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Honorable John T. Conway

Chairman

Defense Nuclear Facilities Safety Board
Suite 700

625 Indiana Avenue, N'W.
Washington, D.C. 20004

Dear Mr. Chairman:

The completed items from Commitment N.4.2 called for in the Department's Implementation Plan
for Defense Nuclear Facilities Safety Board Recommendation 94-4 associated with the
Disassembly and Assembly mission area are enclosed. A list of the deliverables is provided as

Enclosure 1 to this letter.

If you have any questions, please contact me or have your staff contact Phit Aiken of my staff at
(301) 903-4513.

Sincerely,

Thomas P. Seitz

Deputy Assistant Secretary for

Military Applications and
Stockpile Management

Defense Programs

8 Enclosures

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

@ Printed with soy ink on recycted paper
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February 23, 1996

Mr. R. J. Spence

Department of Energy, Oak Ridge Operations
Post Office Box 2001

Oak Ridge, Tennessee 37831

Dear Mr. Spence:

Contract DE-AC05-840R21400, Report of Readiness to Proceed with
Operation of the Disassembly and Assembly (D&A) Mission Area - Nuclear

The Lockheed Martin Energy Systems, Inc. (LMES), Management Self-Assessment
(MSA) was completed satisfactorily on December 8, 1995. The LMES Readiness
Assessment (RA) was completed on January 26, 1996. The RA team concluded that the
Quality Organization (QQO) was not yet prepared to resume operations due to concerns
with procedures, Criticality Safery Approvals (CSAs), training, and certification.
Members of the RA team were brought back to reassess these areas on

February 19, 1996. The team concluded that the areas of training and procedures were
lacking the formal controls necessary to support long-term operations. However, the
team believed that adequate interim measures were sufficiently in place to warrant
continuation of resumption activities once the pre-restart findings were resolved. The
final reports for both assessments, including addendums, are enclosed.

All prerequisites from the D&A Plan of Action (POA) have been completed to ensure
that personnel directly involved in the operations of the facility are trained and qualified
to the effective procedures. All actions in the Request for Approvals required for D& A
resumption have been completed. The equipment to be used in the operation is fully
capable to support operations. Necessary documentation associated with the facility is in
place and auditable. All post-restart findings from the LMES MSA and RA, as well as
the Y-12 Site Office Restart Team assessment of D&A, have been identified and are
being tracked. The remaining open Receipt, Storage, and Shipment Department of
Energy RA post-restart findings have been evaluated against D&A restart requirements
and need not be closed for D&A resumption. During management’s final review of the
closure packages for the LMES RA pre-restart findings, some discrepancies were
identified and are included in the list of findings that must be closed prior to restart.

The material condition of D&A mission-area supporting facilities is satisfactory. There
are no incomplete major modifications and no significant open work orders. Preventative
maintenance and surveillance test requirements are cwrrent. I am ready 1o restart
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operations associated with CS disassembly, operation of the electron beam welding, and
QO functions in support of assembly operations when the following pre-restart findings

and items have been closed:

1.

!\.)

(93

Not all procedures identified in the D&A POA have been issued. The limits and
conditions from CSAs are being incorporated into these procedures. Training to
revised procedures will be completed by March 1, 1996. (LMES MSA finding SE-13

and LMES RA finding OP 1-1)

One é_uality procedure did not include the requirements of an applicable CSA. This

will ¢arrected by February 24, 1996. (LMES RA finding OP 1-6)

A
The most recent revision to six quality CSAs was not in the facility on
February 20, 1996. This will be resolved when the most recent revision of these
CSAs become effective on February 24, 1996. (LMES RA finding OP 1-7)

Fire suppression system drawings identifying the system contiguration for the D&A
facility (9204-2E), as well as D&A operations in 9204-2, will be completed by

March 1, 1996.

Discrepancies in equipment identified on the restart list will be resolved by
February 25, 1996. (LMES RA finding OP §-1)

Quality organization personnel will complete training on chapter 5 of the Nuciear
Operations Conduct of Operations Manual, On the Job Training, by
February 27, 1996. (LMES RA finding TQ 1-1)

Subsequent startup of additional processes within the D& A facility will be evaluated by
LMES in accordance with Procedure Y10-190, New Activiry Startup Requirements. If

there are any questions with respect to the planning basis or extent of schedule definition,

please direct your comments to R. K. Roosa, 6-4901.

Sincerely,

. P. Gustavson

Vice President
Defense and Manufacturing

RKR:gfp
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Enclosures: As Stated

¢c: T.R. Butz
F. P. Gustavson
M. K. Morrow
R. K. Roosa (RC)
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Date: February 7, 1996
To: F. P. Gustavson
s
From: J. P. Flynn, 701 SCA, MS-8241, 6-4614
Subject: Readiness Assessment Report for the Resumption of Disassembly/Assembly Activities

at the Oak Ridge Y-12 Plant

In accordance with R. K. Roosa’s memo of January 12, 1996, a readiness assessment (RA) was conducted
for Disassembly/Assembly Activities. Fifteen copies of the report are attached for your distribution.

Due to the fact that the RA team determined that the Quality Organization (QO) was not prepared to
resume operations, this should not be considered a final report. Once we have reassessed QO, an
addendum to the report will be issued.

Once the concerns identified in QO have been adequately resolved, we will bring the appropriate RA team
members back to reassess QO in the areas of procedures, Criticality Safety Approvals, and training/

certification. This assessment will be based upon Sections OP-1, TQ-1, TQ-2, TQ-3, TQ-4, and TQ-5
(except drills) of Appendix A of the attached report.

JPF:1hs
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DISCLAIMER

This report was prepared as an acceunt of work sponsored by an agency of the
United States Government. Neither the United States Government nar any agency
thereof, nor any of their employees, makes any warranty, express or implied, or
assumes any legal lizbility or responsibility for the accuracy, completeness, or use-
fulness of any information, apparatus, product, or process disciosed, or represents
that its use would not infringe privately owned rights. Reference herein to any
specific commercial product, process, or service by trade name, trademark, manu-
facturer, or otherwise, does not necessarily constitute or imply its endorsement,
recommendation, or favoring by the United States Government or any agency
thereof. The views and opinions of authars expressed herein do not necessarily
state or reflect those of the United States Government or any agency thereof.

A,
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I, by signature here, acknowledge that I concur with the findings and conclusions of this report.

vy /

N. T. Ford . Hum
Training/Qualification Managemeént

| Qe LI —
J.E. Lee R. K. McConathy v
Operations/Procedures Training/Qualification

ZWJAQ-.;._’.:
H. A. Oliver 1l R. D. Shaffer
Operations/Procedures/Safety Envelope Management

e NP |

BA. Wilson G. P. Zagursky
Operations/Procedures Safety Envelope

APPROVED: / / F DATE: 0,7/ Z / ¢

/ J. P. Flynf, RA Team Manager
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EXECUTIVE SUMMARY

The Lockheed Martin Energy Systems, Inc. (LMES), Independent Readiness Assessment (RA) is one of
the activities to be completed prior to resuming disassembly/assembly (D&A) activities at the Department
of Energy (DOE) Y-12 Site. The results of this RA will be used to determine whether the core objectives
as described in Y/OA-6238, "Readiness Assessment Plan of Action (POA) for Resumption of
Disassembly/Assembly Activities at the Oak Ridge Y-12 Plant,"” have been adequately met.

Operations at the Y-12 Plant were shut down in September 1994 as a result of operational deficiencies
noted by the Defense Nuclear Facilities Safety Board (DNFSB) staff during routine activities. LMES
initiated a Type "C" Investigation to determine the full significance of the deficiencies observed. The
investigation revealed that several improvements were necessary to resume operations in a disciplined
manner. The resulting extended shutdown led to the completion of this RA in accordance with DOE
Order 5480.31, "Startup and Restart of Nuclear Facilities," and DOE Standard 3006-93, "Planning and
Conduct of Operational Readiness Reviews (ORR)."

The RA was conducted January 15-26, 1996. The RA was a systematic inquiry into the ability of the
Y-12 Plant staff to conduct D&A activities in a safe and disciplined manner. The scope of the RA was
determined by the core objectives identified and approved in the POA. Although many core objectives
were assessed, the focus of this RA was on management, personnel qualification, training, procedures,
safety culture, and administrative support systems.

While the scope of the POA addressed many activities, including assembly, disassembly, and materials
testing laboratory operations, the RA team recommends only resumption of operations associated with CS
disassembly and operation of the electron beam welders. Subsequent startup of additional processes within
the D&A facility must be evaluated by LMES in accordance with approved procedures.

The numerous issues associated with the Quality Organization (QO) in the areas of training and
certification programs, procedures, and Criticality Safety Approvals indicate that the organization is not
at an adequate level to support the full scope identified in the POA. Prior to resuming QO activities, the
QO activities should be reassessed by the LMES RA team.

iii



This page intentionally left blank.



I. INTRODUCTION

General

During a review of Building 9204-2E containerized storage operations and applicable Criticality
Safety Approvals (CSA) on September 22, 1994, violations of administrative safety controls
associated with material storage arrays were observed. Operations personnel, upon discovery of
the criticality safety violation, did not immediately administratively control the area (i.c., ensuring
that personnel were kept at a safe distance away from the array). They also did not immediately
notify Nuclear Criticality Safety Department (NCSD) personnel or the plant shift superintendent.
This was a violation of LMES and Y-12 Plant training and procedures. Foliowing the event, all
CSAs were walked down and seven categories of criticality safety nonconformances were
identified with a total of 1,344 individual observations.

Examination of the data from the evaluation of the CSA walkdowns, the occurrence report
covering the initial infraction, the Type "C" Investigation, and DNFSB Recommendation 94-4
indicated the basic cause was a lack of rigor in conduct of operations that permitted less than strict
compliance with procedures. Within the umbrella of conduct of operations, the principal failure
was personnel not following procedures with the rigor required. A contributing factor was the
lack of training on CSAs in particular. CSAs were not always clearly written, and their
limitations were not well understood by some personnel.

DOE Assistant Secretary for Defense Programs memorandum of November 8, 1994, Resumption
of Y-12 Operations, to the Oak Ridge Operations Office has stipulated that the RA is the
appropriate format to ascertain readiness for restart. The Assistant Secretary for Defense
Programs (DP-1) has stated his concurrence that the manager, Oak Ridge operations office (ORO),
will be the restart authority in this same memorandum.

Y-12 Plant

The Y-12 Plant is one of two installations in Oak Ridge, Tennessee, managed by LMES for DOE.
LMES also manages the Oak Ridge K-25 Site. For four decades the Oak Ridge Y-12 Plant has
been the national center for the handling, processing, storage, and disassembly of all
DOE-controlled enriched uranium (EU) materials and components as well as depleted uranium
(DU) and other special materials components.

The DOE Defense Programs at the Y-12 Plant include the dismantling of nuclear weapons
components returned from the national arsenal, serving as the nation’s storehouse for special
nuclear materials, maintaining nuclear weapons components production capability and stockpile
support, and providing special production support for other DOE programs and customers. In
addition, as the primary EU repository for the United States, the Y-12 Plant has the facilities and
security systems for EU storage, chemical recovery, and material purification and fabrication.

Resumption activities for the Y-12 Plant are divided into mission areas that are defined by
programmatic mission descriptions and needs. The RA Implementation Plan (Appendix A)
addresses the scope of the resumption of D&A activities, which is one of the mission areas for
the Y-12 Plant.



Disassembly Activities

Disassembly activities in Building 9204-2E are presently limited to manual techniques and a
single-lathe operation. These activities were in progress prior to the September 22, 1994 stand
down. Disassembly begins with receipt of the unit from the storage area (storage activities were
assessed for readiness as part of the Y/OA-6233, "Martin Marietta Energy Systems, Inc.,
Readiness Assessment Plan of Action for the Receipt, Storage, and Shipment of Special Nuclear
Materials at the Oak Ridge Y-12 Plant.” Upon receipt of the units on the second floor of
Building 9204-2E, they are transferred by forklift truck to the "tear-down" area. The "tear-down"
area is a portion of the Material Access Area (MAA) on the second floor. The unit is then
removed from its container and placed on a disassembly work table using an overhead crane and
program-specific lifting device. The disassembly work table is then positioned in a recirculating
walk-in hood. Disassembly of the unit is then performed using manual hand tools (hammers,
chisels, pry bars) and pneumatic devices (chipping hammers, chisels, wrenches). A small
Hardinge lathe is used for disassembly activities outside the walk-in hood. As the parts are
removed, they are identified, verified, weighed, and segregated for further disassembly operations
or transferred out of the area. Segregated parts are then transferred to the materials management
area for final disposition to recovery processing areas (recovery processing will not be included
in the scope of the RA).

Assembly Activities

Assembly activities in Building 9204-2E include all aspects of assembly processing, from
component precleaning to packaging. All assembly processes were approved for operation prior
to the September 22, 1994, stand down, although specific programmatic operations may not have
been ongoing at that time.

Assembly processing begins with receipt of the components from the storage area. Upon receipt
of the components, they are transferred to the "cleaning” area. Prior to beginning cleaning
operations, all components are verified for certification and material identification. Cleaning
operations are performed by hand-wiping components with solvent. Additional surface preparation
may be completed by electropolishing components in a charged solution or power brushing with
a stainless steel brush. Cleaned components are wrapped in Kraft paper for protection and placed
back in their respective containers for movement to the second floor assembly area.

Examples of other pretreatment activities include containerizing and baking of components,
adhesive coating, and electrical testing. After component cleaning or pretreatment, the
components are moved to the assembly work station required for the next operation. These work
stations and work areas include environmentally enhanced rooms; assembly stands; surface plates;
electron-beam, laser, gas tungsten arc, gas metal arc, and spot welders; bond stands, vacuum
fumnaces, machining stations, lathes, and leak-test stations. The assembly process may require
several assembly steps with repeated use of some of the work stations or work areas. Interfaces
with QO personnel may also occur several times during the assembly process to facilitate
verification of product acceptance criteria. These interfaces may be with radiography, dye
penetrant, ultrasonics, or dimensional inspection personnel as required by the specific process or
program. Upon completion of assembly operations, the component is packaged in a container
approved for off-site shipment.



Material Testing Laboratory

Materials testing operations under this resumption plan are limited to Room 311 in Building
9204-2E. Materials testing begins with the receipt of small samples of metallographic or
mechanical properties evaluation.

Upon receipt of metallography samples, they are mounted in epoxy molds and, after hardening,
are ground and polished to a flat, smooth surface. Samples are then moved to photographic
stations for microscopic evaluation and photographic documentation. Additional steps to etch or
anodize the surface using nitric acid and ammonium hydroxide, respectively, may be required
prior to photographing.

Upon receipt of mechanical properties test samples, they are tested on standard industrial-type
mechanical test equipment, usually to failure, to produce the required mechanical properties data.

Readiness Assessment Process

The RA was conducted to determine whether D&A activities were ready to resume the activities
that were shut down as a result of events on September 22, 1994.

An Implementation Plan (Appendix A) was prepared to comply with the requirements of DOE
Order 5480.31 and DOE-STD-3006-93. The scope of the RA is described in the POA,
Y/OA-6238, which was prepared by Y-12 Plant line management and approved by the ORO
manager.

The Implementation Plan contains the overall assessment procedure and its appendices, including
the Criteria and Review Approach Documents (CRAD) that define the review objectives and
criteria as well as the approach for assessing each objective.

Results of the assessment are provided in this report. Deficiencies are classified as prestart
findings, which must be closed prior to resumption of operations; poststart findings, which should
have approved corrective action plans and milestones in place prior to resumption; or observations,
which may be used by management to support continuous performance improvement.

The RA team consisted of three LMES employees, one Lockheed Martin Corporation employee,
two Lockheed Martin Energy Research Corporation employees, and three technical consultants.
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II. READINESS ASSESSMENT EVALUATION

Management (MG)

The management area was assessed against requirements established in Y/OA-6238, "Readiness
Assessment Plan of Action for Resumption of Disassembly/Assembly Activities at the Oak Ridge
Y-12 Plant," (POA) and described in Y/OA-6245, "Implementation Plan for the Resumption of
Disassembly/Assembly Activities at the Oak Ridge Y-12 Piant." The assessment was conducted
to validate that management systems required to support resumption of D&A activities were in
place, or adequate formal compensatory measures had been instituted to address identified
deficiencies. These compensatory measures had to identify the required interim actions, a
schedule for gaining compliance, and qualitative and/or quantitative measures to determine when
adequate compliance is achieved.

The review approach included document reviews, interviews, observation of specific work
activities, and facility walkdowns. This review took into account the results of the LMES
Management Self Assessment (MSA) and the Y-12 Site Office Restart Team (YSORT) findings.
The specific organizational levels applicable to this review were identified in the POA and
included the floor level technicians and supervisors in QO and D&A up to and including the
manager, nuclear operations. The resuits of the management review were documented daily on
the Assessment Forms (Form 1) included in Appendix B. Specific deficiencies were documented
on the Deficiency Forms (Form 2) contained in Appendix C.

The management review assessed the position descriptions, evidence files, and the performance
appraisal process to determine if managerial qualifications of LMES personnel responsible for
facility operations were adequate. The documentation in official records demonstrates that the
incumbent managers identified in the POA meet the education, experience, technical, and medical
standards. :

The functions, assignments, responsibilities, and reporting relationships of the line management
were evaluated based on overall definition, understanding, and implementation. The areas of
emphasis included D&A and QO as identified in the POA. The mentor program was also
reviewed to ensure that qualifications, functions, assignments, responsibilities, reporting
relationships, and experience, as well as a strategy for removal of mentors, were adequate. The
review of evidence and interviews with personnel identified in the POA as being required to
support D&A operations indicated that the reporting relationships below the department manager
were not clear. The QO does not have responsibilities, accountabilities, and authorities identified
for specific positions within the organization (see RA-MG-2-2). Additionally, the conditions
under which mentors may be removed have not been defined and documented. The current and
draft Y-12 Plant mentor program descriptions do not contain measurable criteria for determining
when mentors established as compensatory measures associated with disagsembly operations can
be removed. This is not an issue of safety and does not affect the resumption of operations (see
RA-MG-2-1). The last area where a deficiency was noted pertained to the qualification of
mentors needed to support Strategy III disassembly activities. Strategy Il mentors have been
established as compensatory measures for requests for approvals (RFA) associated with DOE
Order 5480.19. To address this, D& A has prepared a list of procedures that require a mentor to
be present when the procedures are performed. Currently, there are no respirator qualified
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mentors available to support disassembly activities associated with the walk-in hood and, as such,
the Strategy III required compensatory measures cannot be met (see RA-MG-2-3).

A review was conducted of the system in place to identify, evaluate, and resolve deficiencies and
recommendations made by oversight groups, official review teams, audit organizations, and
internal LMES organizations. The program evaluation centered on the Energy Systems Action
Management System (ESAMS). Some minor deficiencies were noted with items being tracked
outside of ESAMS and items being closed when corrective actions were not 100 percent complete
(see RA-MG-3-1).

The 17 nonconformances associated with DOE orders applicable to D&A were reviewed to
determine that approved schedules existed, required actions described had been adequately
addressed at all levels, and operations management had reviewed and verified that compensatory
measures or corrective actions were in place. Some of the random sample of requests for
approval had not received DOE-OKO approval (see RA-MG-4-1).

The program to promote a site-wide safety culture at the Y-12 Plant was reviewed as it related
to D&A and QO operations. Awareness training session records, occurrence reports, and the
employee concerns program were assessed to determine timeliness and effectiveness of actions.
The team interviewed all levels of the line organizations associated with D&A activities to
determine their level of understanding of the safety message communicated during the awareness
sessions conducted following the September 22, 1994, incident. During these interviews,
personne! indicated they had a basic understanding of the safety message; however, the recall of
precipitating events was limited (see RA-MG-5-1).

The overall conclusion in the management area is that, after resolution of the prestart findings,
adequate rigor and programmatic controls are in place to resume operations associated with C5
disassembly as long as mentors are in place.

The deficiencies identified in the management area are as follows:

RA-MG-2-1 Finding Mentor program removal criteria are not measurable or verifiable.
(Poststart)

RA-MG-2-2  Finding A clear understanding of reporting relationships and authorities
has not been communicated below the department manager level.
(Prestart)

RA-MG-2-3  Finding Mentors assigned as Strategy III are not respirator qualified to
support walk-in hood activities. (Prestart) .

RA-MG-3-1 Observation  There is insufficient documentation to support closure of ESAMS
items. )

RA-MG-4-1 Finding RFAs generated for DOE orders related to D&A activities have
not all been approved by DOE-ORO. (Prestart)



RA-MG-5-1  Observation  Personnel do not recall the events that precipitated the

September 1994, incident as they related to the management
safety awareness message.

RA-MG-5-2  Observation  Corrective actions associated with reportable occurrences as

required by DOE Order 5000.3B, “Occurrence Reporting,” are
not timely.

The following deficiencies were identified by the RA team. However, YSORT findings had been
previously written on these issues, and the RA team did not write duplicate findings:

YSORT 3004.01

YSORT 3004.02

YSORT 3004.03

YSORT 3027.01

YSORT 3028.01

YSORT 3056.01

YSORT 6081.01

Prestart and poststart findings and observations generated from the DOE
and LMES assessments of RSS and depleted uranium operations (DUO)
are not evaluated to determine their impact or significance towards D&A
to ensure that the deficiencies are corrected or nonexistent within D&A.

The evidence files do not contain findings or deficiencies that were
generated after May 2, 1995 to show their review by the Issues
Management Prioritization Review Board in terms of their D&A
applicability and their restart significance.

The conclusion that poststart RSS findings are poststart for D&A is not
supported by conclusive evidence, and no indication is provided to show
the process that was performed to provide this conclusion especially for
deficiencies from RSS and DUO.

LMES does not meet resubmittal schedules for RFAs that are rejected by
DOE.

Evidence indicating all compensatory measures applicable to D&A are
effectively implemented is not available.

There is an operator aid program deficiency associated with radiological
requirements for exiting the MAA in Building 9204-2E.

Radiologically controlled areas are established by unqualiﬁed personnel.



Operations (OP)

The assessment in this area was performed agazinst requirements established in Y/OA-6238,
"Readiness Assessment Plan of Action (POA) for Resumption of Disassembly/Assembly Activities
at the Oak Ridge Y-12 Plant," and described in Y/OA-6245, "Implementation Plan for the
Resumption of Disassembly/Assembly Activities at the Oak Ridge Y-12 Plant." Each organization
identified in the POA as necessary to support D&A activities was assessed to determine whether:

1. The implementation status of DOE Order 5480.19, “Conduct of Operations Requirements
for DOE Facilities,” was adequate for resumption of operations. The scope of the
assessment was limited to the following chapters of DOE Order 5480.19:

Chapter 1. Operations Organization and Administration
Chapter 11 Shift Routines and Operating Practices
Chapter V. Control of On-the-Job Training
Chapter VI Investigation of Abnormal Events
Chapter VIII. Control of Equipment and System Status
Chapter XIV. Required Reading
Chapter XV. Timely Orders to Operators
Chapter XVI. Operating Procedures
Chapter XVII. Operator Aid Postings
2. Personnel exhibited an awareness of public and worker safety, health, and environmental

protection requirements and, through their actions, demonstrated a high-priority
commitment to comply with these requirements.

3. A routine operations drill program, including program records, had been established and
implemented.

4. An adequate.restart test program had been developed that included adequate plans for
graded operations testing to simultaneously confirm operability of equipment, the viability
of procedures, and the training of operators.

The review approach included document reviews, interviews, and observation of evolutions and
drills. Emphasis was placed on observation of actual evolutions. Because of the status of the
facility, C5 disassembly was performed on a mockup. Because no actual safety-significant system
surveillances were scheduled during the assessment, the team requested and the facility performed
surveillances on portions of the fire cycle system and criticality accident alarm system (CAAS).
D&A and QO were assessed against the nine chapters of DOE Order 5480.19 listed above.
Operator rounds were observed, required reading and narrative logs were reviewed, and control
of operator aids was assessed. Evolutions were observed in both D&A and QO. The results of
the operations review were documented daily on the Form 1s included in Appendix B. Specific
deficiencies were documented on the Form 2s contained in Appendix C.

The manager, nuclear operations stated that the Nuclear Operations Conduct of Operations Manual
was the guidance document to be used for performing operations in D&A. Workers at every level
were to use the manual if they had an operational question. The Conduct of Operations Manual
was written to apply to day shift operations, with the caveat that a second shift could be
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established during periods of high demand. The Conduct of Operations Manual was present in
D& A resumption areas, and organizational managers were aware of its contents. Compliance with
conduct of operations requirements with regard to procedure quality and use, including CSAs, was
at a Jower level within the QO than in other D&A resumption areas.

During evolutions observed, supervisors and workers were knowledgeable and followed
procedures. Supervisors’ thorough pre-job briefs and effective direction during performance of
evolutions were key elements in the successful completion of all evolutions requested by the
assessment team. These evolutions were performed in a timely and professional manner.
Generally, when problems occurred, either during the pre-job brief or the evolution itself, work
was stopped until the situation had been corrected. The one exception involved fire protection
personnel deviating from a quarterly fire cycle surveillance test to perform the test for the RA
team (see RA-SE-1-3). Although the surveillance test was "modified" for demonstration purposes,
management should have recognized the inability to perform the procedure as written and taken
appropriate action.

As required, mentors were present during significant evolutions and were available throughout the
assessment. Without exception, their advice and guidance were timely and correct. With
appropriate supervisory and mentor involvement, operations were conducted with rigor and
discipline.

Although some deficiencies in radiological controls practices were observed, the assessment
concluded that awareness of and compliance with safety, health, and environmental protection
requirements (including radiological controls) are satisfactory.

The team observed two drills, interviewed drill program managers and monitors, and reviewed
program procedures and evidence files. At the time of this assessment, eight drill scenarios had
been developed. The two drilis observed by the team included a CSA violation and fire system
inoperability. Pre-drill briefings, conduct of the drills, and post-drill critiques were performed
according to procedure requirements, and the participants correctly performed required actions.
Deficiencies observed by the RA team were usually noted by operations personnel during the
critique. Overall problems with the drill program were aiso identified during the MSA and by
YSORT, therefore no findings were issued. ’

The drill program is in its initial stages and should improve with time and experience.
Management attention is needed to effect the necessary improvements and to emphasize its -
importance. Deficiencies noted during this assessment, the Management Self-Assessment (MSA),
and YSORT activities should be factored into program improvements.

The team assessed the restart test program, including means to ensure that all equipment identified
for restart is operable and that equipment not considered for restart is tagged out of service. In
addition, the team reviewed maintenance records, including preventive and corrective maintenance,
calibrations, and surveillances. The fact that a formal restart test program has not been developed
was previously identified by the MSA and YSORT. This assessment focused on equipment
operability and identification of nonrestart equipment.

The operability of all equipment necessary to support D&A resumption has not been adequately
demonstrated. Corrective maintenance is required on numerous pieces of equipment and systems
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to achieve operability. The Kathabar system is necessary to maintain strict temperature and
humidity conditions in the MAA, yet is not included on the restart equipment list. The system
is operable, but it has numerous outstanding maintenance job requests (MJR). In addition, not all
equipment has been tagged out of service if not required for restart, as required by CO-28 in the
POA (see RA-OP-5-1).

The overall conclusion in the operations area is that, after resolution of the prestart findings,
adequate rigor and controls are in place to resume operations associated with C5 disassembly.
The deficiency identified in the operations area is as follows:

RA-OP-5-1  Finding The operability of all equipment necessary to support restart has
not been adequately demonstrated. (Prestart)

The following deficiencies were identified by the RA team. However, YSORT findings had been
previously written on these issues, and the RA team did not write duplicate findings:

YSORT 3011.01 Crane mounted vacuum pumps do not maintain required vacuum to
ensure safety during list operations.

YSORT 3022.01 The drill program has not been effectively implemented.
Procedures

The assessment in the area of procedures was performed against requirements established in
Y/OA-6238, "Readiness Assessment Plan of Action (POA) for Resumption of
Disassembly/Assembly Activities at the Oak Ridge Y-12 Plant," and described in Y/OA-6245,
"Implementation Plan for the Resumption of Disassembly/Assembly Activities at the Oak Ridge
Y-12 Plant. The assessment was conducted to ensure there were adequate and correct procedures
for operating systems and utility systems associated with D&A resumption activities, This review
included the procedure development, revision, and use processes, as well as the document control
program for procedures and CSAs.

The review approach included document reviews, interviews, and observation of evolutions and
drills. The results of the procedures review were documented daily on the Form 1s included in
Appendix B. Specific deficiencies were documented on the Form 2s contained in Appendix C.

Four different organizations are responsible for the procedures reviewed during this assessment;
D&A, QO, the Y-12 Plant, and Product Engineering. These organizations are required to follow
plant level procedures Y10-102, “Technical Procedure Process Control,” and Y10-189, "Document
Control,” for procedures affecting D&A resumption. Plant procedure Y10-102 is the governing
document for developing, modifying, revising, approving, and canceling technical procedures,
whereas procedure Y10-189 specifies the procedure control process. Implementation of other
governing documents such as procedures 60-WP-023, “Product Procedure,” and Y10-135,
“Command Media Development at the Y-12 Plant,” was not reviewed as part of this assessment.

Deficiencies were identified with the implementation of both procedures Y10-102 and Y10-189.

DSO was generally found to be in programmatic compliance with these procedures, and
deficiencies were indicative of problems associated with continually changing requirements and
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evolving cultural changes. Personnel were knowledgeable of program requirements and had
records to support the revision and control process. Some problems were identified during
evolutions, such as non-documented pen and ink changes to working copies, working copies not
returned or verified within the appropriate period, and confusion resulting from two different
procedure modification dates. These types of problems were previously identified during the
MSA and by the YSORT, and therefore are not documented as findings by this team. One
finding involved failure to meet a POA prerequisite, in that all procedures identified in the POA
have not yet been revised, corrected, validated, and distributed (see RA-OP-1-1).

Deficiencies in QO procedures were more programmatic in nature. Interviews with QO personnel
and observations revealed that a procedure control system, as required by procedure Y10-189, was
not in place (see RA-OP-1-5). The operations procedure coordinator had distribution lists of
manuals and receipt acknowledgments of transmitted procedures, but uniquely identified, stamped
controlled copies of procedures were not maintained and the status of latest revisions to controlled
copies could not be ascertained. Two QO CSAs contained vague, nonspecific wording that
permitted operator latitude in interpreting requirements (see RA-OP-1-3).

The method for verifying the current revision of procedures differed for each organization. D&A
verified the revision number through the computer database, VIX. Product procedures were
verified through a secret database system with limited access. QO must verify the current
procedure revision numbers verbally through the operations procedure coordinator.

Product procedures determined to be technical procedures by procedure 60-WP-023 are subject
to the requirements of procedure Y10-102. Only one of the four product procedures required for
restart was reviewed during this assessment (see RA-OP-1-1). The revisions to this procedure
were made according to procedure Y10-102, and transmitted to the field using product engineering
transmittals. Although this caused some confusion during the pre-brief for an evolution, the
system did eventually work. However, immediate intent and non-intent changes cannot follow
procedure Y10-102 because of the requirement for the product engineer to coordinate all changes
with the cognizant design agency. This was not identified as a finding because only one
procedure was available for review, and no examples of problems were encountered.

Plant procedures were not reviewed in detail as part of this. RA. However, a CAAS surveillance
procedure did not include applicable Operational Safety Requirements (OSR) (see RA-OP-1-4).
Deficiencies with the control and distribution of plant procedures similar to those that had been
identified during the MSA and by YSORT were found during this assessment.

In summary, numerous problems were identified in the control and revision of procedures,
including incorporation of CSA limits and OSR requirements. The procedure system is
fragmented and in a continual state of change. The governing procedure, Y10-102, had five
change directives as of May 1995, was extensively revised in September 1995, and was
undergoing a major revision during this assessment, only four months later. The document control
program, procedure Y10-189, generally provides adequate guidance for contro! of procedures.
However, not all of the organizations supporting D&A resumption were complying with the
requirements of this procedure. This assessment reviewed the procedure programs associated with
D&A and QO, and to a lesser extent, plant and product engineering. The problems identified in
D&A were not programmatic, and the corrective actions for the prestart findings should resolve
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the deficiencies. The other organizations should consider more extensive corrective actions to
achieve programmatic compliance and consistency with all affected site organizations.

The deficiencies identified in the procedures area are as follows;

RA-OP-1-1 Finding

RA-OP-1-4  Finding

RA-OP-1-5 Finding

Nineteen procedures in the POA had not been revised to meet
requirements. (Prestart)

The CAAS surveillance procedure did not contain the applicable
OSR requirements. (Prestart)

The controi and issuance of procedures and procedure revisions
by the QO are not in accordance with procedure Y10-189
requirements. (Prestart)

The following deficiencies were identified by the RA team. However, YSORT findings had been
previously written on these issues, and the RA team did not write duplicate findings:

YSORT 3026.01

YSORT 3026.02

YSORT 3026.03

YSORT 3026.04

YSORT 3031.01

YSORT 3031.02

YSORT 3031.03

YSORT 3045.01

YSORT 3045.02

Method of controlling procedures for use in B2E has not been effective.

B2E is not using working copies of procedures as described in procedure
Y10-189.

The plant procedures group is not marking distributed procedures as
controlled copy.

The reading room in B2E should be treated as a document management
center.

DSO procedures required for D&A activities should be upgraded to the
new verification and validation standards.

The development and technical review stages of the procedure process
need strengthening.

The process for incorporating CSA requirements into procedures needs
to be formalized.

Procedures do not always include controls and limits significant to the
nuclear criticality safety of the operation.

No objectives or criteria exist for NCSD to provide technical guidance in
the development of operating procedures.
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Safety Envelope (SE)

The assessment in this area was performed against requirements established in Y/QA-6238,
"Readiness AssessmentPlan of Action (POA) for Resumption of Disassembly/Assembly Activities
at the Oak Ridge Y-12 Plant," and described in Y/OA-6245, "Implementation Plan for the
Resumption of Disassembly/Assembly Activities at the Oak Ridge Y-12 Plant." The assessment
was conducted to verify that safety-significant systems and equipment were operational and in
satisfactory condition, and that documents and control .programs were technically correct and
consistent with the safety requirements as defined in the OSRs and CSAs.

The review approach included document reviews, interviews, observation of evolutions and drills,
and facility walkdowns. The results of the safety envelope review were documented daily on the
Form 1s included in Appendix B. Specific deficiencies were documented on the Form 2s
contained in Appendix C.

The one applicable OSR and sampie CSAs were reviewed for technical accuracy and consistency
with the physical configuration. The status of safety-significant system components in information
control programs, such as the Recall-A (calibration) program, was evaluated for accuracy,
completeness, retrievability, and consistency. Safety-significant system instruments that monitor
OSR requirements were checked for current calibration and documentation. Procedures that
govern surveillance testing and preventive maintenance were evaluated for effectiveness. The
concluding objective was to determine whether the safety-significant systems identified in the
POA were operational, in compliance with the OSR, and ready for resumption.

This assessment sampled five CSAs for review and verification. All five were field verified for
technical accuracy and consistency with the physical configuration. A review of the engineering
analysis for the sample CSAs confirmed that the technical requirements had been satisfactorily
included in the respective CSA documentation. However, some information contained within the
CSAs for implementation was found to be vague, misleading, or cumbersome. For example,
conditions were allowed that forced the operator to rely on the CSA document or memory to
accomplish tasks (see RA-OP-1-2). In other cases, implementation instructions were vague and
could be reasonably interpreted in several different ways (see RA-OP-1-3).

Regarding the adequacy and correctness of safety limits for operating systems, the OSR was found
to be technically accurate and consistent with the safety systems and components in the field. This
was verified through field walkdowns of the CAAS and fire protection systems in Building
9204-2E.

Surveillances, inspections, and calibrations were performed on the appropriate equipment and at
the correct frequencies due to improved methods for tracking and controlling these activities.
Procedures that govern the inspection and calibration activities were up to date, consistent with
the OSR, and properly documented. Problems with surveillance procedures included missing OSR
requirements in a CAAS surveillance procedure, zone maps in a CAAS surveillance procedure that
did not reflect the physical configuration (see RA-SE-1-1), and operations and fire protection
personnel deviating from the requirements in a quarterly fire protection surveillance procedure (see

RA-SE-1-3).
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E.

Preventive maintenance has not been performed on the fire protection equipment because these
procedures have not been issued for use. Current completion dates for the issuance of these
preventive maintenance procedures will not be met (see RA-SE-2-1).

Safety-significant equipment was found to be properly labelled, inspected, and calibrated, although
some improvement is needed in the control of files and reports used for tracking status.

After completion of the reviews associated with this functional area and an evaluation of the
programs in place, it was judged that once prestart findings associated with this area are resolved,
resumption of operations associated with C5 disassembly is warranted.

The deficiencies identified in the safety envelope area are as follows:

RA-OP-1-2 Finding Some CSAs are not always accurate when describing the existing
field configuration. They also force the operator to rely heavily
on memory. (Prestart)

RA-OP-1-3 Finding Some QO CSAs contained vague, non-specific wording, which
. permitted operator latitude in interpreting requirements. (Prestart)

RA-SE-1-3 Finding Operations and fire protection personnel deviated from the
surveillance test procedure requirements. (Prestart)

RA-SE-2-1 Finding Fire protection preventive maintenance has not been conducted
because the procedures are still under development. (Poststart)

RA-SE-1-1 Observation  Zone maps used by surveillance teams are not always accurate or
optimally established.

The following deficiency was identified by the RA team. However, a YSORT finding had been
previously written, and the RA team did not write a duplicate finding:

YSORT 3021.02 The current system configuration drawings for the B2 and B2E Fire
Protection Systems are inadequate for operations perspectives. Full
system piping and instrument diagrams (P&ID) and electrical drawings
for the fire protection system need to be developed and issued.

Training and Qualification (TQ)

'The assessment in this area was performed against requirements established in Y/OA-6238,
"Readiness Assessment Plan of Action (POA) for Resumption of Disassembly/Assembly Activities
at the Oak Ridge Y-12 Plant," and described in Y/OA-6245, "Implementation Plan for the
Resumption of Disassembly/Assembly Activities at the Oak Ridge Y-12 Plant." The assessment
was conducted to verify that training and qualification programs had been established,
documented, and implemented, and there were adequate numbers of qualified/certified personnel

to resume operations.
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The review approach included document reviews, interviews, and observation of evolutions and
drills, including classroom instruction. The results of the training review were documented daily
on the Form 1s included in Appendix B. Specific deficiencies were documented on the Form 2s
contained in Appendix C.

The assessment in the training and qualifications area assessed the training and qualification
programs for D&A and QO and support functions identified in the POA. The review also
addressed these programs to ensure that they were adequately established, documented, and
implemented to cover the range of required duties. The assessment recognized the graded
approach as described in the approved POA. Training, qualification, and level of knowledge were
assessed by reviewing procedures, policies, and personnel training records; interviewing selected
managers, supervisors, operators, and support personnel; administering a comprehensive written
exam; and observing evolutions and drilis.

The assessment in the level of knowledge area assessed the adequacy of the technical qualification
of personnel responsible for facility operations; the level of knowledge of operations personnel
based on reviews of examinations, exam results, selected interviews, and observation of work
performance; and managerial qualifications of personnel responsible for facility operations.

The qualification standards for D&A and support organization positions defined the written, oral,
and operational examinations required for qualification/certification for the applicable positions.
Lesson plans were based on clearly defined enabling objectives. Written examinations and oral
examination questions were based on the material presented in the lesson plans. As a general rule,
examination questions were directly related to enabling objectives.

Training program plans, which describe the goals and objectives of the training and qualification
programs, were in place but were still in draft form. On-the-job-training (OJT) and hands-on
evaluation of skills were incorporated into approved training programs. Initial training programs
were in place.

Training and qualification records were reviewed for selected D&A, QO, and support function
operators, supervisors, and maintenance staff positions with a focus on the formality and
completeness of training record management. It was determined that tabletop job task analyses
(JTA) were used to establish training and qualification requirements. However, there were a
number of training requirements that were omitted from the DSO qualification cards. Examples
included operation of leak detectors and SAM-2 meters, preparation and application of adhesives,
and packing of components for shipping (see RA-TQ-2-1). A review of personnel training records
indicated that not all of the applicable QO personnel had the required evidence of
qualification/certification in their training records (see RA-TQ-1-1). Additionally, many problems
were found in the administration, grading, and recording of examinations that lead to certification
in QO. In one example, the comprehensive examination for a metallurgist was not properly
graded, resulting in a satisfactory grade for unsatisfactory performance (see RA-TQ-1-2 and
RA-TQ-4-1). Satisfactory completion of a comprehensive examination is a prerequisite for
certification. Corrective actions by the QO management were incomplete. While the metallurgist
was removed from work activities, certification documents remained in place.
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Procedures and iraining infrastructure were reviewed. The qualification/certification process is
clearly defined and found to be adequate for D&A. A review of the QO qualification/
certification process revealed that procedures that define proficiency requirements have not been
established (see RA-TQ-1-3). Additionally, QO has not established and implemented a continuing
training program (see RA-TQ-3-2). The Facilities Maintenance Organization (FMO) has not
established controls that ensure only qualified personnel perform activities requiring qualification
(see RA-TQ-2-2).

As part of the RA, a comprehensive written examination was given to selected D&A personnel.
Specific areas of examination included technical competency, safety and health issues, and conduct
of operations. As a general rule, level of knowledge was adequate in all areas. There was,
however, some weakness in the area of conduct of operations. The interviews that were
conducted indicated a good level of knowledge of the safety culture in D&A. However, QO
demonstrated weaknesses in knowledge of compensatory measures and conduct of operations.

Training and qualification/certification is achieved through the use of the systematic approach to
training. This is a five step process which includes the analysis, design, development,
implementation, and evaluation phases of training. Analysis determines specific training
requirements needed for qualification. Typically, these include requirements for fundamental and
integrated system training. The training and qualification programs for D&A and QO consist
almost entirely of health and safety compliance-based training and procedure-based training (see
RA-TQ-2-3). Without fundamental and integrated system training, the trainees may not be fully
knowledgeable of procedural requirements, purpose, and response to unexpected or abnormal
situations. '

Overall, D&A personnel demonstrate an adequate understanding and implementation of the
qualification/certification process. D&A management is involved in the process and is
knowledgeable of the applicable training requirements. After completion of the reviews associated
with this functional area and an evaluation of the programs in place, it was judged that once
pre-start findings associated with this area are resolved, resumption of operations associated with
CS5 disassembly is warranted. »

A significant number of training and qualification issues were identified in QO during this RA.
These issues individually do constitute a serious concern. However, the breadth and depth of
these issues taken as a whole are indicative of an inadequate understanding within the organization
of the qualification/certification process. As a result, considerable additional effort will be
required to support resumption activities.

The following deficiencies were identified by the RA team:

RA-TQ-1-1 Finding Not all QO personnel requiring qualification/certification have
evidence of qualification/certification in their personnel training
records. (Prestart)

RA-TQ-1-2  Finding The comprehensive examination for a QO metallurgist was not

properly graded and this resulted in a failing score. The
metallurgist should be considered for decertification. (Prestart)
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RA-TQ-1-3

RA-TQ-2-1

RA-TQ-2-2

RA-TQ-2-3

RA-TQ-3-1

RA-TQ-3-2

RA-TQ-4-1

Finding

Finding

Finding

Observation

Observation

Finding

Finding

Procedures in QO were not established to define required
activities and their frequency to maintain an active status as a
certified fissile material handler. (Prestart)

Assemblyperson  dismantlement position qualification
requirements did not include training identified by the operating
organization as being required for qualification/certification.
(Prestart)

FMO has not sufficiently established controls that ensure only
qualified/certified personnel perform activities requiring
qualification/certification. (Prestart)

The training programs for D&A and QO do not contain
fundamental and systems training.

Continuing training dates are not accurately and consistently
identified.

The QO has not established and implemented a continuing
training program. (Poststart)

Problems were found in the administration, grading, and

recording of examinations that lead to qualification/certification
in the QO. (Prestart)
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HI. LESSONS LEARNED

The RA team training process should include basic writing and format criteria to help reduce the
number of non-content revisions. Some examples of problems team members experienced are as
follows:

- Writing conventions (e.g., use only past tense verbs, do not itemize conclusions) were a
source of frequent changes.

- The required formats for some forms/sections (such as closure criteria) were not always
clear. This was not a major problem, since most format requirements were conveyed to
the team using examples. However, many examples differed from the final ones chosen.

Problems with training and facility access for RA team members can be significant and require
early resolution. The following could alleviate some of the problems encountered:

- Training necessary for unescorted facility access must be determined and scheduled as
early as possible. The facility to be assessed must provide an accurate list of required
training modules.

- Most, if not all, training will need to be conducted outside of published training class
schedules. Points of contact are different for each type of training (e.g., Radiological
Worker II, Nuclear Criticality Safety, and General Employee Training). The RA team
leader needs to designate one individual, located in the area where the assessment will
take place, to schedule and coordinate training and facility access.

- All RA team members should have LMES badges. One RA team member who did not
have an LMES badge was not afforded unescorted access, even though he met all training
requirements for the facility.

The use of daily updates on status of CRAD requirements needs to be done through discussions
with the team manager and the area leads to maintain the status log (CRAD TRACKER) in a
meaningful manner. This causes the area leads to maintain control of all requirements, not just
those the lead has assigned himself. The daily update of Form 1s and the CRAD TRACKER is
useful to keep track of progress and refocus on the specific requirements of the CRADs.

Many of the observations conducted are in support of operations and, as such, assignments of
other team members to support observations and walk downs needs to be coordinated. At least
the area leads should be involved to ensure that CRAD requirements necessary to support
completion of functional area requirements can be considered and that necessary operations are
scheduled to meet observations outlined in the CRADs.
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CRADs that involve input from several members of the assessment team (e.g., safety culture for
the D& A assessment) should be in all team members’ work plans and updated daily (basically a

daily debriefing).

Where mockups are used to demonstrate capabilities, as many simulations and other artificialities
as possible should be removed. For example, if actual work would be performed in a respirator
area, the area with all attendant restrictions should be established and enforced. If a crane would
be required to move actual parts due to their weight, the crane should be used to transport mockup
parts, even though they are much lighter in weight than the actual parts.
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IV. ACRONYMS

CAAS Criticality Accident Alarm System
CRAD Criteria and Review Approach Document
CSA Criticality Safety Approval
D&A Disassembly/Assembly
DNFSB Defense Nuclear Facility Safety Board
DOE Department of Energy
DU Depleted Uranium
DUO Depleted Uranium Operations
ESAMS Energy Systems Action Management System
EU Enriched Uranium
FMO Facilities Maintenance Organization
JTA Job Task Analysis
LMES Lockheed Martin Energy Systems, Inc.
MAA Material Access Area
MIR Maintenance Job Request
MSA Management Self Assessment
NCSD Nuclear Criticality Safety Department
oJT On-The-Job Training
ORO Oak Ridge Operations
ORR Operational Readiness Review
OSR Operational Safety Requirements

&ID Piping and Instrument Diagram
POA Plan of Action
Q0o Quality Organization
RA Readiness Assessment
RFA Request for Approval
SE Safety Envelope
YSORT Y-12 Site Office Restart Team
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I. INTRODUCTION

A.

General

This implementation plan has been prepared to comply with the requirements of Department of
Energy (DOE) Order 5480.31, "Startup and Restart of Nuclear Facilities," and DOE-STD-3006-93,
"Planning and Conduct of Operational Readiness Review (ORR)." The scope of the Readiness
Assessment (RA) is described in the Plan of Action (POA), Y/OA-6238, Revision 1, which was

prepared by Y-12 line management and approved by the Department of Energy, Oak Ridge
Operations Office, on June 16, 1995.

The Manager, Oak Ridge Operations Office, is the designated restart authority.

This implementation plan contains the overall assessment procedure, and its appendices include
the Criteria and Review Approach Documents (CRAD), which defines the review objectives and
criteria as well as the approach for assessing each objective. Results will be provided in a report
that is discussed in section IX of this implementation plan.

Operations at the Y-12 Plant were suspended as a result of a review of Building 9204-2E
containerized storage operations and applicable Criticality Safety Analyses (CSA) on
September 22, 1994. The review found violations of administrative safety controls associated with
material storage arrays. Operations personnel, upon discovery of the criticality safety violation,
did not immediately administratively control the area; i.e., assure personnel were kept at a safe
distance from the array. They also did not immediately notify the Nuclear Criticality Safety
Department (NCSD) or the Plant Shift Superintendent. This was a violation of Energy Systems
training and procedures. Following the event, all CSAs were walked down and seven categories
of criticality safety nonconformances were identified with a total of 1,344 individual observations.

Examination of the data from the evaluation of the CSA walkdowns, the occurrence report
covering the initial infraction, the Type "C" Investigation, and the Defense Nuclear Facility Safety
Board (DNFSB) Recommendation 9404 indicate the basic cause to be a lack of rigor in Conduct
of Operations that permitted less than strict compliance with procedures. The issue was not one
of operations being outside the safety envelop—-the primary safety controls remained intact.
Rather, the issue was the need to improve organizational performance and greater assurance in the
safety management process of daily operations. Within the umbrella of conduct of operations, the
principal failure was the result of personnel not following procedures with the rigor required.
Contributing was the lack of training on CSAs in particular.

Y-12 Plant

The Y-12 Plant is one of two installations in Oak Ridge, Tennessee, managed by Lockheed Martin
Energy Systems, Inc. (Energy Systems) for the DOE. Energy Systems also manages the Oak
Ridge K-25 Site. For four decades the Oak Ridge Y-12 Plant has been the national center for the
handling, processing, storage, and disassembly of all DOE-controlled enriched uranium (EU)
materials and components as well as depleted uranium (DU) and other special materials
components. .



The DOE Defense Programs at the Y-12 Plant include the dismantling of nuclear weapons
components returned from the national arsenal, serving as the nation’s storehouse for special
nuclear materials, maintaining nuclear weapons components production capability and stockpile
support, and providing special production support for other DOE programs and customers. In
addition, as the primary EU repository for the United States, the Y-12 Plant has the facilities and
security systems for EU storage, chemical recovery, and material purification and fabrication.

Resumption activities for the Y-12 Plant are divided into mission areas that are defined by
programmatic mission descriptions and needs. This Implementation Plan (IP) addresses the scope

of the resumption of disassembly/assembly activities, which is one of the mission areas for the
Y-12 Plant.

Disassembly Activities

Disassembly activities in Building 9204-2E are presently limited to manua! techniques and a
single-lathe operation. These activities were in progress prior to the September 22, 1994, stand
down. Disassembly begins with receipt of the unit from the storage area (storage activities were
assessed for readiness as part of the Martin Marietta Energy Systems, Inc., Readiness Assessment
Plan of Action for the Receipt, Storage, and Shipment of Special Nuclear Materials as the Oak
Ridge Y-12 Plant, Documents Y/OA-6233 and Y/OA-6234). Upon receipt of the units on the
second floor of Building 9204-2E, they are transferred by forklift truck to the "tear-down" area.
The "tear-down" area is a portion of the Material Access Area (MAA) on the second floor. The
unit is then removed from its container and placed on a disassembly work table using an overhead
crane and program-specific lifting device. The disassembly work table is then positioned in a
recirculating walk-in hood. Disassembly of the unit is then performed using manual hand tools
(hammers, chisels, pry bars) and pneumatic devices (chipping hammers, chisels, wrenches). A
small Hardinge lathe is used for disassembly activities outside the walk-in hood. As the parts are
removed, they are identified, verified, weighted, and segregated for further disassembly operations
or transferred out of the area. Segregated parts are then transferred to the materials management
area for final disposition to recovery processing areas (recovery processing will not be included
in the scope of the Implementation Plan.

Assembly Activities

Assembly activities in Building 9204-2E include all aspects of assembly processing, from
component precleaning to packaging. All assembly processes were approved for operation prior
to the September 22, 1994, stand down, although specific programmatic operations may not have
been ongoing at that time.

Assembly processing begins with receipt of the components from the storage area. Upon receipt
of the components, they are transferred to the “cleaning" area. Prior to beginning cleaning
operations, all components are verified for certification and material identification. Cleaning
operations are performed by hand-wiping components with solvent. Additional surface preparation
may be completed by electropolishing components in a charged solution or power brushing with
a stainless steel brush. Cleaned components are wrapped in Kraft paper for protection and placed
back in their respective containers for movement to the second floor assembly area.



Examples of other pretreatment activities include containerizing and baking of components,
adhesive coating, and electrical testing. After component cleaning or pretreatment, the
components are moved to the assembly work station required for the next operation. These work
stations and work areas include environmentally enhanced rooms; assembly stands; surface plates;
electron-beam, laser, gas tungsten arc, gas metal arc, and spot welders; bond stands, vacuum
furnaces, machining stations, lathes, and leak-test stations. The assembly process may require
several assembly steps with repeated use of some of the work stations or work areas. Interfaces
with Quality Organization personnel may also occur several times during the assembly process
to facilitate verification of product acceptance criteria. These interfaces may be with radiography,
dye penetrant ultrasonics, or dimensional inspection personnel as required by the specific process
or program. Upon completion of assembly operations, the component is packaged in a container
approved for off-site shipment.

Materials Testing Laboratory

Materials testing operations under this resumption plan are limited to Room 311 in Building
9204-2E. Materials testing begins with the receipt of small samples of metallographic or
mechanical properties evaluation.

Upon receipt of metallography samples, they are mounted in epoxy molds and, after hardening,
are ground and polished to a flat, smooth surface. Samples are then moved to photographic
stations for microscopic evaluation and photographic documentation. Additional steps to etch or
anodize the surface using nitric acid and ammonium hydroxide, respectively, may be required
prior to photographing.

Upon receipt of mechanical properties test samples, they are tested on standard industrial-type
mechanical test equipment, usually to failure, to produce the required mechanical properties data.

PURPOSE

This Readiness Assessment will determine if Y-12 is ready to resume the disassembly/assembly
activities that were shut down as a result of events on September 22, 1994. The Readiness
Assessment will be conducted in accordance with this implementation plan.

SCOPE
Breadth of the Readiness Assessment
Basis for RA Breadth

The approved POA addresses each of the 20 core requirements of DOE Order 5480.31. The 20
core requirements (CR) were further subdivided by the POA into 36 core objectives (CO) to aid
applicability determination as described in DOE’s June 2, 1994 change request, Revision of DOE
5480.31, proposed by the director of the Nuclear Operations and Analysis Division, EH-63. DOE
OR concurrence in the use of the 36 core objectives was granted on November 10, 1994. In



November 1995, DOE STD-3006, Planning and Conduct of Operational Readiness Reviews
(ORR), was revised to include the 36 COs.

a.

Causal Factors of the Precipitating Event

The breadth of the RA is defined by a correlation between the COs and the causal factors
and the issues associated with the September 22, 1994 incident. The causal factors were
derived from Y/AD-622, "Type C Investigation of the Y-12 Plant Criticality Safety
Approval Infractions Event at Building 9204-2E on September 22, 1994." The following
were identified as causal factors:

. Management had not ensured that some Nuclear Criticality Safety (NCS)
deficiencies and their root causes were always identified and corrected in a timely
manner.

. Shortcomings existed in verbal and written communications regarding some
CSAs.

. Inadequate attention to detail and rigor existed in some areas of the conduct of

operations at Building 9204-2E in VTR-2 and VTR-3.

. Roles and responsibilities for some positions had not always been clearly
understood and implemented.

Additional Core Issues

The following two additional issues have been included to address root causes of the
precipitating event and further specifically address DNFSB recommendation 94-4:

. Personnel knowledge and experience (technical, procedural, and safety cultural)
may not be sufficient to uniformly support continued safe operations per DNFSB
recommendations 93-1, 93-6, and 94-4(3);

¢ A comprehensive review of the nuclear criticality safety program at the Y-12
Plant is necessary to assure effective performance.

Focus of Restart Preparations and Readiness Assessment

The focus of the restart preparations is on correcting the causal factors and additional core
issues described above. These factors and issues are centered largely on the rigor and
formality of the operations performed.

The focus of this assessment is on personnel and training since the causal factors and
issues were primarily associated with conduct of operations errors. The COs are used to
verify the readiness of personnel, training, systems, equipment, facilities, procedures, and
administrative systems. The RA also includes those areas where deterioration of
capability may have occurred during the period of shutdown, such as operator level of
knowliedge.



List of Core Objectives

The scope of the RA as defined in the approved POA includes the following Core Objectives.
The POA includes additional discussion concerning the scope or focus intended for each CO. The
individual CRADs have incorporated this additional specificity. Some core objectives of DOE
Order 5480.31 are excluded from the Readiness Assessment scope. The discussion and
Jjustification for the exclusion decisions is in the DOE-approved POA.

CO-4.

CO-7.

CO-10.

CO-11.

CO-12.

CO-13.

CO-14.

CO-16.

CO-17.

CO-18.

CO-19.

There are adequate and correct safety limits for operating systems. (CR-1)

There are adequate and correct procedures for operating systems and utility
systems. (CR-1)

A program is in place to confirm and periodically reconfirm the condition and
operability of safety systems, safety-related process systems, and safety-related
utility systems. (CR-5)

Safety system and other instruments which monitor Technical Safety
Requirements (OSRs at Y-12) are monitored for calibration. (CR-5)

All safety and safety-related utility systems are currently operational and in a
satisfactory condition. (CR-5)

Training and Qualification programs for operations personnel have been
established, documented, and implemented that cover the range of duties required
to be performed. (CR-2)

Technical qualifications of contractor personnel, responsible for facility
operations, are adequate. (CR-19)

Training has been performed to the latest revision of procedures. (CR-18)
Level of knowledge of operations personnel is adequate based on reviews of
examinations, exam results, selected interviews, and observation of work

performance. (CR-3)

There are sufficient numbers of qualified personnel to support safe operations.
(CR-13)

The impiementation status for DOE 5480.19, "Conduct of Operations
Requirements for DOE Facilities," is adequate for operations. (CR-12)

Chapter 1. Operations Organization and Administration
Chapter II. Shift Routines and Operating Practices

Chapter V. Control of On-the-Job Training



Chapter VI.  Investigation of Abnormal Events
Chapter VIII. Control of Equipment and System Status
Chapter XIV. Required Reading
Chapter XV.  Timely Orders to Operators
Chapter XV1I. Operating Procedures
Chapter XVII. Operator Aid Postings
CO-20. Personnel exhibit an awareness of public and worker safety, heaith, and
environmental protection requirements and, through their actions, demonstrate a
high-priority commitment to comply with these requirements. (CR-14)

CO-22 A routine operations drill program, including program records, has been
established and implemented. (CR-9)

CO-23. Managerial qualifications of contractor personnel, responsible for facility
operations, are adequate. (CR-19)

CO-24. Functions, assignments, responsibilities, and reporting relationships are clearly
defined, understood, and effectively implemented with line management
responsible for contro! of safety. (CR-11)

CO-25. A process has been established to identify, evaluate, and resolve deficiencies and
recommendations made by oversight groups, official review teams, audit
organizations, and the operating contractor. (CR-6)

CO-27. ‘Noncdnformances to applicable DOE Orders have been identified, and schedules
for gaining compliance have been justified in writing and formally approved.
(CR-7)

CO-28. An adequate startup or restart test program has been developed that includes

adequate plans for graded operations testing to simuitaneously confirm operability
of equipment, the viability of procedures, and the training of operators. (CR-10)

CO-29. A program is established to promote a site-wide safety culture. (CR-14)
Basis for Readiness Assessment Depth

Depth refers to the level of analysis, documentation, or action by which a particular CO is
assessed. Variations in the depth are obtained by the number of criteria that are used to assess
a given CO or by the intensity of the review approaches. The review approaches inciude
documentation checks, interviews, and walkdowns. Increased depth is attained by applying more
of the review approaches for a given criteria or objective. The depth to which the different COs
are assessed varies, depending on the particular facility characteristics (e.g., category 2 versus



category 3 facilities) and according to the degree to which the requirement contributed to the
incident on September 22, 1994. The graded approach, as described in Appendix 1 of
DOE-STD-3006-93, is used to assist the team members in determining the appropriate assessment

depth.

READINESS ASSESSMENT PREREQUISITES (PR)

Several PRs have been identified that must be complete before beginning the Energy Systems RA.
These PRs consist of management plans and reviews necessary to ensure line management
readiness to proceed and implementation of revised operational safety requirements (OSR)
necessary for safe operations. Specifically, the PRs are as follows:

PR-1.

PR-2.

PR-3.

PR-4.

PR-5.

PR-6.

PR-7.

All procedures, CSAs, and OSRs identified as required for operation within the next 12
months has been reviewed, eorrected, validated, and the most recent revisions are present
in the workplace, as required. All identified procedures have been categorized and are
adequately controlled. Procedures required for operations beyond the first 12 months are
designated as Phase III and a schedule for their completion has been submitted to
management. (COs-7, -4)

All applicable safety and safety related operational and utility systems have been
identified. All required calibration, surveillance testing, and preventative maintenance
actions are completed and up to date. All systems are operational based on system
walkdown. (COs-10, -11, -12)

Operators, supervisors, and operational support personnel are identified, trained and
qualified in accordance with the Y-12 Plant TIM milestones. Training and qualifications
records reflect satisfactory completion of the requirements by a sufficient number of
personnel to resume safe operations. (COs-13, -14, -18)

Identified operations and support personnel have completed required training on the latest
version of each procedure identified as required for operations within the first 12 months
of resumed operations. Personnel understand the procedure compliance policy and their
responsibilities. A viable system for the control of the issuance and use of procedure
revision by the field and by the training organization is in place. (CO-16)

Operation and operational support personnel levels of knowledge are validated and
documented as satisfactory. The level of knowledge is validated through the following
techniques: examinations, observation of procedure walkthroughs, and/or performance of
operationa! drills or interviews, as appropriate. (COs-17, -22)

The status of the Conduct of Operations implementation program is in accordance with
the submitted plant and facility-level Requests for Approval (RFAs). (CO-19)

The safety culture is established and verified to be adequate. Safety-related policy
statements and program procedures are in place. Personnel have received an
indoctrination on the programs and policies and exhibit awareness of requirements for
safety operations. (COs-20, -29)



PR-8.

PR-9.

PR-10.

PR-11.

PR-12.

PR-13.

PR-14.

A routine operations drill program is documented in guides developed for the program.
The specified number of operating and support personnel required for the scenario must
be present, trained, and qualified during drills and simulations. Operations and
operational support personnel demonstrate a satisfactory level of proficiency in response
to routine operations drill scenarios. The routine operations drill program records are
current and reflect an adequate program status. (CO-22)

Managerial qualification and awareness of functions, assignments, responsibilities, and
reporting relationships are satisfactory. The managerial qualification requirements are
defined in Energy Systems policy statements, position descriptions, and performance
appraisal criteria. (COs-23, -24)

Operations managers have reevaluated the resuits of internal and external assessments
performed since October 1993 on their operations and facilities identified in this RA to
determine if the corrective actions were appropriate. Operations managers have reviewed
ESAMS status for their facilities. All CSA infractions are corrected. Any overdue items
are approved to remain open. A record of the evaluation is completed and availabie.
(CO-25)

Operations managers review all compensatory and corrective actions identified by the
Y-12 Plant programmatic and facility programmatic and adherence-based compliance
assessment of the 51 DOE orders of interest to the DNFSB. The actions described in the
RFAs are adequately addressed for their facilities/activities. Corrective actions
implemented prior to certification of readiness to proceed. (CO-27)

All applicable systems and components within the scope of the RA necessary for the
processes being restarted are identified. All required maintenance, preventative
maintenance, calibrations, and surveillances are current. The start-up test program and
system walkdowns verified readiness of the systems and components to support
resumption of operations. (CO-28 and DOE Concern)

Documentation of compensatory measures is complete and available. Compensatory
measures implemented when CSAs are used as procedures are documented. Operations
supervisors and personnel understand the compensatory measures and when they are
required for operations. The conditions for the removal of compensatory measures are
documented and. understood by operations supervisory personnel. A program for the
periodic management assessment of the continued need and adequacy of compensatory
measures is in place and documentation of these assessments is complete and available.
(DOE Concern)

The use of mentors as compensatory measures for Conduct of Operations requirements
is documented. Qualifications, experience, and responsibilities for mentors have been
established, mentors have been selected, and mentors have been assigned to specific
facilities. Performance objectives have been established which define the minimum
performance of line personnel prior to mentor removal. (DOE Concern)

A management self-assessment (MSA) is completed and verifies readiness to resume
operations. The MSA verified the satisfactory status of the above prerequisite conditions,



including those for support programs. The MSA verified the completion of the
resumption project pian. The MSA verified the satisfactory condition of the facility and
support organizations against the RA Criteria and Review Approaches or the RA COs.
the MSA verified completion of commitments in the approved restart plan, Y/AD 623,
Plan for Continuing and Resuming Operations, which are applicable to the facilities and
processes being restarted. (All COs, and DOE Concems)

PR-15. Line management for all facilities and processes within the scope of this RA certifies in

writing that readiness to resume operations has been achieved. [DOE Order 5480.31,
section 9.b.(2)]

V. OVERALL APPROACH

The RA will provide Energy Systems senior management with independent, objective measurement of the
readiness to resume disassembly/assembly activities at Y-12. It will also be an indicator that Y-12 has
a management team with a satisfactory level of proficiency to resume these activities. The following
paragraphs outline the sequence of the readiness assessment.

A. Y-12 Line Management Readiness-to-Proceed Certification

Upon completion of the Y-12 management self assessment (MSA), including resolution of all pre-start
findings (with the exception of a manageable list of open pre-start findings that have a well defined
schedule for closure) the Y-12 Restart Manager will issue a readiness to resume operations certification
discussed in prerequisite PR-5. The Energy Systems RA will not begin until the Restart Manager has
provided his certification of readiness, and direction has been received from the Vice President, Defense
and Manufacturing to start the Readiness Assessment.

B. Readiness Assessment

The RA team members will review documentation and procedures; inspect equipment, systems and
buildings; interview personnel; and observe simulated or actual operations as they are performed. The
reviews conducted by each RA team member will be guided by a set of Criteria, Review, and Approach
Documents (CRAD) included as Appendix 2. The review approaches include record reviews, interviews,
and review of operational performance. The level of knowledge interviews will determine the awareness
of fundamentals and the retention of material included in the training program. For a specific operation,
the team members will review the records and procedures, observe the operation, witness the execution
of the procedure and the generation of the records, and then follow up on pertinent issues with interviews.
For example, if a mistake is noted during an evaluation, operators with similar qualifications may be
questioned concerning their response to a similar situation.

The RA will place emphasis on reviewing samples of results or observing performance for adequacy. It
will place less emphasis on systematic review of program structure and organization. However, if any
portion of the review indicates a weak program, then further analysis of that program may be required.
It must be noted that activities in disassembly/assemblyare limited. Therefore, where "Shift Performance”
is indicated in the CRADS, it will be monitored only if there are activities in process, or if activities can
reasonably be simulated.



The RA is conducted in two phases, the first being a review of documents associated with the
implementation of prescribed programs, for example, corrective actions following the September 22 event,
revised procedures, radiological controls procedures implementation, and completed surveillances. These
reviews will be evaluated against DOE and facility requirements. The second phase stresses preparation
for operations, to permit evaluation of the operational proficiency developed in preparation for resumption
of disassembly/assembly activities. This phase evaluates operators’ and selected support personnel’s level
of knowledge. Emphasis is piaced on any areas of concern identified during operations to determine if
problems noted are of a general nature or unique to an individual. This manner of review allows the RA
team to build a focused picture of the readiness to resume disassembly/assembly activities.

The Team Manager, in consultation with the applicable team member, has the responsibility for making
the determination of whether a finding is pre-start or post-start. The criteria to be used in this
determination are given in Appendix 3. The results of this determination are documented on a Deficiency
Form (Form 2).

At the completion of the RA, a report will be prepared summarizing the review and commenting upon
the readiness of Y-12 disassembly/assembly to restart. The Team Manager and team members will sign
the final report and transmit it to senior Energy Systems managers. Dissenting opinions will also be
forwarded as part of the final report.

Energy Systems and Y-12 management will be responsible for making corrective action plans in
accordance with the requirements of Energy Systems procedure QA-16.1, "Corrective Action Program,”
and for closing all findings in accordance with QA-16.1. The Responsible Manager as defined in QA-16.1
will prepare evidence files for each finding submitted for closure. Assistance in the development of
corrective action plans or interpretation of individual findings may be requested from the Team Manager
or applicable team members.

The RA Team Manager must concur with the closure of all pre-start findings.
C. Assessment Results Briefings

The team will provide briefings on the conduct and results of the RA to Y-12 management and, upon
request, to senior Energy Systems or DOE management for their information and to help them form their
decision regarding start-up. '

VL. RA TEAM PREPARATIONS

Prior to commencement of on-site RA activities, training and familiarization for RA team members will
be conducted. It will consist of site and facility familiarization, necessary radiological and safety training
for facility access, facility program status, and development of the RA Implementation Plan and associated
CRADs. Each team member has assessment experience or appropriate training. No team member has
any connection with disassembly/assembly activities that impact his independence to review assigned
functional areas. By their selection, the Team Manager certifies that each team member is technically
competent, has appropriate assessment experience, is independent, and will become familiar with the
facility through the familiarization process described above. Summaries of experience are contained in
Appendix 1.
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VII. ENERGY SYSTEMS RA PROCESS

The Team Manager, assisted by team members, has developed the CRAD:s for this review. These CRADs
provide defined bases for conducting the RA within the scope set forth by the core requirements and
derived core objectives of DOE Order 5480.31. The Team Manager will review the efforts of the team
members to ensure that all objectives are thoroughly assessed. The CRADs are based on the combined
expertise of the team members, DOE Orders, and other requirements, the potential hazards of operations,
and the findings of internal and external review groups. '

VIII. ADMINISTRATION

The team will meet daily during the on-site review. These meetings will permit the team members to
discuss significant observations or problems identified during the day and will permit the Team Manager
to identify any trends or areas where more detailed information may be required. It will also allow

potential schedule difficulties or possible information gaps to be identified in time to take corrective
action.

Responsibility for the quality of the review process rests with the Team Manager and includes selection
of all Energy Systems RA team members and daily on-site review of the findings of the team members.

IX. REPORTING AND RESOLUTIONS
A. Forms

During the conduct of the RA, documentation of findings and observations and the assembly of objective
evidence of operational readiness will be the responsibility of the individual team members in accordance
with specific directions given below. Two types of administrative forms will be used to accurately
document on-site inspection activities, findings, and observations.

The Assessment Form (Form 1) is used to document the methods and actions by a team member taken
in their criteria evaluation process. Each Form 1 covers a specific sub-objective and lists the means the
team member has used to measure the site’s performance relative to the objective provided in the CRADs.
The form will be complete enough to allow an outside agency reviewing the form to follow the assessment
logic and means utilized to verify the site’s performance with respect to the objective and to thereby
validate the RA’s completeness and adequacy. The write-up will clearly describe the approach taken to
review the criterion. If for some reason the approach used does not exactly match the approach described
in the CRAD, the reason will be documented. The conclusion will specify if the criteria for the particular
objective have been met.

The Deficiency Form (Form 2) is used to document the issues revealed during the criteria evaluation
process. A separate Form 2 should be generated for each issue related to a particular objective. For
instance, in reviewing a CRAD, or portion of a CRAD, a team member will generate a single Form 1 that
describes the methods utilized in the investigation. If one distinct issue is discovered, the team member
would then generate one Deficiency Form to detail the deficiency. A single Deficiency Form may be used
to identify a generic problem for which a number of individual examples are listed. Clear communication
is the objective, and the specific number of Deficiency Forms used to detail issues will necessarily be up
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to the discretion of the team member and Team Manager. Sample Forms 1 and 2 are located in
Appendix 4.

B. Finding Classification

A single issue or a group of related issues that have been documented on Deficiency Forms may constitute
a finding. The Team Manager, in consultation with the team member(s), has the responsibility for making
the determination of whether a finding is pre-start or post-start. Appendix 3 provides the criteria to be
used to aid in this determination. The results of this determination are documented on the Deficiency
Form.

C. Lessons Learned

The Team Manager will report any problems or successes specific to the conduct of this RA as Lessons
Leamned to aid future RAs and will incorporate them into the final report. These will include lessons
leamned with respect to the RA process itself, technical issues relating to the safe operation of DOE
facilities, and interfaces with DOE in the RA process.

D. Final Report

The Team Manager will develop a report to document the resuits of the RA. The report will identify
findings and observations found in the review and will identify findings as pre- or post-start.

Team members will be asked to sign the disassembly/assembly report, showing they concur with the
disassembly/assembly RA final report in the areas of their expertise. Dissenting opinions that have not
been resolved will be appropriately addressed in the report. The Energy Systems RA report will be
transmitted by the Team Manager to the Energy Systems Vice President, Defense and Manufacturing.

The RA report will be written with this format as a guide:
TITLE PAGE - The title page is the report cover and will state the subject and dates of the RA.

SIGNATURE PAGE - This page will be for the signature of all RA team members and will be used by
the team manager in the final version of the report. '

TABLE OF CONTENTS - The table of contents will identify all sections and subsections of the report,
illustrations, tables, charts, figures, and appendices.

EXECUTIVE SUMMARY - This is a brief summary of the review process, the major or pre-start
findings, and the readiness determination with appropriate recommendation.

INTRODUCTION - The introduction will provide information regarding the facility reviewed, the reason
for the shutdown, and the purpose and the scope of the RA. It will also contain a brief discussion of the
overall objectives of the RA, the review process, and team composition.

RA EVALUATION - For each functional area, the report will discuss the objectives, the pre-start and
post-start findings of that area, and provide conclusions as to readiness to commence operations.
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LESSONS LEARNED - Problems or successes encountered during the review that could be applied to
future RAs, or to the construction, design or decommissioning of DOE facilities will be identified and
documented in the report.

APPENDICES - Appropriate data will be provided as appendices to support the conclusions drawn in the
report. These will include:

a. Implementation Plan
b. Team List and Qualification Summaries
c. Criteria and Review Approach Documents (CRAD)
d. Assessment Forms (Form 1)
e Deficiency Forms (Form 2)
f. Dissenting Opinions (if applicable}
X. SCHEDULE

The Y-12 disassembly/assembly Energy Systems RA is expected to commence approximately one week
after line management certification of readiness and endorsement by the Vice President, Defense and
Manufacturing. The Energy Systems RA will require about two weeks to complete. The Energy Systems
RA team training and familiarization may occur prior to Energy Systems issuance of the line management
certification of readiness.

APPENDICES

Appendix 1: Team Member Summaries of Qualification
Appendix 2: Criteria and Review Approach Documents
Appendix 3: Finding Classification Criteria

Appendix 4: RA Assessment and Deficiency Forms
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TEAM LIST

NAME AREA(s
Joe Flynn Team Manager
*Ron Shaffer Management
**Jay Hummer Management
*Ollie Oliver Operations/Procedures/Safety Envelope
Ed Lee Operations/Procedures
Bruce Wilson Operations/Procedures
*Norman Ford Training/Qualification
Ron McConathy Training/Qualification
George Zagursky Safety Envelope
*Lead evaluator for assigned area(s)

**Corporate representative






APPENDIX 1

TEAM MEMBER SUMMARIES OF QUALIFICATION






TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME:  Joseph P. Flynn

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

READINESS ASSESSMENT TEAM MANAGER

SUMMARY OF TECHNICAL QUALIFICATIONS:

. B.S. Electrical Engineering, Purdue University Honors Program
. U.S. Navy Nuclear Power Program - six years
. Commercial Nuclear Plant Experience

- Engineering

- Maintenance Manager

- Senior Reactor Operator

- Operations Manager

- Technical Manager

Assistant Plant Manager
. Insutute of Nuclear Power Operations (INPO)
- Maintenance Department Assistant Manager
- Operations Department Manager
- Developed "Guidelines for the Conduct of Operations at Nuclear Power Stations"
- Events Analysis Department Manager
- Technical Development Department Manager
- Plant and Corporate Evaluation Team Manager - more than 20 evaluations
. Consultant in areas of Operations and Maintenance
. Manager of LMES Evaluations Program

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:

See INPO experience.

Participated in 13 LMES Evaluations Group evaluations as a consultant to the team manager.
Led LMES RA for Depleted Uranium Operations

Completed Management Oversight and Risk Tree (MORT) training (1985)

SUMMARY OF FACILITY FAMILIARIZATION:

Participated in one LMES Evaluations Group evaluation of Y-12.

BASIS FOR ACCEPTABLE INDEPENDENCE:

The Manager, Evaluations Program reports to the Vice President, Compliance, Evaluations, and
Policy.



TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: Nomman T. Ford

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

TRAINING AND QUALIFICATION (TQ): Core Objectives 13, 14, 16, 17, 18

SUMMARY OF TECHNICAL QUALIFICATIONS:

Currently pursuing BS in Engineering at the University of Tennessee

U.S. Navy Nuclear Power Program, served as Leading Petty Officer Engineering Laboratory

Controls Division

- Supervised repair, maintenance, testing, and quality control of reactor plant mechanical
systems

- Trained and supervised technicians in radiological controls and radiochemistry during New
Construction and Start-up activities

Seven years nuclear submarine experience

U.S. Navy Quality Assurance Inspector/Controlled Material Petty Officer

- Conducted detailed inspections of nuclear plant construction and maintenance

- Developed maintenance and testing procedures

Designed/Developed/Implemented/Evaluated/Administered various LMES leadership and health

and safety training programs

Certified Instructor HAZWOPER, Department of Labor

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:
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Lead evaluator for Training/Qualification in the K-25 Deposit Removal Program ORR
Lead evaluator for ORNL Facility Manager Technical Competency Evaluation, 1995
Team member in the RA for RSS at Y-12

Assisted in several LMES training assessments

Completed DOE Performance Monitoring and LMES ORR courses

SUMMARY OF FACILITY FAMILIARIZATION:

Performed numerous support and assessment activities at Y-12

BASIS FOR ACCEPTABLE INDEPENDENCE:

Report to central training organization; no responsibilities for any Y-12 activity.

ACCEPTABLE TO TEAM MANAGER

.
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TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: John Jay Hummer

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

MANAGEMENT (MG): Core Objectives 23, 24, 25, 27, 29

SUMMARY OF TECHNICAL QUALIFICATIONS:

B.S. Engineering, U.S. Naval Academy

U.S. Navy Nuclear Power Program, including submarine command
M.S. Systems Management, University of Souther California
Commercial Nuclear Power Plant Management Consultant

Director, Safety and Health, including nuclear safety, MMES and MMC
Director, DOE Programs, including nuclear safety, LMC
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SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:

Member, Navy Nuclear Propulsion Examining Board

Participant in commercial nuclear power plant inspections and investigations
Participant or leader in several MMES ESH audits

Participant or leader in several MMC and LMC ESH audits

SUMMARY OF FACILITY FAMILIARIZATION:
MMES-level responsibility for nuclear and other safety programs at the Y-12 Plant (1991-1994)
with frequent site visits; leader of formal investigation of HF leak in EU operations, Spring 1992
BASIS FOR ACCEPTABLE INDEPENDENCE:

The MMES Director of Safety and Health reports to the Vice President, Compliance, Evaluation, and
Policy.

Current position, since mid-1994, reports to an LMC VP.

ACCEPTABLE TO TEAM MANAGER
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TEAM MEMBER QUALIFICATION SUMMARY
TEAM MEMBER NAME: J E. Lee

TECHNICAL AREA(SYCORE REQUIREMENTS ASSIGNED:

OPERATIONS (OP): Core Objectives 7, 19, 20, 22, 28

SUMMARY OF TECHNICAL QUALIFICATIONS:

. B.S. Engineering, University of Tennessee at Chattanooga, Highest Honors Program
. M.S. Engineering, University of Alabama in Huntsville
. Registered Professional Engineer, State of Tennessee
. Commercial Nuclear Plant Experience

- Design Engineer

- Startup Engineer

- Maintenance Engineer

- Maintenance Manager

- Senior Reactor Operator (SRO) trained

- Training Manager
. Research Reactor Experience

- Developed High Flux Isotope Reactor Conduct of Operations Program

- SRO qualified at HFIR '

- Plant Manager at HFIR

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:

. Developed and currently implement the HFIR self-assessment program

. Participated in HFIR restart review and approval process

. Served on activities oversight committee at Y-12 after September 1994 'shut down
. Completed MMES observation training program

SUMMARY OF FACILITY FAMILIARIZATION:

Overview training by Y-12 management

BASIS FOR ACCEPTABLE INDEPENDENCE:

Normally assigned to High Flux Isotope Reactor at ORNL (HFIR) with no regular interface with the Y-12
site.

ACCEPTABLE TO TEAM MANAGER
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TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: Ronald K. McConathy

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

TRAINING AND QUALIFICATION (TQ): Core Objectives 13, 14, 16, 17, 18

SUMMARY OF TECHNICAL QUALIFICATIONS:

. Oversight of ORNL 5480.20A TIM implementation for ORNL nuclear facilities, 1995

. ORNL Facility Management Program Manager, Office of Operational Readiness and Facility
Safety, 1994-present

. Temporary assignment to the MMES Evaluations Group, July-October 1993

. Environment, Safety, and Health Group Manager, Environmental Sciences Division, 1989-1993

. Master of Science, University of Tennessee, 1976 .

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:

. Completed the course in performance-based evaluation methodology in 1993.
. Participated in 1993 evaluations at Paducah and Portsmouth plants.

SUMMARY OF FACILITY FAMILIARIZATION:

Overview training by Y-12 management

BASIS FOR ACCEPTABLE INDEPENDENCE:

Normally assigned to ORNL with no regular interface with Y-12.

ACCEPTABLE TO TEAM MANAGER
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TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: H. A. Oliver III

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

OPERATIONS (OP): Core Objectives 7, 19, 20, 22, 28

SUMMARY OF TECHNICAL QUALIFICATIONS:

. B.S., U.S. Naval Academy

. U.S. Navy Nuclear Power Program - 18 years including command of nuclear powered submarine
and nuclear capable submarine tender
* . Lockheed Martin Energy Systems (LMES) Evaluations Group - four years

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:

. Certified as LMES Evaluations Program team manager and lead evaluator

. Served as team manager and as lead evaluator for operations and environment, safety, and health
during evaluations of LMES facilities

. Served as team leader for management self-assessment of Y-12 Receipt, Shipment, and Storage

. Participated in management self-assessment of Y-12 Depleted Uranium Operations

. Operational Readiness Review training, November 1994

SUMMARY OF FACILITY FAMILIARIZATION:

Overview training by Y-12 management

BASIS FOR ACCEPTABLE INDEPENDENCE:

Normally assigned to LMES Evaluations Group reporting to the Manager, Evaluations Program. No direct
responsibility for Y-12 Disassembly/Assembly activities.

ACCEPTABLE TO TEAM MANAGER
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TEAM MEMBER QUALIFICATION SUMMARY
TEAM MEMBER NAME: Ronald D. Shaffer

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

MANAGEMENT (MG): Core Objectives 23, 24, 25, 27, 29

SUMMARY OF TECHNICAL QUALIFICATIONS:

. B.S., Mechanical Engineering, Ohio State University
. U.S. Naval Nuclear Power Program - eight years
. Commercial Nuclear Plant Experience
- Engineering
- Licensing
- Senior Reactor Operator
- Operations Advisor
- Maintenance Manager
- Startup Engineer
- Training Manager
- ~ Consultant to the NRC
. Consultant in the areas of Engineering, Operations, and Maintenance
. Lead Consultant for DOE Headquarters Offices of Nuclear Safety and Environment, Safety, and
Health

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:

Participated in over 40 SSFIs and EDFIs in commercial nuclear facilities

Lead over 100 integrated assessments at DOE and commercial nuclear facilities

Member of the Management Subteam on two Tiger Teams

Participated in 10 DOE Headquarters ORR for initial startup and restart of facilities

Subteam Lead for Martin Marietta Corporate assessments in the areas of operations, engineering,
and maintenance

«e & & 8 8

SUMMARY OF FACILITY FAMILIARIZATION:

Participated in two Martin Marietta Corporate assessments of Y-12.

BASIS FOR ACCEPTABLE INDEPENDENCE:

Have not personally performed any work for the Y-12 facility management responsible for disassembly
and assembly activities.

ACCEPTABLE TO TEAM MANAGER

////5?%




TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME: Bruce A. Wilson

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:

OPERATIONS (OP): Core Objectives 7, 19, 20, 22, 28

SUMMARY OF TECHNICAL QUALIFICATIONS:

B.S. Mechanical Engineering, Syracuse University

M.S. Nuclear Engineering, University of Washington

Licensed/Certified as Senior Reactor Operator on Two Air Force Test Reactors
Certified Operator License Examiner, USNRC '
Certified Member, Incident Investigation Team (IIT), NRC

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:

Twenty-seven years experience in nuclear related areas

Manager, NRC Resident Inspector Program

Member of two NRC Augmented Inspection Teams (AITs)

Team Leader, Symptom-Based Emergency Procedures

Member of DOE/EH ORRs at Idaho, Pantex, Savannah River (F-Canyon & FB-Line), Princeton
Tokomak, and TA-55 (Los Alamos)

. Management Assistance to K-25 Deposit Removal Project ORR

SUMMARY OF FACILITY FAMILIARIZATION:

. Project Manager for Subcontractor development of Training and Qualification Programs at Y-12,
including EUQ, DSO, and DUO.

BASIS FOR ACCEPTABLE INDEPENDENCE:
Parallax is subcontractor to LMES; has no direct line management involvement.

Y-12 Training and Qualification Programs are separate and distinct from Operations and Procedures.

ACCEPTABLE TO TEAM MANAGER
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TEAM MEMBER QUALIFICATION SUMMARY

TEAM MEMBER NAME:  George P. Zagursky

TECHNICAL AREA(S)/CORE REQUIREMENTS ASSIGNED:
SAFETY ENVELOPE (SE). Core Objectives 4, 10, 11, 12
SUMMARY OF TECHBNICAL QUALIFICATIONS:

. B.S. Nuclear Engineering, Mississippi State University
. M.B.A., University of Miami Executive Program
. Ph.D, Nova Southeastern University
. Commercial Nuclear Experience
- Start-up Engineer and Hot Functional Coordinator
- Technical Support Supervisor
- Design Engineering Mechanical/Nuclear Group Manager
- Senior Reactor Operator (SRO) trained

d Institute of Nuclear Operations (INPO)
- Assistant to the Vice President of Analysis & Engineering
- Technical Support Plant/Corporate Evaluator and Section Head
- Design Engineering Lead Corporate Evaluator
- Developed INPO’s position on Configuration Management, which was published in
document #INPO-87-003

- Developed the original INPO Design Engineering corporate evaluation performance
objectives and criteria
. DOE Experience

- Senior Consultant in the areas of Management, Operations, Des:gn Change Process,
Configuration Management (CM), Training, and Business Process Re-engineering

- Helped develop various management and technical programs at Y-12, K-25, Pantex,
Savannah River, Fernald, et al

- Washington team member for DOE-STD-1073-93 on CM

SUMMARY OF ASSESSMENT/ORR/INSPECTION QUALIFICATIONS:

. Participated in 27 INPO plant and corporate evaluations

. As a consultant, lead/participated in over 30 additional NRC/INPO style evaluations, audits, and
assessments at various commercial nuclear plants and DOE facilities

SUMMARY OF FACILITY FAMILIARIZATION:

In the past, assisted Y-12 in developing their CM Program.

BASIS FOR ACCEPTABLE INDEPENDENCE:

LMES subcontractor with no regular interface with Y-12.

/?TABLE TO TEAM MANAGER
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MANAGEMENT (MG)

Objective

MG-1(CO-23) Managerial qualifications of contractor personnel, responsible for facility operations, are
adequate. (CR-19)

Criteria

1.

Managerial qualifications of Y-12 management, up to the Manager, Nuclear Operations, and the

Manager, Quality Operations, meet the requirements specified in LMES policy statements, position
descriptions, and performance appraisal criteria.

2. Managers demonstrate an awareness and understanding of the requirements and the methods for
managing identified deficiencies and issues identified by internal, DOE, and extemnal
organizations.

3. Managerial personnel understand and effectively promote awareness of requirements for safe
operation as defined in appropriate policies and procedures.

Approach

Record Review:

1.

Verify that LMES policy statements, position descriptions, and performance appraisal criteria
define managerial qualifications.

2. Verify that entry level requirements are established for each operations management position,
including as a minimum education, experience, technical, and medical requirements.

3. Determine that a record of verification of managers (above first line supervisors) meeting the
specified requirements is maintained. (See Criteria #1).

Interviews:

None

Shift Performance:

Assess managerial awareness and performance of job responsibilities while observing evolutions to
determine if they adequately promote and require necessary administrative and safety-basis requirements.

Objective

MG-2 (CO-24) Functions, assignments, responsibilities, and reporting relationships are clearly defined,
understood, and effectively implemented with line management responsible for control of safety. (CR-11)



Criteria

1. Functions, assignments, responsibilities, and reporting relationships for operating management (up

to the Manager, Nuclear Operations), and criticality safety organizations are adequately defined,
understood, and implemented.

2. Functions, assignments, responsibilities, reporting relationships, specific qualifications, and
experience of mentors assigned as compensatory measures are defined, understood, and
implemented.

3. The conditions under which mentors can be removed is documented.

Approach

Record Review:

L. Evaluate the adequacy of documentation that defines the functions, assignments, responsibilities

and reporting relationships of the operations supervisors and managers in Appendix VII of the
Plan of Action.

2. Evaluate the adequacy of documentation that defines the functions, assignments, responsibilities
and reporting relationships of the criticality safety engineers, supervisors, and manager.

3. Verify that there is a list of mentors, if any, assigned as compensatory measures. Verify this list
states which compensatory measure each mentor is responsible for.

4. Evaluate the adequacy of documentation that defines the functions, assignments, responsibilities,
reporting relationships, specific qualifications, and experience of mentors used as compensatory
measures.

5. Verify that there is do¢umentation that mentors assigned to D&A meet specified qualification and
experience requirements.

6. Verify that there is documentation of the conditions under which mentors can be removed.

7. Review the weekly reports of at least one mentor used as a compensatory measure; evaluate the

adequacy of response to issues by line management.
Interviews:

Interview at least three line managers, including front-line supervisors, and three mentors to verify
they understand the compensatory measures in place.

Shift Performance:

1. While observing evolutions, verify that the specified functions, assignments, responsibilities, and
reporting relationships are properly implemented.



2.

Evaluate effectiveness of mentors used as compensatory measures.

Objective

MG-3 (CO-25) A process has been established to identify, evaluate, and resolve deficiencies and

recommendations made by oversight groups, official review teams, audit organizations, and the operating
contractor. (CR-6)

Criteria

L.

Open findings and corrective actions are assessed to determine if their lack of closure may
preclude safe operations.

2. Operations management has reevaluated internal and external assessments performed in D&A
since October 1993 1o determine if corrective actions were appropriate.

3. The DOE order self-assessment program is ongoing and viable.

4. The ESAMS database is used to track deficiencies and recommendations made by oversight
groups, official review teams, and audit organizations, as well as the corrective actions status.

Approach

Record Review:

1. Review the operations reevaluation of internal and external assessments performed on D&A
operations since October 1993.

2. Verify that 9204-2/2E operations and quality support know what open findings and corrective
actions from oversight groups, audits, self-assessments, etc., are assigned to them.

3. Review the list of open findings and corrective actions to determine adequacy of status.

4, Select five findings or corrective actions closed since April 1995 and review the associated files
for adequacy of evidence of closure.

S. Review the status of the self-assessment program to determine adequacy for supporting line
management needs.

6. Select at least five deficiency reports made by oversight groups, official review teams, and audit
organizations and verify they have been entered into ESAMS.

Interviews:

Interview the 9204-2/2E operations manager and quality support manager to assess their understanding
of how issues are managed. :



Shift Performance:

For the five findings or corrective actions closed (see Record Review item #4), walk down the specified
actions to determine they remain in place and resolved the original deficiency.

Objective

MG-4 (CO-27) Nonconformances to applicable DOE orders have been identified, and schedules for
gaining compliance have been justified in writing and formally approved. (CR-7)

Criteria

1.

Noncompliances with the 51 DOE orders of interest to the DNFSB have approved schedules for
gaining compliance.

Actions described in the Requests for Approval (RFA) have been adequately addressed for the
facility, including both site-level programmatic and facility-level programmatic and adherence-
based assessments.

Operations managers have reviewed the compensatory and corrective actions taken to address the
identified nonconformances and have verified that they remain in place.

Approach

Record Review:;

1. Review a representative sample of the records of compliance reviews for the 51 DOE orders of
interest to the DNFSB.

2. For those orders where noncompliances were identified, verify the existence of approved schedules
for gaining compliance.

3. Review the records that document management feview and verification that compensatory
measures and corrective actions remain in place.

Interviews:

None

NOTE: Representatives of the Y-12 order compliance program were interviewed during the RSS
MSA with acceptable results.

Shift Performance:

Select three RFAs and verify that actions described have been addressed.



Objective

MG-5 (CO-29) A program is established to promote a site-wide safety culture. (CR-14)

Criteria

L.

Personnel demonstrate an increased awareness and understanding of criticality safety.

2. All workers and supervisors attended the awareness sessions conducted following the September
22, 1994 event.

3. Personne! understand the safety messages communicated during the awareness sessions.

Approach

Record Review:

1.

Review training records to verify worker and supervisor attendance at awareness sessions
conducted following the September 22, 1994 event.

Review Occurrence Reporting System reports for OSR, criticality safety and radiological events;
evaluate the effectiveness of corrective actions to prevent recurrence; and evatuate the timeliness
of resolution.

Review the employee safety and health concerns program(s). Evaluate the appropriateness and
timeliness of response to the employee.

NOTE: Review of records incident to operations (e.g., training and required reading) should also be used
to verify the condition of the safety culture.

Interviews:

1. Select two employees (and their supervisors) who have submitted safety and health concerns since
the September 22, 1994 incident. Determine the adequacy of response to the employee.

2. Interview two operators from each work group and three line managers, including front-line
supervisors in each division to verify their understanding of the safety message communicated
during the awareness sessions.

3. Interview manager of safety and health concern program to determine the status of the program.

NOTE: Interviews with operators and operations supervisors incident to level of knowledge and

operations should also be used to verify the condition of the safety culture.

Shift Performance:

In conjunction with other functional area activities (e.g., operations drills), evaluate satisfactory
establishment of a safety culture.
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OPERATIONS (OP)

Objective

OP-1 (CO-7)  There are adequate and correct procedures for operating systems and utility systems.

(CR-1)
Criteria

1.

Criticality Safety Approvals (CSA) and operating procedures are technically accurate, consistent
with each other, and incorporate appropriate safety limits.

2. A viable system exists for the control of the issuance and use of procedure revisions by the field
and by the training organization.
Approach

Record Review:

1. Review the engineering analysis for five CSAs to verify all technical requirements have been
included in the CSAs.

2 Compare each operating procedure with its associated CSA to verify they are consistent with each
other.

3. Compare each operating procedure with its applicable OSR to verify it incorporates appropriate
safety limits.

4. Review site and/or divisional procedure(s) to verify a viable system exists for the control of the
issuance and use of procedure revisions by the field and by the training organization.

Interviews:
None

Shift Performance:

1. Walk down each CSA to verify the conditions in the field match the conditions required in the
CSA.

2. Walk down the five latest procedure revisions through the approval, issuance, training, and use
process to verify the procedure revisions system works correctly in a timely manner and is viable.

3. Observe at least three simulations/evolutions to verify personnel are using the latest procedures,

and the procedures are adequate and correct.



Objecti

Ve

OP-2 (CO-19) The implementation status of DOE Order $480.19, "Conduct of Operations Requirements

for DOE Facilities,” is adequate for operations. (CR-12) The scope is limited to the assessment of the
following chapters of DOE Order 5480.19:

Criteria

Chapter 1. Operations Organization and Administration
Chapter I1. Shift Routines and Operating Practices
Chapter V. Control of On-the-Job Training

Chapter VI. Investigation of Abnorma! Events

Chapter VIIIL. Control of Equipment and System Status
Chapter XIV. Required Reading

Chapter XV. Timely Orders to Operators

Chapter XVI. Operating Procedures

Chapter XVII. Operator Aid Postings

Actions described in the Request for Approvals (RFA) have been adequately addressed for the
facility/activity.

2. Compensatory measures identified in the RFAs shall be employed where full compliance with the
conduct of operations requirements cannot be met prior to resumption.

Approach

Record Review:

1. Review the conduct of operations portions of the RFAs and any RFA status update information
to verify that implementation status is in accordance with the RFAs.

2. Review the records and paperwork associated with each DOE Order 5480.19 chapter within the
scope of the core objective to verify effective conduct of operations implementation.

Interviews:

Interview at least two operators in each work group and at least three line/shift managers, including
front-line supervisors, in each division to assess their understanding of the conduct of operations
principles, including any compensatory measures, in the performance of their duties.

Shift Performance:

1.

Observe at least three simulations/evolutions and two drills to determine if the facility has
effectively implemented conduct of operations requirements.

Observe at least three operators conducting their normal daily routines to verify they adequately
demonstrate conduct of operations principles.



3. While observing simulations/evolutions, drills, and daily routines verify the compensatory
measures identified in the RFAs are in place and effective.

Objective

OP-3 (QO—ZO) Personnel exhibit an awareness of public and worker safety, health, and environmental
protection requirements and, through their actions, demonstrate a high-priority commitment to comply with
these requirements. (CR-14)

Criteria

1. Personnel exhibit awareness of safety-related policies and procedures necessary for daily
operations.

2. Personnel exhibit awareness of requirements for safe operation as reflected in CSAs, OSRs, and

appropriate operating procedures.

Approach
Record Review:

None

NOTE: Worker training on safety, health, and environmental requirements is addressed by CO-13

and CO-16.

Interviews:
None

Shift Performance:

1. During evolutions observe that personnel comply with radiological controls and radiation work
permits.

2. During evolutions observe that personnel exhibit compliance with CSAs used as procedures.

3. During evolutions observe that personnel exhibit compliance with Safety Work Permits, other

related permits, and safety requirements in procedures.

Objective

OP-4 (CO-22) A routine operations drill program, including program records, has been established and
implemented. (CR-9)



Criteria

1. A drill program for routine operations has been established to ensure operator readiness and
knowledge of appropriate response to indications.

2. The routine drill programs at the facilities are based on a graded approach driven by the specific
facility hazard categorization analysis.

3. Typical drills will have equipment failure, miscalibration, process upset, or unexpected conditions
scenarios.
Approach

Record Review:

1. Review and assess the adequacy of drill procedures and drill guides for operations and quality
activities in 9204-2/2E.

2. Review and assess the adequacy of program records.

3. Review facility drill programs to verify they are based on a graded approach driven by the specific
facility hazard categorization analysis.

4. Review drill scenarios to verify they contain equipment failure, miscalibration, process upset, or
unexpected condition scenarios.

Interviews:

Interview the managers of the drill programs for operations and quality to assess the adequacy of methods
used to select drill scenarios, drill participants, and to determine the status of the program.

Shift Performance:

1. Observe and evaluate at least two operations drills, including pre-drill and post-drill activities,
applicable to D&A operations.

2. Observe and evaluate at least two operations drills, including pre-drill and post-dnl\ actlvmes,
applicable to quality operations in 9204-2/2E.

Objective

OP-5 (CO-28) An adequate start-up or restart test program has been developed that includes adequate
plans for graded operations testing to simultaneously confirm operability of equipment, the viability of
procedures, and the training of operators. (CR-10)



Criteria

L.

Appropriate restart programs have been developed to demonstrate that the identified processes are
fully operable to perform their intended functions.

2. Verify the appropriate calibrations, preventive maintenance, and restart leak checks, etc., have
been completed.

3. Restart program documents the operability of the equipment that has been in the stand down
mode, the usefuiness of the procedures, and the relevance of the training to the intended use of
the restarted equipment.

Approach

Record Review:

1. Equipment that has been in the stand-down mode is identified; equipment to be restarted is
identified; and equipment to be taken out-of-service is identified.

2. For equipment to be restarted, verify that required calibrations, preventive maintenance, and restart
leak checks have been completed.

3. For equipment that is to be restarted, verify that operations procedures have been reviewed and
revised as necessary to make them useful.

4, Verify that training has been conducted to the intended use of the restarted equipment.

5. Verify restart programs documents the operability of the equipment that has been in the stand
down mode.

Interviews:

None

Shift Performance:

1.

2.

10

Walk down the list of equipment that is not to be restarted and verify each piece is tagged out-of-

service.
In conjunction with CO-7, observe dry runs of five procedures on equipment to be restarted to

determine acceptable performance of equipment, procedures, and training.



SAFETY ENVELOPE (SE}

Objective

SE-1 (CO-4) There are adequate and correct safety limits for operating systems. (CR-1)
Criteria

1. The OSR for Building 9204-2/9204-2E is technically accurate and consistent with the physical
facility configuration.

2. Designated equipment and systems are present as described in the OSR.

3. The OSR can be technically accomplished.

4. Compliance with the OSR is verified.
Approach

Record Review:

1. Review the Building 9204-2/9204-2E OSR for technical accuracy.

2. Compare the Building 9204-2/9204-2E OSR agamst current facility drawmgs to verify
consistency.

3. Ensure surveillance requirements and LCO actions of the OSR are covered in approved
procedures.

4. Review surveillance records to verify surveillances are up to date and demonstrate the OSR

requirements are being met.
Interviews:

None
Shift Performance:

1. Walk down Building 9204-2/9204-2E and verify facility equipment and systems are present as
described in the OSR.

2. Observe at least three simulations/evolutions covered by the OSR to verify they can be technically
accomplished and operators/managers are in compliance with the OSR.
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Objective

SE-2 (CO-10) A program is in place to confirm and periodically reconfirm the condition and operability
of safety systems, safety-related process systems, and safety-related utility systems. (CR-5)

Criteria

The status of the safety systems and safety-related process system components in the maintenance Recall-
A Program and ET&I and ICP inspection and calibration programs is satisfactory.

Approach

Record Review:

Review maintenance Recall-A Program and ET&I and ICP inspection and calibration program records to

verify safety systems and safety-related process system components have been inspected/calibrated and

are within the required specification and periodicity.

Interviews:

None

Shift Performance:

1. Compare safety systems and safety-related process system components in the field against
maintenance Recall-A Program and ET&I and ICP inspection and calibration program records to
verify records reflect installed components.

2. Verify safety systems and safety-related process system component inspection/calibration sticker
dates in the field match the dates in the inspection/calibration records.

Objective

SE-3 (CO-11) Safety system and other instruments that monitor Technical Safety Requirements (OSRs
at Y-12) are monitored for calibration. (CR-5)

Criteria

Calibration has been properly performed at the required frequency for all safety systems and safety-related
process system components.

12



Approach

Record Review:

1. Verify all calibration/inspection requirements for safety system and safety-refated process system

components are incorporated into the maintenance Recall-A Program and ET&I and ICP
inspection and calibration programs.

2. Review calibration/inspection records to verify all calibrations/inspections have been performed
at the required frequency.

3. Review records to verify standards used for calibration/inspections are acceptable.

Interviews:
None

Shift Performance:

1. Observe rounds in Building 9204-2/9204-2E to verify calibration/inspection status of safety
systems and safety-related system components are being monitored.

2. Observe at ieast two calibration/inspections to verify they are being properly performed.

Objective

SE-4 (CO-12) All safety and safety-related utility systems are currently operational and in a satisfactory
condition.

Criteria

1. Calibration has been performed at the required frequency for all safety systems. (See CO-11.)
2. Procedures are in place to provide surveiliance of safety-related equipment.

3. Assess the status of the safety systems in the maintenance Recall-A Program and ET&I and ICP

inspection and calibration programs. (See CO-10.)
Approach
Record Review:

1. Review calibration/inspection records to verify all calibrations/inspections have been performed
at the required frequency. (See CO-11.)

2. Compare site/division surveillance procedures against the OSR surveillance requirements to verify
they are compatible.

13



3. Review surveillance records to verify surveillances are current. (See CO-4.)

Interviews:
None

Shift Performance:

Walk down, to include actual or simulated operation, all safety and safety-related utility systems to verify
they are currently operational and in a satisfactory condition.

14



TRAINING AND QUALIFICATION (TQ)

Objective

TQ-1 (CO-13)  Training and qualification programs for operations personnel have been established,
documented, and implemented that cover the range of duties required to be performed. (CR-2)

Criteria

1.

Training and qualification requirements have been implemented according to the schedule outlined
in the Y-12 Plant Training Implementation Matrix (TIM).

2. Compliance with the TIM schedule is current.

3. Training and qualification of personnel is at a level sufficient to support resumption, or
appropriate compensatory measures are in place.

Approach

Records Review:

1.

15

Review training and qualification program procedures to verify requirements have been
implemented according to the schedule outlined in the TIM.

Review training and qualification records to verify compliance with the TIM schedule.

Review records that demonstrate line management has established and approved the level of
training and qualification of personnel sufficient to support resumption. If deficiencies exist,
review records that show line managers have approved and put in place appropriate compensatory

measures.

Review records to determine the following:

a. Content of training programs is determined by systematic analysis.

b. Qualification requirements (especially those leading to certification) and medical
requirements are clearly specified.

c. Division training staff qualification requirements have been met.

d. Verification of qualification requirements leading to certification has been conducted.

e. A graded approach is used to establish program content.



Interviews:

Interview at least two operators in each work group and three line managers, including front-line
supervisors, in each division to verify their training and qualification are sufficient to support resumption
and they understand any compensatory measures in place.

Shift Performance:

Observe operators, support personnel, and line managers performing/simulating at least three operations
to verify their level of training and qualification is sufficient to support resumption and they understand
any compensatory measures in place.

Objective

TQ-2 (CO-14) Technical qualifications of contractor personnel responsible for facility operations are
adequate. (CR-19)

Criteria

1. Compliance with the TIM schedu'le is current. (See CO-13.)

2. Training and qualification of personnel is at a level sufficient to support resumption. (See
CO-13.)

3. Personnel not meeting the current qualification requirements for a particular operation shall have

a qualified individual with them while performing that particular operations.
4, Applicable non-reactor nuclear facility managers, supervisors, operators, technicians, maintenance

support, and technical support personnel are evaluated for the minimum education and experience
levels defined in Attathment IV-I of DOE Order 5480.20.

Approach
Record Review:

1. Review training and qualification program procedures to verify compliance with the TIM
schedule. (See CO-13.)

2. Review records that demonstrate line management has established and approved the level of
training and quatification of personnel sufficient to support resumption.

3. Review records that demonstrate line management has put in place controls to ensure personnel
not meeting the current qualification requirements for a particular operation shall have a qualified
individual with them while performing that particular operation.

4. Review records that demonstrate appropriate personnel have been evaluated for the minimum
~ education and experience levels defined in Attachment IV-I of DOE Order 5480.20.
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Interviews:

Interview at least two operators in each work group and three line managers, including front-line
supervisors, in each division to verify their training and qualification are sufficient to support resumption.
Also verify they know that if personnel do not meet the current qualification requirements for a particular
operation, they shall have a qualified individual with them while performing that particular operation.
(See CO-13.)

Shift Performance:

Observe operations, support personnel, and line managers performing operations to verify their training
and qualification are at a level sufficient to support resumption. (See CO-13.)

Objective
TQ-3 (CO-16) Training has been performed to the latest revision of procedures. (CR-18)
All applicable personnel have been trained to the latest revision of the procedure.

Approach

Record Review;

1. Verify line management has designated in writing personnel who are necessary to perform
specified tasks.

2. Review personnel training and qualification records to verify the personnel who are designated
to perform specific tasks have been trained to the latest revision of the procedures applicable to
each task.

3. Verify that continuing training programs are establistied and implemented.

Interviews:

None

Shift Performance:

Observe at least three simulations/evolutions to verify that personnel conducting the simulations/evolutions
are designated in writing to perform them and have been trained to the latest revision of the applicable
procedure.
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Objective

TQ-4 (CO-17)  Level of knowledge of operations personnel is adequate based on reviews of
examinations, exam results, selected interviews, and observation of work performance. (CR-3)

Criteria

Evaluate required facility-specific knowledge of operations personnel by observations of the performance
of simulations, drills, and through oral interviews of the operating personnel.

Approach

Record Review:

I.

Review documentation to ensure examination requirements for qualification/certification have been
met.

2. Review records for objective evidence of the examination content, administration, grading, and
success level of the candidate.

3. Review documentation to ensure examination content is based on requirement elements as
appropriate to the position.

Interviews:

1. Interview at east two operators in each work group and three line managers, including front-line
supervisors, in each division to determine if their level of knowledge is adequate.

2. Make a short comprehensive examination, which will be administered to a selected group of
division personnel by management. Division manager will provide to the LMES RA team the
completed examination. Use this information to determine the adequacy of facility-specific
facility knowledge. _ :

Shift Performance:

1. Observe at least three simulations/evolutions performed by operating personnel to verify facility-
specific level of knowledge is adequate.

2. Observe at least two drills performed by operating personnel to verify facility-specific level of
knowledge is adequate.

Objective

TQ-5 (CO-18) There are sufficient numbers of qualified personnel to support safe operations.
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Criteria

The numbers and qualifications of operating personnel necessary to perform the specified tasks defined
in the operating procedures are adequate for normal and postulated emergency conditions.

Approach

Record Review:

Verify the numbers and qualifications of operating personnel required in the operating procedures are
adequate for normal and postulated emergency conditions.

Interviews:
None

Shift Performance:

1. Observe at least three simulations/evolutions to determine if the numbers and qualifications of
operating personnel are adequate.

2. Observe at least two drilis to determine if the numbers and qualifications of operating personnel
are adequate.
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Appendix 3: Finding Classification Criteria

This checklist will be used by the RA team to determine whether a deficiency must be corrected prior
1o startup.

A. Initial Screening

1. Does this issue involve a safety system?

2. Does this issue involve processes, functions or components identified in the Technical Safety
Requirements/Operational Safety Requirements or nuclear safety control procedures?

3. Does this issue involve potential adverse environmental impact exceeding regulatory or site
specific release limits?

4. Does this issue impact non-safety processes, functions or components which could adversely
impact safety related processes, functions or components?

S. Is this issue non-compliant with a Energy Systems approved startup document?

6. Does this issue indicate a lack of adequate procedures or administrative systems?

7. Does this issue indicate operational or administrative non-compliance with procedures or
policy?

8. Has this issue occurred with a frequency that indicates past corrective actions have been

lacking or ineffective?
9. Does this issue require operator training not specified in existing facility training requirements?

10. Does the issue involve a previously unknown risk to worker or public safety and health or a
previously unknown threat of environmental insult or release.

If the response to any of the above is yes, further evaluation, in accordance with the issue impact

criteria below is required. If the response to all of the above is no, the issue may be resoived after
restart.

B. Isshe Impact

I Does the loss of operability of the item prevent safe shutdown, or cause the loss of essential
monitoring?
2. Does the loss of operability of the item require operator action in less than ten (10) minutes to

prevent or mitigate the consequences of events described in the Safety Analysis?

3. Does the loss of operability of the item cause operation outside the TSR/OSRs or Safety
Analysis?



4, Does the loss of operability of the item result in 2 reduction of the margin of safety as
described in the Safety Analysis?

5. Does the issue indicate a lack of control which can have a near term impact on the operability
or functionality of safety related systems?

6. Does the issue involve a violation or potential violation of worker safety or environmental

protection regulatory requirements which poses a significant danger to workers, the public, or
of environmental insult or release?

If the response to any of the above questions is yes, the item should be considered a startup item.
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RA ASSESSMENT FORM

Method of Appraisal (short narrative description):

-

Personnel contacted/position:

Records & other documents reviewed:

Evolutions/operations witnessed:

Discussion:

Conclusion:

Inspected by:
Date:

Approved by:

Form 1



RA DEFICIENCY FORM

Date:
ID #:

Requirement:

Reference(s) (specific as to section):

Finding Observation:

Discussion:

Fmdmg Desngnat:on
Pre-start
Post-Start

Approved by:

Date:
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FIELD NOTES

RA ASSESSMENT FORM

Functional Area: CRA Number/Title: MG-1 Date: January 26, 1996
Ma.nagement MG) (CO-23)

Method of Appraisal (short narrative description):

Objective

CO-23 Managerial qualifications of contractor personnel, responsible for facility operations, are adequate.
(CR-19)

Criteria

1. Managerial qualifications of Y-12 management, up to the Manager, Nuclear Operations, and the
Manager, Quality Operations, meet the requirements specified in LMES policy statements, position
descriptions, and performance appraisal criteria.

2. Managers demonstrate an awareness and understanding of the requirements and the methods for
managing identified deficiencies and issues identified by intemal, DOE, and external
organizations.

3. Managerial personnel understand and effectively promote awareness of requirements for safe

operation as defined in appropriate policies and procedures.
Approach

Record Review:

1. Verify that LMES policy statements, position descriptions, and performance appraisal criteria
define managerial qualifications.

2. Verify that entry level requirements are established for each operations management position,
including as a minimum education, experience, technical, and medical requirements.

3. Determine that a record of verification of managers (above first line supervisors) meeting the
specified requirements is maintained. (See Criteria #1.)

Interviews:

None



FIELD NOTES

RA ASSESSMENT FORM
Functional Area: CRA Number/Title: MG-1 Date: January 26, 1996
Management (MG) (€023

Shift Performance:

Assess managerial awareness and performance of job responsibilities while observing evolutions to
determine if they adequately promote and require necessary administrative and safety-basis requirements.

Personnel contacted/position:

J. T. Fisher, DSO resumption manager

R. N. Shelton, DSO training manager

E. A. Martin, nuclear operations trainer

R. J. Buttram, Energy Systems human resources generalist

D. D. Cottrell, Energy Systems compensation program manager

* & 9 o o

Records & other documents reviewed:

. Evidence Files C901, C903, and C903CS

. Performance appraisal instructions and forms
. Position description notebooks

Evolutions/operations witnessed:

. See OP-2 for evolutions
. See OP-4 for drills
Discussion:
1. Evidence File Review
a. The positions considered “responsible for facility operations™ were the nuclear operations

manager, the disassembly and storage organization manager, the assembly and
disassembly operations manager, and the technical support manager. Based on the
organization chart and actual direction of facility operations, the facility support manager,
the shift manager and three subordinate supervisors, and the shift technical advisors
should also have been considered “responsible for facility operations”.



FIELD NOTES

RA ASSESSMENT FORM
Functional Area: CRA Number/Title: MG-1 Date: January 26, 1996
Management (MG) (CO-23)
b. Letters of verification of manager’s qualification did not include either the specific

education and experience requirements or the title of the management position.
Additionally, they made no reference to technical or medical requirements. They were
dated, and were compared to approved position descriptions in effect on that date to
establish the qualifications that were verified.

c. The Individual Development Plan Worksheet for P. R. Wasilko stated for “Educational
Background” and “Work Experience” that “Resume s in C901 file”. The resume was not
in the C901 file. A “Summary of Professional Experience” for Mr. Wasilko was in the
€903 file and included education and experience.

d. Position descriptions in the evidence file were incomplete and somewhat disorganized.

2. The performance appraisal instructions and forms did not define managerial qualification
requirements. They did require evaluation of "competence: skills and knowledge to perform job."
ES&H performance was evaluated in two categories of the appraisal.

3. Position descriptions defined managerial requirements, including education, experience, technical,
and medical requirements. Position descriptions were approved for all positions in DSO, and for
the manager, nuclear operations. No position descriptions were available for QO personnel.

Conclusion:
Documentation in official records demonstrates that appropriate qualification requirements to
support resumption of safe operation are established for contractor personnel, and are met by

incumbent managers. Resumption of operations associated with C5 disassembly and the electron
beam welders is warranted.

Inspected by: J. J. Hummer

R. D. Shaffer

Form 1}



FIELD NOTES

RA ASSESSMENT FORM

Method of Appraisal (short narrative description):
Objective

CO-24 Functions, assignments, responsibilities, and reporting relationships are clearly defined, understood,
and effectively implemented with line management responsible for control of safety. (CR-11)

Criteria

fa—y

Functions, assignments, responsibilities, and reporting relationships for operating management (up
to the Manager, Nuclear Operations), and criticality safety organizations are adequately defined,
understood, and impiemented.

2. Functions, ‘assignments, responsibilities, reporting relationships, specific qualifications, and
experience of mentors assigned as compensatory measures are defined, understood, and
implemented.

3. The conditions under which mentors can be removed is documented.

Approach

Record Review:

1. Evaluate the adequacy of documentation that defines the functions, assignments responsibilities
and reporting relanonshlps of the operations supervisors and managers in Appendix VI of the Plan
of Action.

2. Evaluate the adequacy of documentation that defines the functions, assignments, responsibilities
and reporting relationships of the criticality safety engineers, supervisors, and manager.

3. Verify that there is a list of mentors, if any, assigned as compensatory measures. Verify this list
states which compensatory measure each mentor is responsible for.

4. Evaluate the adequacy of documentation that defines the functions, assignments, responsibilities,
reporting relationships, specific qualifications, and experience of mentors used as compensatory
measures.

5. Verify that there is documentation that mentors assigned to D&A meet specified quallﬁcatlon and

expenence requlrements



FIELD NOTES

RA ASSESSMENT FORM
Funcuonal Area: CRA Number/Title: MG-2 Date: January 26, 1996
anagement (MG) (CO-24)
6. Verify that there is documentation of the conditions under which mentors can be removed.
7. Review the weekly reports of at least one mentor used as a compensatory measure; evaluate the

adequacy of response to issues by line management.

Interviews:

Interview at least three line managers, including front-line supervisors, and three mentors to verify
they understand the compensatory measures in place.

Shift Performance:

1. While observing evolutions, verify that the specified functions, assignments, responsibilities, and
reporting relationships are properly implemented.

2. Evaluate effectiveness of mentors used as compensatory measures.
Personnel contacted/position:

J. T. Fisher, DSO resumption manager
R. E. Hester, supervisor, quality material and equlpment evaluations department
M. K. Waters, radiographer

B. G. Elkins, radiographer

W. F. Mohr, mentor

T. J. Trapuzzano, mentor

M. E. Wagoner, mentor

D. M. Nabors, shift manager

R. J. Shelton, DSO training manager

J. E. Radle, D&A manager

R. K. Roosa, manager, nuclear operations

L] . » L] e L] L] L] L] . *

Records & other documents reviewed:

. Evidence File C902

. Y70-150, "Nuclear Criticality Safety Program," Rev. Date 8/25/95
. Y70-160, "Criticality Safety Approval System,” Rev. Date 8/23/95

. Y/AD-627, "Mentor Program Description for Y~12 Resumption," dated 3/27/95



FIELD NOTES

RA ASSESSMENT FORM

CRA Number/Title: MG-2

(CO-24)

Y/AD-627, Rev. 1, Draft, "Mentor Program Description for Y-12 Resumption"

Y-12 Quality Organization Mission and Roles memo from A. K. Zava, approved by T. R. Butz,
dated May 2, 1995

Evolutions/operations witnessed:

Radiography

Criticality Accident Alarm System surveillance
Quarterly surveillance test

C-5 disassembly

Facility walkdowns

Discussion:

1.

Evidence File C902 was not complete. There was no evidence to show that the functions,
assignments, responsibilities, reporting relationships, and qualification of the mentors assigned as
compensatory measures were adequately defined, understood, and implemented. After discussion
with the DSO resumption manager, it was determined that another evidence file (C1301)
addressed mentor compensatory measures. File C1301 was reviewed, and it was determined that
Y/AD-627, "Mentor Program Description for Y-12 Resumption," was under revision and could
not be used to identify duties, responsibilities, authorities, and qualifications. The evidence file
did, however, contain the procedures for which mentor coverage was required as compensatory
measures as related to conduct of operations.

There was aiso no evidence to show that functions, assignments, responsibilities, and reporting
relationships for operating management were adequately defined, understood, and implemented.
Further discussion with the DSO resumption manager indicated that there may have been evidence
of these requirements eisewhere. However, as of January 16, 1996, no other information was
available. The evidence was limited to the operations management responsible for the D&A
functions at Y-12. This included only four senior managers: operations, technical, DSO manager,
and the manager, nuclear operations.



FIELD NOTES

RA ASSESSMENT FORM

Functional Area: CRA Number/Title: MG-2 Date: January 26, 1996
Management (MG) (CO-24)

During facility walk downs and observed evolutions, the reporting relationships within DSO and
the Quality Organization (QO) appeared effective. Further, the quality supervisor, when he
encountered procedural difficulties during radiography, ensured that the operations manager was
aware.

The only area of concem is with the duties, résponsibilities, and reporting relationships of the
mentors.

3. The draft revision to Y/AD-627, "Mentor Program Description for Y-12 Resumption," was
reviewed and questions were developed to be discussed with mentors assigned to D&A functions.
This effort was centered around interfacing responsibilities with the operations organization.
Interviews with the quality radiography supervisor and two radiographers indicated that some
confusion existed with respect to the reason that mentors were required. The supervisor and
technicians said they were aware of the capabilities of the mentors to stop work and/or make
suggestions. However, they could not explain the Strategy III usage as compensatory measures.
However, the supervisor did know which evolutions required a Strategy III mentor.

4. Job descriptions/qualifications for D&A operations personnel contained the responsibilities,
authorities, qualifications, and training requirements for DSO staff from technician to the
operations and technical managers. All of the descriptions were reviewed and approved by DSO
management. The job descriptions for the DSO manager, and the manager, nuclear operations
were maintained by the human resources organization for LMES.

5. The QO job descriptions are not formalized and organized in an easy to obtain manner. There
was confusion over who was responsible for maintaining and updating the position duties,
responsibilities, and authorities matrix for QO. This function resided with the training
organization in DSO, which was responsible for meeting the requirements of the Training
Implementation Matrix. However, the QO training organization did not have the responsibility.
A review of the Quality Organization mission, roles, and organization structure was performed,
and it was not specific to the managers and supervisors within the Quality Organization. This
document was written on an organizational level and, therefore, did not address specific
individuals by title or category.

6. The current and draft Mentor Program Description did not contain measurable or achievable goals
to be obtained in order to remove mentors as compensatory measures. The current guidance
revolved around satisfactory implementation of conduct of operations, without defining what that
was.



FIELD NOTES

RA ASSESSMENT FORM

Functional Area: CRA Number/Title: MG-2 Date: January 26, 1996
Management (MG) (CO-24)

7. Communications between the Quality Organization and the Opérations Organization were not
effective. The following are examples of problems noted during the assessment period:

a. The requirement to gain DOE-ORO concurrence for product procedure changes related
to Special Package procedures was not communicated to the Quality Organization. This
was discovered during the radiography evolution that was observed.

b. The listing of the D&A procedures that require strategy IIl mentors was developed.
However, the Quality Organization was not on distribution, although some of their
procedures were involved.

8. During the C5 disassembly observation, it was determined that the mentors assigned as
compensatory measures were not respirator qualified. This lack of qualification precluded them
from adequately performing their functions in the walk-in hood, because it was established as an
airbome contamination area. This is documented in Form H, RA-MG-2-3,

Conclusion:
After correction of the prestart findings associated with this area, the functions, assignment,

responsibilities, and reporting relationships will be adequate to support resumption of operations
associated with C5 disassembly and the electron beam welders, with mentors in place.

Inspected by: J. J. Hummer

R. D. Shaffer

Form 1



FIELD NOTES

RA ASSESSMENT FORM

Date: January 26, 1996

Method of Appraisal (short narrative description):

Objective

CO-25 A process has been established to identify, evaluate, and resolve deficiencies and recommendations

made by oversight groups, official review teams, audit organizations, and the operating contractor.
(CR-6)

Criteria

1.

Open findings and corrective actions are assessed to determine if their lack of closure may
preclude safe operations.

2. Operations management has reevaluated internal and external assessments performed in D&A
since October 1993 to determine if corrective actions were appropriate.

3. The DOE order self-assessment program is ongoing and viable.

4. The ESAMS database is used to track deficiencies and recommendations made by oversight
groups, official review teams, and audit organizations, as well as the corrective actions status.

Approach

Record Review:

1.

Review the operations reevaluation of internal and external assessments performed on D&A
operations since October 1993.

Verify that 9204-2/2E operations and quality support know what open findings and corrective
actions from oversight groups, audits, self-assessments, etc., are assigned to them.

Review the list of open findings and corrective actions to determine adequacy of status.

Select five findings or corrective actions closed since April 1995 and review the associated files
for adequacy of evidence of closure.

Review the status of the self-assessment program to determine adequacy for supporting line
management needs.



FIELD NOTES

RA ASSESSMENT FORM

Date: January 26, 1996

CRA Number/Title: MG-3

Functional Area;
Management (MG) (CO-25)

6. Select at least five deficiency reports made by oversight groups, official review teams, and audit
organizations and verify they have been entered into ESAMS.

]

—

Interviews:

Interview the 9204-2/2E operations manager and quality support manager to assess their
understanding of how issues arc managed.

Shift Performance:

For the five findings or corrective actions closed (see Record Review item #4), walk down the
specified actions to determine they remain in place and resolved the original deficiency.

Personnel contacted/position:

L. E. Pender, resumption staff

P. L. Johnson, D&A QO ESAMS staff

W. L. Estep, quality assurance and issuc management
J. E. Radle, D&A manager

¢ & o o

Records & other documents reviewed:

. Evidence Files C1001, C1002, C1003, and C1004

. List of open findings and corrective actions

. ESAMS files of findings and corrective actions for D&A

. Operations reevaluation of assessments performed on D&A

Evolutions/operations witnessed:
. See OP-2 for evolutions

. See OP-4 for drills




FIELD NOTES

RA ASSESSMENT FORM

CRA Number/Title: MG-3 Date: January 26, 1996
(CO-25)

Functional Area;

Discussion:
1. Evidence File Review
a. A list of assessments for the last three years, and older if corrective actions remained
open, was in C1001.
b. The operations reevaluation of the adequacy of corrective actions found many of the
corrective actions inadequate or unsatisfactory, but the action plan for D&A resumption
provided satisfactory corrective action for most of those that related to D&A.
2. The reevaluation of assessment findings and corrective actions used ESAMS as the starting point.

It is possible that some assessment findings, and particularly some CSA infractions identified by
D&A or other internal employees, did not get recorded in ESAMS, and thus were not being
reevaluated as part of the resumption activity. A plan to go back to assessment organizations to
ensure that all findings related to D&A are pursued and reevaluated was being developed. This
issue had been previously identified by YSORT (YSORT 3004).

3. - Initial review of ESAMS records showed five of seven items properly closed. The other two did
not have all required documents to demonstrate closure. For one of the two items, the closure
documents did not fully address the finding (10026018).

4. Interviews indicated that not all deficiencies and corrective actions were entered into ESAMS, and
some were not tracked in a formal system. Issues identified during some management
walkarounds were tracked informally.

5. DSO had developed an internal assessment program with monthly focus areas, check lists, and
reports leading to tracking of deficiencies and corrective actions in ESAMS. The program is
planned for implementation in January 1996.



FIELD NOTES

RA ASSESSMENT FORM

Functional Area:
Management (MG)

Conclusion:

Some problems were noted with deficiencies being tracked outside of ESAMS and with ESAMS
items being closed when the corrective action was not complete. Overall, activities in this area
are sufficient to warrant resumption of operations associated with C5 disassembiy and the electron
beam welders.

Approved by:

77
Date: &2 ?ﬁ




FIELD NOTES

RA ASSESSMENT FORM

Functional Area: CRA Number/Title: MG-4 Date: January 26, 1996
Management (MG) (CO~27)

Method of Appraisal (short narrative description):

Objective

CO-27 Nonconformances to applicable DOE orders have been identified, and schedules for gaining
compliance have been justified in writing and formally approved. (CR-7)

Criteria

I. Noncompliances with the 51 DOE orders of interest to the DNFSB have approved schedules for
gaining compliance.

2. Actions described in the Requests for Approval (RFA) have been adequately addressed for the
facility, including both site-level programmatic and facility-level programmatic and adherence-
based assessments.

3. Operations managers have reviewed the compensatory and corrective actions taken to address the
identified nonconformances and have verified that they remain in place.

Approach

Record Review:

1. Review a representative sample of the records of compliance reviews for the 51 DOE orders of
interest to the DNFSB.
2. For those orders where noncompliances were identified, verify the existence of approved schedules

for gaining compliance.

3. Review the records that document management review and verification that compensatory
measures and corrective actions remain in place.

Interviews:

None

NOTE: Representatives of the Y-12 order compliance program were interviewed during the RSS
MSA with acceptable results.



FIELD NOTES

RA ASSESSMENT FORM

Functional Area: CRA Number/Title: MG-4

Management (MG) (C0O-27)

Shift Performance:
Select three RFAs and verify that actions described have been addressed.
Personnel contacted/position:

G. A. Atwood, compliance manager
J. T. Fisher, DSO resumption manager
W. F. Mohr, mentor

M. E. Wagoner, mentor

J. E. Radle, D&A manager

L] e @ . L ]

Records & other documents reviewed:

. Evidence Files C1005 and C1006

. Request for Approvals (RFA)
CSA-2A CSA-4 CSA-17 CSA-29A
CSA-30B CSA-31A CSA-32A CSA-34B
CSA-37B - CSA-39B CSA-40A CSA-42B
CSA-45C CSA-46A CSA-47A CSA-48A
CSA-50B CSA-51 CSA-54A CSA-60A
CSA-67B CSA-68 - CSA-T1 CSA-80
CSA-82A CSA-84 CSA-85B CSA-87
CSA-88A CSA-90 CSA-91 CSA-95
CSA-102A CSA-103A CSA-130A CSA-131
CSA-132 CSA-135 CS-136 EX-5
EX-6 EX-7A STCS-20 CSA-163
CSA-160

. Quarterly Compensatory Measure Walkdown Reports dated 9/28/95, 10/11/95, and 1/9/96

. Compensatory Measure Assessment Program, dated 5/14/95

. 9204-2E Compensatory Measure Log Book

Evolutions/operations witnessed:

. Walked down compensatory measures for C-B2E-001, C-B2E-002, C-160, CSA-80B, CSA-137B



FIELD NOTES

RA ASSESSMENT FORM

Functional Area: CRA Number/Title: MG-4 Date: January 26, 1996
Management (MG) (CO-27)

. Observed radiography of a mock-up assembly

. Observed criticality accident alarm system quarterly surveillance

Discussion:

1. The review of the RFAs associated with D&A activities was completed. From this review, a list

of 10 RFAs was chosen to validate compensatory measures. Further, the reviewer developed a
list of activities that were identified as being in place to ensure activities were conducted to meet
the intent of the Order Requirements, e.g., pre-job briefings, increased supervisor reviews, and
PDC training. These were not identified as compensatory measures in the RFAs.

2. The Y-12 compliance manager was contacted and requested to send the DOE-ORO approval
documentation of 17 selected RFAs. The 17 selected RFAs were checked against ESAMS for
schedule status. Some minor schedule deficiencies were identified. However, this was identified
during the Management Self Assessment(MSA) (Observation MG-01). The only other deficiency
identified revolved around which revision of the 17 selected RFAs was currently approved by
DOE-ORO. Through conversations with the Y-12 compliance manager, it was determined that
five of the sample RFAs were not approved by DOE-ORO. Further discussion and review of
correspondence between the vice president of defense and manufacturing for LMES and the DOE-
ORO office manager indicated that one of the five was identified as being required to support of
resumption.

3. The compensatory measures log for D&A operations was reviewed, and two mentors and the shift
manager were interviewed concemning the current status of required compensatory measures.
Compensatory measures related to three RFAs were verified to be in place, and two compensatory
measures related to other identified deficiencies had been audited on January 9, 1996, but were
no longer required at the time of this review. Discussions related to periodic review of
compensatory measures indicated that quarterly reviews were completed by the DSO mentors.
These walkdowns were not accomplished with DSO management. However, the results were
forwarded to DSO management for review and maintained in the 9204-2E clerk’s office. The last
three quarterly walkdowns were completed as required.



FIELD NOTES

RA ASSESSMENT FORM
Functional Area: CRA Number/Title: MG-4 Date: January 26, 1996
Management (MG) (CO-27)

Conclusion:

The actions taken for nonconformances to applicable DOE orders are adequately identified and
scheduled and, upon receiving formal approval by DOE-ORO for those applicable to D&A
operations, resumption of operations associated with C5 disassembly and the electron beam

welders is warranted.

Inspected by: J. J. Hummer Approved by:

R. D. Shaffer | 7 _  RA Team Manager
Date: 02/ /. ﬁ‘ ¢
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FIELD NOTES

RA ASSESSMENT FORM

unctiona! Area: CRA Number/Title: MG-5
Management (MG) (CO-29)

Method of Appraisal (short narrative description):

Objective

CO-29 A program is established to promote a site-wide safety culture. (CR-14)

Criteria

L.

Personnel demonstrate an increased awareness and understanding of criticality safety.

2. All workers and supervisors attended the awareness sessions conducted foliowing the
September 22, 1994 event.

3. Personnel understand the safety messages communicated during the awareness sessions.

Approach

Record Review:

1.

Review training records to verify worker and supervisor attendance at awareness sessions
conducted following the September 22, 1994 event.

Review Occurrence Reporting System reports for OSR, criticality safety and radiological events;
evaluate the effectiveness of corrective actions 10 prevent recurrence; and evaluate the timeliness
of resolution.

Review the employee safety and health concerns program(s). Evaluate the appropriateness and
timeliness of response to the employee.

NOTE: Review of records incident to operations (e.g., training and required reading) shouid also be used
to verify the condition of the safety culture.

Interviews:

1.

Select two employees (and their supervisors) who have submitted safety and health concerns since
the September 22, 1994 incident. Determine the adequacy of response to the employee.

Interview two operators from each work group and three line managers, including front-line
supervisors in each division to verify their understanding of the safety message communicated

during the awareness sessions.



FIELD NOTES

RA ASSESSMENT FORM

ctxonal Area: CRA Number/Title: MG-5 Date: January 26, 1996
Management (MG) (CO-29)

3. Interview manager of safety and health concern program to determine the status of the program.

NOTE: Interviews with operators and operations supervisors incident to level of knowledge and
operations should also be used to verify the condition of the safety culture.

Shift Performance:

In conjunction with other functional area activities (e.g., operations drills), evaluate satisfactory
establishment of a safety culture.

Personnel contacted/position:

J. T. Fisher, DSO resumption manager
R. E. Schabot, Jr., Y-12 occurrence reporting manager
C. M. Jones, Y-12 occurrence reporting staff
M. A. McKinney, Y-12 industrial safety manager and employee concerns program manager
S. S. Wilson, Y-12 employee concerns program staff
S. Neal, DSO shift technical advisor
V. Ledbetter, disassembly supervisor
D. Moretz, disassembly supervisor

M. Nabors, shift manager

N. Wilkerson, assemblyperson

L. Gamble, assemblyperson

F. Brummitt, welder

M. Collier, assemblyperson

W. Poole, assemblyperson

L. Witt, QO alternate supervisor

J. Walker,mechanical/physical properties technician
F. Kesterson, supervisor materials testing lab

K. Waters, radiographer

W. Buchanan, inspector, dimensional inspection

R. Wasilko, DSO manager
J. E. Radle, D&A manager

J.
L.
J.
D.
M.
G.
D.
S.
G.
B.
E.
K.
M.
R.
P.

.
-
L]
*
-
[ ]
»
-
[}
.
L ]
L)
[
.
L J
.
»
L]
-
L}
L ]

Records & other documents reviewed:
. Evidence Files C701, C706, C707, and C1207

. Attendance records for sessions on awareness of safe operating requirements.
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unctional Area:

Management (MG)

Occurrence Reporting System records

Employee Concerns Program records

Evolutions/operations witnessed:

See OP-2 for evolutions

See OP-4 for drills

Discussion:

1.

Reviews of evidence files identified as containing information on cuiture changes resulted in the
following:

a. One file indicated that Tom Fisher had the completed checklists used to interview
employees to determine changes in the safety culture. Mr. Fisher did not have the records
but thought that R. T. Ford had them. The records were found and were satisfactory.

b. The survey of employees regarding the Post-CSA(9/22/94)-incident briefing indicated that
the briefing was understood and that most individuals acknowledge the need for change
to achieve acceptable safe operation. The specific changes were not described.

The records of attendance at sessions on awareness of safe operating requirements showed that
all D&A employees had attended. Records also documented that the 27 Quality Organization
(QO) personnel who support D&A attended the sessions on awareness of safe operating
requirements conducted following the September 22, 1994, event.

The record of the assessment of the effectiveness of management in promoting awareness of safe
operations requirements consisted of a statement that the lesson plan was examined and attendance
verified. There was no comment about the adequacy of the lesson plan, and the attendance was
recorded as “absentees as low as reasonably achievable”. The lesson plan was in the file and
consisted of a series of overhead slides that could form an appropriate promotion if
well-presented.

Occurrence reporting records indicated that reportable occurrences were properly investigated,
resolved, and reported, but final resolution was not timely. Of the four records of D&A
occurrence reports sampled, all were open. Two had not been closed after periods well in excess
of the 45-day due date (=five months) for resolution, with no 10-day update of delay justification
and expected date for resolution.
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5. Employee concerns program records showed that employee concemns were formally resolved. The

majority were resolved within the 30-day guideline, but several were not resolved after 90 days.
Employees sampled were satisfied with the resolution of their concerns.

6. Interviews determined that D&A employees retained the basic safety message communicated
during the awareness sessions following the September 22, 1994, event, and understood the
changes that were being made to implement that message. Supervisors, assemblypersons, and
technicians stated that communications had improved and procedures were better, if sometimes
unnecessarily detailed. However, the general knowledge of the September 22, 1994, event was
narrow and limited, and this limited the understanding of the need for change. Essentially all
hourly workers and first-line supervisors recall only the improper response to the question about
the position of containers and a low level criticality safety violation. Other process deficiencies
that led to the situation were not recalled or linked to subsequent improvement activities.

7. Interviews with QO employees also determined that they retained the basic safety message
communicated during the awareness sessions following the September 22, 1994, event, and
understand the changes being made. Again, the general knowledge of the event was limited,
leading to a sense that not much change was needed.

8. The general absence of safety, conduct of operations, and performance deficiencies during
observations of drills and evolutions indicated that the principles of an appropriate safety culture
were in place in DSO and QO.

Conclusion:

Knowledge and understanding of the elements of a proper safety culture demonstrated during
interviews, and operations conducted with rigor, discipline, and appropriate supervisory
involvement demonstrate that a program to promote an organization-wide safety culture is working
in the D&A organization. Resumption of operations associated with C5 disassembly and the
electron beam welders is warranted.

Inspected by: 1. J. Hummer Approved by:_/2
R. D. Shaffer
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Functional Area: CRA Number/Title: OP-1 Date: January 26, 1996
Operations (OP) (CO-7)

Method of Appraisal (short narrative description):

Objective
CO-7 There are adequate and correct procedures for operating systems and utility systems. (CR-1)
Criteria

1. Criticality Safety Approvals (CSA) and operating procedures are technically accurate, consistent
with each other, and incorporate appropriate safety limits.

2. A viable system exists for the control of the issuance and use of procedure revisions by the field
and by the training organization.

Approach

Record Review:

1. Review the engineering analysis for five CSAs to verify all technical requirements have been
included in the CSAs.

2. Compare each operating procedure with its associated CSA to verify they are consistent with each
other.

3. Compare each operating: procedure with its applicable OSR to verify it incorporates appropriate
safety limits.

4. Review site and/or divisional procedure(s) to verify a viable system exists for the control of the

issuance and use of procedure revisions by the field and by the training organization.
Interviews:

None
Shift Performance:

1. Walk down each CSA to verify the conditions in the field match the conditions required in the
CSA.
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Functional Area: CRA Number/Title: OP-1
Operatnons (OP) (CO—7)

2. Walk down the five latest procedure revisions through the approval, issuance, training, and use
process to verify the procedure revisions system works correctly in a timely manner and is viable.

3. Observe at least three simulations/evolutions to verify personnel are using the latest procedures,
and the procedures are adequate and correct.

Personnel contacted/position:

J. T. Fisher, DSO resumption manager
D. F. Turner, D&A procedure coordinator

R. E. Hester, supervisor, quality material and equipment evaluations department
M. K. Waters, radiographer

B. G. Elkins, radiographer

M. L. Spears, DSO procedures coordinator

J. S. Murrill, DSO procedures manager

N. Zerby, Quality Organization procedures coordinator
K. J. Carroll, NCSD department superintendent

G. D. Ellis, NCSD resumption coordinator

R. D. Robinson, NCSD group leader

D. A. Tollefson, NCSD engineer

[ ] ¢ o s & @ s & 5 & e o

Records & other documents reviewed:

. Evidence Files C101, C101CS, C103, C104, C104Q, C105, C015A, C105CSD, C105CSDA,
C105CSQ, C105DI, C105DS, C105CSME, C105ML, C105PT, C106, C106CS, C106DI, C106DS,
C106ME, C107,C116,C117D], C117DS, C117ME, C118DI, C118DS, C118ME, C119, C120DS,
C120ME, CL101-1, CL101-2, CL101Q-1, CL105-1, CL113-1, Y10-135, CL203-1

. Y/OA-6247, "Disassembly/Assembly Procedures"

. Copies of controlled procedures in 9204-2E document management center

. Radiography procedure

. CSA B2E-04, B2E-12, DI-B2E-100, PT-RAD-200

. Y50-01-B2-011, "D-38 Electropolish Rinse and Disposal, 9204-2E"

. Documentation for rcvisic;n of Y50-55-PT-374, "Operation of 9MeV Linac 9204-2E"
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. Procedure Y10-102, "Technical Procedure Process Control”
. Procedure Y10-189, "Document Control"

. Procedure Y10-103, "Writer’s Guide"

. Procedure 60-WP-023, "Product Procedures”

. Procedure Y50-01-B2-028, "Uranium Assay Verification Using Canberra Instrumentation (U)"

. Procedure Y50-53-SO-031, “Surveillance of Criticality Accident Alarm System for Building
9204-2E"

. Xr/':'aS"-B 14, "Operational Safety Requirements for Buildings 9204-2 and 9204-2E Material Access

. Procedure Y50-01-B2-043, "Electron Beam Welder Operation”

. Procedure 70-01-B2-010, "Handling Suspected or Known Enriched Uranium Low-Level
Contaminated Combustible and Non Combustible Waste"

. Procedure 00-Y-169, "Electrochemical Etch Product Marking Procedure”
. CSA B2E-104

Evolutions/operations witnessed:

. See OP-2 for evolutions
Discussion:
1. Evidence File Review
a. Three product procedures and 16 technical procedures did not incorporate CSA limits and
conditions.

b. The list of procedures in Y/OA-6247 was compared to the list in evidence file C101,
latest revision dated 12/1/95. The following dlscrepanmes were noted:
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Operat:ons (OP) (C0-7)
Procedures on 12/1/95 list Y50-01-B2-049
and not in Y/OA-6247: Y50-55-PT-420
Y50-55-PT-433
Procedures in Y/OA-6247 and Y-50-01-B2-055
not on 12/1/95 list: Y-50-55-PT-435
Y-70-101

(NOTE: Does not include four product procedures.)

c. A surveillance had been conducted on 19 randomly selected procedures from a population
of 56. Thirteen different document control deficiencies were found. Only the deficiencies
found were corrected. A systematic effort to find and correct the root cause was not
made.

d. Evidence file C106 indicated that CSA control systems did not follow requirements of
Y10-189. Examples included the following:

¢)) DSO followed a "primary/secondary receipt system,” while the Quality
Organization did not use secondary receipt.

{2) Dimensional inspection (DI) CSAs were passed by hand from the user/holder to
two or three other individuals. There was no single designated user/holder
responsible for the controlled copy. :

3) Some of the controlled copies distribution lists indicated two or three copies to
the same individual.

4 C106 stated: "The NCSD distribution is only an interim step in getting the CSAs
to the ultimate controlled copy destination..."

(5) The method to verify CSA revision did not follow procedure Y10-189,
"Document Control," requirements (i.e. only looks at designators and five digit
CSA number). Procedure Y10-189 required revision date on each page,
controlled copy stamp, correct title, and number of pages.

e. Evidence files CL101Q-1, CL105-1, and CL113-1 were satisfactory.
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CRA Number/Title: OP-1 Date: January 26, 1996
(CO-7)

f. Deficiencies were noted in evidence files CL101-1 and CL101-2. CL101-1 listed ali
D&A (except Quality) procedures and categorized them as technical or administrative.
CL101-2 used Y10-135 (3/31/95) as a basis to evaluate technical procedures (not
administrative) for USQD. Examples of noted deficiencies were as follows:

Functional Area:
Operations (OP)

m The "current" procedure listed in each of these two evidence files was different.
Furthermore, differences existed between these two lists and those supplied the
RA team as "current” (see paragraph 1.b for specifics).

) Procedure Y70-01-150, "General Nuclear Criticality Safety Requirements,” was
categorized as an administrative procedure in CL101-1. Therefore, changes to
this procedure did not require a USQD per Y10-135.

(3) Procedure Y70-01-004, "Annual Surveillance of Fissile Material Activities,” was
changed from administrative to technical in CL101-1. However, this procedure
did not appear on the other "current” procedure lists.

2. The controlled copies of procedures in the Building 9204-2E document management center were
reviewed against the requirements of procedure Y10-189. The following discrepancies were
identified for plant procedures:

a. The spines of the books of plant procedures were red stamped "Controlled Copy,” but
most individual procedures were not stamped.

b. Several procedures were stamped "Controlled Copy," but unique document identification
numbers were not assigned.

c. The "Controlled Copy” stamp was being applied to the books by the document
management center coordinator, rather than the releasing organization.

3. Plan of Action prerequisite PR-1, required that all procedures identified as required for operation
within the next 12 months be reviewed, corrected, validated, and the most recent revision located
in the workplace. The procedure used for one evolution, Y70-01-B2-010, "Handling Suspected
or Known Enriched Uranium Low-Level Contaminated Combustible and Noncombustible Waste,"
revision date October 19, 1995, did not meet the prerequisite criteria. It was not contained on the
list of procedures required for restart, dated January 19, 1996. Also, contrary to the requirements
of Y10-102, Section F, it was not classified in terms of "use category.”
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Functional Area:

Operations (OP)

4. During the pre-job brief for the part marking evolution, the personnel involved became confused
about the two product engineering transmittals (PET) to procedure 00-Y-169. PET revision 1,
dated January 12, 1996, stated that the attached procedure was extensively revised. PET
revision 2, dated January 16, 1996, contained the same sentence and an additional sentence that
stated: "Revision 2 - changes effective date of document." D&A personnel were unsure if
revision 2 also extensively revised the procedure. The supervisor delayed the evolution until he
could confirm that it did not. This is an example of the problems caused by two procedure
control systems, Y-10-102 for operating procedures and 60-WP-023 for product procedures.

On January 24, the DSO operations procedures coordinator (OPC) stated that revisions to the
affected product procedures followed procedure Y10-102 requirements, but immediate intent and
non-intent changes did not follow procedure 60-WP-023 requirements. Procedure 60-WP-023
required that all changes to the product procedures be coordinated with the design agency and
transmitted by PETs, rather than pen-and-ink with revision bars. Procedure Y10-102 did not
require this coordination.

5. The computer database for product procedures and VTX for operations procedures were accessed.
The systems enabled operating personnel to verify they had the most current revisions, but the
method was cumbersome and did not include plant-level or other division procedures. For
example, there were a limited number of people who could access the classified database for
product procedures to determine current revisions. The shift manager had to ensure availability
of these people. Then the shift manager or supervisor had to access VIX to verify the current
revision for any department or division operating procedures.

The method of verifying current revision of procedures by the Quality Organization was manual.
They did not rely on a database system. In addition, the Quality Organization did not foliow
Y10-189 requirements for controlled procedure use (see paragraph 10). Although the Quality
procedures observed in the field during this assessment were the current revision, there was great
potential for personnel to use procedures that are not up to date.

6. Under the procedure control system for Building 9204-2E, working copies were supposed to be
good for seven days. Five working copies of DSO procedures had been issued for 14 days and
not returned or reverified.

7. During observation of electron beam welder operation, the following were noted:

a. The procedure modification log contained an entry that procedure modification request
PMR-B2-96-002, dated January 16, 1996, had been entered. However, when the
supervisor checked VTX to confirm the procedure was up to date, the effective date of
the change was listed as January 17, 1996. The procedures coordinator determined that



10.

11.
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Functional Area: CRA Number/Title: OP-1 Date: January 26, 1996
Operations (OP) (CO-7)

the modification request had been written on January 16, 1996, but submitted with an
effective date of January 17, 1996. The supervisor directed that the modification log
entry and all changes under PMR-B2-96-002 be changed and initialled in the working
copy to reflect an effective date of January 17, 1996.

b. PMR-B2-96-001, effective January 13, 1996, had been entered in the procedure in red
ink. The changes were unreadable in the working copy used by the supervisor during
electron beam welder operations.

Procedure Y50-53-SO-031 did not contain the requirements of OSR Y/TS-1314 applicable to
CAAS surveillance testing. Although the OSR was referenced in the procedure, specific
requirements and steps relating to Limiting Conditions of Operation (LCO) were not in the
procedure. The specific OSR was 3.1.2, which included time limits for detector and alarm signal
inoperability and the actions necessary to address a deficient condition.

An immediate non-intent change was made to Y-50-55-PT-374 on January 18, 1996. On
January 22, 1996, the PMR and change package were reviewed with the OPC. The requirements
of Y10-102 were being complied with in the appropriate time frame.

The document control process for procedures was also reviewed with the QO OPC. Several
requirements of procedure Y10-189 were not being complied with, e.g., controlled copy stamp
with unique identifier on each procedure, designated document management center, distribution
lists, and status records.

During the review of the engineering analysis for five CSAs to verify all technical requirements
have been included in the CSAs, the following were noted:

a. The supporting CSA calculations existed for all five CSAs, were in a controlled file, and
were adequately documented.

b. After discussions with knowledgeable engineers, it was determined that all engineering
analysis technical requirements were satisfactorily included in the respective CSAs.
However, the "old" format did not require a conclusion/summary section for the analysis.
This made the comparison of the technical requirements with the corresponding CSAs
difficult and time consuming without the presence of an experienced NCSD engineer to
explain the relationships. Although no firm date has been established, plans are currently
underway to upgrade the CSA process. Included in the upgrade will be the addition of
a conclusion/summary section in all "new" CSA analyses to capture and clarify the
technical requirements resulting from the analyses.
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Functional Area: CRA Number/Title: OP-1 Date: January 26, 1996

Operations (OP) (CO-7)

12,

YSORT related findings included 3009.01, 3026.01, 3026.02, 3026.03, 3026.04, 3031.01, 3031.02,
and 3031.03 and were not repeated as findings during this assessment. Findings written as part
of this assessment involved deficiencies not enveloped by the YSORT findings (e.g., Quality
Organization document control system), or where this team believed additional or more
comprehensive corrective actions were required.

Conclusion:

Form 1

Inspected by: J. E. Lee Approved by:
H. A. Oliver 1 &z
B. A. Wilson Date: ,‘2’/) / ?[

Numerous problems exist in the control and revision of procedures, including incorporation of
CSA limits and OSR requirements. The procedure system is fragmented and in a continual state
of change. The governing procedure, Y10-102, had five change directives as of May 1995, was
extensively revised in September 1995, and was undergoing a major revision during this
assessment. The document control program, procedure Y10-189, generally provides adequate
guidance for control of procedures. However, not all of the organizations supporting D&A
resumption were complying with the requirements of this procedure. This assessment reviewed
the procedure programs associated with the Disassembly and Storage and Quality Organizations
and, to a lesser extent, Plant and Product Engineering. The problems identified in DSO were not
programmatic, and once prestart findings associated with this area are resolved, resumption of
operations associated with C5 disassembly and the electron beam welders is warranted. The other
organizations should consider more extensive corrective actions to achieve programmatic
compliance and consistency with all affected site organizations.
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Functional Area: CRA Number/Title: OP-2 Date: January 26, 1996
Operations (OP) (CO-19)

-

Method of Appraisal (short narrative description):
Objective

CO-19 The implementation status of DOE Order 5480.19, "Conduct of Operations Requirements for DOE
Facilities," is adequate for operations. (CR-12) The scope is limited to the assessment of the
following chapters of DOE Order 5480.19:

Chapter 1. Operations Organization and Administration
Chapter II. Shift Routines and Operating Practices
Chapter V. Control of On-the-Job Training

Chapter VI Investigation of Abnormal Events

Chapter VIII. Control of Equipment and System Status
Chapter XIV. Required Reading

Chapter XV. Timely Orders to Operators

Chapter XVI. Operating Procedures

Chapter XVIIL Operator Aid Postings

Criteria

1. Actions described in the Request for Approvals (RFA) have been adequately addressed for the
facility/activity.

2. Compensatory measures identified in the RFAs shall be employéd where full compliance with the
conduct of operations requirements cannot be met prior to resumption. ‘

Approach
Record Review:

1. Review the conduct of operations portions of the RFAs and any RFA status update information
to verify that implementation status is in accordance with the RFAs.

2. Review the records and paperwork associated with each DOE Order 5480.19 chapter within the
scope of the core objective to verify effective conduct of operations implementation.
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Operatlons (OP)

Interviews:

Interview at least two operators in each work group and at least three line/shift managers,
including front-line supervisors, in each division to assess their understanding of the conduct of
operations principles, including any compensatory measures, in the performance of their duties.

Shift Performance:

1.

Observe at least three simulations/evolutions and two drills to determine if the facility has

effectively implemented conduct of operations requirements.

Observe at least three operators conducting their normal daily routines to verify they adequately

demonstrate conduct of operations principles.

While observing simulations/evolutions, drills, and daily routines verify the compensatory

measures identified in the RFAs are in place and effective.

Personnel contacted/position:

* . & L] L . L ] ] L ] ] L] [ ] [ ] [ ] ] [ ] . * s o o

R. K. Roosa, manager, nuclear operations
E. R. Williams, Jr., assemblyperson
E. E. Howard, assemblyperson
M. W. Woody, assemblyperson
C. Tate, Jr., assembiyperson
V. K. Chandler, material controller
W. B. Stephens, material clerk
. J. Collins, Jr., nuclear materials management supervisor
. D. Moretz, dlsassembly supervisor
. M. Nabors, shift manager
. Radle, D&A department manager
. Wasilko, DSO manager
. Ledbetter, disassembly supervisor
. Smith, special production supervisor
. Gamble, assemblyperson
. Trapuzzano, mentor
C Turpin, assemblyperson
. M. Reichert, radiological controls technician
. F. Mohr, mentor
.C.
S.

c-ot-gl—4<p:lﬂ

Blankenship, dimensional inspection supervisor
Hood, dimensional inspection inspector
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unctional Area: CRA Number/Title: OP-2 Date: January 26, 1996
Operations (OP) (CO-19)

M. E. Wagoner, Quality Organization mentor

C. M. Cook, process engineer

D. F. Brummitt, welder

D. F. Turner, procedures coordinator

M. N. Wilkerson Jr., assemblyperson

R. L. Smith, special production supervisor

R. E. Hester, supervisor, quality material and equipment evaluation department
M. K. Waters, radiographer

" B. G. Elkins, radiographer

K. H. Reynolds, nuclear criticality safety representative

Records & other documents reviewed:

Evidence Files C601, C601Q, C602, C602Q, €603, C603Q, C6019, and C1203
Y-12 Nuclear Operations Conduct of Operations Manual
Procedure 00-Y-169, "Electrochemical Etch Product Marking Procedure”

Procedure Y70-01-B2-010, "Handling Suspected or Known Enriched Uranium Low Level
Contaminated Combustible and Noncombustible Waste™

Procedure Y10-01-302, "Pre-Job Briefing"

CSA B2E-12, "Container Loading Limits"

CSA B2E-14, "Contaminated Combustibles and Noncombustibles”

Procedure, Y50-55-DI-023, "Leitz/Zeiss/Mauser Coordinate Measuring Machines (CMMs)"
Leitz/Zeiss/Mauser Coordinate Measuring Machines (CMM)

Procedure Y50-01-B2-043, "Electron Beam Welder Operation”

CSA B2E-6, "Second Floor Operations Work Stations”

Procedure Y50-B2-025, "Walk-in Hood Startup/Shutdown”

CSA B2E-6.1, "Walk-In Ventilation Hood"
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Procedure Y50-01-B2-055, "Measurement Control of Scales"

Procedure Y50-01-B2-028, "Uranium Assay Verification Using Canberra Instrumentation"”

CSA B2E-10, "Uranium Metal Standards”

D&A Shift Managers’ Log

D&A Operator Aids

D&A Required Reading

D&S Standing Orders

Dimensional Inspection Log Book

Dimensional Inspection Standing Orders

Procedure Y50-55-PT-374, "Operation of 9MEV Linac 9204-2E"
Radiography procedure

CSA PT-PL-100, "Fissile Material Loading Limits"

CSA PT-RAD-200, "9204-2E Radiography, Handling, and Storage”
Procedure Y70-153, "Mock Ups"

Procedure Y50-01-B2-054, "Daily Administrative Checks"

Procedure Y50-53-SO-031, "Surveillance of Criticality Accident Alarm System for Building

9204 2E"

CS disassembly procedure

Evolutions/operations witnessed:

Part marking

Contaminated combustible move
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CRA Number/Title: OP-2 Date: January 26, 1996

(CO-19)

Functional test/daily calibration check of the Mauser Coordinate Measuring Machine
Electron beam welder operation

Walk-in hood, scales, and Canberra operations

Shift manager moming walk-through

Shift manager moming brief

Special production crew brief

Operations manager meeting with special production crew

Radiography of a mock up unit (or assembly)

Daily administrative checks

Quarterly surveillance of Building 9204-2E Criticality Accident Alarm System (CAAS)

C5 mockup disassembly

Discussion:

1.

The manager, nuclear operations stated that the Conduct of Operations Manual was the way
people were to do business at this facility. Workers at every level of the organization were to use
the manual if they had an operational question. The Conduct of Operations Manual was written
to apply to day shift operations with the statement that a second shift may be operated during
periods of high demand. The Conduct of Operations Manual was present in the workplaces
visited and organizational managers were cognizant of its contents. '

An activity involving moving a bag of contaminated combustibles from one fissile storage array
(inside a radiological high contamination area) to another fissile storage array (outside the area)
was observed. The pre-job brief was conducted in accordance with procedure Y10-01-302.
Requirements of CSAs and procedures were complied with. Radiological controls procedures
were complied with, including dress out, monitoring, and survey. A question arose concerning
the use category for procedure Y70-01-B2-010, which was not indicated on the procedure. The
supervisor thought it was category IIl, but said he was not sure. The index of the procedure listed
the category as "N/A." Procedure Y10-102, "Technical Procedure Process Control," required each
procedure to be categorized as 1, II, or IIl.
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Functional Area:
Operations (OP)

CRA Number/Title: QOP-2
(CO-19)

Date: January 26, 1996

3. During electron beam welder operation, the supervisor led a pre-job briefing, and directed the
electron beam welder operation. The process engineer demonstrated excellent knowledge of
electron beam welding. The welder was proficient in equipment operation.

4. During Canberra, walk-in hood, and scale activities, the following were noted:

a. There were no calibration stickers on the air flow meter or either of two manometers
checked to determine whether proper air flow existed to permit hood operations. When
asked, the process engineer, who had approved the walk-in hood ventilation velocity
performance, stated that calibration of meters, gages, etc., was not required unless the
instruments were used to take weapons data. This issue was raised previously by
YSORT, and has not been resolved.

b. The operations listed above took place in a posted radiological high contamination area.
Personnel involved complied with all requirements of applicable Radiation Work Permits

(RWP).

c. The supervisor conducted the pre-job briefing, directed each of the three operations
observed, and led a post-job critique. His involvement directly contributed to the timely
and proper completion of the operations.

5. On one occasion, when the shift manager went to the fax machine to retrieve the PSS shift
turnover, he found a fax stating that no shift tumover from the shift manager to the PSS had
occurred the previous day. The turnover sheet was in the fax machine to be sent. However, for
some reason, it was not. The shift manager did not verify transmittal of the tumover with the
PSS, nor did the PSS contact the shift manager after hours when he did not receive the turnover.

6. Several required reading cover sheets indicated the reading had not been completed prior to the
required completion date. Some were not expiained, some were explained adequately, and some
were annotated "not aware of.”

7. All personne] had read the required reading explaining compensatory actions currently in place.
Mentors were observed to be present for those evolutions that required their presence.

8. During tumover from operations manager to shift manager, the operations manager advised the
shift manager of the status of the plant and work that had begun since the shift manager last held
the watch. Upon completion of the turnover, the operations manager pulled a slip of paper from
his pocket, which contained the names of the people performing the work, and handed it to the
shift manager, rather than recording the information in the log.
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10.
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Functional Area: CRA Number/Title: OP-2
Operations (OP) (CO-19)

FIELD NOTES

RA ASSESSMENT FORM

Date: January 26, 1996

a Radiography of the mockup assembly was scheduled and started at 10:00 a.m. on
January 18, 1996. During this evolution, the responsible supervisor from the quality
materials and equipment evaluation department conducted a comprehensive pre-job
briefing of all parties associated with the activity. All procedures and associated CSAs
were validated as current and discussed in detail.

Radiography of a mockup assembly was observed:

b. Upon commencement of the operation, the Category II procedures were adhered to, and
the supervisor reminded all personnel of the safety aspects of the job as it was conducted.
The required Strategy III mentor was present and certified in accordance with the Y-12
Mentor Program Description. However, the radiography supervisor said he was not aware
of the certification letters and how to verify the mentors qualifications. The mentor did
respond with a copy of the certification letter signed by the manager, nuclear operations.
During the performance of the radiography, all required signs were verified correct.

c. The radiography procedure was followed, as written, to the point where a fault alarm on
the Linac control panel was identified. This alarm was abnormal. However, the
procedure did not include this alarm, and the activity was comrectly stopped. The
supervisor told everyone present that the procedure needed modification, and that
maintenance would be required to fix the problem. Some confusion occurred when the
Strategy Il mentor was concerned that NCSD needed to be called to determine if a CSA
violation or unsafe condition existed. The supervisor of radiography said the unit was "in
process,” therefore the requirements of PT-RAD-200 were not violated. The NCSD
representative was summoned and verified that the unit and the X-ray room CSA were
as required. The Linac maintenance was completed, and the appropriate procedure
changes were made by the close of business. The radiography work was successfully
completed for the following day.

Two supervisors were observed performing daily administrative checks in Building 9204-2E. One
supervisor delayed completion of his checks because a fork lift was in use and the keys could not
be removed, as required by his check sheet. He signed the check sheet before he had received
the keys, but did not turn it in to his shift manager until he had received the keys and completed
the check sheet.

Procedure Y50-55-DI-023, "Leitz/Zeiss/Mauser Coordinate Measuring Machines (CMMs)," did
not include all actions necessary to perform dimensional inspection using the CMMs. When
asked, the dimensional inspector stated that warm up of the CMM was performed by a computer
program set up by programmers, and that warmup requirements were not in any procedure.
Startup actions were also not in any procedure. For dimensional inspections, an operator



12.

Functional Area: CRA Number/Title: OP-2 Date: January 26, 1996
Operations (OP) (CO-19) '

FIELD NOTES

RA ASSESSMENT FORM

instruction specific to each job was provided. Operator instruction F-0801 was reviewed. The
three-page document contained procedural steps and drawings, but no review or approval
signatures. When asked, the inspector said that improper performance of the operator instructions,
or failure to properly perform CMM warmup and startup actions, could affect the accuracy of
measurements. The inspector added that the sequence of actions sometimes became confusing.

A CS5 mockup disassembly was observed. The evolution took place in a posted radiological high
contamination area also posted as a respirator area. The following items were noted:

a.

" Neither of two mentors were qualified to wear respirators. The operations manager stated

that the mentors could not fulfill their responsibilities under mentor program Strategy ITI
until they were respirator qualified.

As components were removed, part numbers were read initially by an assemblyperson
wearing a respirator to another assemblyperson maintaining inventory records. The
second assembly person had difficulty understanding the numbers as they were read.
Later in the evolution, repeatbacks were initiated, which reduced the opportunity for errors
in the inventory process.

The disassembly supervisor in charge held a thorough, to-the-point pre-brief during which
all aspects of the evolution were covered. During disassembly operations, he
accomplished the procedure with two assemblypersons and a radiological controls
technician using a reader-worker format. The supervisor’s direction throughout the
evolution was paramount in the successful and timely completion of disassembly.

Some radiological controls deficiencies and problems occurred. These are discussed in
OP-3 (CO-20).
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Functional Area: CRA Number/Title: OP-2 Date: January 26, 1996
Operations (OP) (CO-19)

Conclusion:

l

With appropriate supervisory and mentor involvement, operations were conducted with rigor and
discipline. This demonstrates that conduct of operations implementation is at a level sufficient
to warrant resumption of operations associated with C5 disassembly and the electron beam
welders.

Inspected by: J. E. Lee Approved by:
H. A. Oliver Il

RA(eam Manager

B. A. Wilson - Date: é/? Dé
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Functional Area: CRA Number/Title: OP-3 Date: January 26, 1996

Operations (OP) (CO-20)

Method of Appraisal (short narrative description):
Objective

CO-20 Personnel exhibit an awareness of public and worker safety, heaith, and environmental protection
requirements and, through their actions, demonstrate a high-priority commitment to comply with
these requirements. (CR-14)

Criteria

1. Personnel exhibit awareness of safety-related policies and procedures necessary for daily
operations.

2. Personnel exhibit awareness of requirements for safe operation as reflected in CSAs, OSRs, and

appropriate operating procedures.
Approach
Record Review:

None

NOTE: Worker training on safety, health, and environmental requirements is addressed by CO-13

and CO-16.

Interviews:
None

Shift Performance:

1. During evolutions observe that personnel comply with radiological controls and radiation work
permits.

2. During evolutions observe that personnel exhibit compliance with CSAs used as procedures.

3. During evolutions observe that personnel exhibit compliance with Safety Work Permits, other

related permits, and safety requirements in procedures.
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Functional Area: CRA Number/Title: OP-3 Date: January 26, 1996
Operations (OP) (CO-20)

Personnel contacted/position:

. See OP-2

Records & other documents reviewed:
None

Evolutions/operations witnessed:

. See OP-2 for evolutions
Discussion:
1. During movement of contaminated combustible waste and walk-in hood, scales, and Canberra

operations, all involving work in a radiological high contamination area, workers, supervisors, and
mentors complied with all requirements of Radiation Work Permits (RWP). They exhibited
knowledge of, and compliance with, accepted radiological practices.

2. The following radiological controls problems occurred during performance of the CAAS quarterly
surveillance:

a. Daily source checks were not recorded on two alpha and two beta-gamma friskers at the
exit of the radiological contamination area on the first floor of Building 9204-2E.

b. Step-lid cans for used anti-contamination clothing were positioned inside the radiological
contamination area. The last can to be used was for gloves, tape, and other miscellaneous
waste. When exiting the contamination area, personnel could not remove their second
surgeon’s glove and deposit it in the can without either raising and holding the lid with
an unprotected hand, or stepping back across the contamination area boundary to operate
the foot mechanism.

3. During performance of the quarterly CAAS surveillance test, two individuals left an area being
tested (where a bicron meter was being monitored to confirm that no actual criticality occurred)
for a different area of the building. The shift manager stopped testing until he had confirmed the
two individuals had reached a location where another bicron meter was being monitored.
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Functional Area: CRA Number/Title: OP-3 Date: January 26, 1996

Operations (OP) ) (CO-20)

During C5 mockup disassembly activities, the following issues were noted:

a.

A pallet and shipping container (clean) were transferred into the radiological high
contamination area from the buffer zone. This was accomplished by use of an
uncontaminated forklift. The forklift tines entered the high contamination area and set
down the pallet. Upon backing out of the area, no survey of the forklift was conducted.

The pallet and mockup were moved to the area where disassembly was to occur by a
forklift located in the radiological high contamination area. After the mockup was
removed, its shipping container was placed in a storage array, and the pallet was placed
near the transfer point to the buffer area. The pallet was placed on blotter paper.

Approximately two hours later, discussions concerning removal of the paltet from the
controlled area were conducted between the two health physics (HP) technicians
associated with the C5 mockup disassembly. They determined that the pallet should be
removed, and slid it under the boundary chain into the clean area.

From the time the pallet was placed in the buffer area, until HP surveyed the pallet for
release, numerous facility personnel walked on and moved the pallet.

The wooden pallet was surveyed by HP and released. Had the pallet been contaminated,
it would have been difficult to determine which personnel came in contact with it.
Further, at the time of the transfer across the boundary, no HP coverage was available on
the buffer-zone side. The HP technician within the radiological area had to monitor out
and then survey the pallet approximately 45 minutes later.

When the HP technician was questioned concerning the forklift that crossed the boundary,
she stated that she thought a survey was going to be performed, but someone else must
have decided against it.

No evolutions where CSAs were used as procedures were performed. Nineteen procedures remain
under revision to incorporate CSA limits and conditions.

No evolutions were observed where Safety Work Permits (SWP) or other permits were required.
No violations of safety requirements in procedures occurred.
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Operatlons (oP) (CO-20) :

Conclusion:

Awareness of and compliance with safety, health, and environmental protection requirements
(including radiological controls) are satisfactory to warrant resumption of operations associated
with C5 disassembly and the electron beam welders.

Inspected by: J. E. Lee Approved by

H. A. Oliver Il / RA feam Manager
B. A. Wilson Date: /7 /7 é

Form 1
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Functional Area: CRA Number/Title: OP-4
Operations (OP) (CO-22)

Method of Appraisal (short narrative description):
Objective

CO-22 A routine operations drill program, including program records, has been established and
implemented. (CR-9)

Criteria

1. A drill program for routine operations has been established to ensure operator readiness and
knowledge of appropriate response to indications.

2. The routine drill programs at the facilities are based on a graded approach driven by the specific
facility hazard categorization analysis.

3. Typical drills will have equipment failure, miscalibration, process upset, or unexpected conditions
scenarios.
Approach

Record Review:

1. Review and assess the adequacy of drill procedures and drill guides for operations and quality
activities in 9204-2/2E.

2. Review and assess the adequacy of program records.

3. Review facility drill programs to verify they are based on a graded approach driven by the specific
facility hazard categorization analysis.

4, Review drill scenarios to verify they contain equipment failure, miscalibration, process upset, or
unexpected condition scenarios.

Interviews:

Interview the managers of the drill programs for operations and quality to assess the adequacy of methods
used to select drill scenarios, drill participants, and to determine the status of the program.
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Operations (OP) (CO-22)
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Shift Performance:

1.

Observe and evaluate at least two operations drills, including pre-drill and post-drill activities,
applicable to D&A operations.

Observe and evaluate at least two operations drills, including pre-drill and post-drill activities,
applicable to quality operations in 9204-2/2E.

Personnel contacted/position:

[ 3 . [ ] L] ) - [} [ 3

M. A. Schlitz, organization drill coordinator
W. T. Thomas, facility senior drill monitor
E. E. Howard, drill monitor

E. R. Williams, drill monitor

J. W. White, drill monitor

S. H. Jackson, drill monitor

G. M. Nelson, fire patrol team member

J. E. Newton, fire patrol team member

Records & other documents reviewed:

Evidence files C801, C802, C803, and CL805-1

Procedure Y10-01-210, "Conduct of Drills"

Drill Guide 2-0003, "Vault Type Room Abnormal Condition Response”

Procedure Y50-01-B2-045, "Fire System Inoperability - 9204-2 and 9204-2E Fire Patrols"

Drill Guide 2-0004, "Fire System Inoperability - Setting Up Fire Patrol 9204-2 and 9204-2E"

Evolutions/operations witnessed:

Verification of CSA in Vault Type Room

Establishment of fire patrol
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Discussion:

1. Procedure Y10-01-210 stated in paragraph V.C.2 that drill guides shall reference job task analysis
(JTA). None of the eight approved drills referenced JTA data. The existing drill guides were for
relatively simple abnormal operations, e.g wrong signs, frisker alarm, etc., and did not consider
JTA data.

2. There were eight approved drills. Six of the eight were revision A, the other two were revision 0.
The operations drill coordinator (ODC) stated that revision A was the first revision. Training
management system (TMS) records showed many examples where personnel completed drills
before the effective date of the guide (Revision A). The explanation was that personnel performed
to Revision 0.

3. The "List of Personnel Required to Complete a Drill" was contained in evidence file C803. The
list was not complete, in that one DSO person (W. B. Stephens) was not on the list. Also, seven
Quality Organization personnel were missing. There were no other organizations on the list.
According to TMS printouts, all personnel on the list have completed at least one drill. However,
the distribution of drills was very skewed. The table below shows the number of personnel
completing each of the eight drills:

TMS Module 13704 13705 13706 13707 13708 13709 13710 13711

Drill Guide C-0001 C-0002 C-0003 C-0004 C-0005 C-0006 C-0007 C-0008
#Completing 40 9 0 7 10 0o 4 0

That no one completed 13706 (C-0003), until it was specifically requested by the RA team, was
significant. This drill involves abnormal conditions in vauit-type rooms (VTR), including CSA
violations.

4. The RA team observed a drill conducted according to drill guide No. 2-0003, "Vault Type Room
Storage Abnormal Conditions Response,” on January 18, 1996. The observation included a
pre-drill briefing and post-drill critique. Both were conducted by the facility senior drill monitor
(FSDM) in accordance with procedure Y10-01-210. The drill was conducted according to the
drill guide, and the participants correctly performed the expected actions. Some of the more
significant observations raised by the drill observers and the RA team during the critique included

the following:

a. More realism should be introduced into the drill, both with the drill props and the
initiating event. ,
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Functional Area: CRA Number/Title: OP-4 Date: January 26, 1996
Operations (OP) (C0-22)
b. A facility PA announcement should be made that a drill is in progress and non-

participating personnel should be restricted from the area.

c. Protocols for verbal communications (telephone and radio) should be developed to avoid
compromising sensitive information.

d. Drill monitors should be given assignments early in the pre-brief to enable them to better
prepare.
e The number of active participants should be limited to the least number according to

minimum staffing requirements.

5. The Management Self Assessment (MSA) concluded the criteria were not met for CO-22,
"Operations Drill Program.”

Procedure Y10-01-210 defined drills as "...evaluated response to simulated abnormal operational
situations.” However, & memo in evidence file C801, which justified a graded approach to the
drill program, stated that drill guides for normal D&A activities would be developed. The restart
Plan of Action (POA) required a routine operations drill program. Some people were interpreting
this to mean a drill program for routine operations, as opposed to routinely scheduled drills on
abnormal situations.

6. The pre-brief for a drill requiring establishment of fire patrols began, but was terminated when
the shift manager noted that the OSR referenced in the procedure was revision 0, and revision 1
was the effective version.

7. Three days after being held in abeyance pending revision of procedure Y50-01-B2-045, a drili
requiring establishment of fire patrols because of inoperability of Building 9204-2E fire cycle
system #4 was conducted. Pre-briefing of drill monitors by the facility senior drill monitor
(FSDM) with the organization drill coordinator in attendance, conduct of the drill, and critique
were observed. Performance of the drill team in initiating, monitoring, and critiquing the drill was
satisfactory. In particular, the team identified that the process of determining the fire patrol team
leader and assigning team members, determining qualifications of team members, and assigning
portions of areas when more than one team was necessary was cumbersome and in need of
refinement to ensure that the one-hour requirement of the OSR was met when establishing patrols,
particularly during off-hours. Problems noted during the drill by the observer included the
following:

a The drill commenced with a call from the PSS to the operations manager notifying him
that fire cycle system #4 was (simulated) inoperative. The initial response was to begin
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Functional Area; CRA Number/Title: OP-4
Operations (OP) (CO-22)

establishing fire patrols, including verifying their qualifications current and ensuring that
the copy of the procedure being used to establish the patrols was the latest version. Nine
minutes elapsed before the operations manager had an announcement made to stop
welding, burning, or other work that promotes conditions favorable for a fire.

b. Wording of the announcement to stop hot work was in accordance with posted generic
drill announcements on the wall in the office area. These standard announcements were
not approved or controlled as an operator aid.

c. Two fire patrol team members entered a room posted as requiring safety glasses. They
did not wear safety glasses.

Conclusion:

The drilt program is in its initial stages and will improve with time and experience. Management
attention is needed to effect the necessary improvements and to emphasize its importance to the
worker. YSORT finding, DOE 3022.01, stated that the drill program has not been effectively
implemented. The deficiencies noted during this assessment, and during the MSA and YSORT
efforts, should be factored into program improvements. However, the program is adequate to
warrant resumption of operations associated with C5 disassembly and the electron beam welders.
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Date: January 26, 1996

CRA Number/Title: OP-5
(CO-28)

Method of Appraisal (short narrative description):

Objective

CO-28 An adequate start-up or restart test program has been developed that includes adequate plans for

Criteria

I.

graded operations testing to simultaneously confirm operability of equipment, the viability of
procedures, and the training of operators. (CR-10)

Appropriate restart programs have been developed to demonstrate that the identified processes are
fully operable to perform their intended functions.

Verify the appropriate calibrations, preventive maintenance, and restart leak checks, etc., have
been completed.

Restart program documents the operability of the equipment that has been in the stand down
mode, the usefulness of the procedures, and the relevance of the training to the intended use of
the restarted equipment.

Approach

Record Review:

1.

Equipment that has been in the stand-down mode is identified; equipment to be restarted is
identified; and equipment to be taken out-of-service is identified.

For equipment to be restarted, verify that required calibrations, preventive maintenance, and restart
leak checks have been completed.

For equipment that is to be restarted, verify that operations procedures have been reviewed and
revised as necessary to make them useful.

Verify that training has been conducted to the intended use of the restarted equipment.

Verify restart programs documents the operability of the equipment that has been in the stand
down mode.
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CRA Number/T itle: OP-5 Date: January 26, 1996
(CO—28)

Interviews:

None

Shift Performance:

1.

Walk down the list of equipment that is not to be restarted and verify each piece is tagged out-of-
service.

In conjunction with CO-7, observe dry runs of five procedures on equipment to be restarted to
determine acceptable performance of equipment, procedures, and training.

Personnel contacted/position:

D. E. Hunnicutt, facility support manager

J. S, Neal, shift technical advisor

E. W. Wade, technical support, maintenance coordinator
C. A. Begley, quality organization

R. S. Hood, dimensional inspector

G. S. Dailey, assistant maintenance coordinator

Records & other documents reviewed:

L

Evidence files C1101 and C1102 series
Procedure Y50-01-B2-025, "Walk-in Hood Startup/Shutdown"
Procedure Y50-01-B2-043, "Electron Beam Welder Operation”

C5 disassembly procedure

Procedure 00-Y-169, "Electrochemical Etch Product Marking Procedure”

Evolutions/operations witnessed:

Electron beam welder operation

Handling contaminated combustible and noncombustible waste

Radiography
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Operations OB ____ | @02 |
. Walk-in ventilation hood operation
. C5 mockup training unit disassembly
. Operation of Mauser
. Walk down of dimension inspection and ultrasonic areas in MAA
. Walk down of Building 9204-2E, second floor MAA
Discussion:
1. The following discrepancies were noted during a walk down of the dimensional inspection and

ultrasonic areas in B2E:

a. The crane lift system had a deficient material condition (DMC) tag that referenced
maintenance job request (MJR) YJ-699806, dated January 10, 1996. The maintenance
coordinator said it was a configuration control problem in that the vacuum pumps were
not capable of maintaining the vacuum required by the procedure. He said all crane
vacuum lift systems were similarly affected.

b. Comparator DG-0594 had an up-to-date electrical inspection tag. Small comparator
DI-B2E-SML-COMO had no similar electrical inspection sticker. The absence of the
electrical inspection sticker could not be explained by Quality. Organization personnel
present. ‘

c. The maintenance coordinator said they had recent problems with temperature and
humidity control in the area. It was necessary to keep the door to the rest of the MAA
open to maintain environmental conditions. He said there were several MJRs on the
Kathabar system (HVAC), but it was not considered restart equipment because it served
other areas in addition to the MAA.

d. In the ultrasonic area, several pieces of equipment had expired inspection stickers. This
equipment was identified as D&A restart equipment in evidence file C1101PT. Examples
of the equipment included tank-109 lab scanner and the ultrasonic equipment connected
to gauge NDT0204 (cathode ray tube), pulser, receiver, and gate module).

e. In the ultrasonic area, numerous lifting fixtures were identified that were not on the restart
equipment list, but did not have tags indicating they could not be used. Lifting fixtures
included ET&I numbers 8760, 7941, 9206, 8510, 8093, 8512, 7666, and 7999. Also,
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Functional Area: CRA Number/Title: OP-5 Date: January 26, 1996
Operations (OP) (CO-28)

there were numerous pieces of electronic equipment in the inspection lab that were not
on the list and not tagged.

2. The following discrepancies were noted during a walkdown of the list of DSO equipment required
for restart (from evidence file C1101DS) on January 22, 1996:

Backfill station B5-205 not on list/not tagged
Leak test station LT-280 not on list/not tagged
Fill station FS-227 not on list/not tagged
Welder-244 not on list/not tagged
West EB welder not on list/not tagged

3. A memorandum, dated January 22, 1996, provided an update on the latest MJRs tied to D&A
restart. It included 18 line items, including six on the Kathabar system. Other significant MJRs
included replacement of a fan motor necessary to support the electropolisher, bad diaphragms on
the environmental room, and repair of polycold tanks that are necessary to support leak test units.

Conclusion:

The operability of the equipment necessary to support D&A restart has not been adequately
demonstrated. Corrective maintenance is required on numerous pieces of equipment and systems
in order to prove operability. The Kathabar system is necessary to maintain strict temperature and
humidity conditions in the MAA, yet is not included on the restart list and has numerous MJRs
outstanding. In addition, all equipment not planned on being restarted has not been tagged
out-of-service. These issues are addressed as prestart findings. Once prestart findings are
resolved, resumption of operations associated with C5 disassembly and the electron beam welders
is warranted.

Inspected by: J. E. Lee
H. A. Oliver Il

B. A. Wilson
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Functional Area: CRA Number/Title: SE-1 Date: January 26, 1996
Safety Envelope (SE) (CO-4)
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Method of Appraisal (short narrative description):

Objective

CO-4 There are adequate and correct safety limits for operating systems. (CR-1)
Criteria

L. The OSR for Building 9204-2/9204-2E is technically accurate and consistent with the physical
facility configuration.

2. Designated equipment and systems are present as described in the OSR.
3. The OSR can be technically accomplished.

4. Compliance with the OSR is verified.

Approach

Record Review:

1. Review the Building 9204-2/9204-2E OSR for technical accuracy.

2, Compare the Building 9204-2/9204-2E OSR against current facility drawings to verify

consistency.

3. Ensure surveillance reqi:irements and LCO actions of the OSR are covered in approved
procedures.

4. Review surveillance records to verify surveillances are up to date and demonstrate the OSR

requirements are being met.
Interviews:

None
Shift Performance:

1. Walk down Building 9204-2/9204-2E and verify facility equipment and systems are present as
described in the OSR.
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Date: January 26, 1996 ]

2.

Observe at least three simulations/evolutions covered by the OSR to verify they can be technically
accomplished and operators/managers are in compliance with the OSR.

Personnel contacted/position:

J.
G.
M.
G.
B.
J.

D. M. Nabors, shift manager
G. W. Kerley, nuclear criticality safety coordinator for DSO
G. L. Lovelace, DSO plan—of~action coordinator
M. Stooksbury, DSO engineer
L. Gamble, assemblyperson
R. Seavers, shift technical advisor
M. Nelson, administrative assistant to the operations manager
C. Brown, head of fire protection engineering
S. Neal, shift technical advisor

L. J. Fenstermaker, fire captain

Records & other documents reviewed:

Evidence files C108, C108A, C108TID, C108TIF, C108TIP, C108T2D, C108T2Q, C108T3D,

C108T3DA, C108T3Q, C107T3QA, CL108A-1, C110, C114, C114A, CL110-1

CSAs B2E-04 and B2E-12

Drawings DSM920402A001, DSM920402A002, DSM920402A003, DSM920402A004,
DSM920402A005, DSM920402A006, DSM92042EA001, DSM92042EA 002, DSM92042EA003,
DSM92042EA004, E2E92042EA094, E2E92042EA095, E2E9204A845, E2ES204A846,
E2E92042EA099, E2E92042EA100, E2E92042EA 101, M2E92042EA 104 '

Y50-43-S0-031

Procedures ESPS-FO-003, ESPS-FO-004, ESPS-FO-005, ESPS-FO-006

Evolutions/operations witnessed:

Verified implementation of two CSAs in the field

Walked down the fire protection and CAAS systems in Building 9204-2/2E to verify consistency
between the facility equipment and the current OSR and facility drawings.
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Performed a simulated walkthrough of the appropriate LCO actions for a fire protection system
activation or pipe rupture.

Observed 2 modified (4 zones out of 33) quarterly surveillance test of the criticality accident alarm
system (CAAS) for Building 9204-2E.

Observed a modified (system #1 only) quarterly surveillance test of the firecycle sprinkler system
in Building 9204-2E.

Discussion:

1.

Evidence File Review

An evidence file review was performed to determine if the CAAS and fire protection procedure
lists, training lesson pians, and other documentation were current and consistent with the approved
OSR for 9204-2/2E (Y/TS-1314, Revision 1). Fourteen of the 16 evidence files were satisfactory.

Additional documentation was needed in C108TIF to confirm that the fire protection training
lesson plans (dated 8/4/95) had been reviewed for consistency and accuracy with Revision 1 of
the OSR (dated 9/18/95).

The OSR Surveillance Procedure Matrix and "Last/Next" Performance Date List (in C110) were
not current. Several procedure changes and monthly/quarterly surveillances had occurred since
these documents were last updated in August 1995.

A review of the C110 OSR Procedure Matrix (dated August 28, 1995) versus Revision 1 of the
OSR (dated 9/18/95) had not been documented and included in the evidence file.

CSA Walkdown

Twenty-five arrays were walked down by RA team members. Container usage and labelling were
found to be consistent with the requirements of CSA B2E-12. However, several discrepancies or
inconsistencies were noted regarding the requirements documented in CSA B2E-04. They were
as follows:

a. At least six out of 25 locations identified in the CSA B2E-04 were misleading. Although
consistent with the criteria established by engineering (e.g., upper left coner of the array
grid depicted in drawing M2E92042EA014), significant differences between the actual and
designated locations exist in some cases, which were considered inappropriate by
operations personnel.
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b. The intent of B2E-04 was to minimize operator error through the use of highly visible,
local signs that clearly stated the limiting conditions for each array. Accordingly, the
operators would have access to all the limits without having to refer to the CSA.
However, many of the arrays described in the CSA indicated "none" regarding posted area
signs. A footnote stated that "none" meant the requirements for CSA Sign #1 were
automatically in effect. This practice placed the burden of remembering the CSA
requirements on the operator and was inconsistent with the intent of the CSA. ‘Local
posting at all arrays would reduce the operator’s reliance on the CSA or memory, which
minimizes the chances of error. The use of "none” was standard practice in other CSAs
involving arrays. When asked, several of the facility personnel in the area were unaware
of the requirements for arrays without signs.

During a tour with an assemblyperson, the individual explained the requirements for bagging,
storing, stacking, etc. in each array. Explanations were always consistent with the CSA.

One vault type room (VTR) had a sign that prohibited "assembly-type birdcages." When asked
what these were, both the shift manager and the assemblyperson said they did not know. The
shift manager later said they were a special kind of birdcage, but no birdcages were allowed in
the VTR. The posted sign did not exclude all birdcages.

3. OSR/Surveillance Program

A review of the OSR (Y/TS-1314, Revision 1) verified accuracy and consistency between this
document and equipment in Building 9204-2E.

A review of the surveillance program and records verified that the surveillances were current,
consistent with the OSR, and properly documented. The method used for tracking surveillance
was found to be satisfactory (e.g., no late or omitted surveillance). The historical surveillance
records (since March 1995 when D&A assumed responsibility for their control) were found to be
satisfactorily complete, accurate, and retrievable.

4. Drawings

Accurate CAAS electrical drawings did not currently exist, but efforts were underway by central
engineering to “as-built" these drawings. The planned completion date was February 9, 1996.
The mechanical drawings for each CAAS monitoring and alarm station were found to be
acceptable during the walk downs.

Similarly, the electrical drawings for the fire protection system were being collected by central
engineering for tunover to D&A. Plans for updating them were under development, but no date
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(other than a prestart agreement) had been established. The piping/mechanical drawings were
being "as-built” with completion scheduled by March 1, 1996.

The CAAS and fire protection "as-built" drawing issue was previously identified in YSORT
finding 3021, and resolution of this finding should satisfactorily address the issues.

CAAS Quarterly Surveillance Test

The "zone maps" used by the surveillance team to locate audible and visual alarms were not
always accurate or optimally established. The following examples of zone map deficiencies were

noted:

a.

Drawing number E2E92042EA100 showed only two audible alarms in Zone #8 to be
verified during the test. While examining the two audible alarms in Zone #8 prior to
activation, the surveillance team noticed an adjoining room with an additional audible
alarm that appeared on drawing number E2E92042EA100 for Zone #11. Because of the
current layout of the room, this alarm could not be readily accessed from Zone #11 by
the responsible surveillance team during test of the CAAS. Removal of this alarm from
Zone #11 and adding it to Zone #8 would be prudent.

During a pre-test briefing by the zone leader, the Zone #21 surveillance team was verbally
instructed to also check speaker #1, which is in the area but currently shown on drawing
number E2E92042EA099 for Zone #16, i.e., this speaker did not appear on drawing
number E2E92042EA101 for Zone #21. The rationale for this deviation was that most
of the alarms in Zone #16 were inside the material access area with speaker #1 as a
notable (outside) exception. Therefore, during a surveillance test, the Zone #16
surveiliance team would have a difficult time accessing Speaker #1, but the Zone #21
team would not.

Discussions with several surveillance team members and observers who participated in
past tests indicated that other drawing deficiencies had been noted but not corrected. The
general consensus was that the drawings were not properly "walked down" and should be
reviewed (in the field) by engineering and facility personnel for logical zone layout and
accuracy.
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6. Firecycle Sprinkler System Quarteriy Surveillance Test

A "modified" quarterty firecycle surveillance test in Building 9204-2E was performed to
demonstrate that this test could be satisfactorily accomplished consistent with the requirements in
the OSR. The following were noted:

a. Procedure ESPS-FO-006, "Monthly, Quarterly, and Annual Fire Protection Surveillance -
Firecycle Sprinkler System in Building 9204-2E," was used to perform this test. A review
of the procedure verified that the OSR requirements (such as a system pressure drop of
less than or equal to 10 psi) were satisfactorily included in the procedure.

b. Normally, two Building 9204-2E systems (i.e., system #1 and System #2) were tested
together using this procedure. However, it was understood by both facility operations and
fire protection personnel that a "modified” test would be performed (i.e., system #1 only)
for demonstration purposes. The shift manager confirmed that he did not intend to use
this test to satisfy the quarterly surveillance test requirement.

c. The procedure did not allow for a single system test. Neither operations nor fire
protection department personnel (at any level in the hierarchy) challenged the
appropriateness of using this procedure for performing a single system test.

d. Although not-currently required by the procedure, but considered a good conduct of
operations practice, a permanent member of the operations staff did not witness the test
or visually confirm the system’s return to safe service after the test was completed.

€. Similar deficiencies exist in procedures ESPS-FO-003, ESPS-FO-004, and ESPS-FO-005.

7. CSA PT-RAD-200, dated August 16, 1995, for radiography in Rooms 125, 126, and 127 in
9204-2E, was walked down. During this walkdown, the following issues were identified:

a The CSA referred to four QE procedures and future new activities. The supervisor for
the quality materials and equipment evaluations department was asked what "future new
activities" meant. He said this was in the CSA in case something special would need to
be radiographed in the future. Then the organization would be able to do it in accordance
with this CSA.
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b. In the requirements section of the CSA, the terminology "etc." was used to describe types

of containers (section 2.b.) approved for floor storage. In the clarifications section, "etc."
was used to describe the equipment used to transfer components into or out of the X-ray
area. The radiography supervisor was confused about the meaning of the use of "etc."
He said it probably referred to CSA PT-PLT-100, "Fissile Material Loading Limits." The
CSA should be specific and not contain nebulous terminology. ‘

c. The signs required by the CSA were correct and in appropriate locations.

8. CSA DI-B2E-100, "Fissile Work Stations and Fissile Storage Arrays,” contained vague wording
in two areas:

a Under proposed activity, "Various gages, micrometers, comparators, scales, etc., may be
used at the fissile work stations during the dimensional inspection operations."

b. Under clarification, "Tools, gages, etc., may be left unattended on the fissile work
stations.”

Conclusions:

The CSAs are sometimes misleading when describing the existing field configuration(s) or allow
conditions to exist that force the operator to rely on the CSA document or memory to accomplish
the task in a safe manner. The two QO CSAs reviewed indicate a lack of significant improvement
since the September 22, 1994, event. Although efforts are currently underway to update the
CAAS and fire protection mechanical and electrical drawings, some completion dates have not
been established as of the date of this assessment. Additionally, problems with some fire
protection surveillance test procedures exist. Once prestart findings associated with this area are
resolved, resumption of operations associated with C5 disassembly and the electron beam welders
is warranted.

Inspected by: H. A. Oliver ITI Approved by: //

G. P. Zagursky

Date: ;/)/(

Form 1
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Method of Appraisal (short narrative description):

Objective

CO-10 A program is in place to confirm and periodically reconfirm the condition and operability of
safety systems, safety-related process systems, and safety-related utility systems. (CR-5)

Criteria

The status of the safety systems and safety-related process system components in the maintenance
Recall-A Program and ET&I and ICP inspection and calibration programs is satisfactory.

Approach

Record Review:

Review maintenance Recall-A Program and ET&I and ICP inspection and calibration program records to
verify safety systems and safety-related process system components have been inspected/calibrated and
are within the required specification and periodicity.

Interviews:
None

Shift Performance:

1. Compare safety systems and safety-related process system components in the field against
maintenance Recall-A Program and ET&I and ICP inspection and calibration program records to

verify records reflect installed components.

2. Verify safety systems and safety-related process system component inspection/calibration sticker
dates in the field match the dates in the inspection/calibration records.

Personnel contacted/position:

E. W. Wade, DSO maintenance coordinator

J. S. Neal, shift technical advisor

G. M. Nelson, administrative assistant to the shift manager
D. M. Nabors, shift manager '
H. S. Hackler, fire chief
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Date: January 26, 1996

L. J. Fenstermaker, fire captain

L. E. Ra