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The previous SALP rated this area Category 1. That rating was based on the licensee
maintaining a performance orientated security program which reflected significant
enhancements and which exceeded regulatory requirements.

During this SALP period, station security management, which consisted of knowledgeable
and experienced security professionals, continued to provide effective oversight of the
security program, even under adverse conditions. When a security officer sustained a serious
self-inflicted injury while on duty at the station, management conducted an intensive
investigation of the incident and, without regulatory mandate, contracted a team of
psychological and security consultants to counsel members of the security force and to
conduct a study of security operations. This was indicative of management’s sensitivity to
the impact of the incident on the security organization and whether the organization
contributed to the incident. Morale remained high, which was an indication of good
management in a time of adversity.

Management’s attention to and involvement in the security program remained evident
throughout this period, especially during construction of a new warehouse which required the
reconfiguration of the protected area barrier. The construction project progressed without
any negative program impact. The licensee continued to aggressively address NRC findings
and concerns. Operability of security monitoring equipment was high as evidenced by the
minimum number of compensatory posts and a decreasing number of security events that

required logging.

The licensee also continued to conduct very aggressive, in-depth and comprehensive audit
and self-assessment programs. These programs were very effective in identifying potential
weaknesses and correcting them before they became security problems.

Staffing of the security organization was adequate, with limited use of overtime and a
minimum backlog of work on security equipment. Overtime use during scheduled refueling
outages was necessary and adequately controlled. Late in the period, the licensee increased
its security force by 30% in order to minimize the impact of overtime on the force which
was identified as a potential weakness during the security study. Security related contingency
plans that were implemented during a union job action were excellent. The use of the
auxiliary guard house was effective in separating work groups. Security force members were
thoroughly briefed on contingency actions, and good communications among station groups
were maintained.

Corporate management continued to provide appropriate financial and technical support for
the security organization and the security program. This was evident early in the period
when consultants were contracted to conduct a comprehensive study of the security program
and organization, and throughout the period as a systematic upgrade of the aging assessment
aids continued. Support was also apparent by the increase in security force staffing.
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As evidenced by responses to Fitness-for-Duty (FFD) events throughout the period, the
licensee continued to implement a clear FFD policy. The policy has been effectively
promulgated to employees and contractors, and measures established to implement the policy
were properly maintained. In addition, supervisors continued to demonstrate their knowledge
of the program and its implementation.

In addition to a team of licensee security supervisors who provided effective day-to-day
oversight of the contractor security force, the licensee continued to maintain a well-developed
and administered security force training program. The effectiveness and quality of the
supervision and training were apparent by security officers’ display of (1) knowledge in
security matters, (2) attentiveness to security responsibilities, (3) responsiveness o security
problems and (4) aggressiveness in following up on identified security deficiencies. There
were also a minimal number of events that were attributed to security-personnel error.

The licensee’s event reporting procedures were found to be clear and consistent with the
NRC's reporting requirement. Two event reports were submitted to the NRC during this
period. One report involved a security officer being inattentive to duty and the other
involved delayed arrival of a shipment of fuel. The licensee's reports were clear, concise
and indicated appropriate responses in each case.

During this period, the licensee submitted one revision to the training and qualification plan.
The revision was of high quality, technically sound and reflected well-developed policies and

procedures.

Summary

The licensee continued to maintain an effective, performance-based security program which

in many areas, exceeded regulatory requirements. The licensee demonstrated sensitivity and
fortitude in effectively managing a very usual incident. The audits and self-assessments of

the security organization, program upgrades and enhancements were indicative of excellent

support from both corporate and station management for the security program.

Rating:
Category
Recommendations:

Licensee:




ENFORCEMENT PANEL BRIEFING FORM Appendix B Form

Date of Board: _June 20,1994
Licensee Name: Public Service Electric & Gus - Salem 1 Docket/Licensee Number(s): $0-272
Types of Licensed Activities: Power Reactor Last day of lnspection: AIT exit on 427/94
ATTENDEES: Bowrd Chairman: ] Wiggins Enforcement Representative: D Holody
Cognizant Section Chief: I White Responsible DRP Manager: E Wenzinger
Lead Inspector: B Sunwmers Others: § Barr

Potentially Escalated Violations (include specific requirements violated): On multiple occasions the SNSS and NSS did not

Method of Identification (NRC, License, Other State or Federal Inspector, Allegation, etc.): AIT interviews
Corrective Actions Teken or Planned to Date:

Prior Licensee Performance (CPs, Orders, No. of Viols, Similar Viols, SALPs): 4th AIT in 4 years: a Severity Level Il

Multiple Examples: S¢

Duration:

Delegation of Authonty Determination (Matenals Licensee Only):

Board Recommendations:




ENFORCEMENT PANEL BRIEFING FORM Appeadix B Form

Date of Board: _June 20,1994

Licensee Nume: Public Service Electric & Gas - Sulem 1 Docket/Licensee Number(s): $0:272

Types of Licensed Activities: Power Reactor Last day of Inspection: ALl exil on 4/27/94

ATTENDEES: Board Chairnan: ] Wiggins Enforcement Representative: D Holody
Cognizant Section Chief: ] White Responsible DRP Man~ger: E Wenzinger
lead Inspector: B Synumers Others: § Barr

Potentially Escalated Violations (include specific requirements violated): On April 7, while the SNSS was absent {rom the

Root causes:

Method of Identification (NRC, License, Other State or Federal Inspector, Allegation, etc.): AIL interviews

Corrective Actions Taken or Planned o Date:

Prior Liceasee Performance (CPs, Orders, No. of Viols, Similar Viols, SALPs): 4th AIT in 4 years; 8 Severity Level Il

Prior Notice of Previous Problems (i.e., Audits, Information Notices, Bulletins, NMSS Newsletters, eic.):

Multiple Examples:

Duration:

Delegation of Authonty Determunation (Matenals Licensee Only):

Board Recommendations:




ENFOPCEMENT PANEL BRIEFING FORM Appendix B Form

Date of Board: _June 20, 1994

Licensee Name: Public Service Electric & (ras - Salem 1 Docket/Licensee Number(s): 50-272

Types of Licensed Activities: Power Reactor Last day of Inspection: AIT exit on 427/94

ATTENDEES: Board Chairman: J Wiggins Enforcement Representative: D Holody
Cognizant Section Chief: ] White Responsible DRP Manager: E Wenzinger
Lead Inspector: B Summers Others: § Barr

Potentially Escalated Violations (include specific requirements violated): Dyring the April 7 event, the licensee did not

by ) ident § \ ity Jevel IV
Root causes:

Method of Identification (NRC, License, Other State or Federal Inspector, Allegation, otc.): Sell revealing

Corrective Actions Taken or Planned to Date:

Prior Licensee Performance (CPs, Orders, No. of Viols, Similar Viols, SALPs): 4th AIT in 4 yvears; & Severity Level III

Prior Notice of Previous Problems (i.e., Audits, Information Notices, Bulletins, NMSS Newsletters, etc.):

Multiple Examples:

Duration:

Delegation of Authonty Determination (Matenals Licensee Only):

Board Recommendations:




ENFORCEMENT PANEL BRIEFING FORM Appendix B Form

Date of Board: _Junc 20 1994

Licensee Name: Public Service Electric & Gas - Salem 1 Docket/Licensee Number(s): 5-272
Types of Licensed Activities: Power Reactor Last day of Inspection: AIT exiton 427/94
ATTENDEES: Board Chuirman: J Wiggins Enforcement Representative: D Holody

Cognizant Section Chief: ] White Responsible DRP Manager: E Wenzinger

Lead Inspector: B Summers Others: § Barr

Potentially Escalated Violations (include specific requirements violated): PSE&G did pot 1) identify or correct spurious high

Method of Identification (NRC, License, Other State or Federal Inspector, Allegation, eic.): Problems were self-revealing
Corrective Actions Taken or Planned to Date: The licensee has returned the MS-10 control circuit (o its original

Delegation of Authonty Determination (Materials Licensee Ounly):

Board Recommendations:




ENFORCEMENT PANEL BRIEFING FORM Appendix B Form

Date of Board: _June 20,1994
Licensee Name: Public Service Electric & Gas - Salem 1 Docket/Licensee Number(s): S0:272
Types of Licensed Activities: Power Reactor Last day of Inspection: AIT exiton 4/27/%4
ATTENDEES: Board Chairman: ] Wiggins Enforcement Represeatative: D Holody
Cognizant Section Chief: | White Respoasible DRP Mansger: E Wenzinger
Lead Inspector: B Summers il Others: § Barr

Potentally Escalated Violations (include specific requirements violated): 1) Licensed SRO manually closed relay contacts

Method of Identification (NRC, License, Other State or Federal Inspector, Allegation, etc.): AIT interviews
Corrective Actions Taken or Planned to Date: Pusitive discipline initiated with SRO

Prior Licensee Performance (CPs, Orders, No. of Viols, Similar Viols, SALPs): 4th AIT in 4 years: & Severity Level 1l
ruary for cight work control related issues.

Prior Notice of Previous Problems (i.e., Audits, Information Notices, B . ns, NMSS Newsletters, etc.):

Multiple Examples: See additional panel sheet on circulator work control/tagging issue.

Duration:

Delegation of Authonty Determination (Materials Licensee Only):

Board Recommendations:




ENFORCEMENT PANEL BRIEFING FORM Appendix B Form

Date of Board: _May 4 1994
Licensee Name: Publice Service Electric & Gas - Salem 1 Docket/Licensee Number(s): $0-272
Types of Licensed Activities: Power Reactor Last day of Inspection: AIT exit on 4/27/94
ATTENDEES: Board Chairman: Wayne lanning Enforcement Representative: Dan Holody
Cognizant Section Chief: John White Responsible DRP Manager: Ed Wenzinger
Lead Inspector: Bob Summers Others: Steve Barr

Potentially Escalated Violations (include specific requirements violated): m‘nmg_@umm

Method of Identification (NRC, License, Other State or Federal Inspector, Allegation, etc.): NRC AIT in response to the
April 7 event,
Corrective Actions Taken or Planned to Date: Licensee plans to modify MS-10 circuit prior to startup of Unit 15

Prior Licensee Performance (CPs, Orders, No. of Viols, Similar Viols, SM):M“ML_
recently issued due to 8 work control related issues.
Prior Notice of Previous Problems (i.e., Audits, Information Notices, Bulletins, NMSS Newsletters, etc.): Problems

Delegation of Authority Determinstion (Matenals Licensee Only):

Board Recommendations:




ENFORCEMENT PANEL BRIEFING FORM Appendix B Form

Date of Board: _May 4 1994

Licensee Name: Publice Service Electric & Gas - Salem 1 Docket/Licensee Number(s): $0-272

Types of Licensed Activities: Power Reactor Last day of Inspection: AIT exit on 4/27/94

ATTENDEES: Board Chairman: Wayne Lanning Enforcement Representative: Dan Holody
Cognizant Section Chief: John White Responsible DRP Manager: Ed Wenzinger
Lead Inspector: Bob Summers Others: Steve Barr

Method of Identification (NRC, License, Other State or Federal Inspector, Allegation, etc.): NRC AIT in response to the
April 7 event.
Corrective Actions Taken or Planned to Date: Licensee plans to modify MS-10 circuit prior to startup of Unit 1

Prior Licensee Performance (CPs, Orders, No. of Viols, Similar Viols, SALPs): tm.mmr___
recently issued due to 8 work control related issues.
Prior Notice of Previous Problems (i.e., Audits, Information Notices, Bulletins, NMSS Newsletters, etc.): Problems

Delegation of Authority Determyaation (Materials Licensee Only):

Board Recommendations:
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April 7, 1994 Salem AIT - Potential Enforcement Issues:

AREAS OF CONCERN:

a) operator errors & command and control
- poor ¢ & ¢ ex.: reactor not stable and operator directed a

controls; NSS manipulates reactor controls w/o operator kn
operators not aware of 25% power range trip (<P-10) instal
command to raise reactor power to recover RCS temp not spe
downpower rate possibly excessive; missed mispositioned co
valve during EOP use; during EOP operators not directed to
temp/ secondary temp & pressure maintained below safety va

b) procedure inadequacy

rapid down power transient guidance poorly dovclopcdf/

CW alarm response procedures inadequate .
Condenser backpressure high alarm response procedure inade
temporary work controls for CW maintenance not followed

¢) corrective actions
- failure to identify cause of high steam flow indications d

- failure to take timely corrective action for MS-10 control
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PROPOSED ENFORCEMENT ISSUES
FROM THE APRIL 7, 1994 SALEM EVENT

CORRECTIVE ACTION ISSUES

Sousious High § Flow Si
Issue(s):

e Spikes in steam flow signals were present during three previous reactor/turbine trips,
however they were dismissed after analysis determined that the condition resulted from
the P-4 high steam flow setpoint change and the actual time it takes for steam flow to
decrease below 40%.

® The high steam flow instruments are safety-related components directly impacting the
MSIV isolation function and safety injection actuation.

Enforcement Considerations:

e 10CFRS0, Appendix B, Criterion XVI, "Corrective Actions,” requires, in part, that

licensees identify significant conditions adverse to quality, determine their cause(s), and
take corrective action to preclude recurrence.
Contrary to the above, spurious high steam flow signals received following the April 7,
1994 reactor/turbine trip had not been identified or corrected as a result of event reviews
for three previous trips. The spurious high steam flow signal completed the coincident
logic required to initiate the safety injection system, unnecessarily challenging the safety
system.

MS10 C ller Deficienci
Issue(s):

e In the 1970's PSE&G modified the automatic control system for the atmospheric relief
valves (MS10's) to prevent inadvertent opening of the valves.

e After the modification, the controller would go into saturation when the actual pressure
was below the controller setpoint for an extended period of time. The saturated condition
results in delayed opening of the valves in response to increasing pressure.

* mdehyedrupomeofdeSlOsmnwdintheoodeafety valves lifting. The code
nfuyvdvebhwdownmnwdinﬂwwmpmsuﬁwlevdmdamedthemd
safety injection signal.

L mMSIOsmdaignedtocmuoIMmgmmwrprwuuandpreventthecodenfety
valves from lifting.

e The MS10s are not safety-relatec components and are not credited in the accident
analysis.

Enforcement Considerations:

"

‘\\\

\



PROCEDURAL GUIDANCE/ADHERENCE ISSUES

i ( Circulating W [ . |
Issue(s):
® The SNSS left the control room during the transient to over-ride a circulator pump

permissive interlock and restart the 12A circulator pump in an attempt 10 maintain
condenser vacuum,

e The circulating water pumps are not safety-related and are not credited in the accident
analysis.

Enforcement Considerations:

® The procedures required by TS 6.8.1, examples of which are listed in Appendix A of
Regulatory Guide 1.33, are specific to safety-related equipment.

® A recent violation was issued because operators placed a safety system in an abnormal
lineup for existing plant conditions. Detailed procedures required for these maintenance
activities, not within the skills of normally qualified personnel, did not exist.

® This may be an additional example of non-adherence to an established work practice even

though it is non safety-related equipment.

Work C L At The Circulating Water Intake S
Issue(s):
e Special work control procedures were established to facilitate quick restoration of failed
circulating water screen shear pins.
i3 Mspacialworkcontmlpmcedumtllowedalocalshiﬁsupexvisortoappmveworkand
blocking tags during screen repair, bypassing normal work control oversight.
® Records that are procedurally required for all work performed were not maintained
during the April 7th event.
® The circulating water pumps are not safety-related and are not credited in the accident
analysis.
Enforcement Considerations:
® Records concerning safety-related work are required by 10CFR50.
e Although not a regulatory requirement, recora rstention for nc. fety-related work is
a station work practice and procedural requirement for all maintei.. ve.
® This may be another example of non-adherence to an established work practice even
though it is non safety-related equipment.

Li . T
Issue(s):
® Event Classifications and Notifications were per procedure.
® During the initial notification of the Unusual Event, NRC expectations were not met
regarding the level of detail of the telephone reports to the NRC and the Salem
communicator’s ability to discuss the event and answer questions that would enable the
NRC to quickly assess the event to determine the appropriate NRC response posture.
Enforcement Considerations:
® No regulatory definition for effective communications.
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Issue(s):
® The grass intrusions a: the circulating water intake structure at Salem are a seasonal

phenomenon. Grass atrusions during ti:e spring of 1994 were more frequent than
previous years.

Procedural guidance exists for normal shutdown and for loss of condenser vacuum.

No procedural guidance exists for the expected conditions resulting from a rapid power
dccrease in response to grass intrusion, despite the fact that this type of power reduction
is a recurring event.

Enforcement Considerations:
® The procedures required by TS 6.8.1, examples of which are listed in Appendix A of

Regulatory Guide 1.33, include general plant operating procedures for changing load.
10CFRJ0, Appendix B, Criterion V, "Instructions, Procedures, and Drawings" requires
that activities affecting quality be prescribed by procedures of a type appropriate to the
circumstances.

Contrary to the above, no procedures at Salem provide guidance on appropriate operator
actions for rapid power decreases in response to the intrusion of grass and resulting loss
of the normal heat sink.

OPERATOR COMMAND AND CONTROL ISSUES

See other materials



NOTICE OF VIOLATION

Docket No.

Salem
License No.

During an NRC inspection conducted on March 1994 a violation(s)
of NRC requirements was (were) identified. 1In accordance with
the "General Statement of Policy and Procedure for NRC
Enforcement Actions," 10 CFR Part 2, Appendix 2, the Nuclear
Regulatory Commission proposes to impoce a civil penalty(ies)
pursuant to Sectio" 234 of the Atomic Energy Act of 1954, as
amended (Act), 42 U.S.C. 2282, and 10 CFR 2.205.

salem Technical Specification 6.1.2 states, in part, "The Senior
Nuclear Shift Supervisor or, during his absense from the control
room, a designated individual, sball be responsible for the

control room command function."

Contrary to the above, on April 7, 1994, at 10:47 a.m, the
control room command function was vacated when the Senior Nuclear

Sshift Supervisor left the control rocm area, and the designated
individual, the nuclear shift supervisor, assumed the duties of
the nuclear control operator.
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UNITED STATES OF AMERICA
NUCLEAR REGULATORY COMMISSION

‘ | DIBCUBSION OF BALEN UNIT 1 RESTART

PUBLIC MEETING

Nuclear Regulatory Commission
One White Flint North
Rockville, Maryland

Monday, May 9, 1994

pursuant to notice, at 2:30 p.m., Ivan

Chairmar.,, presiding.

COMMISSIONERS PRESENT:

IVAN SELIN, Chairman of the Commission
KENNETH C. ROGERS, Commissioner
FORREST J. REMICK, Commissioner

| NEAL R. GROSS
| COURT REPORTERS AND TRANSCRIBERS
' | 1323 AMFI0E ISLAND AVENUE. N W

] (202) 2344430 WASHINGTON D C 20008

The Commission met in open session,

Selin,

202) 2344433
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STAFF AND PRESENTERS SEATED AT THE COMMISSION TABLE:
JOHN HOYLE, Acting Secretary
KAREN CYR, Office cf the General Counsel
JAMES TAYLOR, Executive Director for Operations
WILLIAM RUSSELL, Director, NRR
THOMAS MARTIN, Region I Administrator
ROBERT SUMMERS, AIT Team Leader *

CHARLES « MARSCHALL, Senior Resident Inspector,
Salem/Hope Creek

E. JAMES FERLAND, Chairman of the Board and Chief
Executive Officer, PSE&G

STEVEN E. MILTENBERGER, Vice President and Chief
Nuclear Officer, PSE&G

JOSEPH J. HAGAN, Vice President, Nuclear Operations
and General Manager, Salem Operations, PSE&LG

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
132 AMODE ISLAND AVENUE. N W

(202) 2344433 WASHINGTON. D C 20008 (202) 2344433
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2:30 p.m.

CHAIRMAN SELIN: Good afterncon, ladies
and gentlemen.

We would like to thank the representatives
of Public Service Electric and Gas for coming in to
meet with us today. Today's presentation concerns the
recent event at Salem, a little bit of the history,
the actions Public Service Electric and Gas has taken
in preparation for restarting the plant.

After the licensee's presentation, the NRC
staff will also make a presentation on their results
of the review of the licensee's activities,
particularly the AIT that was just conducted.

Copies of the slides for both
presentations are available at the entrance to the
room.

Commissioners, do you have anything?

Mr. Ferland, thank you for being here.
The floor is ycurs.

MR. FERLAND: Thank you, Mr. Chairman and
welcome to the other Commissioners. It's good to see
each of you again.

For the record, my name is Jim Ferland and

I'm the Chairman and Chief Executive Officer of PSE&G.

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RMODE ISLAXD AVENUE, N W

(202) 2344433 WASHINGTON, D.C 20008 (202) 204-4433
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4
I have been extensively involved in the nuclear
industry for more than 20 years, including duty as
manager of the three unit Millstone site at Northeast
Utilities and have held a senior reactor operator
license on Millstone Unit 1.

In March of this year, I completed a six
year term on the Board for the Institute of Nuclear
Power Operations, the last two years as Chairman and
I am currently an Executive Committee member of tho
Board of the recently formed Nuclear Energy Institute.

PSE&G has ownership interest in the Peach
Bottom, Salem and Hope Creek nuclear plants and
operating responsible for the latter two. These
facilities and the investment in them exceeds $6
billion and last year PSE&G's share of their output
represented over 43 percent of our total electric
generat.ion. The :zuccessful operation of our nuclear
units is of paramount importance to me and to the
organization that I represent and I hope that in my
remarks today I can convey some sense of that to you.

In a few moments I'll turn the program
over to Steve Miltenberger, our Chief Nuclear Officer,
on my right, and then to Joe Hagan on my left, our
Vice President and General Manager of the Salem

station for a review and discussion of the April 7th

NEAL R. GROSS
COURT REPORTERS AND TRANSCPIBERS
1323 RHODE ISLAND AVENUE, N W

(202) 7344433 WASHINGTON, D C 20008 (202) 234-4433
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incident at Salem.

Beyond their in-depth discussicn of that
event, I felt it important to provide a context in
which you might consider this event and our response
to it. Therefore, I've also asked Steve to describe
our very recent history at Salem, focusing on
important areas where we've been trying to improve our
performance, highlighting improvements where apparent
as well as areas where we clearly have not met our own
expectations. We'll describe how we are addressing
these deficient areas and the means we're using to
monitor the effectiveness of the corrective actions
that we are taking.

The Salem units and Hope Creek are located
on a common site in Southwestern New Jersey. All
PSE&G nuclear personnel are located right at that
site. The performance of our Hope Creek unit has been
outstanding and this plant has been formally
recognized by the nuclear industry for excellence in
operations in each of the past several years.

Despite its close proximity and despite
the common management of many of its activities, we
have not met our goal of bringing Salem station to the
same level of performance. We're very open about this

and within the past few weeks I reported to our

NEAL R. GROSS
OC URT REPORTERS AND TRANSCRIBERS
1329 AHODE ISLAND AVENUE. N W

(202) 2344433 WASHINGTON. D C 20006 (202) 234-4433
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6
shareholders at our annual meeting that Salem
performance had not met our expectations. Over the
past several years, PSE&G has committed very
sukstantial resources in terms of both personnel and
dollars aimed at improving Salem's performance. Steve
will describe in some detail the nature of this
commitment.

In general terms, the dedication of these
resources was intended to strengthen three aspects of
Salem's operations, the performance of our people,
ircluding operations, engineering and other support
personnel, the physical condition of our plar: and its
equipment, and the quality of the procedures our
employees use to operate and maintain this facility.
As Steve will describe, we've improved each of these
areas. Some very substantially, others not enough.

1'd like to comment very briefly on the
senior level oversight of our nuclear program. I had
earlier described the significance of our nuclear
program to PSE&G and, not surprisingly, senior
management and Board of Director oversight is
comprehensive. Information available ranges from
computerized executive information systems which
provide real time nuclear status reports to very

detailed monthly and quarterly performance indicator

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVENUE. N W

(20R) Z34-4433 WASHINGTON. D C 20006 (202) 234-4433
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reports which address more than 100 measures of
performance in key areas, including safety and
performance and cost.

A summary review of nuclear operations is
provided at monthly board meetings and on a quarterly
basis our independently chartered Nuclear Oversight
Committee reports directly to our board. That
committee is chaired by Doctor Shirley Jackson, a
member of the board, and among its other members
includes Phil Bayne, Sol Levy, Neal Todreas and Hank
Houckle.

At this point I suggest that Steve and Joe
provide their portion of our presentation. Following
their presentation, I have a very brief summary of the
message that we've tried to convey this afternoon.

Being acceptable, 1 look to Steve.

MR. MILTENBERGER: Thank you, Jim.

I'd l1ike to cover some of the specifics of
the April 7th event. I'd also like to talk over some
of the issues over the last several years and our
overall assessment of the Salem facility.

(Slide) As we take a look at the
specifics of the sequence of events from the April 7th
event, we see this as a complicated event that

challenged my staff. And as I look it overall, with
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a few exceptions, my operators in the plant did
perform well.

As we take a look at the beginning of the
event, both Salem Unit 1 and Unit 2 were at 75 percent
power. The reason for ho.ding the plants at 75
percent power was the experience we'd been having
earlier in this year due to the grass at the intake
structure, causing the intake screens to plug up and
the loss of circulating water pumps. Providing the 75
percent power range provided some additional room for
the operators in maneuvering the plant and additional
cushion based on the loss cf circulating water pumps.

On this particular day of April 7th, we
experienced a large intrusion of grass into this
intake structure. Power was rapidly reduced because
of this excessive grass at the circulating water
intake structure. We had previously assigned special
crews out at the intake structure that were supervised
and included both operations and maintenance personnel
to maintain this facility around the clock, seven days
a week. 80, we had provided some additional coverage
at the intake.

To give you some flavor of the amount of
grass that we were seeing is that we actually monitor

and measure the grass through one of our consultants
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that we have in the Delaware Basin. Over the last 20
years, we've been taking data and information on it
and during this particular year, 1994, it's the
highest we've seen in the last 20 years and this
particular day one of L‘he very high peaks. he
experienced about four times the normal concentration
of grass we would see in the highest during a spring
activity. This particular winter was exceptional in
that the large number of ice storms that we had and
experienced created ice back in the back marsh. As
you're aware, our plant is surrounded in the Delaware
Basin by the marsh and the grass. The significant
high tides we had, along with the ice, combined to
provide the opportunity for grass to be carried into
the river stream

Power was reduced to less than ten
percent. Going less than ten percent ( cabled the 25
percent reactor trip. At this point, the shift
supervisor had made &« decision to take the unit off
line and was in preparation of doing that. The
operator pulled the control rods to raise temperature,
causing the plant to trip at 25 percent power.

(Slide) One train of safety injection -~

CHAIRMAN SELIN: Before vyou go on =--

MR. MILTENBERGER: Excuse me.
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CHAIRMAN SELIN: As I understand it, there
was a -- I1'll make this a question. Was there a
certain lack of synchronization between the reactor
operator and the turbine operator's actions up to the
point where power dropped to ten percent?

MR. MILTENBERGER: Yes. I'm going to go
into that in some more detail and talk about the
operator actions and what we found as far as the root
cause or causal factors. That was a piece that
contributed. The communications between the shift
supervisor and the operators contributed to cthe
temperature going low and the turnaround in pulling
the rods to have temperature come back up. Trying to
do that too qguickly caused us to reach the 25 percent
power trip.

We had one train of safety injection
spuriously actuated and this also caused us to declare
the wunusual event. This spurious signal that we
received was due to a pressure wave on the main steam
system which caused an indication of high main steam
flow which, combined with low temperature created a
very short duration spike into the system of about 30
milliseconds. This very short duration spike caused
some of the relays to actuate and others to not

actuate, complicating the event. So, one train
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actuated, the other train did not.

We went through intensive review and
analysis of those timings of the various electronic
spikes and found that all of the relays were in spec
and that if a real steam flow signal had been actuated
or indicated by high steam flow, both safety trains
would have functioned as designed.

The pressurizer proceeded to go solid and
the power operator relief valve cycled to maintain
pressure. There was additional time that was required
by our operators in dealing with the emergency
operating procedures because of the two different
trains now being out of alignment. They had to
analyze the conditions, understand what equipment had
not functioned, and put that equipment in place as
directed by the emergency operat:ng procedures, which
they did.

During the next 30 minutes or so, 2s
temperature increased in the primary system and
secondary pressure increased due to residual heat, and
our operators not manually opening the main steam
relief valves, we had a main steam safety valve that
opened causing the reactor plant to cool down and a
reduction in pressure. This cool down because the

pressurizer was now solid is what caused the pressure
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in the pressurizer to go down rapidly under a solid
condition.

(Slide) That rapid reduction in pressure
caused a second safety injection due to that low RCS
pressure. The operators went back into the emergency
operating procedures as directed, worked their way
through them and then shut the safety trains back down
as directed by those procedures. We then declared an
alert as a precautionary measure to ensure the proper
technical support personnel vere in place to review
the plant shutdown. This was not required by the
technical conditions of the plant, but we decided it
was the prudent action to take.

Later on, pressurizer level was restored,
emergency procedures were exited and normal cocl down
was initiated and the alert was terminated later in
the day.

(Slide) Before we start on the causal
factors, let me cover how we view the event relative
to safety significance. The event is significant and
has been recognized by PSE&G by a thorough analysis
and corrective actions that we've undertaken relative
to the event. This event represented a number of
challenges to our safety systems to include a trip,

two safety injections. The second safety injection
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was pressurizer solid that repeatedly challenged the
PORVS.

Significant challenges to the operations
crew during this event with the rapid power reduction
and the low power operation, complicated event caused
by spurious signal, which led to a misalignment of the
safety injection trains. That misalignment
significantly contributed to the complication.

Although some errors were made by our
operators and a number of challenges from what was
going on in the plant, the operacors responded well to
really diagnose what was happening and shut the plant
down in appropriate fashion.

There's a number of important lessons
learned for PSE&G and the industry and I will cover
those in my corrective actions.

We did both a plant and independent review
in accordance with our policies at our facility and
directed the plant not be restarted until we
thoroughly understood and made the neces' .
corrections. Our review led us to the following
causal factors. 1'd like to break these into three
components. The first is the reactor trip. The
control operator withdrew the control rods too quickly

and improperly monitored the plant parameters. In
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addition, the shift supervisor inadequately carried
out command and control of monitoring the plant
parameters and directing the resources to the priority
of tasks that were needed. This addresses the earlier
piece.

CHAIRMAN SELIN: Except that that's true.
That's the tactical problem in what happened at the
turbine and the reactor got out of synchronization,
but then there's a broader problem which is why did
they try to keep power? Why didn't they just scram
the reactor at that point altogether? I read a little
bit ahead. I cheated. 1I'm sorry about that. But
that doesn't seem to be addressed in the other points.

MR. MILTENBERGER: What we saw is they had
already made -~ they felt that the plant was stable at
the time. We're working through the procedure because
they had made a decision to take the turbine off line.
They were working vigorously to do that in a very
planned, organized fashion and follow the procedures
in a methodical fashion to take the turbine off line.
Some additional guidance that we provided them is we
want them to just take the turbine off and we want
them to do it by a turbine trip if that's what's
called for because as you look back at this scenario

you can see that if they merely would have tripped the
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turbine and/or tripped the reactor, which would have
tripped all the systems, they very gquickly would have
come out of this. But they felt that the plant was
stable and that they would methodically take the plant
off-line and not challenge it by giving it the trip
signal.

CHAIR'*N SELIN: I could see a number of
pussible reasons for that. One is the procedures
weren't explicit and they just didn't know what to do.
The second is they're going on an assumption that each
time you trip a turbine or trip a reactor, something
might happen and you should avoid these if not
necessary or the third is some kind of an idea that
it's embarrassing to have a trip and you should avoid
them if you can. Are any of these the cause?

The information I got, and I may pass this
to Joe in just a minute, the information that I got is
I look at the picture of what they saw. They thought
the plant was stable and they did not want to actuate
a trip, not from the standpoint of embarrassing or any
other situation, but they felt that they did not want
to challenge the emergency systems or other systems -~

CHAIRMAN SELIN: 1If they didn't have to.

MR. MILTENBERGER: -~ if they didn't have

to and they thought they were on a very good path to
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methodically take the plant off.

Joe, do you have anything to add?

MR. HAGAN: We asked the operator
specifically why didn't you trip the turbine. At the
point they were in the scenario, their answer, the
senior shift supervisor and the shift supervisor, was
that they were concerned about introducing a secondary
plant transient until they had recovered the primary
system, which was to restore the reactor cooclant
temperature. We askecd them specifically, "Why did you
hesitate because that was clearly your plan of attack
up until this point in time?" Their answer was that
they wanted to make sure that the primary plant was in
the condition where they felt comfortable before they
introduced a secondary plant transient.

CHAIRMAN SELIN: Are the procedures mute
as to what to do in the situation? Is it too
specialized a scenario to go to the procedures and
find guidance? Do you leave that to the operators to
judge? I just think conversely, is it clear that
according to their instructions they should have
tripped either the turbine or both, but they didn't?

MR. HAGAN: Within the guidelines that
they had, the procedural guidelines at the time, it's

up to the individual's judgment on when to do that.
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What we've done since that time is actually given them
explicit direction on when to take the turbine off
line in accordance with certain parameters. We
also hesitate when we give them direction, but nct to
be too prescriptive.

CHAIRMAN SELIN: Is a scenario like this
one against which prople train? Had they seen
something like this in their training or is this
somewhat new to them?

MR. HAGAN: There's training scenarios
that would involve rapid down power scenarios. This
particular one, I do not believe we have an exact type
of scenario for a loss of circulators that follow the
same pattern. There are rapid down power trending
that's given.

CHAIRMAN SELIN: In which they normally do
trip one or the other of the systems?

MR. HAGAN: 1In this particular case, I
don't know which they would have dcne. I've not gone
back and looked at all the scenario results to see
which =~ actually what they look at is what the
results have. In a certain case =--

CHAIRMAN SELIN: Say that again. I didn't
understand that. What they look at is what the

results are?
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MR. HAGAN: What the results were in the
simulator scenario for rapid down power. A shift
supervisor will make a decision on what to do based on
the circumstances they have. This particular
circumstance I'm sure we did not have that was
duplicated over the loss of the circulators and the
way they were going.

CHAIRMAN SELIN: So they were sort of on
their own, not just because of the written procedures,
but it's your impression that neither the written
procedures nor the training really covered something
very close to this scenario?

MR. MILTENBERGER: Let me cover that a
little bit.

CHAIRMAN SELIN: Okay.

MR. MILTENBERGER: My expectation is
through the simulator and the training activities that
we go through. I know that when I went through the
SRO certification and training program, you go through
a number of scenarios not exactly like this, but you
go through a number of scenarios where you look at
your varjous plant parameters. When those plant
parameters get out of bounds in certain areas, that's
what keys you in to make certain decisions about

tripping the turbine and/or tripping the reactor
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systems. S0, within those training scenarios you
would find examples that would fit some of the
elements of this but not exactly the element of this.

CHAIRMAN SELIN: Which would suggest that
they should have tripped the -~

MR. MILTENBERGER: Our review of this is
that they should have tripped the turbine. That
should have been an early on decision. They did make
the decision to take the turbine off, but they felt
that they were stable enough at the time to do it
through a procedural removing rather than reaching up
and merely tripping the turbine.

CHAIRMAN SELIN: I'm not trying to ask you
what three Ph.D. engineers -- we know better than to
trust a Ph.D. engineer =-- wha{ thrc_ advanced
engineers would have done at this point. I'm saying
given the total between procedures, training, et
cetera, what would you have expected the coperators to
do, not what you would have done yourself.

MR. MILTENBERGER: What I would have
expected the operators to do was trip the turbine.

CHAIRMAN SELIN: Okay. Thank you.

COMMISSIONER REMICK: Elaborate a little
bit on the wording that they withdrew the control rods

too quickly. This immediately makes me think of a
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period scram rather than 25 percent. By too guickly
do you mean too far too soon or ==

MR. MILTENBERGER: Too far and too fast.
They were operating the unit down about eight percent
pover at the time and they observed that T, 6 was below
set point and below the tech spec requirements for
that. They were in the process of recovering that.
The operator withdrew the control rods too quickly and
too far over a short period of time as he was
monitoring temperature and looking at other parameters
and hit the 25 percent power trip. We never should
have gotten to the 25 percent power trip.

COMMISSIONER REMICK: But if you'd pulled
the rods qguickly but not too far, you would not have
exceeded 25 percent.

MR. HAGAN: The rate is p edetermined.
It's the amount cf control rod you withdrew.

COMMISSIONER ROGERS: I see. That he was
aware though that it would trip at 25 percent power.
In reading some of the background material, it sounded
to me as if the operators were not aware that it would
trip when they hit 25 percent.

MR. MILTENBERGER: My understanding is the
operator was aware of that, and Joe, you can fill in

some data here. Nevey. expected to get close to over
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25 percent level, yes.

MR. HAGAN: His intention was not to
increase power to anywhere near 25 percent. It's not
clear to us that on our review, to make it clear from
what we know, we believe the individuals in the
interviews realized that they had gone below ten
percent power and from their training they know what
that means as far as arming P-10. It was not clear to
us that they had communicated that amongst the crew so
the crew knew that. But from our review of the rod
reactivity increase, he had no intentions of bringing
power up that high. It was to restore T,,.

MR. MILTENBERGER: iiow, you touched on
another point and Joe touched on it. That's
communications amongst the crew, which is an area that
we've done additional work in. They didn't feel that
that was a riece and it's part of command and concrol
and that communication fits in with that.

COMMISSIONER ROGERS: Maybe you'll touch
on it someplace along the way, but reading background
material on this seems to suggest to me that there
might have been a team training problem, a question of
whether these folks had really -- were functioning as
well as they should as a team and been trained as a

team as much as they were as being held accountable as
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individual operators and individual performers. 1I'd
like you to say something sometime before you're all
finished as to how you see the team functioning in the
kind of training that you may feel may be called upon
to emphasize the team functioning much better than the
sum of its parts, which is what you hoped to get and
apparently didn't get in this case.

MR. MILTENBERGER: We might as well touch
on that now and 1'll cover some and maybe Joe will
touch on some.

The team training and team aspect of the
training is an area that we've provided some
additional training and additional work to the
individuals and to the groups and all of our crews
relative to this from the experiences of what we've
learned out of it. The communications piece really
ties in significantly with the performance of a crew
and how they pull together to have the whole perform
better than any cone individual. So, that was a piece
that we wanted to concentrate in and emphasize on.

There's sort of two different pictures, as
I look at it. If I look at the teamwork amongst that
team prior to the trip, the number of pieces that they
missed and could have improved upon, following the

trip and the safety injection, which tended to be a
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very complicated event for them at that time, the team
seemed to come together as a team, communication
seemed to change. We did have one problem later on
that I'll talk about, but the team really came
together as a team and functioned well to manage the
plant and ensure what was going on in the facility.
So, we see two aspects of that. That's a piece that
we feel we need to work on. So, we did see both
aspects of that.

The first safety injection, the operator
allowed primary system temperature to go too low
coincident with a false short duration high steam flow
pulse. This is what caused the misalignment of the
safety injection trains and caused the A train to
actuate and the B not to actuate. A false high steam
flow signal was due to a design vulnerability which we
learned from this event and have proceeded to
institute design changes to remove that vulnerability
from the system. I'll talk about that some more.

(Slide) The second safety injection, the
causal factors were less than adequate group
communications. We talked about this some and this is
a piece in the second half since the trip. Recovery
of the temperature, as primary temperature was coming

up, secondary pressure was also increasing. The
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operator, not taking manual control of the main steam
relief valve, which he had been trained_to do so,
caused us to hit the steam safety valves. The design
of the steam relief valve automatic control system,
which is a known problem and a design modification
that had been planned but was not implemented.

(Slide) I'd now like to cover the
corrective actions and I'd like to cover these in
three differen' :ategories dealing with personnel and
training, procedures and equipment. In many ways,
those three can tie together, but I'd like to break
those into the parts. We've conducted additional
simulator training for all of the operating crews to
reinforce low power operation, solid plant operation,
command and control and communications, resource
management, operator :ctions following an automatic
safety injection. 1In particular, train misalignment.

We have reinforced and <clarified
management's expectation to all operating crews
dealing with low power and rapid power reduction,
along with turbine trip and reactor trip that we've
already talked about.

In the procedures area, we saw a number of
enhancements that we could make to our procedures to

provide some additional guidance; enhanced operating
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procedures for rapid power reduction and low power
operation; revised operating procedures to include
minimum condenser vacuum and circulators and service
criteria for 4 manual trip; revised operating
procedures for restoration of pressurizer level and
these procedural changes were reinforced through the
training activities.

In the third area of equipment --

COMMISSIONER REMICK: Excuse me. Am I to
interpret those changes had been made where it says
"revised?"

MR. MILTENBERGER: Yes.

COMMISSIONER REMICK: Okay.

MR. MILTEMRERGER: Those changes in
procedures have heen made and ail of the crews trained
on them.

In the equipment, ve've made modifications
to improve the automatic operation of the main steam
relief valves. As [ mentioned, this modification was
planned, but it could have been implemented earlier.
We made nodifications to dampen the steam flow
tr nsmitter sensitivity to the pressure pulses it sees
from the main steam system.

COMMISSIONER REMICK: Was that the design

vulnerability that's referred to?

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 AMODE ISLAND AVENUE, N W

(202) 234-4433 WASHINGTON, D C 20006 (202) 234-4433




26
1 MR. MILTENBERGER: This is the design
2 vulnerability that when the main steam stop valves
3 close on a turbine t::y t sends a pressure wave down
4 the pipe and because of the flow transmitter having
3 two taps and it sees that wave, it creates a short
6 duration oscillati~n amongst those two taps and about
7 a 30 millisecond pulse is what we saw.
8 We have some planned modifications to the
9 circulating water traveling screens which will enhance
10 their ability to cope with the grass. Even though I
11 talked about the significant amount of grass that we
12 did see this particular year, these modifications are
13 looking at li/uter and faster screens, new improved
14 rakes and some oOther modifications we expect to make
15 in the future.
16 (S1ide) There were some other issues that
17 came out of the various reviews. One of them was the
18 reactor vessel level indication system. Because of
19 the identification of that by the NRC and by my staff
20 in reviewing it, we've extended the utilization to
21 shutdown. That system was never intended for that,
22 but we see it being beneficial and utilized for that.
23 The pressurizer, power operator relief
24 velves, we're going through an extensive engineering
25 analysis of the valve internals. Our valves did
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perform very well, did show some signs of wear and
som2 minor cracking which had to be evaluated and is
an ongoing evaluation. There will be some important
lessons for us into the future.

In emergency plan communications, we are
incorporating some additional guidance to be provided
from the NRC, particularly at the unusual event level.
There was a2 request for some additional technical
information to be provided we did not have at the
time. We intend to include that into our procedural
guidance in the future.

Some of the lessons learned are being
shared with our Hope Creek unit and with the industry.

(Slide) I would like to move from this
specific topic to the broader picture, the Salem
station. We re 'ognized a few years ago that Salem
plant condition and performance was not meeting our
expectations. At that time, we instituted specific
improvements to equipment, procedures and personnel.
This improvement focus on these three areas.
Equipment deal:t with materiel condition upgrade,
corrective and preventative maintenance and bzcklog
reduction. 1In procedures, procedure upgrade process,
we revised 3500 procedures in a faci.ity and those

have been issued. In the people area, it dealt with
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supervisory effectiveness, communications, work
practice, standards and teamwork.

As I take a look at this perspective, and

I1'11 show you some results in a minute, the equipment

side has made some progress and we are pleased with
that over the last several years, but we still have
room to go. The procedural area is essentially there
and has moved to, I'll say, state-of-the-art in the
industry. The people side -~

COMMISSIONER REMICK: Excuse me. When you

11 say state-of~-the-art, does that include human factors

12 considerations in the procedures of simple things like

13 headings and things, make them ecasier to read and

14 understand?

15 MR. MILTENBERGER: Yes, it does.

16 COMMISSIONER REMICK: It's not only

17 correcting them technically, but making them more

18 readable. 1

19 MR. MILTENBERGER: This complete rewrite

20 of our procedures was done in a very planned |

21 methodical basis. We actually had INPO come in twice

22 early on in the process to review with the guidance ;

23 that we wanted to not just improve the procedures, we ;

24 expected those procedures to move to a significant t

25 step change from where they were and equal in the
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industry and that has been done.

On the people side, we have not made the
progress that we expect to make. We recognize this as
a very tough issue and is receiving our increased
focus. Joe Hagan will cover this area later in the
presentation.

I don't intend to cover in detail the next
few slides. I intend to go through those fairly
quickly.

(Slide) On the materiel condition upgrade
side, we've completed for Unit 1 and/or Unit 2 a
number of modifications in the facility. Just a
couple I would mention. The control room
modifications and human facter upgrades amounts to
about a $45 million expenditure to do that. The
upgrade of 18,000 linear feet of service water piping,
safety related, is in excess of $100 million. The
switchyard expansion and upgrade is on the order of
$77 million.

As I take a look at the total expenditures
since 1990, we're somewhere in excess of $300 million
on specific upgrades to the facility. That's up to
1994. We expect to axpend about $100 million in
additional in 1994 and $75 willion in '94 as we're

moving tho equipment to the state we want it to be in.
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In additior to that, as we take a look at
the design changes that have been implemented, about
100 of those design changes were specifically
implemented to assist the operator and operator
actions. There's a lot of design changes with that.

T brought with me 2 very simple before and
after book to provide just a couple of pictures.
There's only about a picture of before and after in
the book and not really intending to cover it in
detail, but we could do that. As you flip through
here, before is on the left and after is on the right.
Those of you that have not been in the plant in
awvhile, we would invite you to come, pay us a visit
and take a look at the plant today.

COMMISSIONER ROGERS: Gee, it looks like
you turned the whole plant.

MR. MILTENBERGIR: If I could move ahead
with some of the slides, since I don't plan to cover
those in detail.

(Slide) Corrective maintenance backlog,
wanted to some you some history of that., We've moved
from the 2500 mark several years ago to the 1000 mark.
This does compare favorably with industry standards.
Preventative maintenance overdue, similar improvement.

(Slide) Reliability centered maintenance
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program, we have instituted on 34 programs at the
Salem facility, 34 systems. That project is now
complete.

(Slide) As 1 mentioned, the procedures
upgrade program, you can see the progress that we've
made over the years and that project is now also

complete.

(Slide) As I take a look at the personnel
side, and as I rentioned, Joe will cover this in more
detail in a minute, we've done work practices and
standards expectations, work monitoring by both line
management and a secondary monitoring by our QA
organization. Work control process improvement,
supervisory face to face time, additional root cause
training for the organization, supervisor and
management training and manager and supervisory
dialogues. We now see the personnel area where we had
to concentrate on three areas previously. This past
year and into the future w2 see significant
concentration of energy and effort on the personnel
side.

(S1ide) A couple of indicators and I just
pulled a couple of licensee event reports, you can see
that we've made progress in that, and personnel error

LERs at the Salem facility, we've also made progress
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in that area.

(Slide) The assessment of results is we
see improvement achieved in a number of areas.
Personnel performance improvement is noted but is not
meeting our expectations. The plant performance is
also not meeting our expectations, particularly
dealing with uneventful operations and reliability of

the facility.

(Slide) Because of this and a number of
reviews, we identified the need for a comprehensive
performance assessment that was done this past year.
This comprehensive performance assessment was done by
a full-time multi-disciplinary team of 12 people for
four months of dedicated time, reported directly tc me
and performed a comprehensive assessment of
occurrences over the last two years. We locked for
broader root causes, failed barriers, contributing
causal factors and common threads.

(Slide) The results from that
comprehensive performance assessment |as defined
specific problem statements within three categories:
management philosophy, skills and practices; people
performing the work and problem solving and follow~-up.

(Slide) From the results of that

comprehensive performance assessment we have defined
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responsibilities for resolution, prepared action plan
and schedules for each problem area and identified
performance indicators to measure progress and
effectiveness at a facility. Such things as work
practices and standards and both line and QA
supervisory face to face time and leadership feedback
results of the performance of our supervisors. This
event provided some specific lessons learned but
overall fit into our comprehensive performance
assessment and the broader picture that we are working
on.

At this point, I would like to have Joe
Hagan talk about the emphasis on people. Joe is newly
assigned to the Salem facility. He was previously
Vice President of Nuclear Operations and General
Manager of Hope Creek. Joe brings the Hope Creek
management philosophy with him and an excellent record
of dealing with the people side of the business.

Joe?

MR. HAGAN: Thanks, Steve.

As Steve said on people's performance -~
let me clarify one other thing that Steve said. I did
work at Salem from 1977 to 1983. I had Salem
experience prior to going to Hope Creek. Coming back,

my aim coming back was to look at the Salem

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE I8LAND AVENUE. N W

(202) 2344433 WASHINGTON, D C 20008 (202) 234-4433




10

11

12

13

i4

15

16

17

18

19

20

21

22

23

24

25

34
performance and the Hope Creek performance and say
what's different, why does it seem to work and we're
having difficulties on the other, and really look at
people's performance and convince people that Salem's
performance is truly people's performance because
that's what our assessment is. How Salem performs is
really a reflection on how well its people perform.

Going in, 1 talked to the managers, did a
personal discussion with the managers who were there.
Did my own assessment of where they were, what they
were feeling, whether they believed that, whether the
change was through the people. Based on the
interviews and based on what we sawv elsewhere in the
industry, I asked the managers to put together a plan
of improvement, letting them know that the
restrictions were that the -- really the only
restriction was the outcome had to be successful. We
were looking for successful organization. The
conclusion I came to was there was some people ~-
changes need at the Salem plant. Not only the number
of people, but who were in positions at the time. We
did the assessments, made some personal changes.
Those included most recently here the department
heads. A number of the department heads who were

reassessed were selected to go to other slots.
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Additional peocple were promoted and brought in. We
did bring some of the Hope Creek people over, keeping
in mind that they were people who were needed at Salem
and were in the position on Hope Creek side as far as
performance, were in line for promotion. We decided
to give them an opportunity at the Salem plant.

The staffing levels that we talked about
I asked the management team to put together the
organization, looking from my assessment on three key
areas that I saw that needed improvement and we
defined them as focus, ownership and teamwork for the
individuals in the Salem staff. They put together an
organization with no restraints.

Looking at the organization in place is
comparatively low as compared to the industry.
There's about -~ at the time that I became VP of
Nuclear Operatiocns, it was 530 line functions, line
people. We increased that number to -- it was 570.
I may have said 530, it was 570. We took that to 630
people, looked at it again, looked at what the
situations were in terms of work load, decided that
the organization that would work the best for us was
partially wunitized for Unit 1, Unit 2 within
maintenance, operations and station planning, and with

that decided on a number of about 700 people. That's
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still up in the air a little bit with a few people,
but it's about 700 people, which gives us about 350
people per unit.

Looking at the industry and our experience
on Hope Creek side, the line management right now
feels comfortable with an organization that's gring to
do the job for us. As part of the rebidding, I said
the Department engineers were reselected here. The
next line or next level of supervision is the senior
supervisor level. That's a second level supervisor.
They're going through an assessment process where we
had brought in an outside firm to put together the
assessment process for us. We combined that with our
own interviews and make selections for the best people
or putting the right people in the right jobs, which
from what we see right now there's some individuals
that are in the process of being changed out. So, we
want the right people in that can do the job and get
the people behind them as far as doing the work.

Part of the areas that we're looking to
improve or we have our emphasis on is the training.
As far as people skill training, there's about 2400
individuals in the Nuclear Department. All those
individuals have gone through what we call reaching

our vision training, which is overall assessment of
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what the company is trying to do, what the department
is trying to do. We also have a set of team training,
we call making the difference. That's being
implemented now. We've just started that this year.
We've had a number of people through that. They 7Jo
through as teams. We also have developed the business
leadership training for our supervisory personnel.
That's a five week program that's spread out over a
six month period where you go for a week and then
you're back for a month to implement the things you've
learned. All the supervisory perscnnel will go
through that training.

The increased supervisory time in the
field, one of the major things I'm stressing coming
back in is to make sure that we are out in the field
doing essentially the supervisory skills that have to
be dene, the monitoring and assessment of what ou:r
people are doing in the field. The managers know my
expectation is that they will spand approximately 40
percent of their time in the field doing just that.
I won't say that we've been extremely successful in
getting the 40 percent time in the field right now,
but it is much improved on where it was. I use my
assessments when I'm out in the field. My

observations are what I'm seeing to judge how well
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it's being done.

The accountability through perfo.mance
appraisals, this is an emphasis on making sure we give
honest feedback to people. Too many times in the past
we've seen them just used as a checklist. We want
honest assessment of people's performance, their
ability and direct feedback to the people as far as
what the expectations are in terms of performance.

We've developed the dynamics of leadership
model, as we call it. It's training that was
developed between myself and the Jhuman resources
personnel with people who we deem to be very
successful supervisors and those in the organ‘zations
who are supervised and defining what they see as
behaviors for excellent supervisors. We developed the
training. I personally gave the training to all
supervisory people. There's about 440 or so.

(Slide) That's the model on the next
couple slides here. The supervisory model is the
round model. These are a couple take aways or walk
aways that we have for the training.

What we tried to do was to develop the
model to build it around the sense of teamwork and the
elements are there.

(Slide) The back of the card, the next
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slide, are what I call the basic behaviors, to make it
very simple, on what's expected. The emphasis is on
the identification and the solution of problems. As
I said, we tried to keep it very clear in terms of my
language, if vou will. What it boils down to, if it
doesn't look right, feel right, smell right, then say
something because it probably isn't right. That's
what we emphasize with the supervisors. That's what
they have to encourage from their people. This really
was our answer to supervisors who say, "Well, how do
you want me to supervise? What is it that I am
supposed to do?" Very simple form or a clear format
on, "Here's what we want to do. Here's what we think
is important that you be doing."

COMMISS1ONER REMICK: Joe, what's the time
period of the performance assessment and then the
corrective action that ycu've been referring to?

MR. HAGAN: The performance appraisal --

COMMIZSIONER REMICK: Yes, how recently.

MR. HAGAN: The actual enforcement and the
changes that we started in December. So, the changes
are in place, but the actual performance appraisal
cycle is a year. If there's performance problems
there, then it's really -~ part of what the training

shows, it's up to the supervisor to deem whatever time
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frame that is. You can have performance appraisals on
a monthly or guarterly basis if the performance
warrants that.

COMMISSIONER REMICK: And you mentioned
the form of team training that is recent. Your staff
in the past had the standard team training that
industry developed?

MR. HAGAN: Yes, the operation staff
within their training has the tean training. We went
through the INPO supply team training. That's just
for the Ops. staff. This training is for all
individuals within the department.

COMMISSIONER REMICK: I see. Thank you.

CHAIRMAN SELIN: Mr. Hagan, how long have
you bszen at Salem?

MR. HAGAN: I've been at Salem as the
General Manager since the beginning of March.

CHAIRMAN SELIN: This program predated
you, this training program? I'm a little confused on
the chronology now.

MR. HAGAN: The actual training program
was developed by myself as the Vice President, Nuclear
Operations.

MR. FERLAND: Joe, I might be able to help

out here. I think I can see where the Chairman is
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coming from.

Prior to taking the position Joe is in now
as Vice President and General Manager of only Salem
Station and focusing all his activities there, he was
Vice President of Operations of both units. So he had
some influence over Salem, but it was not a full-time
commitment. Given the situation at Salem, we just
thought it was sufficiently important te get the best
person we feel we have in our organization. And this
is his full~time responsibility and he's going to stay
there until the place is straightened out.

CHAIRMAN SELIN: So you got there a month
before this particular incident?

MR. HAGAN: Yes, it was about a month.

(Slide) The next slide is the -- with
anything you put in place, any program, you have
measurements. The next slide is the measurements that
we've put in place, work practices and standards,
monitoring by the line management and QA. That's the
actual field observation of individuals' work
performance to the standards and then the tabulation
of those. And the results are shared by the managers
with myself and we use that to trend not only that it
is being done but what's the quality. What are we

seeing? What are the problems that we're seeing? Are
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problems correcting or being corrected?

The supervisory face to face time, that's
ancother assessment by another supervisor of how well
the time is spent in face to face time, what's being
said, what's being discussed.

Human performance, the performance
indicators, we look at the incident reports that we
have that are related to personnel matters. Those are
analyzed in terus of root cause and to see what common
threads are there, what changes need to be done in
terms of training or reemphasizing to our people on
supervisory skills if it is a supervisory issue.

The leadership feedback results are a form
that we developed and we have the buy~in from our IBW
Union membership that this is really a form that's
used to say how we're doing, to tell us flat-out how
are we doing. You don't put your name on it. You
fill it out and it's an assessment of how we walk and
we talk. Are we doing what we said that we would? We
think it's important. You tell us.

We talk to the union leadership, that we
have their buy-in, and that's something that we're
doing. We're doing that on a tabulation right now on
a quarterly basis. And we also encourage the

supervisors and the people that are supervised to use
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that to give feedback to their boss or their
supervisor on what they're seeing.

And the comprehensive safety index is an
overall performance indicator that we use. It
includes such things as safety system availability and
reliability, contaminations, radiation exposure, how
we're doing against our compesite goals.

With that, I'd like to turn it back to
Steve for =--

COMMISSIONER ROGERS: I have just a
question, and this might be a good time to do it, on
this emphasis on a unitized organization or unitized
organizations at Salem. Can you say a little bit
about what the situation was that you felt needed to
be corrected by emphasizing taking a unitized
approach? Just exactly what does that mean? What
does it mean in terms of how the teams in Salem 1 and
Salem 2 interact with each other and share information
and so on?

MR. HAGAN: We're in the process of
actually in implementation now. The Department of
Engineers at the department level are the first level
to be unitized. This is going to be out over about a
year and a half, two year time frame, because we are

gathering additional licenses on the operations side
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80 we can have a unit 1, unit 2 licensed operator
organization.

We went out in the industry and loocked at
a couple plants who are organized. When I stepped
back, what I looked at and said what do we need, you
know, why, I didn't go in and say we want to unitize
the plants. I went in and said, what seems to be
missing? And the areas that I came up when I looked
for my assessment I felt that needed improvement were
the focus.

Say focus, that's the discipline on what
you're doing, what you're doing, whether you're
cleaning up the floor or you're doing a valve repack
or you're doing a surveillance on a solid state
protection system, maintaining your focus, or your
planning in the outages, keeping the discipline on
what you're doing to make sure that what you're doing
is the best job that you can do.

The other was the ownership,
identification and solution of problems. I just
didn't have the sense of ownership, that we can make
the difference, this is our plant and we have to do
what's right; a reliance, if you will, on somebody
else doing it. And therein lies the teamwork aspect

of this. I didn't see them working well as a team.
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And sc, they were the elements. I went in
and sa.d, wvell, what can we do collectively? What can
we do to improve the overall performance? Unitization
was a piece of the answer.

What I view wunitization as is an
opportunity for us to improve the areas that I've laid
out, just the opportunity. 1It'e there for us to do.

We have to do it.

When I looked at the work load, say in
maintenance, what comes into maintenance or operations
as fa; as a unit in an outage or not in an outage,
therein lay the opportunity vo say, well, what can we
do in these particular groups to increase that focus,
ownership and teamwork? What can we do?

There were a couple of the departments
within the station that really didn't fit the
unitization from their focus, it seemed to be. That
was RAD/PRO Chemistry. RAD/PRO Chemistry can do it
equally well whether it's Unit 1 or Unit 2. Also,
System Engineering, Technical. There's some unitation
right now within Technical, but it's not totally that
way.

So the organization itself will be Unit 1,
Unit 2, at the department head level all the way down

to the technicians within Maintenance, Operations, and
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Station Planning.

COMMISSIONER ROGERS: Well, I can see some
gains in ownership. I just would like to point out to
you, though, that you have to be very careful that
this doesn't lead to a competition between 1 and 2
that results in people not sharing information.

I remember one site I visited some years
ago where plants were identical and management thought
it was a great idea to put one reactor in competition
with another reactor and they stopped sharing
information and they all went down and they got into
real problems as a result of it. So a sense of
ownership is great, but I think you don't want to lose
the sense that what we learn on Salem 1 can very well
be useful to improving the performance of Salem 2.

And if management's view is we'll put 1
and 2 in competition with each other and tuey'll both
do better because they'll be trying harder, there are
some very serious negatives that can come out of that
by, you know, 1 doesn't want 2 to get ahead of them so
they just don't tell them everything, and I think that
can be very bad.

So the sense of ownership is great, but I
would just caution you to be careful that you don't do

anything that disturbs the sense that we're all trying
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to make the site the best that it can be and that
sharing information that could have safety
implications and result in one plant doing a little
bit better, one of the two plants doing a little bit
better than the other one, is something that shouldn't
/@ == there shouldn't be any problems with that.
There should be very free exchange of information on
how to improve performance, and so I'd just caution
you a little bit on that because there is a temptation
to say, well, let's put them in competition with each
other and see who does best and reward that, and that
can lead to some serious problems.

MR. FERLAND: Thank you for the caution,
Commissioner.

Steve?

MR. MILTENBERGER: Just a brief summary.

We've completed our detail!ed analyses and
reviews.

We've completed our equipment and
procedural corrective actions.

We are working on one piece of equipment,
which is the pressurizer PORVs, so there's one piece
of work still ongoing and we're completing that.

We have completed our required retraining

for the cperations personnel and we've confirmed the
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broader egquipment and personnel issues that are
addressed by long~term actions. A number of those
we've covered today, what we're accomplishing.

Based on our analysis and corrective
actions that we've undertaken, I have the confidence
in the Salem management team and their ability to
safely operate the Salem facility.

Jim?

MR. FERLAND: If I can just sort of
summarize, this is a lot of information really in a
short time pericd.

If there were only two things you cculd
come away with from this meeting, I would hope that
those would include, one, that the safe and reliable
operation of all of our nuclear facilities is of
paramount importance to our organization, which it is.

I would hope you'd come away feeling that
the senior management and the directors of the
corporation are involved and feel fully responsible
for the activities that are going on at our
facilities.

We do acknowledge the need to further
improve Salem's operations. It's not at the Hope
Creek quality level yet. We want it to be. We are

committing the necessary resources to produce that

NEAL H. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVENUE, N.W

(202) 2344433 WASHINGTON, D C 20006 (202) 2344433




result, whatever those may be.

And we have exhaustively analyzed the
April 7th event. I think we understand its safety
significance and our corrective actions, both the

short-term and the longer-term ones that we've

described, are responsive, we feel, to the identified

deficiencies. With the improvement programs that
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