/technical personnel to write plant procedures
requiring the use of hold points. 1In addition, engineering
provides acceptance criteria for procedures.
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4.1.10.1 Development of Inspection Plans (IP)

Procedure 85100-C, Quality Control Inspection Plans, Reports,
and Documentation, details the development and documentation of
inspection plans. These plans are developed for use during the
life of the plant and can be of a generic or specific nature.
The plans include:

e Identification of characteristics and activities to be
inspected such as name, tag number, etc;

@ Description of the method of inspection, visual
inspection, measurement, etc:

® Acceptance criteria;

e ldentification of any required nrocedures, drawings, or
speci fications:

® Provisions for signing and datinr each completed step of
the plan:

@ Provisions for documenting satisfactory or
unsatisfactory conditions and inspection results:

@ Provisions for identification of calibrated MA&TE used;

® Provision for entering associated or controlling
document identification, such as Maintenance Work Order,
Design Change Request Number, etc.

4.1.11 TEST CONTROL

Tests by VEGP operations personnel to ensure satisfactory

per formance of structures, systems, and components are conducted
by gualified personnel using written, approved procedures.

Plant management, responsible for conduct and control of plant
tests, ensures gqualified personnel adhere to the appropriate
procedures, Test procedures include regquirements and acceptance
limits contained in procurement documents, inst ictions for

per forming the test, and test prerequisites, sich as,
appropriate equipment, qualified personnel, acec vwtance and
rejection criteria, and methods of recording test data and
results (see section 4.1.10, Inspections).

VEGP operations maintains test controls by performing the
following procedures: Administrative procedure 00415-C, Conduct
of Surveillance Testing, is written as a control procedure for
engineering, maintenance, and operations procedures that cover
testing of specific plant systems or equipment. Procedure
00404~C, Surveillance Test Tracking Program, provides
instructions for the identification, assignment, scheduling,
data base management, trending of overdue test, and tracking of
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surveillance test. An additional procedure(s) delineating
requirements to be included in operational phase test procedures
will be written. The commitments are being tracked by the
commitment tracking program.

4.1.12 CONTROL OF MEASURING AND TEST EQUIPMENT

Control of M&TE applies to devices or systems used on
safety~-related systems and components or on systems that affect
plant performance or reliability. Its purpose is to establish
compliance with pre-established acceptance criteria.

The GMVNOD is responsible for establishing and implementing the

control of the M&TE program used in activities related to |
gquality and plant and personnel safety. The program of |
identification, storage, issuance, use, and calibration
maintains equipment accuracy within limits specified by
pre-established requirements. Each department is responsible
for the physical control of equipment assigned to its respective
department, which includes a master list of such equipment
(reference Module 9 and Mcdule 7). The superintendent of
regulatory compliance is responsible for the inspection and
surveillance program to verify the M&TE are controlled,
calibration discrepancies are resolved, and that identification
and segregation prevents using out-of-calibration equipment and
also manages the control and monitoring program for measuring
and tast equipment assigned to the Regulatory Compliance
Department. The superintendent of quality control ensures
through inspections that the appropriate M&TE is used to carry
out the work process. The superintendent of administration is
responsible for the proper processing and storage of measuring
and test equipment records.

Procedure 00208-C, Control of Measuring and Test Egquipment,
describes departmental responsibilities and guidelines for the
calibration and control of measuring and test equipment. The QC
Department, responsible for monitoring the control of M&TE for
compl iance to procedure 00208-C, accomplishes this monitoring
during inspections of work activities.

4.1.13 HANDLING, STORAGE, AND SHIPPING

The material supervisor is responsible for the physical receipt
of material and equipment upon arrival at the plant site. He
has the equipment unloaded and performs an inspection to verify
that packaging anmd shipping requirements have been maintained.
Items identified as requiring special handling are handled in
accordance with instructions provided. 1Items not requiring
specific handling procedures are handled in accordance with
sound material handling practices. All items maintained in
storage are divided into four levels in accordance with
procedure 00851-C, Storage, Handling, and Shipping Requirements,

4- 1-13



with respect to the protective measures required to prevent
damage, deterioration, or contamination of the items. Once
classified, items are restricted to that level or higher for
packaging, shipping, receiving, storage, and handling
operations, unless otherwise approved by the Engineering
Department. Access to the storage area is controlled and
limited to personnel designated by the material supervisor.

Periodic inspections are performed to ensure that material and
equipment are being maintained in accordance with specified
storage requirements. Periodic inspections include marking and
identification, protective covers and seals, cleanliness,
physical damage, and shelf life.

Material shipped from the plant site is processed by the
materials section. The department which is shipping the
material ensures that the contents are packaged, labeled, and
addressed correctly.

Procedure 00851-C provides administrative controls for materials
storage, handling, and shipping.

4.1.14 INSPECTION, TESTING, AND OPERATING STATUS

Controls are established to provide for the identification of
items which have satisfactorily passed required inspections and
tests, and preclude the inadvertent bypassing of such
inspections and tests. These controls indicate the operating
status of structures, systems, and components to prevent
inadvertent operation during the inspection or test. The
operating status of safety-related structures, systems, and
conmponents under inspectior, test, or that are found inoperable
are indicated by such means as tagging valves or switches to
prevent inadvertent operation.

Inspection, testing, and operating status controls are met by
implementation of procedure 10005-C, Operability Status
Indication for Plant Safety System: procedure 10001-C, Log
Keeping: procedure 00305~C, Record of Pulled Annunciator Card:
procedure 00304-C, Equipment Clearance and Tagging:; procedure
00306~C, Temporary Jumper and Lifted Wire Control; and procedure
00307-C, Temporary Modifications. Module 7 will describe
further the controls of plant operations.

4.1.15 NONCONFORMING MATERIALS, PARTS, OR COMPONENTS

Materials, parts, or components, which do not conform to
prescribed requirements, are controlled to prevent their
inadvertent use or installation. VEGP operations and its
contractors follow written requirements to identify, document,
segregate, disposition, and report to the :ftected organization
any nonconformance, deviation, or other condition adversely
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affecting quality. When items are found to be gquestionable, the
QC inspector places a QC hold tag on the item, which indicates
the item is on hold for evaluation and cannot be released for
issue, and contacts the Engineering Department Procurement
Review Section for evaluation. A Deficiency Report (DR) may be
issued if certain conditions are met. Once the deficiency is
resolved the item may be released for normal handling.

Administrative controls are established by procedure 00850-C,
Material Receiving and Inspection:; procedure 85307-C, QC Receipt
Inspection; and procedure 00150-C, Deficiency Reports (scheduled
for approval September, 1985).

4.1.16 CORRECTIVE ACTION

Corrective action is the steps taken to ensure that conditions
adverse to gquality, such as failures, malfunctions,

deficiencies, deviations, defective materials and equipment, and
nonconformances on safety-related systems are promptly
identified, documented, and corrected. Situations requiring
corrective action are documented by DRs, QA audit reports, and
NRC inspection reports.

The superintendent of regulatory compliance is responsible for
coordinating the investigation of problems, determining causes,
analyzing DRs for adverse trends, and tracking the corrective
action.

When situations requiring corrective action are identified, VEGP
procedure 00409-C, Response to NRC, QA, and INPO Audit Findings,
and procedure 80007-C, Tracking, Trending, and Response to NRC,
QA, and INPO Audit Findings, are implemented by the Regulatory
Compliance Department. VEGP procedure 00850-C, Materials
Receiving and Inspection, covers DRs for defective materials and
equipment received at the plant site. The handling of DRs is
covered by VEGP procedure 00150-C, Deficiency Reports (scheduled
for approval September 1985), and procedure 80013-C, Handling of
Deficiency Reports. Items, discovered during a QC Work
Monitoring Program (procedure 00202-C), requiring prompt
evaluation and correction are handled with a Deficiency Report.

Startup Manual (SUM) 18, Operations Deficiency Report, is used
to control the disposition of nonconforming items until
procedure 00150-C, Deficiency Reports, is approved and
implemented.

4.1.17 QA RECORDS

Quality assurance records are completed documents, stamped,
initialed, signed, or otherwise authenticated and dated by
personnel authorized by procedure or organizational position
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which provide evidence of the quality of specific activities,
equipment, or material.

The GMVNOD is responsible for the implementing and proper
operation of the QA records program. The superintendent of
administration, assures compliance with applicable codes,
standards, and regulations related to collection, storage, and
retention of QA records. The superintendent of administration
responsibilities include managing the implementation of QA
records administration program and evaluating program functions
to ensure records are controlled. The document control
supervisor is responsible for the day-to-day direction of
Document Control activities.

Procedure 00100-C, Quality Assurance Records Administration,
provides administrative controls for QA records.

4.1.18 AUDITS

The QA audit program is described in General Appendix I.
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4.2 TRANSITION FROM THE ITP TO THE OPERATIONAL PHASE OF VEGP

Control of the transition from the ITP to the operational phase
of VEGP is accomplished through the combined use of the Startup
Manual (SUM) procedures and approved operational phase plant
procedures. After the preoperational test procedure results are
approved (SUM-13, Preoperation Test Procedure Test Preparation,
Review, and Approval), systems are released for operations
department by SUM-14, Release to Operations Department.

When the system is released for operations, the shift supervisor
wssumes primary control of the system and associated equipment
from the test supervisor. This control by the shift supervisor
is maintained through the use of operational phase procedures to
ensure the safety of personnel and integrity of plant

equipment.

Maintenance and operations are performed under controls in the
Startup manual prior to release for operation, system, and
component testing. When a system is released for operation, the
OQAP becomes effective for that system. With regard to
individual systems, therefore, the OQAP is phased in over a
period of time and will be fully implemented at least 90 days
prior to fuel load for Unit 1. However in some instances, ITP
activities must continue beyond the release for operation. In
these circumstances, certain ITP procedures will still apply.
When this time comes, ITP management will notify plant personnel

of the ITP procedures that are still in effect beyond release
for operations.

The VEGP Procurement Department will continue to operate under
the guidelines of the Procurement Procedures Manual. The
Nuclear Procurement Program Implementation Committee is
established to cover the procurement transition from the ITP
phase to the commercial operation of the plant. This committee
is in the process of revising the Procurement Procedures Manual
to address the change from construction to operations.

ASME section XI, Rules for Inservice Inspection of Nuclear Power
Plant Components, inspections are conducted under applicable
Nuclear Operations (NO) procedures and the OQAP. Prior to
system release for operation to NO, any repair work required as
a result of section XI inspections is performed by construction
under applicable construction procedures and QA program. After
release for operation any repair work is done under applicable
NO procedures with assistance from construction as needed
(reference Module 7 for details). Nuclear Operations section XI
repair and modification program is under development and will be
controlled by procedure 00350-C, Maintenance Program, and
procedure 00351-C, Maintenance Work Orders.
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4.3 NUCLEAR UTILITY MANAGEMENT AND HUMAN RESOURCES COMMITTEE
{ NUMARC)

NUMARC is an industry wide organization composed of senior level
people in management for enhancing the nuclear industry. GPC
has been active in NUJARC since its inception. The GPC
president is chairman of the steering committee for NUMARC. GPC
actively supports NUMARC and the development of NUMARC

programs.

NUMARC has developed specific programs and presented them to the
NRC on behalf of the nuclear utility industry. VEGP is
implement ing these NUMARC programs,
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4.4 INDEPENDENT SAFETY ENGINEERING GROUP (ISEG)

The ISEG will function to examine unit operating
characteristics, NRC issuances, industry advisories, licensee
event reports, and other sources of plant design and operating
experience information, including plants of similar design,
which may indicate areas for enhancing plant safetv.

The ISEG will be composed of at least five, dedicated, full-time
engineers located onsite.

The ISEG is responsible for maintaining surveillance of plant
activities to provide independent verification (not responsible
for signoff function) that these activities are performed
correctly and that human errors are reduced as much as
practical.

The ISEG makes detailed recommendations for revised procedures,
equipment modifications, maintenance activities, operations
activities, or other means of improving unit safety to the
manager, nuclear operations analysis, in the corporate office.

Records of activities performed by the ISEG shall be prepared,
maintained, and forwarded each calendar month to the GMVNOD.
The VEGP ISEG has not yet been formed. It will be activated at
least 90 days before fuel load on Unit 1.
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4.5 REPORTS TO NRC

4,5.1 SAFETY LIMIT VIOLATION

Draft Technical Specification paragraph 6.7 requires that
certain actions be taken in the event a safety limit is
violated. This event is to be reported to the NRC.

VEGP meets these regquirements with procedure 00152-C, Reportable
Occurrence Reports. This procedure is scheduled for approval by
October 15, 1985.

4.5.2 REPORTABLE EVENTS

Draft Technical Specifications, paragraph 6.6.1, requires that
the holder of an operating license for a nuclear power plant
submit a Licensee Event Report (LER) for any event of the type

which is described in 10 CFR 50.73.

VEGP meets the requirements on reportable events, including
LERs, through the use of procedure 00152-C.

The need for special reports is determined on an individual
basis for each unit.

Special reports are covered under procedure 00152-C., A list of
special reports is included in an attached table to this
procedure. Special reports include reports such as a report on
contaminated packages or a report on the theft of contaminated
materials. The table lists the NRC office which is to receive
the report, the schedule for submitting the report, and the

expected contents of the report.
4.5.3 REPORTING OF OPERATING INFORMATION
Section 6 of the draft Technical Specifications requite% that
certain reports be submitted to the NRC. VEGP submits the
following reports:

® Reportable Occurrence Reports:

e Safety limit violation:

® Personnel Radiation Exposure Reports:

® Reportable events:

e NRC Monthly Operating Report:

® Special reports;



Annual Reports:;
Radiocactive Effluent Release Reports;

Nuclear Plant Reliability Data Reports.

VEGP's reporting program is outlined by the following
procedures:

00152-C, Reportable Occurrence Reports

The presenct schedule calls for the procedure to be
approved by October 15, 1985,

00153-C, Personnel Radiation Exposure Reports

The present schedule calls for the procedure to be
approved by September 15, 1985,

00156~C, NRC Monthly Operating Report

This report is a compilation of VEGP operating
statistics, shutdown experience, and descriptions of
challenges to power operated relief valves and safety
valves. This report is submitted to the NRC by the
fifteenth of the month following the calendar month
covered by the report. This report is prepared under
the supervision of the superintendent of plant
engineering and services. It is reviewed by the
superintendent of regulatory compliance and approved by
the plant general manager.

00157-C, Annual Reports

There are three routine annual reports which are covered
under this procedure.

- The Annual Report of Changes, Tests, and Experiments
covers those changes which constitute a change in the
plant or procedures as described in the FSAR and those
tests and experiments which are not described in the
FSAR and effect plant safety.

- The Annual Report of Exposures Greater Than 100
MREM/year is a tabulation on an annual basis of the
number of personnel receiving exposures greater than
100 MREM/year .

- The Annual Radiological Environmental Surveillance
Report is a report of summaries, interpretations, and
an analysis of trends of the results of the
radiological environmental surveillance activities for
the report period.



- The Annual Report of Changes is prepared under the
supervision of the superintendent of plant engineering
and services and reviewed by the superintendent of
regulatory compliance. It is approved by the GMVNOD
and submitted to the NRC by March 1 each year.

- The Annual Radiological Report is prepared under the
supervision of environmental affairs division., It is
reviewed and approved by the environmental affairs
divisions and transmitted to the NRC by May 1 each

year.

- The Annual Report of Exposures is prepared under the
direction of the superintendent, health physics. It
is reviewed and approved by the superintendent of
health physics and is submitted by the GMVNOD to the
NRC by March 1 each year.

00158~C, Radiocactive Effluent Release Report

The present schedule calls for the procedure to be
approved by November 15, 1985.

00159~C, NPRD Report

The present schedule calls for the procedure to be
approved by November 15, 1985.



4.6 ADMINISTRATION DEPARTMENT PROGRAMS

4.6.1 FITNESS FOR DUTY PROGRAM

The Georgia Power Company Fitness For Duty program is to screen
personnel given unescorted access to the plant, Nuclear
Operations personnel at VEGP have been screened according to the
program requirements since April 20, 1984 and includes all
contractor personnel who have reported to Nuclear Operations.

The screening program consists of the following items:

® Background Investigation (BI) consists of a verification
of previous work experience, education, criminal
conviction records check, credit check, and character
reference check (two provided, two developed). This
investigation is conducted by the Security Department.
They status the results of BI (cleared, not cleared) and
provide this information to the human resources
coordinator. A security file is maintained for all
employees and contractors.

® Psychological Evaluation. The Minnesota Multiphasic
Personality Inventory (MMPI) is used to evaluate
personality traits, such as reliability and
trustworthiness. The MMPI is evaluated by a licensed
psychologist. If the MMPI results are not within a
certain level of acceptability as determined by the
psychologist, a clinical interview may be necessary in
order to explore the areas of concern. The psychologist
will determine whether or not the individual is
cleared. A written report is prepared and sent to the
superintendent of administration who maintains copies of
this information in a confidential file.

® Drug Screening. All employees must take and
successfully pass a drug screening test. This test is
usually conducted by a physician who sends the specimen
to a professional laboratory for analysis and
evaluation. The results of the test are returned to the
doctor who forwards them to the human resources
coordinator. A copy of the drug screening test is
maintained in the individual's perscnnel file.

e Continued Supervisory Observation, All supervisory
personnel are scheduled for aberrant behavior training
in order to recognize unusual behavior traits or
patterns in the employee's job performance, such as
attendance problems, changes in employee's attitude
toward work and/or towards fellow employees, etc.
Afterwards, supervisors will periodically evaluate
personnel under their supervision.






4.7 OVERTIME CONTROLS

A program to control the use of overtime is developed within the
Nuclear Operations organization to prevent situations where
job-influenced fatigue could reduce the ability of plant
personnel to operate the plant in a safe condition.

The controls apply to the plant staff and contractors
responsible for performing safety-related functions. Examples
of such personnel include:

Licensed senior reactor operators;
Chem/Rad technicians:
Auxiliary operators:

Key maintenance personnel.

When overtime is required, the following guidelines as outlined
by procedure 00005-C, Overtime Authorization, are followed:

Other

0040e

An individual should not be permitted to work more than
16 hours straight (not including shift turnover time).

An individual should not be permitted to work more than
16 hours in any 24-hour period, nor more than 24 hours
in any 48~hour period, nor more than 72 hours in any 7
day period (all excluding shift turnover time).

A break of at least 8 hours should be allowed between
work periods (including shift turnover time).

Use of overtime should be considered on an individnal
basis, except during extended shutdown periods, and not
for the entire staff on a shift.

The GMVNOD shall review overtime assigned to individuals
each month to assure that times in excess of the
guidelines described herein has not been assigned.

If circumstances arise which require use of overtime in
excess of the guidelines established, authorization
shall be provided by the MUO, the superintendent of
operations, or higher levels of management.

appl icable information is provided in Module 7.



4.8 PROCEDURE CONTROL

The Nuclear Operations organization uses procedures to
communicate rules, instructions, policies, practices, and
guidelines for the plant staff to follow to ensure safe and
reliable plant operation. Procedures give instruction for
activities, such as integrated plant operations, plant
maintenance, chemistry and radiochemistry laboratory practices,
health physics practices, plant engineering, training policies
and practices, technical specification surveillance tests,
administrative controls, regulatory compliance and gquality
centrol, and security, emergency, fire protection, and refueling
plans.

Certain administrative controls exist for the preparation,
review, approval, and issue of plant procedures so that they
remain current with the plant operations philosophy. New or
revised procedures are issued by the Document Control section to
ensure that only the most current procedures are used.

When a new or revised procedure is written it must receive
approval before being issued for use. A procedure review
request form is completed and routed along with the procedure to
the originator's supervisor for review. If no corrections are
required the supervisor forwards it to the plant procedures
coordinator. He has the procedure typed and then sent back to
the supervisor who assigns an individual other than the
originator to review it for quality and then assigns an
individual other than the originator to review it for unreviewed
safety determination. If no corrections are required the
procedure is then forwarded to the responsible department head.
If the respective department head is the approving manager, he
may approve the procedure. Some procedures require review by
other department heads and/or PRB prior to forwarding to the
appropriate manager for signature (in the case of plant
administrative procedures all department heads review). After
approval, procedures are sent to the procedures coordinator for
processing. The entire process is flow charted in greater
detail in Figure 4.8-1,

Prior to the second anniversary of the latest approval date of a

procedure it is reviewed by the responsible department to
determine if any changes are needed.

0041le
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4.9 REGULATORY COMPLIANCE DEPARTMENT PROGRAMS

The Regulatory Compliance Department has developed several
programs to aid VEGP operations personnel in fulfilling their
responsibilities. The programs are:

e Commitment Tracking:
® Permits and Licenses Monitoring:
e Surveillance Test Tracking Program;

® Operations Assessment.

4.9.1 COMMITMENT TRACKING PROGRAM

The objective of the Commitment Tracking Program is to ensure
that commitments, requirements, and regulations directly
specified in commitment source documents (FSAR, NRC
Correspondence, etc.) regarding the operation and testing of
VEGP by GPC Nuclear Operations are identified and implemented in
plant procedures, programs, or documents.

Source documents are continually reviewed by assigned
individuals in the Regulatory Compliance Department to assure
new commitments are identified and addressed in appropriate
plant documents. Source documents are also reviewed to ident ify
a revision which may modify commitments. The reviewer completes
a Commitment Tracking form, whether for a new commitment or a
modification of an existing one, and transmits the tracking form
to the commitment tracking coordinator (CTC).

The CTC reviews the commitment, enters it into the comtrac
database (commitment tracking program), and transmits the
commitment to the applicable superintendent. An individual
assigned by the applicable department superintendent, reviews
the commitment to determine the appropriate method of
implementation and initiates implementation actions. Actions
include additions or revisions to implementing documents.
Implementing documents include procedures, design change
notices, plans (security, emergency, etc.), and program
changes.

The CTC updates the database and RC personnel verify that the
implementation, such as a revision to existing procedures or
addition of new procedures, is complete. The comtrac database
uses an update and a record tape as a safeguard that no
information is lost when changes are made to the database. Also
the CTC maintains a hard copy file of completed Commitment
Tracking forms. The CTC also reviews commitments within the
database and provides plant management and applicable department



superintendents with a monthly list of nonroutine commitments
due within the following 6 months.

Figure 4.9-1 flow charts the process of identifying the
commitments and tracking them.

4.9.2 PERMITS AND LICENSES MONITORING

A program has been developed to ensure that permits and licenses
are obtained and that requirements of said documents are
implemented.

Departments within the Georgia Power Company (Environmental
Af fairs, Nuclear Engineering, Transmission, System Operations,
and Land) were regquested to supply the following information:

® What permits or licenses are needed at VEGP:
@ When will each license or permit be needed;

e What organization and depiértment is responsible for
obtaining each license or permit;

® What organization and department 1is responsible for
maintaining each license or perm.t:

® What are the deadlines for submitting each l1icense or
permit application,

These departments also noted the government agency issu.ng each
permit or license identified, Based on the information
supplied, Regulatory Compliance has generated a master list of
permits and licenses. Any new permit or license identified as
needed will be added to this list.

Regulatory Compliance will obtain a copy of each permit required
for plant site operation along with its latest modification and
will maintain a copy of each in Document Control. Retained
originals are maintained by the department responsible for
obtaining them from the appropriate government agency.

Regulatory Compliance will track permits necessary for the
operation of the plant and its facilities.

Regulatory Compliance will identify the regquirements of each
permit and inform the appropriate departments of tneir
responsibilities in fulfilling the requirements of each permit.
Reguirements identified in permits are tracked as part of the
Commi tment Tracking program.

Regulatory Compliance will notify each responsible department of
upcoming permit requirements in sufficient time for completion



before the specified date. Confirmation that such permit
requirements are performed is sent to RC,

Permit expiration dates will also be tracked as part of the
Commitment Tracking program and Regulatory Compliance will
notify the appropriate GPC organization responsible for permit
renewal.

A flow chart showing the process of identifying permits and
licenses and how they are implemented is represented in
Figure 4.9-2.

4.9.3 OPERATIONS ASSESSMENT PROGRAM

In conformance with NUREG-0737, Section I1.C.5, the overall
objective of the Operations Assessment Program is to ensure that
significant operating experiences are purposefully evaluated and
lessons learned are translated into appropriate corrective
actions and control programs for enhancement of plant safety and
reliability.

Incoming documents are screened and evaluated by the coordinator
of the OAP for impact on Nuclear Operations activities and
programs. Documents requiring action must have a written
response with a corrective action plan. If a department
determines no action plan is needed then it shall provide
justification.

Written responses are reviewed by the OAP coordinator in
accordance with procedure 00414-C, Operations Assessment
Program. Further actions are tracked as commitments and
verified upon completion.

Documents are screened by comparing them to criteria listed in
procedure 00414-C, 1If the items do not meet the criteria, they
are distributed to the appropriate department for “"Information
Only". 1Items classed as "Information Only" require no action
from the appropriate department,

A flow chart representing the coperations assessment process is
shown in Figure 4.9-3

4.9.4 SURVEILLANCE TEST TRACKING PROGRAM

The surveillance test tracking program (STTP) is designed to
provide scheduling and tracking, of the Technical Specifications
required surveillance tests. A surveillance test is any

scheduled or event-related test, inspection, or observation that
is performed periodically.

Scheduled surveillance requirements of the Technical
Specifications are identified by regulatory compliance
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4.10 MEDICAL EVALUATION OF NUCLEAR POWER PLANT PERSONNEL

REQUIRING OPERATOR LICENSES

Section 55.10 of 10 CFR 55 requires that each application for an
initial or renewal operator or senior operator license contain a
report of medical examination by a licensed medical
practitioner. An application for an initial or renewal operator
or senior operator license will be approved if, among other
things, the physical condition and general health of the

applicant are not such as might cause operational errors
endangering public health and safety.

VEGP meets this-requirement with the following procedures:

e Procedure 00710-C, Reactor Operator Training and
Qualification. The present schedule calls for this
procedure to be approved by August 5, 1985,

® Procedure 00714-C, Senior Reactor Operator, Shift
Supervisor, and Operations Supervisor Training and
Qualifications. The present schedule calls for this
procedure to be approved by September 6, 1985.

0039%e



This section .describes the QA audit program and complet
audits. Audit and evaluation of Nuclear Operations act
ave been overformed by the Georgia Power Company Quali

Assurance (GPC QA) Department,

The QA organization is described in Geineral Appendix I.

8 that crnver all the area

The QA site manager for operations (QASMO) is responsibl
ieveloping a fully trained and functioning staff in the
operations by 90 days prior to fuel loading. This
responsibility includes the development of an audit sch
P ’ a -
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5.1 PROJECT AUDITS AND RESPONSES

The Nuclear Operations programs are receiving their initial
audits during 1985 and 1986 as operations programs are
implemented, Initial audits of in progress activities,
programs, or activities listed in FSAR 17.2.2 will be completed
at least 90 days prior to the issue of operating license. As of
June 1, initial audits of Administrative Tontrol and Document
Control have been completed.

Plant administrative procedures that are identified as affecting
quality or safety are reviewed by quality assurance for the
inclusion of pertinent quality requirements. The initial review
of those procedures shall be completed at least 90 days prior to
fuel loading. As of June 1, 1985, approximately 216 procedures
have been reviewed by QA and comments resolved.

The Operations QA Department has an ongoing activity oriented
surveillance program that supplements the audit program. This
program consists of a QA auditor/engineer observing Nuclear
Operations Department personnel performing work activities

af fecting guality or safety and comparing the results of his
observations to a pre-prepared and approved checklist. Problems
are generally resclved with the personnel performing the task or
their immediate supervisor. Trends detected in the QA
suveillance program are used to indicate areas where additional
audit focus may be needed.

Because several types of VNO procedures are used to support the
ITP, QA personnel assigned to the ITP will become familiar with
VNO procedures and programs prior to fuel loading.

The GPC Quality Assurance Department has conducted 8 audits of
Nuclear Operations and ITP activities. Those Audit Finding
Reports (AFR) pertinent to this module are briefly described
below. These AFRs are related to Deficiency Reports, QC
inspection documentation, and Document Control.

e AFR TPOl-84104-011: Regulatnry Compliance had not
trended Deficiency Reports «¢nd did not have adequace
procedural instructions to do so (procedure 80013-C).

Response: Regulatory Compliance procedure 80013-C has
been revised and issued with sufficient controls to
assure that DR trending is performed. Additionally, the
trend reports are issued routinely to plant management
and identify adverse trends, as appropriate.

Readiness Review Conclusion: It was ascertained through
a review of revision 1 of procedure 80013-C that the
addition of the DR trending forms and issuance of the
Bimonthly Trend Report closes the loop between
identifying DR trends and reports of trends to plant
management.




AFR SP01-84/79-713 When conducting inspection, QC
inspectors did not complete Inspection Plans (IPs)
properly. Examples of problems are M&TE indicated but
no calibration due date, no M&TE identification or
calibration due date, although action called for
measurements. M&TE section is illegible, corrections
without authentication or dates, and dimensions not
identified that were to be verified.

Response QA personnel, having reviewed recently

s itted Inspection Plans, indicate that the
deficiencies mentioned in the AFR have been corrected.
Documentation, IPs, will continue to be monitored by QA
surveillances.

QC has taken action to insert the missing calibration
due date. Human error was the root cause of this part
of the finding. Also, inspection personnel were
reinstructed in procedure compliance. The missing M&TE
identification number was due to the fact that the
equipment involved were feeler gages which were not
uniquely identified or calibrated. The inspector making
the illegible entry was instructed to ensure that
entries are legible. The inspector making corrections
without dates and authentication was instructed in the
importance of the correcting writeovers or errors
correctly. Also they made proper corrections to the
entries in question. The inspection plan was corrected
to sh-w the location markers for the dimensions. The QC
inspector was instructed to perform a better review of
inspection plan entry and requirements to ensure
adegquacy.

Readiness Review Conclusion: It was ascertained through
a review of the audit finding response and QA letter to
construction, dated January 1, 1985, that the item of
AFR 713 is closed, and the surveillance program by the
QA department adequately monitors the controls of
documentation deficienciec.

AFR 0OP19-85/01-001: Procedure 00108-C allows receipt of
vendor manuals outside the controls of the Supplier Data
Register (SDR) for components purchased to Bechtel or
Southern Company Services procurement specifications.
Five of 12 vendor manuals issued in accordance with
procedure 00108~C had been previously issued through the
SDR. The other seven manuals could not be found in the
SDR listing. Two of the five vendor manuals listed in
ne SDR were approved with comments that allowed work to
proceed subject to incorporation of comments. The
manuals in Document Control files did not contain these
comments., Procedure 00108-C does not reguire
comparison Dbetween vendor manuals and SDR listings to
determine document status.

el=2
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Response: Document Control has committed to revise
procedure 00108-C, <Control, Approval, and Use of Vendor
Manv 's and Revisions, by July 15, 1985. The following
will be incorporaced into the ravision:

- Further define the scope:;

- Provide a method for handling received vendor manuals
that were purchased according to Nuclear Operations
purchase order requirements:

- Provide a method for handling received vendor manuals
that were purchased according to Bechtel or SCS
procurement specifications:

- Provide a nethod for comparing received vendor manuals
against NCRMS and SDR to avoid duplication:

-~ Provide a msthod for handling unapprovoed vendor
manuals.

Readiness Review Conclusion: It was ascertained through
a review of Document Control's response that the
revision of procedure 00108-C with the proposed changes
will adequately address the deficiencies found in the
controlling of vendor manuals.

AFR GD07-84/66-693: During the audit of a sample of
electrical drawing referenced by the Class lE 4160-V
Switchgear Preoperational Test Procedure, it was learned
that the Nuclear Operations Document Control was not
receiving "controlled" drawings. The drawings
transmitted to Nuclear Operations were in the form of
diazo aperture cards. Per section 9.1 of Field
Procedure DC-A-0l, revision 12, "...These cards are
considered uncontrolled and are to be used for
information only." There was no indication on the film
or the card to indicate they are"...uncontrolled and are
to be used for information only." By procedure
definition all aperture cards distributed by Nuclear
Construction are uncontrolled and are to be used for
information only. Nuclear Operations are utilizing
these aperture cards in activities affecting guality.

Response: Field procedure DA-A-0l was revised to
correctly identify silver aperture cards as controlled
documents and diazo aperture cards as uncontrolled
documents. The revision also included additional
assurance requirements to prevent uncontrolled diazo
aperture cards from being used to produce controlled
documents for construction or quality purposes by any
requestor.
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Regulatory compl iance will sample the electrical drawing
referenced in the audit to determine if the drawing made
from the diazo aperture cards are the same as the latest
approved drawing/drawing revision information as the
controlled copies of these documents. The purpose of
this effort would be to determine if gquality has been
affected and if any corrective action needs to be taken
to rectify any problems associated with these sampled
drawings.

A request was made by the GMVNOD, letter dated

August 31, 1984, log VEGP-2687, for the responsible
nrganizations to provide Nuclear Operations with silver
aperture cards (controlled) to allow the issue of
controlled drawing to Nuclear Operations personnel.

Nuclear Operations will issue a new procedure,
complimenting the existing procedure, to establish
requirements governing the making/issuing/controlling of
controlied drawing prints form aperture cards.

Readiness Review Conclusion: It was ascertained through
a review of the audit finding response and the new
administrative procedure 00101~C, Drawing Control, that
the controls for administering the
making/issuing/controlling of control drawings to
Nuclear Operations personnel are defined and in
operation.

AFR GD07-84/66-694: During the audit of a sample of

electrical drawing referenced by the Class 1E 4160-V
Switchgear Preoperational Test Procedure, it was
discovered that a few Design Change Requests (DCRs) and
Field Change Requests (FCRs) were missing from the
satellite stations, later revisions of drawings were
available from Nuclear Construction than were found in
the satellite stations and drawings froi the satellite

stations returned to Yurlear Operations Document Control
without a log or tranusmittal documents for the returned
drawing.

Response: The controls for administering the operation
of Nuclear Operations departmental satellite stations
will be defined in procedure 00101-C, Drawing Control.

Readiness Review Conclusion: It was ascertained through
a review of the satellite stations and procedure 00101-C
that the controls of the satellite stations operations
are adeguately addressed by the procedure 00101-C.
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6.1 VERIFICATION SCOPE AND PLAN

The verification plan was developed and implemented by the
Readiness Review Team. The 9 members expended approximately
1100 manhours examining more than 4600 program elements to
ascertain whether the operations organization and administration
commitments were implemented properly. Each element is either a
program commitment, program implementing document, or any
meaningful part there»f which is verifiable. The 4600 elements
referenced above made up the checklists associated with the
major aspects of the program listed in Table 6.1-1. The 2 team
members have cumulative experience of 76 man years in the
construction, startup, and commercial operation of nuclear power
plants.

The initial objective of the Module 5 team was to ascertain
whether commitments applicable to operations organization and
administration were implemented in the organization procedures,
To determine implementation, the team prepared a commitment
matrix. The FSAR (for this module amendment 14 was used) is the
controlling or "base’ine" document for the identification of
commitments., The completed matrix (section 3) contains 260
commi tments.,

The team then reviewed plant procedures to determine the
implemeatation or capture nf these commitments. An
irplementation matrix was prepared which identifies each of 260
commitments, along with the procedure which fulfills that
commitment. Where an implementing procedure was identified but
not issued, it is noted in the remarks column. The
implementation matrix is presented as a product of the Module 5
effort which nay be used to ensure present and continued
comitment fulfillment. The team then developed a plan for
verification of these commitments and implementing procedures.
Specific areas chosen for observation included:

e Operations Quality Control:
-~ M&TE,
- Inspections,
- Material receipt inspections,
= Procedures,
- Work planning,
- Material control,
- Inspector gualifications,

® Operations Document Control:
- LUC documents,
- Procurament documents,
- MWOs,



® Regulatory Compliance:
- Organization,
- Programs,
- Procedures,
- Reports to NRC,

® Procedure Development and Revision Program;
- Operations Procedure Development,

e Administration;
- QOrganization,
- Fitness for Duty,

® Safety Review Board:

® Plant Review Board:

e Independent Safety Engineering Group:
e Contractors Quality Assurance Program;
e Corrective Action:

® Material Control.

Review of these items included direct observation of activities
and interviews with line supervisors, engineers, QC specialists,
and a review of completed documents. During the review process,
over 150 of 260 commitments were covered. Items not covered
include some ANSI standards, procurement document requirements,
and design control requirements.

The review process not only confirmed and documented the

ef fectiveness of controls within the operations organization,
but also identified certain concerns that were submitted as
Readiness Review Findings (RRF). Corrective action responses
for these RRFs were reviewed by the Readiness Review Team and
found to be acceptable.

Table 6.1-1 provides a description of the types of activities
that were included in the programmatic verification.




Review Phase

Phase I

Phase 11

0064e/1

TABLE 6.1-1

Description

Operations Organization

and Administration
Commnitments

Quality Control (QC)
inspections

QC Inspector
Qualifications

Work Monitoring Plans

Operations Assessment
Program (OAP)

Plant Review Board (PRB)

SUMMARY OF VERIFICATION ACTIVITIES (SHEET 1 OF 5)

-~

Results of Revie. Sample

Identification of implementing
document for each listed
comnitment.

Reviewed 55 maintenance work
orders (MWOs) of approximately
2500 MWOs for adherence to QC
and administrative procedures.,
Reviewed two inspection reports
(IRs) and two inspection plans
{IPs) for adherence to QC
procedures.

Verified that proper certifi-
cation (discipline) for nine

QC inspectors was on file.

These nine were selected because
they signed off various documents
revieved by team members.

Scanned the two plans presently

approved (May 8, 1985) for depth
and details. They were accept-

able,

Interviewed CAP coordinator to
ascertain that he was carrying
out his duties per implementing
procedure. PReviewed records kept
by OAP coordinator to ascertain
tecords were being kept and that
procedures were being followed.

Reviewed 5 of 14 procedure
manuals, reviewed PRB meeting
minutes and memos issued by PRB
during 1984 (39 documents) ¢to
ascertain that PRB was adhering
to governing procedures,



TABLE 6.1-1

SUMMARY OF VERIFICATION ACTIVITIES (SHEET 2 OF 5)

Review Phase Description

Fitness for Duty Program

Reports to NRC

Procedure Development
and Revision Program

-
Corrective Action Program

Commitment Tracking

0064e/2

Results of Review Sample

Conducted interviews with Human
Resources Coordinator, of fice
supervisor and nuclear security
investigator and reviewed 50 out
of 561 records to ascertain
adherence to the corporate
fitness for duty procedure.

Reviewed governing procedure for
adequacy.

Inspected temporary changes to
procedures (TCP) log and
ascertained that it is being
maintained. Also ascertained
that procedures governing
temporary changes to procedures
were being adhered to.
Ascertained through a review of
Plant Procedures Manuals that
tequirements of Draft Technical
Specifications, paragraph 6.8.1,
are being met., It was ascer-
tained through a review of
procedure files that procedures
had not reached the time limit
for a biennial review,

Reviewed 11 Operations Deficiency
Reports (ODRs) and the ODR log to
ascertain that procedures are
being adhered to. The ODR coor-
dinator was also interviewed.

Interviewed commitment tracking
coordinator and reviewed his
files to ascertain adherence to
procedures. Also reviewed
computer data base by calling up
portions of the data base in the
computer storage.



Peview Phase

TABLE 6.1-1

SUMMARY OF VERIFICATION ACIIVITIES (SHEET 3 OF 5)

Description

0064e/3

Independent
Engineering

Document Con

Surveillance
Tracking

Safety
Group (ISEG)

trol (DC)

Test

Results of Review Sample

ISEG has not been formed., Team
verified that commitment is
being tracked by commitment
tracking program,

Reviewed drawing transmittal
forms, reviewed 50 drawing
transmittals to ascertain

if they contzined correct
information, compared drawings
to drawing register, looked at 5
drawings for inclusion of desiagn
change notices (DCNs), reviewed
14 controlled drawings to verify
they were on yellow paper,
reviewed 11 uncontrolled
drawings to verify they were on
pink paper, ascertained that
satellite stations maintains
work file distribution lists,

In addition, it was ascertained
that docunent control has a
document file index by reviewing
the Nuclear Operations record
Management system (NORMS)

data base, ascertained that
control is maintained over entry
to DC, that method, for document
removal is maintained, reviewed
eight DC records and ascertained
that they were classified as
lifetime or nonpermanent.

Interviewed the surveillance tast
coordinator (STC) to ascertain
status of program. Ascertained
that responsibilities for con-
ducting tests have been assigned
to vacrious departments. Reviewed
with STC how surveillance tests
are identified and entered into
-he program.



TABLE 6.1-1

SUMMARY OF VERIFICATION ACTIVITIES (SHEET 4 OF 5)

Review Phase Description Results of Review Sample
Quality Assurance Reviewed five procedures to
Definitions verify that definitions used in

Vogtle procedures are consistent
with those in ANSI N45.2.10

(1973).
Contractors Quality No phase II verification was
Assurance Program attempted due to no contractors

being on site, however reviews

of Contractors QA Program will
be conducted by QA/QC when
contractors come on site and
begin performing work activities.

Safety Review Board Because the SRB is not
congt ructed at this time an
interview with the commitment
tracking coordinator was
conducted to ascertain that the
commi tments of the SRB were
being tracked. Also chairman of
Hatch SRB was interviewed.

Noise Level Surveys Mechanical equipment and
switchgear rooms in the plant
will be subjected to noise
surveys during plant startup to
determine actual noise levels.
It was ascertained that this
commitment is being tracked by
the comitment tracking program,

Test Procedures An interview with the commitment
tracking coordinator was
conducted to ascertain that the
commitments to the test
procedures were being tracked.
It was ascertained through a
review of a representative
sample of test procedures that
they contain the required
criteria.
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TABLE 6.1-1

SUMMARY OF VERIFICATION ACTIVITIES (SHEET S OF 5)

Review Phase Description

Receipt Inspection

Control of M&TE

Control of Materials,
Parts, and Components

Procurement Document
Review

Instructions, Procedures,
Drawings

0064e/5

Results of Review Sample

Reviewed material receipt
inspection effort by operations
QC. Verified four inspectors
certification as receipt
inspectors were on file and
correct. Reviewed Material
Inspection Report Log.

Ascertained that M&TE was
traceable to National Bureau of
Standards (selected 5 items at
tandom from MWOs). Ascertained
that M&TE used by QC has unique
identification numbers (selected
5 items at random in maintenance
tool room and in Instrument and
Contcol tool room).

Reviewed 25 items to ascertain
that they were tagged properly,
including PAV number and MIR
number., Identified and walked
down level A and level B storage
areas.

Ascertained that vendors supply
materials are listed on the
quality suppliers list or
equipment suppliers list
(Bechtel). Requisitions were
ceviewed to ascertain that
procurement levels were
assigned. Resume of EMFDR was
freviewed to ascertain that he
had the proper experience.

Ascertained that individual(s)
signing of f special process
procedures had the proper level
of certification (checked 4
procedures).



6.2 FINDINGS, RESPONSES, AND CORRECTIVE ACTIONS

This section contains a listing of the findings, project
responses, Readiness Review conclusions, and an overall
evaluation for the finding impact on the project. The
evaluation consisted of a screening that grouped the Readiness
Review Findings (RRFs) into categories, an assessment of the
collectiva significance, and the review teams conclusions.

The Readiness Review Team identified 16 findings that were
forwarded to the project for response. After responses were
received, the total number of findings were reduced to 15. One
original finding was reduced to a nonfinding after the project
identified the proposed procedures that would cover the
commitments in guestion.

The two categories resulting from the above evaluations were
found to be:

e Procedure/Program Inadequacies - A requirement was not
contained 1n the procedure.

® Procedure Noncompliance - Personnel did not follow all
elements of approved procedures.

6.2.1 SUMMARY EVALUATION

Module 5 Readiness Review Team verification process resulted in
15 findings. Corrective actions were reviewed and found to be
acceptable by the Readiness Review Team. Two of the findings
(5-7 and 5-9), which fell into the procedure/program inadequacy
category, were similar in that there was no way to ascertain if
documents sent to Document Control were received. Further
discussions with the project about these findings resulted in a
decision to change procedure (00100-C), Quality Assurance
Records Administration, to alleviate this problem. When related
to the functions of the operations organization and
administrative controls in total, no individual finding or group
of findings was considered serious enough to affect overall
performance of the operations organizations effort.

6.2.2 COLLECTIVE EVALUATION

In its overview of the 15 individual findings, the team noted
patterns of similarity. Further review of the findings in the
procedure /program inadequacy category, ascertained that two of
these findings related to control of documents sent to Document
Control.

These findings pointed to a lack of positive assurance that
Document Control could determine that they had received all the
documents sent to them. As a result of this observation Nuclear



Operations was requested to initiate action to alleviate this
problem. rocedure 00100-C will be revised to require that the
document transmittal form identify each record and the number of

pages

B.2a3

included with each record.

INDIVIDUAL FINDINGS
Finding 5-1

This finding was reduced to a non-finding. The team was
unable to identify procedure(s) which implemented a
commitment to submit medical records for persons
requiring operator licenses to designated medical
examiner. The project identified the proposed
implementing procedures resulting in reducing 5-1 to a
non-finding.

Finding 5-2

Procedure 0( "'-~C, Drawing Control, controls Working
File Drawings, a file of selected controlled drawings,
issued to organizations or individuals. ZXAs long as the
working file is kept, the owner will receive new and
revised drawings and Design Change Notices (DCNs)
applicable to the drawing or set in his or her
possession. Procedure 00101-C requires the document
control supervisor to ensure proper implementation of
this procedure by reviewing adherence to controls
established herein by drawing recipients and satellite
stations. Drawing recipients shall remove and discard
superseded drawings from the appropriate files and
replace them with the new drawings:; ensure that
outstanding DCNs not incorporated into revised drawings
remain with the drawing on file; and sign and return the
drawing and data transmittal form to Document Control
within 10 working days. During the review of Document
Control the following problems were found on the stick
files of individual engineers: (a) incorporated DCNs
were attached to the applicable drawing without being
marked VOID as required; (b) updated controlled drawings
were not placed on stick files in a timely manner; (c)
some stick files contained multiple copies of the same
controlled drawing:; (d) inconsistencies in transmittal
of Arawings received by individuals (distribution
changes/deletions are not being properly handled by
Document Control); and (e) controlled drawings with
stamped notation WORKING FILE were inanpropriately
marked through with a blue ink pen.

Project Response: The issue of the finding is the
timeliness of updating drawings., The following
responses are provided: (a) Incorporated DCNs will be
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removed from the drawings and not maintained. (b)
Updating of the test supervisors' stick files in a
timely manner is aggravated by the large number of
drawing revisions being initiated by design and the
demands on test supervisors time from startup
activities. The significance of the problem is lessened
by the fact that the test supervisors, before starting
on a quality-related system, check for the latest
drawing revision by the use of NORMS. 1In addition it
was determined that no testing was done with out of date
drawings.

The corrective action is to have test superviscrs to
update their stick files daily. 1In addition the lead
test supervisors have assigned their clerks the task to
help with stick file updating. A review of the test
supervisors' stick files will be conducted by

June 30, 1985, to ensure that the corrective action is
satisfactory. (c) The existence of multiple copies of
the same controlled drawing does not represent a
noncompliance. In fact, multiple copies are requested
for specific instances, when the user needs more than
one copy for different system files. (d) The
inconsistencies noted in transmittal of drawings were
problems encountered when the computer system printer
was moved from the administration building to the
service building. The problem, printouts which
contained inaccurate data, were caused by a faulty
communication link (telephone lines) that connected the
printer to the SCS data center in Atlanta. Distribution
changes/deletions are made as notification to Document
Control is received, however, the communication
difficulties delayed new distribution reports which
reflect these changes. Therefore, some individuals
received drawings they no longer needed. The problem
has now been corrected. (e) Stamped Working File
drawings were issued by Document Control on yellow
paper, previous to the issuance of procedure 00101-C,
revision 0, but were not updated. Procedure 00101-C
committed Uocument Control to recall or stamp VOID all
previous Working File drawings. The drawing in question
were of this type, because the action to recall or stamp
VOID the drawings had not been fully implemented. The
test supervisor had crossed out the words "Working File"
to identify these drawings. These drawings were removed
from the test supervisors' files by the test
supervisors.

The document control supervisor reviews the files of
drawing recipients periodically (procedure 00101~C).
This review ensures that personnel receiving control
drawings maintain these drawings as specified in
procedure 00101-C. As of June 15, 1985, Document
Control had not performed a review of these files.



The root cause was failure of test supervisors to comply
with procedures.

Readiness Review Conclusion: It was ascertained through

a review of the test supervisors' stick files that stick
files were being updated, distribution of controlled
drawing has been corrected, and drawings with the words
"Working File" crossed out have been removed from stick
files.

This response is acceptable.
Finding 5-3

Procedure 00100-C, revision 1 (paragraph 6.3.2), Quality
Assurance Records Administration, requires that the
record storage area be temperature and humidity
controlled. During the review of Document Control it
was ascertained that no method of determining humidity
and temperature was available.

Project Response: The lack of measuring devices for

humidity and temperature has had no significant impact
on the records in the vault because the records
requiring this environment have been stored for less
than 3 months. The vault has an independent HVAC system
with a preset thermostat. The permanent measuring
devices for humidity and temperature have been ordered
and are scheduled to be installed by August 1, 1985,
Until the permanent devices are installed, temporary
devices have been installed in the operations vault and
weekly readings are taken and logged. This data is
within limits. Record storage areas are required to be
temperature and humidity controlled per manufacturer's
requirements for special documents. If the HVAC system
fails, the document control supervisor will notify the
maintenance department to determine and correct the
problem. A statement regarding manufacturer's
conformance requirements (for special documents) and a
statement which requires Document Control to notify
maintenance if manufacturers' recommended limits are
exceeded will be added to the next revision of procedure
00100~C, scheduled August 1, 1985,

The root cause was the failure of the building inspector
to reguire the contractor to complete HVAC system.

Readiness Review Conclusion: It was ascertained through
an inspecticn of the vault that a temporary device for
measuring humidity and temperature has been installed,

A log is in the vault and weekly readings are recorded.

This response is acceptable,.
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Finding 5-4

Procedure 00101-C, revision O (paragraph 4.5.54),
Drawing Control, requires that Document Control maintain
a Working File Distribution List for working file
drawings issued by satellite stations. During the
review of Document Control it was ascertained that the
Scoped Drawing Distribution list was not in the computer
database.

Project Response: The finding resulted »rimarily as a
result of a communication problem between GPC Nuclear
Operations and SCS Data Center personnel in Atlanta.
The distribution computer report contained the base
drawing, but not the scoped drawing. The only
difference in the drawing numbers is a prefix added to
the scope drawings of "SU"; i.e., 1X4DB1l0l (Base
Drawing); SU1X4DB10l (Scoped Drawing). Because of this
miscommunication, the computer system failed to
recognize the SU as representing a separate drawing for
the distribution report. The SCS Data Center has
completed the necessary steps to ensure the computer
system distinguishes between base drawings and scoped
drawings for distribution reports. New reports have
been generated that show the proper distribution for all
drawings. Document Control personnel continually check
the reports against changes made to the distribution to
ensure the reports contain the necessary and proper
information.

The root cause was miscommunication between SCS and
Nuclear Operations.

Readiness Review Conclusion: This discrepancy was
identified by Document Control and corrective action was
initiated before Readiness Review issued the finding.

It was ascertained through a review of the Working File
Distribution List that the changes made by the SCS Data
Center to the distribution report database have
corrected the problem of identification of scoped
drawings.

This response is acceptable.
Finding 5~5

Provisions for the inspection, test, and operating
status of safety-related structures, systems, and
components require procedures to be established to
control the use of welding stamps and inspection/
status indicators, including the authority for
application and removal of tags, markings, and labels
(ASME Code XI). Plant Vogtle procedures 4o not address
welding stamp control.



Project Response: The need for a procedure was
identi1fied on October 12, 1984 when the requirement was
incorporated in the FSAR (amendment 8). It 1s included
in the commitment tracking system.

The control of welding stamps is a regquirement of the
ASME code. Presently ASME code components are under the
control of GPC Nuclear Construction and subject to the
requirements of ASME section III-4300. When all the
requirements of ASME section III are satisfied, control
of the ASME components will be transferred to GPC
Nuclear Operations, and the requirements of ASME Section
XI, subsection IWA-2600, will govern work on the
components. Nuclear Operations is developing an ASME
section XI program (procedure 00351~-C, ASME section XI
Repair /Replacement Program) in preparation to receive
control of ASME code components. Procedure 00351~C will
specifically address the control of welding stamps.

Safety-related systems will be turned over to Nuclear
Operations before procedure 00351-C is written. Until
procedure 00351-C is approved, Nuclear Operations
maintenance will use Nuclear Construction to perform
safety-related welding if required on turned over
systems.

The root cause was a program inadequacy because the
procedure was not in place.

Readiness Review Conclusion: The present procedures are
adequate to ensure that qualified Nuclear Construction
welders perform ASME welding. Control of welding stamps
will be addressed in 00351-C.

This response 1is acceptable.
Finding 5-6

Procedure 80009-C, Revision 0 (paragraph 3.11),
Operations Assessment Program (OAP)-Coordination,
requires that the OAP coordinator perform a daily check
of the OAP Log Book to ensure that due dates are met.
During review of procedure 80009-C and a personal
interview with the OAP coordinator it was found that the
OAP coordinator reviews the OAP Log weekly, contrary to
the procedure requirement of daily review.

Project Response: Although the log books are used
dally, a concerted effort to identify overdue items is
done weekly. Items identified as overdue during daily
use are also identified., A daily check of the logs was
reestablished to comply with the current revision 0 of
procedure 80009-C. When the OAP was established, the
OAP coordinator had to track about 15 items a month, but




the program has increased in scope to the point that a
computer is now used tn keep track of the status of
assigned items (approximately 7000 items at the time of
this review). The database is updated weekly on a
status report run showing those items overdue and those
that will be due the next week. The action taken to
correct the iasntified problem is to institute a change
to procedure 80lIC5~C, paragraph 3.11, to require a
weekly review for overdue responses and ensure that the
OAP coordinators read and understand the procedure,

The root cause was failure to follow procedures.

Readiness Review Conclusion: Procedure 80009-C,
revision 1, was reviewed to verify that the change to
the procedure had been made. A change was made in
paragraph 3.11 to require an OAP Log review weekly. By
personal interview with the OAP coordinator it was
ascertained that the OAP Log is now reviewed weekly and
open items are identified and the responsible supervisor
notified.

This response is acceptable.
Finding 5-7

Procedure 00204-C, revision 0, paragraph 4.3, Control of
Special Processes, states, "NDT/NDE shall be performed
using procedures reviewed by the Quality Control (QC)
Department and a Georgia Power Company level III
inspector." There is no requirement as to where the
level III qualification records should be maintained.

NDE procedures 85401-C through 85404-C were approved by
a GPC QC inspector who signed as the designated level
II1I inspector. The certification papers in the document
control file, however, certified the subject inspector
to only level II under the GPC prougram.

Project Response: The subject GPC inspector is a
certified level III, and documented evidence is
maintained in accordance with GPC Corporate NDT
procedure GEN-12750, Qualification and Certification of
NDT Personnel, which requires certification records be
maintained in the corporate office. Records of his
certification are there. He was a certified level III
inspector at the time he signed the procedures. The
fact that procedure 85003-C did not require a copy of
the certifications to be placed in Document Control is a
valid concern. The following actions will be taken by
May 27, 1985:




- Place copies of the subject inspector's certifications
for NDT methods in Document Control. Originals will
continue to be maintained in the corporate office in
accordance with procedure GEN-12750.

- Forward copies of NDT certifications for all QC
personnel to Document Control.

Readiness Review Conclusion: The Readiness Review team
checked three files in Document Control on June 5, 1985,
to verify that the files had been updated and the NDT
verifications were there. All three files now have NDT
certification documentation, and the subject inspector's
file has his level 11I certification papers.

There was no procedural requirement under procedure
85003-C for certification of NDT personnel to be placed
in Document Control. Revision 2 of procedure 85003-C,
Training and Qualification of Quality Control
Nondestructive Testing Personnel, is due for approval by
July 15, 1985 and will require QC to send NDT training
and certification documentation to Document Control.

During the initial verification, certifications for all
personnel were in Document Control and all were correct
except for the subject inspector.

This response is acceptable.
Finding 5-8

Procedure 00208~C, revision 0, Control of Measuring and
Test Equipment, requires the identification of M&TE.
Procedures 85301~-C, revision 0, Work Planning Group and
Hold Point Assignment, paragraph 5.0 and 85302-C,
revision 1, Document Reviews, paragraph 5.0 reguire
final review by QC.

MWO 18500333 does not list the wrench number on this
safety-related MWO,

Six MWOs are not signed in the "reviewed by" block
(SU-B4-495, SU-84-500, TEX-84-079, TEX-84-488,
TEX-84~492, and TEX~84-077).

Older MWOs which are identified as VEGP MWOs (prior to

1985) have initials in the lower right corner. There is
no consistency in identifying these initials as QC
personnel initials.

These inconsistencies were noted from a sample of 16
MWOs which were reviewed in depth.




Project Res%onse: In response to the finding concerning
MWO 18500333, a wrench number was not required because a

wrench was never used to perform actual work. - Item No.
3 of block 6 on the MWO listed torquing requirements:
however, in block 27 "actual work performed" stated the
following:

Performed CAT-E-16 and resistance readings were within
tolerance. Items 1, 2, 3, and 4 (referring to block
6) were not necessary.

Therefore, under MWO 18500333 torquing was never

required, thus a wrench was not used to complete this
MWO .

In reference to the finding concerning QC review for six
MWOs (TEX-84-079, TEX-84-077, SU-84-500, SU-84-495,
TEX-84-4%2, and TEX-84-488). These were completed under
SUM-22, Maintenance Work Orders, which states:

If the Nuclear Construction Department is to perform
the work, Nuclear Construction QA/QC program will
apply to the task. Block 19 will be N/A in this
Case. - - -

These MWOs have N/A in block 19 per SUM-22 because the

work was performed by the Nuclear Construction
Department.

The finding which reported "no consistency in
identifying these (initials) as QC personnel initials"
on earlier work orders is a valid concern. The original
work order developed for VEGP Nuclear Operations did not
anticipate a QC review. With the implementation of a QC
review of work orders it was decided to have QC initial
the form in the lower right hand corner. QC then

implemented a signature/initial list to identify QC
personnel.

The root czuse was a program inadesguacy.

With the development of the current maintenance work
order a space was provided to identify QC review and
close out of the work order (block 55). This corrected
the problem of identifying the QC initials and will
prevent future concerns over the problem noted. 1In
addition, the revision of SUM-22 will require that the
organiration performing the work be identified on the
MWO form. The revision is scheduled for approval by
July 15, 1985,

Readiness Review Conclusion: On the earlier work order
forms QC personnel Initialed the form in the lower right
hand corner to show closeout approval by QC. The
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Readiness Review Team reported "no consistency in
identifying these initials as QC personnel initials.™
The project response to this finding is acceptable.

The project considered the finding on the six MWOs which
were not signed in the "reviewed by" block invalid
because the work was done by Nuclear Construction. It
was not readily obvious to the Readiness Review Team
whether Nuclear Operation or Construction had done the
work. Subsequent to this, the notation "Const." is
being made in the upper right hand corner of the MWOs on
those going to Nuclear Construction. 8Since the work was
per formed by the Nuclear Constructicon Department, the
finding is invalid, and the project response is
acceptable.

Since the torque wrench was not used, the response
concerning the wrench is acceptable.

This response is acceptable.
Finding 5-9

ANSI N45.2.9, paragraph 4.4, requires a receipt control
system to permit a current assessment of the status of
QA records. During a review of purchase order folders
in the Document Control vault, it was noted that there
was no means to identify the documents that should be in
the file or determine whether the file was complete,

Project Response: In accordance with procedure 50021-C,

Replacement Parts and Material Documentation Review, the
equipment materials document field representative
transmits documentation associated with a Material
Inspection Report (MIR) to Document Control for
retention only after he has determined all documentation
required has been received and is satisfactory.
Therefore, the files are complete at the Lime material
ies released from Receipt/Inspection to the warehouse.

To permit assessment of the completeness of files in the
future, a documentation checklist will be incorporatad
into the next revision of procedure 50021-C, scheduled
for completion on July 12, 1985. As Procurement Review
Section-site personnel become available, by

July 15, 1985, the purchase order folders in the
Document Control vault will be reviewed for
documentation content, a documentation checklist will be
initiated for each purchase order folder, and any
incomplete documentation will be brought up to date.

The root cause was personnel oversight.
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Readiness Review Conclusion: It was ascertained through
a review of purchase order folders that completed MIR
documentation transmitted to Document Control after

May 15, 1985 had a checklist to accompany the MIR
documentation. The addition of the checklist is an
implementation of the steps which will be added to the
next revision of procedure 50021-C, scheduled for
completion on July 12, 1985.

This response is acceptable.
Finding 5-10

ANSI N45.2.9-1974 (FSAR 1.9.88) requires QA records to
be corrected in accordance with procedures which provide
for appropriate review or approval by the originating
organization. The correction must include the date and
identification of the person authorized to issue such
corrections. During a review of various QA records in
the Document Control vault, it was ascertained that
corrections were made in various ways to QA records.
Procedure 00054~C, revision O, Rules for Performing
Procedures, addresses the recording of data, but
contains no directions for making changes to the data,

Project Response: The procedure inadequacy was
acknowledged by Nuclear Operations. The next revision
cf procedure 00100~C, Quality Assurance Records
Administration, incorporated the instructions to make
changes to QA records as required by ANSI N45.2,9-1974,
The revised procedure was approved on June 26, 1985,
Each department will be tasked via Plant Action Item to
review any transmitted QA record to determine if
corrections were made in accordance with procedure
0Cl00-C, revision 2. This investigation will be
completed by July 29, 1985. A letter will be written to
each member of Nuclear Operations identifying the
correct method to make corrections on QA records and
requiring each individual to read procedure 00100-C,
revision 2, Correction of QA records will be covered in
General Employee Training Program.

The root cause was personnel oversight.

Readiness Review Conclusion: It was ascertained through
a revie' of procedure 00100-C, revision 2 that the
revision provides the direction to make changes to data
on QA records.

This response is acceptable.
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Finding 5-11

This proposed finding was written but never 1ssued.
During the verification effort it appeared to the
verification team that there was confusion over the
ffective dates of procedures. Because further
investigation by the team members determined this was
not the case, there was no finding.

Finding 5-12

Document Control is required to maintain approved
procedures with the procedure review request form
(PRRF), the commitment tracking data base update form
(CTDBU), and the unreviewed safety question
determination form (USQD) attached.

Procedures in the 85000 series were checked for PRFRs,
CTBDUs, and USQDs. Of 20 procedures which were checked,
2 of 4did not include the CTDBU form.

Project Response: As indicated in the finding,
procedure file for 85301-C did not contain the CTDBU
form. At the time this procedure was approved,

August 23, 1984, the Commitment Identification,
Tracking, and Implementation procedure 00405-C had not
been approved. We therefore conclude that the
requirement for the CTDBU form for procedure 85301-C is
not applicable.

Also, as indicated in the finding, procedure file for
85003~-C did not contain the CDTBU form. Document
Control records did not reflect receipt of this form.
The originator of the procedure will prepare and submit
the CTDBU for procedure 85003-C to complete the file,

The root cause was failure to follow procedure.
Readiness Review Conclusion: The Readiness Review Team

verified that CTDBU forms have been added to the files
for procedure 85003-C and procedure 85301-C,

This response is acceptable.
Finding 5-13

The superintendent of regulatory compliance is required
by procedure 00200~C, revision 0, paragraph 4.5.2,
Quality Control Stop Work Order, to review all stop work
orders to determine reportability requirements. There
is no objective evidence that the superintendent of
regulatory compliance has reviewed a stop work order
85-01.
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Project Response: The finding is valid in that there is
no objective evidence that stop work order 35-01 was
reviewed for reportability. Objective evidence exists,
however, to show that DR 1-85-19, written as a result of
SWO 85-01, was reviewed for repocrtability.

Since only one stop work order has been issued, and
since the event was reviewed for reportability, the
Readiness Review finding is not considered significant.

Procedure 80013-C, Handling of Deficiency Reports, will
be revised to show that reviewing the deficiency report
associated with a stop work order is acceptable for
determining reportability. Also, procedure 80013-C will
show that if a deficiency report is not issued as a
result of a stop work order, the stop work order will be
treated as a deficiency report for reportability review
processing.

The root cause was procedure inadequacy.

Readiness Review Conclusion: Paragraph 3.0 of procedure
80013-C has been revised to require stop werk orders,
for which a deficiency report is not generited, be
reviewed for reportability. These stop work orders are
recorded in and tracked on the deficiency log.

This response is acceptable.
Finding 5~14

Paragraph 4.2.20a of procedure 00051-C, revision 1,
Procedures Review and Approval, requires the approving
manager to approve or reject the procedure and sign step
8 of the procedure review request form (PRRF).

Paragraph 4.2.19e requires step 7 to be signed, and
paragraph 4.2.21b requires step 9 to be signed.

Eleven files were checked, and two files had
discrepancies:

- In the file for 00051-C, step 8 had not been signed on
the PRRF.

- In the file for 00405-C, steps 7 and 9 had not been
signed.

Project Response: A review of 15 otner procedures
indicates that the omission of the signature in step 8
was an isolated case attributed to human error. There
is no impact on procedure 00051-C since the signature
appears on the procedure itself, signifying that the
procedure was, in fact, approved. The required
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signature has been entered on the PPRF in step 8. No
other actions are required.

The finding for 00405-C was invalid for the following:

- Step 7 was not signed per the requirements of 00051-C,
paragraph 4.2.19f which states, "If 'Approval
Recommended' or 'Rejection Recommended' had been
indicated in Step 6 of the PRRF: then N/A should be
placed in the signature blank of Step 7." Since this
procedure was statused "Approval Recommended," it was
N/A'd as required.

- Step 9 was not signed because this block is used only
when a procedure is revised. Since this procedure was
the original (revision 0), a signature in this block
was not reqguired.

The root cause was failure to follow procedures.

Readiness Review Conclusion: After the project response
was received by the Readiness Review team, the Readiness
Review team checked the PRRF of procedure 00051-C and
ascertained that the approving manager's signature has
been added.

The explanation for the lack of signatures in steps 7
and 9 on the PRRF for procedure 00405-C is acceptable.

This response is acceptable.
Finding 5-~15

Procedure 00405-C, revision 0 (paragraph 4.1),
Commitment Identification, Tracking, and Implementation
requires Regulatory Compliance personnel, as assigned by
the superintendent of regulatory compliance, review
source documents to identify commitments as directed by
procedure 80001-C, Guidelines for Commitment
Identification and Commitment Tracking Program
Coordination. Procedure 80001~C is an unapproved
document. The reference to procedure 80001-C in
procedure 00405-C implies that 80001-C is an
implement ing document necessary for the completion of
steps in 00405-C.

Project Response: The find vy is valid. Procedure
00405-C contains adequate guidelines to implement and
run the Commitment Tracking Program by itself.
Procedure 80001-C was written as a more detailed guide
for the commitment tracking coordinator as a source ©
information or to be used to train other personnel.
Procedure 80001-C was approved on June 14, 1985,
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The root cause was a program inadequacy. Procedure
80.01-C was not approved,

Readiness Review Conclusion: It was ascertained through

a review of procedure 80001-C that this document
contains the necessary guidelines for implementation of
the commitment tracking program.

This response is acceptable.
Finding 5-16

Documents that are mandatory attachments (mandatory
attachments are given in procedure 00350-C, revision O,
paragraph 4.10 and procedure 85100-C, revision 2,
paragraph 4.5.13) to the work order package shall
reference the work order number and be indicated on the
work order. Attachments that cannot be indicated on the
work order shall be identified to indicate that they are
part of a work pachage.

Sixteen maintenance work order packages were reviewed
for this requirement. There was a problem with two of
them: on MWOs 18500120 and 18500121, the work order
number was not on the hold point sheet.

Project Response: This finding is valid.

The following series of maintenance work orders were
reviewed to identify the extent of the problem:

- MWO SU84-326 through SU84-350
- MWO 18500026 through 18500050
- MWO 18500476 through 18500500
(Totals 75 MWOs)

Ll

One additional problem was noted in that a hold point
sheet identified the wrong MWO number.

The cited deficiencies have been corrected. This
finding appears to have resulted from oversight or human
error, and it does not appear to be a breakdown in the
program.

The QC supervisor discussed the finding with the QC work
planners and instructed them to be more careful when
reviewing documents.

The QC superintendent has instructed the QC supervisor
in charge of QC work planners to perform spot checks of
MWO packages to assure reviews identify and correct
these types of errors.

The root cause was failure to follow procedures.
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Readiness Review Conclusion: The Readiness Review Team
has verified that the deficiencies on MWOs 18500120 and
18500121 were corrected as reported in the project
response. The hold point sheets were attached to the
proper work orders, but the work order numbers had not
been recorded on the hold point sheets. The Readiness
Review Team has verified that the work order numbers
have been added to the hold point sheets.

The hold point sheet having a wrong number has been
corrected. The work order number on the hold point
sheet was irncorrect. The hold point sheet was included
in the proper work order package.

The Readiness Review Team has reviewed the applicable
procedures with the QC supervisor. These procedures are
clear and adequate for their intended purposes.

The work of the three subject held point sheets were
done properly.

In reviewing 75 additional MWOs, QC has determined that
the problem is isolated.

This response is acceptable.
Finding 5-17

Procedure 00853-C, revision 1, paragraph 6.2.2.a,
Material Identification, Control and Issue, states that
the maintenance work order (MWO) number be recorded on
the Material/Egquipment Request (MER) form to withdraw
material that is safety-relat2d. Though no obvious or
apparent errors could be found on the list, it does not
appear in discussion with warehouse personnel that this
is a requirement for withdrawing material. Without a
MWO number on the MER, the trazceability of safety-
related material to its use location is lost. -

Project Response: Discussion with the material
supervisor establishes that an MWO number or a
Construction Acceptance Test (CAT) number; has been
required and recorded on all MERs for safety related
materials, The CAT number provides the same degree of
traceability as an MWO number.

The traceability of safety-related material has not been
compromised, although the provisions of procedure
00853~C, paragraph 6.6.2.a, are not sufficient to ensure
traceability. Procedure 00853-C will be revised to
change the word "should" to "shall". The procedure
revision is scheduled for July 31, 198S5.

The root cause was a procedure inadequacy.
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7.0 ASSESSMENT

7;:1 SUMMAR? OF OPEN CORRECTIVE ACTION

Finding £-2

Action: Revise test supervisors stick files to ensure
that corrective action is satisfactory.

Completion Date: June 30, 1985

Finding 5-3

Action: Install permanent devices for measurement of
temperature and humidity. Revise procedure 00100-C,
Quality Assurance Records Administration, to require the
document control supervisor to notify the Maintenance
Department of the exceeding temperature and humidity
limits in the record storage vault,

Completion Date: August 1, 1985

Finding 5-5

Action: Write procedure 00351~C (untitled) to control
safety-related welding. (ASMF code section XI, Repair/
Replacement Program)

Completion Date: January 31, 1986

Finding 5-7

Action: Generate procedure reguiring training personnel
to send NDT training and certification documentation to
Document Control.

Completion Date: July 15, 1985

Finding 5-8

Acticn: Revise SUM-22 to require that organization
Joing work be identified on the MWO form.

Completion Date: July 15, 1985,

Finding 5~9

Action: Revise procedure 50021-C, Replacement Parts and
ool i i . :

Material Documentation Review, to include a
documentation checklist, Revise procedure 00100-C to
require that the document transmittal form identify each
record and the number of pages included with each
record.




Completion Date: July 12, 1985 for procedure 50021
August 30, 1985 for procedure 001

g9
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Finding 5-10

Action: Revise Procedure 00100C, Quality Assurance

Record Administration, to include instructions on
correcting QA documents. In addition, an audit of QA
documents will be done per revised procedure 00100-C and
corrective action initiated if rzquired.

Completion Date: Procedure revision, QA Documentation
Audit, July 29, 1985

Finding 5-15

Action: Write procedure 80001-C, Guidelines for

Commitment Identification and Commitment Tracking

Program Coordination.

Completion Date: June 14, 1985

Finding 5-17

Action: Revise procedure 00853-C, to chanas SHOULD to

SHALL in reference to MWO numbers on MER sheets for

safety~-related items.

Completion Date: July 31, 1985
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.2 QA STATEMENT

The process for the development of this module was monitored by
the Readin. Review staff qua._.ty assurance representative for
general adequacy. The finding reports issued by Readiness
Review and their responses were reviewed individually and
collectively for root causes and generic issues: i. e., trends.
Based upon review of the responses and commitments to individual
finding reports and generic concerns, the resolutions were
determined to be adequate.

All findings are initially distributed to project QA for a
reportability review [10 CFR 21, 10 CFR 50.55(e)] in accordance
with existing QA procedures. In addition, all findings were
screened by Readiness Review QA to determine if any required
additional evaluation by the project for reportability. None
were 1dentified.

Based upon review of the module development process and the
responses to the findings, the Readiness Review Team conclusions
are judged to be acceptab’e.

k) o0 5l =

T ) ianiiice Se o ks 9P - B,
George*C, Bell
Readiness Review Team

Quality Assurance Representative




Interoffice Correspondence Georgia Power A

RE: Planc Vogtle - Units 1 & 2
Readiness Review Module 5
File: XJBHOI system: N/A

Log: NOR-00112

Security Code: NC
Kevword: Readiness Review Module

Nuclear Operations has reviewed Module 5 excluding the reference appendices. To
best of our knowledge and belief, the module is a complete and accurate repre-
sentation of the Nuclear Operations Program described therein and the commitments
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Superintendent, Regulatory Superintendent, Administration
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General Manager,

Nuc lear JUperations
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Operations Organization and Administration

Readiness Review Board Acceptance

The Readiness Review Board has been apprised of the scope and content
of Module 5, Operations Organization and Administration.

The Board has reviewed the program verification, as well as corrective
actions, both proposed and implemented, by the Vogtle Project.

Based upon this review and based upon the collective engineering
experience and professional judgement of the the members, the Readiness
Review Board is of the opinion that the corrective actions proposed

are acceptable, and that the Operations Organization and Administration
Program is sound and consistent with commitments set forth in the FSAR,
the PSAR and acceptable engineering nuclear operations practice.

APPROVED: i é ‘I ~ DATE:_ July 18, 1985

Doug Dutton
Chairman, Read1ness Review Board
Vogtle Electric Generating Plant



7.5 RESUMES

The following resumes, arranged in alphabetical order, present a
brief professional history of those people instrumental to the
development of Modile 5.

William H. Grieves, Supervisor - Reports and Analysis, Team
Member

Mr. Grieves has 11 years of nuclear experience with the Stone
and Webster Engineering Corporation. He is responsible for the
supervision of personnel performing data analysis and status
reporting of site and shop activitiea. In addition to these
duties, he has performed support activities as follows: field
QC inspection of concrete, soils, cadwelding, and protective
coating application; analysis of QA program implementation at
Forked River Nuclear Plant; implementation of the Concrete Block
Wall Test Program at Pilgrim Nuclear Power Station; and
development of program specifications for the analysis of
welding performance, audit history, and NRC site inspections.

Educational Background

Nor theastern University
B.S., Civil Engineering

Richard S. Ives, Senior QA Engineer, Team Member

Mr. Ives has 18 years of experience in the nuclear power
industry. As a senior QA engineer with Stone and Webster
Engineering Corporation, he is responsible for all QC in the
Civil/Structural disciplines for Field QC. His duties are
problem investigation, code and scandard review, specification
approval, gquality audits, surveys of vendors, and technical
direction to all sites relative to the Civil/Structural areas.
He was also assigned as part of the cnsite team conducting
independent assessment of a west coast nuclear plant.

Educational Background

University of Massachusetts
Civil Engineering

Wentworth Tnstitute
Associate's Degree, Civil Engineering

P.E., State of California



Thomas L. Penland, Jr., Associate Engincer, Team Member

Mr. Penland has over 2 years of nuclear power plant experience
which includes organizing, developing, and implementing the
Nuclear Operations planning, scheduling, and budgeting system.
He has also performed test supervisor responsibilities including
Preoperational Test Procedures review, Flushing Procedure
reviews, systom scoping, and CAT scheduling.

Educational Background

Georgia Institute of Technology
Bachelor of Industrial Engineering

Homer P. Rose, Assistant Section Supervising Engineer, Team
Member

Mr. Rose has 19 years of engineering experience including 4
years of nuclear experience. His responsibilities have included
project design, pump, piping, ash handling, and similar
equipment installations for electric generation stations. He
also studied low river cooling water problems and served on the
Pump Task Force at Hatch Nuclear Plant. Mr. Rose hcs published
numerous technical publications, proposals, accident
investigations, specifications, inquiries, and design review
publications.

Educational Background

University of Tennessee at Knoxville
B.S., Mechanical Engineering

Richard §. Scallan, QA Engineer, Team Member

Mr. Scallan has been with Stone and Webster Engineering
Corporation for over 5 years and he has 13 years of nuclear
experience. His duties have included the preparation and issue
of trend analysis reports to management concerning project
inspection activities; to review and approve Quality Control
purchase orders: and data entry of all site N&Ds and inspection
reports. He was also asnigned as a lead mechanical engineer in
the Construction Implementation Overview Program at the Midland
Nuclear Project, Units 1 and 2.

Educational Background

louisianna, State University
A.S., Accounting




Mehdi Shebani, Plant Engineer, Team Member

Mr. Shebani is employed with Georgia Power Company as a plant
engineer and he has 4 years of nuclear experience. His
responsibilities include coordinating the development of
material for the Final Safety Analysis Report, OLSER review, and
responses to the NCR's guestions: coordinating development of
VEGP Technical Specifications, development and implementation of
the Deficiency Report Program; and coordinating the development
of Regulatory Compliance Procedures, and maintaining approved
Plant Administrative Procedures.

Educat ional Background

University of Florida
B.S., Nuclear Engineering

Ronald E. Stancil, Junior Engineer, Team Member
Mr. Stancil has 2 years of nuclear experience and has been
involved with NRC reporting, security system backfit, and action

item tracking at Georgia Power Company's Plant Hatch.

Educational Background

Georgia Institute of Technology
B.S., Electrical Engineering

Paul F. Wilson, Section Supervisor, Team Member

Mr. Wilson has 22 years experience in the engineering field, 11
of which is in the nuclear field. Since joining Stone and
Webster Engineering Corporation, he has been assigned to the
development and implementation of a Quality Assurance Management
Information System which involves the collection, processing,
and analysis of quality data. This includes the preparation and
issuance of appropriate reports to all levels of management,
identification of quality problems, and recommendations of
corrective and preventive action.

cducat ional Backgrournd

Southeastern Massachusetts University
B.S., Electrical Engineering

University of Rhode Island
MBA

P.E., State of California and State of Massachusetts




Howard E. Varnadoe, Plant Engineering Supervisor, Team Leader

Mr. Varnadoe has 10 years of nuclear experience with Georgia
Power Company. As a piping engineer, he served as a group
supervising engineer in the mechanical engineering department,
which provide engineering support for Plant Vogtle and Plant
Hatch. Previously Mr., Varnadoe was responsible for supervising
the Mechanical Technical Support Group in the Nuclear Operations
Department. This group was responsible for developing and
implementing the fire protection program, writing fire
protection procedures, developing and implementing the egquipment
gualification program, reviewing egquipment gqualifications data
packages, monitcring and coordinating SCS's development of
Section XI testing and inspection program, and for developing
the HVAC testing and balancing program, thermal expansion, and
dynamic analysis programs.

Educational Background

Georgia Institute of Technology
Bachelor of Industrial Engineering

Donald R. Rhodes, Electrical Engineer, Team Member

Mr. Rhodes has 14 years of engineering experience which includes
3 years of nuclear experience and has been assigned at Plant
Vogtle as a consultant for the past 2 years. He has been
involved with the preparation of preoperational test procedures;
the development of specifications and calculations: and the
design of motor control centers, switchgears, wiring diagrams,
and relay and control panel layouts.

Educational Background

Southern Technical Institute
B.E., Electrical Engineering
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Georgia Power Company
Project Management
Route 2. Box 29%A
Waynesboro, Georgia 30830

Telephone 404 7248114
404 554-9961

Vogtle Project
July 12, 1985

Mr. D. O. Foster

Vice President and General Manager
Vogtle Project

Waynesboro, Ga. 30830

RE: Readiness Review Program
Hodule No. 5
Operations Organization And Administration

File: X7BD102

LOG: RR-383

Dear Mr. Foster:

Pursuant to your instructions I am enclosing Module No. 5 of the
Readiness Review Progrzm entitled Operations Organization and
Administration. This nodule reports the wor'® of the Readiness
Review team and has beern prepared in order to present you with
an accurate picture of the readiness for operations of the

Vogtle Project, based upon a close examination of the Operations
Organization and Administration Program.

The Readiness Review process included an initial assessment and
review of basic licensing documents in order o ident ify Project
commitments within the scope of the module. The Readiress
Review team then verified implementation processes designed to
meet those commitments, including programs andscontrols relating
to work within the scope of the module. '

The team then engaged in a process design=4d to verify that
implementation programs were operating as iescribed in
procedures, policy statements, and other escriptive documents.
In concluding this verification process, "he team then actually
verified that the licensing commitments identified during the
process were being fulfilled and met.



Mr. D. O, Foster

Readiness Review Program - Module 5
July 12, 1985
Page 2

The Readiness Review Team employed a sampling method for
conducting the overall verification process. The verification
process included consideration of relevant project QA audits,
NRC inspection reports, and problems experienced by other near
term operating license utilities in their Operations
Organization and Administration Program.

We are confident that the sampling and verification methodology
used allowed RRP to properly appraise the actual condition of
the Operations Organization and Administration Program and
provided a valid means of assessing the quality cf the program
having also considered applicable past audits, inspection
reports, and problems experienced by other utilities.

Based upon our review process, as described in detail in the
module, the Readiness Review Task Force concluded that the
Operations Organization and Administration Program at Plant
Vogtle is of sound quality and principally complies with the
commitments set forth in the FSAR.

Members of the Readiness Review Team and myself will be prepared
to discuss this module with you if you so desire. If we can

provide you with any further information or assistance regarding
this matter please contact me.

Very truly yougs,
&4{&7}

v
William C. Ramsey

WCR/chd

xc: R. E, Conway
Readiness Review Board Members



