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The Corrective Action Plan (CAP) is attached in response to the
1591 Tiger Team assessment of the ETEC Facility. This CAP was
previously submitted to your office on August 27, 1991,
Subsequent to this submittal, review comments were received from
Tiger Teanm reviewers requiring modification to the CAP.

All reviewer comments have been incorporated intos this CAP and
all revisions have been coordinated with the reviewers.
Trherefore, it is anticipated that this CAP should be fully
responsive to all HQ offices.

This CAP is being impiemented at this time and will be completed
in 1997 providing the required funding is made available as
descrikbed in the CAP. ETEC will then be in full compliance with
all regulatory and DOE requiremants.

The DOZ Field Office, San Francisco, and ETEC are committed to an
aggressive approach to the DOE long term goals and objectives for
the protection of the environment, the public and the ETEC
personnel. We look forward to your continued support in our
efforts to achieve these goals and ocjectives.

/lu /@

na W. Pearman, Jr.
Manager

c¢c: NE-40 (Griffich)
{Huntear)
(Semko)
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PREFACE

On April 12, 1991, a Department of Energy Tiger Team completed an
assessment of the Energy Technology Engineering Center (ETEC). The
purpose of the assessment was to provide the Secretary of Energy with an
account of the status and the performance of Environment, Safety, and
Health (ES&H) programs at ETEC. Detailed findings of the assessment are
presented in the draft report, DOE/EH-1075., U.S. Department of Enerqgy;
Environment, Safety and Health Tiger Team Assessment, Energy Technology
Engineering Center

The present document, the Draft Action Plan, presents corrective actions
to correct deficiencies cited in the Tiger Team report.

Three concerns, identified in the Tiger Team Assessment as Category II,
required prompt management attention. Action plans to redress these
deficiencies in a timely manner were submitted to DOE on May 1, 1991.
These Plans addressed safety and health deficiencies that the Tiger Team
had identified as Category II and presented a timetable to correct areas
of noncompliance. This Draft Action Plan includes actions described in
the previously transmitted plans and presents specific actions to
correct deficiencies identified by the Tiger Team.

Accordingly, this Draft Action Plan presents the organizational struc-
ture, management systems, and specific responses that are being deve-
Toped to implement corrective actions and to resolve root causes identi-
fied in the Tiger Team Assessment. The San Francisco Operations Office
and ETEC prepared this Draft Action Plan with input from the Office of
Nuclear Energy.
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EXECUTIVE SUMMARY

The San Francisco Operations Office (SAN), and the Energy Technology
Engineering Center (ETEC), under the direction of the Office of Nuclear
Energy (NE), prepared this Draft Action Plan to correct deficiencies
jdentified by the DOE Tiger Team Assessment of ETEC. A draft Tiger Team
Assessment report was issued by DOE on April 12, 1991, following a four-
week-long, on-site investigation of ETEC. The Draft Action Plan
represents a commitment by NE, SAN and ETEC to the protection of the
environment and the safety and health of employees and the public.

The Tiger Team identified 12 management findings. It identified 39
environmental findings, 22 which involved compliance issues and 17 which
were best management practices findings. The TSA subteam reported 138
concerns three of which were Category II. There were findings in some
performance objectives that resulted in repeating 9 of the 138 TSA
concerns. Thus there were 147 TSA concerns requiring a corrective
action plan. There were 4 findings against the ETEC and SAN self-
assessment report. Thus, 202 corrective action plans have been
generated to respond to the 39 environmental, 147 TSA, 12 management and
4 self-assessment issues.

The TSA did not result in any Category I findings or concerns; i.e.,
situations which pose a "clear and present danger." There were three
Category II findings, and the balance of the findings are in Category
III. Two of the three Category II Concerns stem from the 156 facility
conditions, primarily electrical, which were found to be out of
compliance with OSHA requirements. Immediate actions taken to achieve
compliance are described later in this report. The third Category II
concern arose as a result of a judgement by the Tiger Team that the
site’s industrial hygiene program was ineffective. The Tiger Team
concluded that no curtailment or cessation of any operations at ETEC was

warranted as a result of the findings and concerns in the Tiger Team
assessment.
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Action Plans for Category II Findings

Corrective action plans for the three Category II findings were sub-
mitted to DOE by May 1, 1991. This Draft Action Plan incorporates the
responses and planned actions contained in these plans as well as a
longer-term strategy and specific actions for correcting the other
deficiencies identified by the Tiger Team Assessment.

Root Causes

The environmental subteam identified inadequate procedures, training,
review/appraisal and resources devoted to the environmental program and
insufficient QA/QC as causal factors for the findings listed. The TSA
subteam cited inadequate policies and procedures, control of procedures,
lack of management commitment to procedure implementation and insuffi-
cient management interest and commitment of resources to the safety and
health program as causal factors resulting in their findings. The
causal factors cited by the management subteam were: insufficient
independent oversight, insufficient formality and rigor in operations,
Tack of definition in roles, responsibilities and authorities and lack
of DOE oversight of ETEC operations. From these causal factors, two
root causes were identified for the deficiencies noted, namely: 1)
insufficient priority given to ES&H by management in the planning,
guiding, assigning and overseeing of activities, and 2) ETEC does not
appreciate the magnitude, scope and level of detail required to imple-
ment an effective ES&H program. .

After analyzing the Tiger Team’s concerns, it is concluded the underly-
ing root cause is that a fundamental change in policy has occurred
within DOE and the impact and commitment to that policy hasn’t been
fully addressed.
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Responsibility and Accountability for ES&H

NE, SAN and ETEC management have undertaken a program to reinforce and
to define more clearly the responsibilities and accountabilities for
ES&H performance at all levels of their organizations. A Memorandum of
Agreement has been signed by NE and SAN concerning the responsibilities
of the ETEC site office. The SAN Manager has prepared policy statements
that clearly define the SAN commitment to ES&H/QA excellence and define
ES&H goals for all SAN and contractor organizations. SAN/NE will assure
that these policy statements are promulgated throughout the SAN/NE
organizations. The mission and function statements for all SAN
organizational entities are being reviewed and revised to define clearly
and concisely their roles and responsibilities for ES&H/QA functions and
performance. Position descriptions and performance plans are being
revised to set goals and to assure ES&H/QA receives the highest priority
by all managers and others whose duties require ES&H/QA compliance.

The ETEC General Manager has re-emphasized 1ine management respon-
sibility for ES&H/QA within their units. Position descriptions are
being revised to include measures of ES&H/QA performance. Goals for
programmatic and operations units will be established for ES&H/QA, and
performance against these goals will be reviewed as part of the General
Manager’s performance reviews. Specific measures of ES&H effectiveness
will be included in all employee performance evaluations.

An on-going, rigorous self-assessment program will be established by
DOE-SAN and ETEC as the principal mechanism to gauge the effectiveness
of the ES&H programs. The SAN and ETEC self-assessments, preparatory to
the Tiger Team inspection, identified a number of areas requiring
attention. Many of the items have been resolved and those requiring
long-term commitments are described in the action plan. As a result of
the self-assessment, internal environment and safety audit procedures
have been strengthened to conform to DOE guidelines and a comprehensive
Functional Appraisal Program is being proposed. DOE-SAN has issued a
draft management directive (MD) describing its self-assessment program

5
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and ETEC has developed a corrective action plan to institutionalize the
process along DOE guidelines. As suggested by the Tiger Team, ETEC’s
self-assessment will rely on more "effective use of existing DOE
internal and external appraisal programs."

Organization

The Headquarters Office of Nuclear Energy has established an Office of
Nuclear Safety Self-Assessment. This Office will conduct assessments
throughout the NE programs and will provide QA oversight NE-wide. In
order to accomplish its overall mission and carry out its
responsibilities for program and project management and the performance
of administrative functions in accordance with DOE policies, SAN
utilizes a variety of program, project and administrative and technical
support staff, all of whom ultimately are accountable and report to the
manager.

SAN is organized to implement 1ine management accountability and
responsibility for the management and oversight of the operations of its
assigned M&0 contractors. At ETEC, two line managers have been
appointed; one for NE and one for EM. The site manager discussed below,
functions as the 1ine manager for NE Programs. To the extent possible,
SAN line managers are provided with the necessary program, project and
technical support personnel to carry out their assigned responsibilities
for accomplishment of programs, projects, etc., in accordance with DOE
policies, including the protection of the environment and the health and
safety of employees and the public. To carry out this responsibility in
a more effective manner, especially in the areas of safety of the
facility and the conduct of operations and safeguards and security, the
manager has moved line managers and program/project and technical
support personnel from the Oakland office to the ETEC site. Since it is
not possible to fully staff each line management organization and each
site office to be self sufficient, to use its limited resources in the
most efficient manner, SAN utilizes a matrix organization to provide the
balance of necessary administrative and technical support to line

6
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managers to carry out the management and oversight of the operations of
its assigned M&0 contractors. Together, these line management and
administrative and technical support elements combine to provide a wide
range of guidance to M&0 contractors and to exercise management and
oversight over ETEC in an integrated manner. Illustratively, to the
extent that technical support personnel in the area of health and safety
are not available within the Tine management organization, the line
manager is expected to request such support from the matrix. ESS would
provide such support to the Tine manager within available resources.
Similarly, since limited resources do not permit staffing line
management organizations, including site offices with the necessary
administrative offices support, line managers are expected to request
contractual, financial and budget, and legal support from the matrix.
Contracts Management, Financial Management and the Office of Chief
Counsel provide such support.

The physical relocation of line management and technical support
personnel to the ETEC site, together with the formal recognition of the
responsibility of PSO’s for assigned sites and the proposed realignment
of reporting relationships, required establishing the role of a Site
Manager for each assigned site who would be accountable to the PSO and
who would report administratively to the Manager.

Management and those managers providing administrative and technical
support to the line managers are ultimately accountable and report to
the SAN Manager. The physical transfer of some line management
including technical support personnel to site offices does not change
the lines of accountability and reporting relationships within SAN.

The Site Managers are responsible for the oversight of contractor
facility operations (including facility safety, conduct of operations)
and specifically assigned programmatic responsibilities (including
institutional management). To fulfill their institutional
responsibilities the Site Manager is informed of significant issues
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relative to the site by the accountable SAN-Oakland Assistant Managers
and their organizations.

The SAN-Oakland staff will function as staff to the Manager and
Assistant Managers and will provide staff support to the Site Managers
consistent with their expertise and functional responsibilities.
Utilization of SAN-Oakland staff must recognize their full range of
functional responsibilities and multiple site support.

Policies and Procedures

The SAN Manager has prepared policy statements that define SAN’s
commitment to ES&H/QA excellence. The policy, defines ES&H/QA goals,
and their implementation for SAN and its contract organizations. The
Award Fee Process has been modified to enhance ES&H/QA goals by
increasing ESH/QA award fee share & by establishing an annual letter
outlining ESH/QA expectations in the semester plans.

Improved documentation practices and procedures are planned. All
Federal (including DOE), state, and local ES&H regulations, directives,
and agreements are to be reviewed to assure that they are being
implemented and all applicable ES&H requirements and best management
practices are being resolved. Documentation will be revised as needed
and will specify appropriate compliance standards, responsibilities, and
authorities.

Rocketdyne and ETEC will revise existing Environment, Health and Safety
Manuals and ETEC procedures to reflect increased 1ine management
responsibilities. Each Tine manager will be required to prepare,
maintain and implement procedures conforming with the new Manual.

SAN and ETEC will prepare a self-assessment plan in conjunction with NE
to provide continuing assessments of ES&H/QA implementation. Upon
approval of proposed action plans, tracking systems will be modified to
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Maintenance. The most pervasive condition leading to a
substantial fraction of the Tiger Team concerns was the
deterioration of ETEC facilities. Of three Category II
findings, two findings are attributable to maintenance
deficiencies including one involving 156 OSHA violations,
principally electrical. Before the Tiger Team departure,
ETEC committed to a program to redress these
deficiencies.

The action plans propose the re-creation of a facility
maintenance crew which had been disbanded several years
ago due to budget limitations. The rate of buildup of
the crew will be predicated on funding. An estimated
additional $720K for FY92 is identified to initiate this
program. The maintenance plan will be structured such
that safety items are readily identified and corrected.
Top priority will be given to re-establishing and
maintaining a safe and healthful workplace.

Safety, Health, Environmental and QA Oversight. An item
jdentified in the SAN & ETEC self-assessments and the
Tiger Team report was that the level of expert oversight
was insufficient for ETEC to be fully responsive to the
multitude of laws, rules, regulations and DOE Orders.
ETEC identified, in its Self-Assessment Report, the need
for safety and environmental professionals on its staff.

The Tiger Team commented on deficiencies in
environmental, safety, industrial hygiene, quality
verification and quality audit programs. An additional
$672K for additional ES&H and QA and support (including
safety committees) is estimated for FY92. Priority will
be given to this increased support so that ETEC can
provide the necessary expertise to carry out its
operations in strict compliance with requirements.

13
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Through its re-established Site Office, DOE will increase
surveillance and audits to assure compliance with DOE
orders, laws and regulations.

Training. A pervasive causal factor cited by the Tiger
Team for its findings and concerns was training. Funding
must be made available for training of existing and
additional staff to enable operations to achieve the
level of excellence that is consistent with current DOE
policy.

To initiate the program, additional funding of $480K is
required for training, with an additional $100K to
establish a training center in FY92. The Tiger Team
commented on the decline in training between the previous
and present steam generator test crews, a period which
spans seven years and an attendant significant decline in
DOE-NE funding support. To reverse this trend, priority
will be given to appointment of a full time training
coordinator and development of training resources.
Programs will be developed that provide the proper level
of reliance on experts, procedures and management
oversight with a trained, competent crew.

Operations. ETEC has had a long history of formality of
operations using step-by-step procedures. The Tiger Team
noted, however, that some of the support facilities
(e.g., maintenance and chemistry laboratory) had lost
much of this formality as evidenced by redline changes
which are now routinely being made without full review
and approval. This trend can be reversed within existing
budgets.

A much more difficult compliance problem will be the
generation of plans, reports and performance indicators

14
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required by DOE Orders. DOE-SAN and ETEC will resolve
this issue and establish creative, efficient mechanisms
to achieve compliance. A number of operational
activities will be required including: preparation of
better planning documents, establishment of achievable
ESH goals and performance indicators, and development of
a procedural infrastructure. Estimated additional costs
for FY92 to accomplish these activities is $388K.

Additional Groundwater and Soil Characterization. The

environmental program is managed by Rocketdyne
specialists for every environmental element. There is
also oversight by the regulatory agencies. The Tiger
Team findings were relatively modest regarding how the
program was being managed but nonetheless, it was clear
that the program could be improved upon. Implementation
of all planned corrective action programs will require
approximately $604K in FY92 to be fully responsive to the
Tiger Team.

Radiation Environmental Monitoring and Oversight;

Management of the Radiation Protection Program. Rockwell
has elected to terminate all nuclear operations at the
SSFL and DOE is moving forward with completing D&D of all
facilities that housed nuclear operations. Over 99% of

all radioactivity generated at SSFL has either decayed or
been removed. About 60 curies of artificial
radioactivity, 99% of which is contained, remains to be
removed. D&D activities are proceeding in accordance
with DOE and waste disposal site procedures. Although
the Tiger Team found technical deficiencies in the
environmental monitoring and oversight practices,
consequences of these deficiencies are low because of the
limited remaining radioactivity. The cost for correcting

15



GEN-AR-0031
10/01/91

the Tiger Team findings in this area is estimated at
$1.98M additional in FY92.

° G. Miscellaneous Activities. A number of performance

objectives set forth in the Tiger Team checklists for
evaluating ETEC require changes and improvements.

Typical examples include: trending of data, occupational
medicine, OSR’s, self-assessment, document management
system, etc. These activities amount to an estimated
$1.38M additional in FY92.

. H. Emergency Response. Emergency preparedness planning,

procedures, personnel training and the emergency response
center staffing require upgrading for compliance with
current DOE orders. DOE/SAN will provide updated-
guidance to ETEC. Both DOE/SAN and ETEC will require
added staffing budgets to accomplish these changes.

o J. Medical. The Rocketdyne Medical Director will be
participating more directly in management ES&H
committees. The medical records office will be upgraded
with computer support and training periodically. Medical
exams will be extended to cover more key people.

Summary

A number of improvements are necessary for the DOE & ETEC to achieve the

level of excellence that is consistent with current DOE policy.

Accordingly, changes will be made at all levels. NE will increase their

oversight of SAN, the ETEC Site Office, and ETEC in this action plan

execution. The Site Office and the NE and EM line managers in this

office, vested with on-site 1line management responsibility, will monitor

ETEC ES&H and Action Plan activities through day-to-day surveillance,

audits, and assessments. ETEC resources requests and allocations will .
be adjusted to assure compliance.

16
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Clearly, changes at all levels are necessary to ensure compliance with
ES&H requirements for the protection of the environment, the public and
the site personnel. These changes are reflected in this document.

At ETEC, the first priority has been and will continue to be a
commitment to resolve the Category II deficiencies and key environmental
findings. For example, as a result of the large number of findings in
the electrical compliance area ETEC formed two teams comprised of
facility managers, Rocketdyne Plant Services Electrical Department
managers, electrical engineers familiar with Uniform Building Codes and
OSHA requirements, a construction engineer and an OSHA consultant from
an outside firm. These teams surveyed all of ETEC’s facilities,
including active and inactive, offices and test facilities and compiled
a list of safety/OSHA violations with emphasis on electrical
deficiencies, but including non-electrical safety violations as well.

The result of this survey was published in a series of lists. The items
on these lists are currently being worked and it is expected that most
items on this 1list will be completed prior to the end of FY91. In addi-
tion, ETEC will move aggressively to implement action plans that address
worker safety, OSHA non-compliance concerns, and other non-compliance
findings. ETEC will also modify its staffing, its organizational
structure, and its planning, implementation, & assessment activities.

Copies of this plan will be given to regulators having oversight
responsibility of the SSFL and to interested citizens appointed to the
SSFL working group. A briefing on action plans covering issues of
interest to those regulators and citizens will be presented by ETEC and
DOE at the next meeting of the SSFL working group (presently scheduled
for September 19, 1991). Any comments advanced by the group where a
response might necessitate revision to this action plan will be provided
to DOE/HQ for consideration.

17
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1.0 INTRODUCTION

1.1 BACKGROUND

On June 27, 1989, Secretary of Energy James D. Watkins announced a 10-
point Initiative to strengthen safety, environmental protection, and
waste management activities at DOE’s production, research, and testing
facilities. In support of the 10-point Initiative, the Secretary
established independent "Tiger Teams" to conduct environmental com-
pliance assessments at DOE facilities. The assessments are on-site,
independent reviews of DOE environment, safety, and health programs to
ensure compliance with applicable federal, state, and local regulations;
permit requirements; agreements, orders and consent decrees; and DOE
Orders. In addition, the Tiger Teams assess DOE operations for confor-
mance with applicable "best" and "accepted"” industry practices and the
adequacy of DOE and site contractor management programs.

A Tiger Team Assessment was conducted at the Energy Technology Engineer-
ing Center between March 18, 1991, and April 12, 1991, and included NE,
SAN and ETEC operations. A written report, "U.S. Department of Energy
Environment, Safety, and Health Tiger Team Assessment, Energy Technology
Engineering Center, April, 1991, (Draft) (DOE/EH-0175 Draft)"
documenting the findings made by the Tiger Team, was provided at the end
of the assessment.

1.2 PURPOSE AND SCOPE OF THE ACTION PLAN

The purpose of this Action Plan is to provide a formal written response
to the Tiger Team Assessment Report and to set forth the corrective
action plans to be taken by NE, SAN and ETEC to address the findings and
underlying root causes. Schedules, milestones, and costs of specific
actions are presented.
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1.3 ORGANIZATION OF THE ACTION PLAN

The Action Plan is divided into five sections. The balance of this
section presents an analysis of the root causes identified by the Tiger
Team Assessment and describes the approach to addressing the root
causes. It also describes the DOE-prescribed guidelines for prioriti-
zing findings and planned actions. The organizational entities respon-
sible for implementing the Plan are discussed in Section 2.

Section 3 contains three major subsections: Environment, Safety and
Health, and Management. The three subsections present Tiger Team
findings and root causes for the three assessment areas and the asso-
ciated action plans to address the individual findings. Milestones and
yearly cost tables are presented for each planned action. Root Causes
and Causal Factors are identified in action plans to specific findings.

Each finding will be addressed by an action plan(s). Some of the
findings identified by the Tiger Team require more than a single action
for their resolution. In these cases, the principal action plan follows
the finding and the other requested plans are referenced. In some
cases, a single action may support resolution of a number of findings
which will be referenced at the end of the action plan. In other cases,
one or more action plans completely address the issues in a finding, in
which case the action plan is simply a reference to the applicable
action plans. An index and cross-reference associating the individual
findings and actions are presented as Appendix A(1l) and A(2)

Section 4 contains 9 tables that summarize incremental funding (Table 4-
1-DOE through Table 4-3-EM); "Tiger Team Status Report" showing each
action plan with its associated milestones (Table 4-4). If there are
discrepancies between the resource estimates for EM activities in the
Action Plan and the cost estimates in the site specific Five-Year Plan,
the estimates in the Five-Year Plan prevail.
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The Action Plan is structured to provide an organized, internally
consistent compilation of corrective actions that should facilitate
review and comment. The structure also supports development of a formal
management information system that will be used for planning, management
control, and tracking of individual plans to completion.

Section 5 illustrates application of a management system for scheduling
and tracking planned actions. The system represents a tool for balan-
cing task priorities against available time, manpower, and budget. Task
timeline schedules are shown for a sample of planned actions. Such a
system will be applied to all action plans and will form the basis for
systematic tracking and reporting.

1.4 ROOT CAUSES

The Tiger Team identified two root causes for the ES&H/QA deficiencies
in its assessment of the ETEC Site. These root causes resulted from
causal factors noted in the management areas. Four causal factors were
identified in the Management area, five in Environment, and five in
Safety and Health. In addition, the TSA subteam jdentified six key
concerns and three Category II concerns. The Management causal factors,
completed after the other subteams had identified their major concerns,
cover, in general terms, substantially all the causal factors in the
Environment and the Safety and Health areas. The Management causal
factors are described below.

L The site contractor has not established an effective program
for oversight of its ES&H activities. This situation stems
from the fact that oversight of ES&H activities has been the
responsibility of Rocketdyne Departments, distinct and outside

of ETEC control. Because of the diverse customer base,
policies and procedures exist within these departments that
are not completely compatible with DOE goals and objectives.

1-3



GEN-AR-0031
10/01/91

ES&H activities at ETEC are not being performed with the
degree of formality and rigor necessary to meet DOE policies,

requirements and quidelines for the operation of DOE facili-

ties. Over a period of time production has been permitted to
take priority over ES&H. Coupled with this has been a lack of
direction by DOE in the implementation of DOE Orders, laws &
regulations. Direction in the applicability of DOE Orders by
DOE requires strengthening. The Tiger Team also expressed
concern that the formality and rigor that was once present
have eroded.

Site contractor organizational and individual ES&H roles,

responsibilities and authorities have not been defined,

communicated or understood throughout all levels of the

organization. The size of the ETEC organization has been
reduced to below half of what it was a decade ago. Many
support positions have been eliminated resulting in line
personnel- being -tasked with dual responsibilities. A pre-
cursor and component of the Tiger Team assessment was a
cultural survey of ETEC performed by an industrial psycholo-
gist from Brookhaven National Laboratory. The assessor found

that team working and networking were highly developed which
are the characteristics of a small organization. The lack of
understanding is directly attributable to the decline in
training which has occurred over the period.

DOE’s oversight and quidance of ES&H activities is not suffi-
cient to ensure full implementation of DOE’s ES&H initiatives.
DOE must increase its oversight and guidance of ETEC

operations. The course and timetable which the DOE Secretary
has set to achieve accomplishment of initiatives have
necessitated that immediate changes be made and greater
attention be devoted to areas where risk and resource
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commitment are the greatest. Lessons learned are being
applied by SAN to the benefit of ETEC.

From these causal factors, the management subteam identified the two
root causes which contributed most directly to the findings and concerns
of the Tiger Team. The most probable root causes are as follows:

ES&H activities at ETEC have not been accorded sufficient
priority by the DOE organizations involved in the plann-
ing, quiding, assessing and overseeing of these activi-
ties. "The ETEC site represents a relatively small part
of the missions of NE, EM, and SAN. At SAN it competes
for limited ES&H resources and management attention with

other SAN sites and programs, which have been viewed as
having more immediate or visible problems." The Tiger
Team further stated: "curtailment of programs at ETEC,
coupled with declining budgets and the perception of low
risk operations, have resulted in declining DOE guidance,
resources, and oversight necessary to achieve full
compliance with DOE’s ES&H requirements.”

Site contractor management does not have a full apprecia-
tion of the magnitude, the scope, and the necessary level

of detail required to implement the DOE ES&H initiatives

and therefore, has not accomplished the required cultural

change. The DOE Orders are heavily influenced by their
application to nuclear facilities. Interpretation has to
be made to determine the applicability of those
requirements that are set for the entire DOE complex,
including ETEC. This plan addresses the level of commit-
ment to ES&H indicated by the concerns and findings of
the Tiger Team and the necessary resources to meet those
commitments.
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1.5 MAJOR ACTIONS TO ADDRESS ROOT CAUSES

To respond to the root causes identified by the Tiger Team, NE, SAN and
ETEC are undertaking a number of actions. Specific action plans,
addressing each of the findings and concerns are presented in Section 3
of this report. The introductory discussion to the action plans,
arranged by assessment area, list the causal factors cited by the Tiger
Team for the assessment area together with the lists of action plans
that address the causal factors and root causes.

1.6 PRIORITY GUIDELINES

The following priority scheme, the system prescribed by DOE for Tiger
Team Action Plan activities, is being used to assign priorities to
individual findings and planned actions for Safety and Health, and
Management areas. The DOE Five Year Plan priority guidelines are used
to assign priorities to Environmental findings and planned actions. 1In
a manner consistent with this system, ETEC plans to use a project
management system (see Section 5) to establish final action plan
schedules for DOE review and approval, subject to resource and budget
constraints.

Priority 1 actions are necessary to prevent significant risk
to the public, worker health or safety, or the environment,
whether or not they are required by statute or DOE orders.

Priority 2 actions are necessary to meet statutes or DOE
orders, and the terms of compliance agreements, although lack
of action would not result in a significant risk to the
public, worker health or safety, or the environment.

Priority 3 actions are consistent with Best Management
Practices.

Priority 4 actions are not required by law, regulation, or
agreement, but would be desirable to accomplish.
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Several activities must be reviewed and concurred with by the
Environmental Protection Agency (EPA) and the California Department of
Health Services (EHS). Consequently, the scope, costs, and schedules
for any activities related to site characterization and remediation are
subject to change. Planned actions will be modified as appropriate upon
receipt of the final Tiger Team Report and upon receipt of comments on
the Draft Action Plan.
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2.0 ORGANIZATION AND MANAGEMENT STRUCTURE TO IMPLEMENT THE ACTION
PLAN
2.1 INTRODUCTION

This section identifies the organizational responsibilities and manage-
ment structure for implementing this action plan (see Figure 2-1).
Specific action plans in Section 3 provide detailed information on
actions that will be undertaken to address each individual finding and
concern. Each action plan addresses planned actions, schedules for
implementing the actions, and associated costs.

2.2 ORGANIZATIONAL RESPONSIBILITIES

2.2.1 Office of Nuclear Energy

The Office of Nuclear Energy (NE) has landlord responsibilities for the
Energy Technology Engineering Center. and programmatic responsibilities
for NE funded programs at ETEC. NE coordinates with the Offices of
Environmental Restoration and Waste Management. Management agreements
between NE and SAN delineate the respective roles of each in ES&H/QA.

The Office of Environmental Restoration and Waste Management also has a
significant effort at ETEC involving both facility D&D operations and

Environmental Restoration of contaminated soil and groundwater regimes.
NE and EM coordinate activities on site to assure appropriate oversight.

2.2.2 San Francisco Field Office

The San Francisco Field Office (SAN) is responsible for executing
programs and representing the Department of Energy in support of Depart-
mental objectives. The programmatic, budgetary, and scheduling guidance
from DOE Headquarters Program Offices is communicated to the
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laboratories through SAN. The SAN Office of the Manager is responsible
for coordination of the technical, administrative, legal, and
communication resources required for implementation of these
Departmental Programs.

Activities are carried out by Senior Managers reporting to the Office of
the Manager. The SAN Site Office at ETEC is responsible for
coordinating the program support, project management, and business
management capabilities in the management of laboratory activities, with
the support and guidance of the SAN Manager and his Senior Staff.

The Assistant Manager for Energy Programs (AMEP) manages nuclear energy,
and other energy research programs. The AMEP provides engineering
support, project and program overview and technical assistance as re-
quired for SAN integrated management of energy laboratories and facili-
ties. He is responsible for compliance with ESH in all programs except
ERWM.

The AMENS (Assistant Manager for Environmental Management Support)
provides matrix support to the AMEP for ES&H and provides overall
guidance and direction for all environmental restoration and waste
management activities at DOE facilities under the administrative control
of SAN. Responsibilities include advice and assistance to line
managers, the site office manager in the development and implementation
of safety, security, environmental and health programs.

The Assistant Manger for Administration (AMA) manages the administrative
functions to support the ability of SAN to efficiently perform inte-
grated management of energy laboratories and facilities. The AMA’s
functions include procurement, budget planning and execution, manpower
and personnel, industrial relations and planning and implementation of
telecommunications, automation and other resources to meet the needs of
SAN and its major contractors.
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2.2.3 DOE/ETEC Site Office

The DOE/ETEC Site Office provides oversight for the implementation of
the Energy Technology Engineering Center contract, a multiprogram, GOCO
facility, through the Rocketdyne Division of Rockwell International
Corporation. The Site Office represents the SAN Manager by providing
the coordinated management effort with respect to integrating and
balancing DOE requirements and objectives in such a manner as to accom-
plish a variety of R&D programs and initiatives.

The SAN Manager has delegated authority for the ETEC operation to the
Site Manager. The Site Manager reports to the SAN Manager through the
Assistant Manager for Energy Programs. At this time the Site Manager
also serves a dual function as the NE P.M. Each P.M. is responsible for
ensuring that all activities on site are carried out in a manner that
meets all applicable ES&H/QA requirements and does not pose a hazard to
on-site or off-site population or the environment.

ES&H/QA is a line management responsibility. As such the NE and ERWM
P.M.’s are responsible for ensuring that operations conducted at ETEC
are conducted in a manner that presents no hazards to employees, the
public, or the environment. Oversight in this area is performed through
day-to-day surveillance, informal walk-throughs and formal inspection
programs. Direction and guidance on ES&H/QA issues are provided through
formal transmittal of DOE Orders, Secretary of Energy Notices, formal
correspondence and SAN Management Directives, as well as meetings and
informal discussions. The responsibility for verification of the
completed actions and for ensuring that actions are completed as
scheduled rests with the line managers.

The Site Office will ensure that corrective actions are accomplished in
compliance with appropriate state and federal environmental laws and
regulations and DOE Orders. Action Plan progress will be monitored
through the joint SAN/ETEC Tracking System. The Site Manager is the
focal point for all ES&H/QA activities as they relate to ETEC. ES&H/QA
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matrix support to the Area Office may be provided by other SAN
organizations, acting through the Site Manager.

2.2.4 Rocketdyne Division of Rockwell International Corporation

Under the terms of the present and previous contracts, Rockwell
International operates the Energy Technology Engineering Center (ETEC)
for DOE. The contract is renewed on a five year basis with the next
renewal year to occur in 1993. In order to enable DOE to build
facilities and to expend resources for Capital improvement for those
facilities, Rockwell has granted the DOE an option to purchase the land
on which those facilities are built. The ETEC is situated on 90 acres
of this optioned Tand in the western portion of the 2600 acre Rockwell
International Santa Susana Field Laboratory (SSFL). There are other
operations at SSFL which are of direct or historical interest to the DOE
and which were considered by the Tiger Team to be under their purview.

2.2.5 Enerqy Technology Engineering Center

Rockwell International has appointed a General Manager to manage ETEC.
The necessary departments have also been established to make ETEC self-
sufficient. However, a certain number of financial and administrative
functions are provided to ETEC by the Rocketdyne Division, the parent
organization.

Of interest to the Tiger Team is that the environmental program is

managed by the Director-Environment Protection. The Safety and Health

program is managed by the Director Health, Safety and Fire Engineering.

Emergency Preparedness and Security are managed by the Director of

Industrial Security. The Occupational Medical Program is managed by the

Rocketdyne Medical Director. All these directors have reporting

relationships outside the ETEC reporting chain but support ETEC in a

matrix capacity. Program Management responsibility within ETEC will be

strengthened and technical as well as oversight functions over ES&H will .
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be established within ETEC. Specific actions and timetables are
described in the respective actions plans.

Functional responsibility for coordination, tracking and reporting of
progress in the respective action plans has been assigned to the Manager
of ETEC Quality Assurance. Programmatic responsibility for implementa-
tion of the action plans has been assigned to the ETEC Facilities
Program Manager.

The General Manager has assigned responsibility for preparing ETEC's
contribution to the Action Plan, including coordination of all planning
inputs, to the Manager of the ETEC Quality Assurance Department. This
assignment will continue until the Plan receives final approval, after
which the QA Manager will assist the functional and program managers in
plan implementation and in an interpretative and advisory capacity.

Implementation will be accomplished by 1ine and staff organizations at
the Center. Line management in the Engineering and Operations depart-
ments is responsible for implementing corrective actions specific to
their organizations, as well as for cross-cutting actions that apply to
several organizations including their own. The QA Manager will be
responsible for corrective actions that entail revisions to ETEC-wide
policies, standards setting, and validation procedures. He will also be
responsible for oversight and tracking of corrective actions. Regular
reports of progress will be submitted to ETEC Management.

Corrective actions already underway are being implemented under these
same assigned responsibilities.
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2.3 Contacts/Key Personnel

William H. Young
Assistant Secretary for Nuclear Energy
FTS: 896-6450

Ray A. Hunter, Director
Office of Facilities, Fuel Cycle and Test Programs
FTS: 233-2915

John Semko
Office of Facilities, Fuel Cycle and Test Programs
FTS: 233-5148

Anthony Kluk
Branch Chief, D&D Projects, Office of ERWM
FTS: 233-5501

Rajendra Sharma
Office of Facilities, Fuel Cycle and Test Programs
FTS: 233-2899

Donald Pearman
Manager, San Francisco Office
FTS: 536-7111

Terry Vaeth
Deputy Mgr., San Francisco Office
FTS: 536-7111

Marty Domagala
Asst. Manager for Energy Programs, Acting
FTS: 536-6444

James Davis
AM for Environmental Management & Support
FTS: 536-6440

Robert Le Chevalier
Site Manager, ETEC Site Office
818: 586-5417

Roger Liddle
Manager, DOE EM Projects
818: 586-5415

D. Clark Gibbs
General Manager, ETEC
818: 586-5326

Manuel J. Tessier
Manager, ETEC Quality Assurance
818: 586-5358
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3.0 N S PLANN TION
3.1 ENVIRONMENT
Overview

DOE and ETEC are committed to a significantly improved and coordinated
Environmental Protection Program following the ETEC Self Assessment and
Tiger Team Assessment. A number of actions are underway, and additional
actions are planned by DOE and Rocketdyne to address the environmental
assessment findings and to promote environmental excellence at ETEC. A
brief summary of the means by which DOE and Rocketdyne will achieve
environmental excellence is presented in this overview. The summary is
not intended to be all inclusive but instead attempts to highlight some
of those actions that are most significant to achieving environmental
compliance and promoting excellence. Details of all actions are given
in the individual action plans that respond to the specific findings.
Some of the action plans may go beyond the finding to incorporate the
ETEC Self Assessment and to address overall issues related to the
finding. The environmental findings and action plans cover air, surface
water, groundwater/soil, waste management, toxic and chemical materials,
quality assurance, radiation, inactive waste sites, National
Environmental Policy Act, and environmental management.

An overall strategy has been adopted which addresses the root causes
associated with the environmental issues identified in the Tiger Team
Report with particular emphasis on interaction with environmental
regulators. This strategy has resulted from a major enhancement of the
Rocketdyne Environmental Protection Program along with a strengthening
of the oversight program. The recent reorganization of Rockwell
environmental organizations has focused corporate attention into the
vital area of concern. The responsibilities and accountabilities of all
line managers are being emphasized, and the system for communicating
environmental issues to all personnel is being strengthened. Finally,
the level of direct communication and interaction with regulatory
organizations is being enhanced to provide greater opportunity for
identification and timely resolution of environmental issues.
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The Environmental Subteam identified 39 findings in its assessment of
the DOE activities within the Santa Susana Field Laboratory. None of
the findings reflect situations that present an immediate risk to public
health and the environment. Twenty-two findings reflect problems that
did not meet the requirements of Federal, State of California laws and
regulations, DOE Orders or Site standard operating procedures. Action
plans APOO1 through AP039 address the findings.

Root Cause Responses

The root cause of two findings deals with policy, and these findings are
addressed in action plans AP035 and AP038. The root cause for the
remaining 37 findings deal with policy implementation.

Eight causal factors were identified as contributing to the occurrence
of the Environmental Subteam findings. The five causal factors that
appeared most frequently are: procedures, appraisal/ reviews, training,
resources, and quality assurance/control. The following corrective

action plans have been prepared to address and correct the cited causal
factors.

1. PLANS & PROCEDURES needed to insure implementation of policies
and standards, were either absent, incomplete or informal.
Action Plans

APOO1 Upgrade T059, T020, RMDF Stack Sampling System

AP002 Meteorological Data for AIRDOS-PC Code

AP0O3 Provide Compliant Ambient Air Sampling Program

AP0O5 Stormwater and Sediment Characterization-
Northwest Slope

AP00O6 ID and Implement Secondary Containment

APOO7 Revisions to the SPCC and the FSCP

AP008 Drinking Water Monitoring

APO09 Sewage Collection System Investigation and
Repair

APO13 Well Monitoring/Maintenance/Abandonment/
Closure/Decommissioning

APO14 Decontamination of Sampling Equipment

APO16 Waste Minimization Plan

APO18 Waste Verification Plan - RMDF and HWSA

APO19 Sewage Sludge Monitoring Plan
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Action Plans

AP021 Storage of Incompatible Chemicals

AP022 ng1ity Assurance Surveys of Vendor Analytical
Labs

AP023 ETEC QA Surveillance and Audit of Rocketdyne
Analytical Lab

AP024 Environmental Records QA

AP029 Environmental Surveillance Plan

APO30 No Contingency Plan for Transuranic Waste

AP031 Procedure or Surveys of Radioactive Materials
Shipments

AP032 Site Investigations/Remedial Activities Plan

APQ33 Business Plan Amendment Document & Acutely
HAZMAT Regulation

AP036 NEPA Organization

APO37 NEPA Determinations

AP038 NEPA Record Keeping and Tracking

AP039 NEPA Documentation

APPRAISALS/REVIEWS were frequently identified in conjunction
with the procedures causal factor, in that the procedural
deficiencies were not subject to the appropriate appraisals
and reviews by SAN, the Site Office, and the Site Contractor.
Action Plans

AP00O4 Inadequate Physical Control of the Former Sodium
Disposal Facility

APO11 Cparact. and Monitoring of Vadose Zone Underlying
B/886

APO15 Organic Vapor Monitoring Program

AP020 Incomplete Hazard Identification

AP025 Pollution Prevention Awareness Program Plan

APQ27 Lack of Approved Environmental Protection Imp. Plan

See also APOO1, AP003, AP005, AP006, AP007, AP008, AP009,

APO13, AP014, AP019, AP022, AP023, AP024, AP030, AP032, AP034,

AP036, AP037 listed above.

TRAINING of SAN, Site Office and Site Contractor employees was
not sufficient for employees to understand and implement
elements of their assigned responsibilities.

APOO1 Upgrade T059, T020, RMDF Stack Sampling System

AP002 Meteorological Data for AIRDOS-PC Code

AP0O3 Provide Compliant Ambient Air Sampling Program

APQOO7 Revisions to the SPCC and the FSCP

APO13 Well Monitoring/Maintenance/Abandonment/
Closure/Decommissioning

AP0O14 Decontamination of Sampling Equipment

APOl6 Waste Minimization Plan

Page 3.1-3



GEN-AR-0031

10/01/91
Action Plans
APO18 Waste Verification Plan - RMDF and HWSA
AP020 Incomplete Hazard Identification
AP021 Storage of Incompatible Chemicals
AP022 Quality Assurance Surveys of Vendor Analytical
Labs
AP024 Environmental Records QA
AP029 Environmental Surveillance Plan
AP032 Site Investigations/Remedial Activities Plan
AP033 Business Plan Amendment Document & Acutely
HAZMAT Regulation
AP034
AP036 NEPA Organization
AP037 NEPA Determinations
APO38 NEPA Record Keeping and Tracking

4. RESOURCES were not adequately allocated, or there was a lack
of available resources, to address previously identified
deficiencies.

Action Plans

APO10 Groundwater Protection Management Plan

AP012 Hydrogeologic Regime Characterization

AP035 NEPA Compliance

See also AP006, APO11, APO14, AP025, AP036, AP037, AP038
Tisted above.

5. QUALITY ASSURANCE/CONTROL was not adequate enough by SAN the
Site Office, or the Site Contractor to resolve previously
identified deficiencies.

Action Plans

APO19 Sewage Sludge Monitoring Plan

AP020 Incomplete Hazard Identification

AP021 Storage of Incompatible Chemicals

APO27 Lack of Approved Environmental Protection Imp.
Plan

AP029 Environmental Surveillance Plan

AP033 Business Plan Amendment Document & Acutely

HAZMAT Regulation

Findings and Action Plans
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3.1-5

‘ Finding No: A/CF-1

Finding Description: Priority: 1

Particulate radionuclide stack sampling within Area IV of the SSFL had not been evaluated in
accordance with 40 CFR 61, and deficiencies in the radioactive stack monitoring were noted at the
active Radioactive Materials Disposal Facility (RMDF), the inactive Hot Lab, and the former Space
Nuclear Auxiliary Power (SNAP) reactor facility which are not in accordance with 40 CFR 61, DOE
5400.xy (Draft), or best management practice. Also, siting rationale had not been developed in
accordance with DOE 5400.xy (Draft) using the methods specified by 40 CFR 61.

Root Cause:
M2 - Assessment and Oversight, M4 - Goals and Objectives

Compliance Protocol:
DOE Orders 5400.1, 5400.5, 40 CFR 61 Subpart H, 40 CFR 60, ANSI N13.1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o ETEC does not have sampling systems on buildings T020, RMDF, and T059 stacks which comply
with the design recommendations of ANSI N13.1 and 40 CFR 60. (This is related to the siting
rationale deficiency.

ETEC has not evaluated release points according to 40 CFR 61 and DOD 5400.xy (Draft) for
their estimated release potentials to determine the emission measurement requirements.

ETEC has not been reporting doses due to releases from Bldg. T059 per NESHAP regulations.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP0O1 Upgrade T059, T020, RMDF Stack Sampling System
AP026 Development & Implementation of Environmental Monit. Plan
ACTION PLAN APOO1 (For Finding No: A/CF-1)

Action Plan Number: AP001

Plan Title: Upgrade 7059, T020, RMDF Stack Sampling System
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Plan Description:

Objectives of each of the sampling system upgrades are to 1) characterize the duct flow profiles
with two traverses at right angles per method 2 of 40 CFR 60, Appendix A, thereby justifying a
single probe head, 2) characterize the particle size distribution both upstream and downstream of
the HEPA filter system, 3) reduce the length of the sampling tube together with associated bends and
restrictions, thereby eliminating most potential for material deposition, 4) correct sample flow to
be isokinetic, thereby eliminating potential errors due to large particles that may be present if
the HEPA filter fails.

The redesign of the T059 stack and sampling system has already been initiated. The stack height has
been extended and the current sampler placed at 8 diameters downstream of the nearest disturbance
and 2 diameters upstream of the last disturbance. Design of an improved sample probe head and
sample line is currently underway. The T059 sample will have an alarm meter incorporated.

The RMDF sampler monitor will be moved closer to the probe head on the second catwalk, thereby
significantly reducing the sample line-length. The T020 stack sampling system will be redesigned to
minimize deposition points. Specific design details of the new RMDF and T020 systems will of course
not be available until the work is funded.

ETEC will evaluate all potential radioactive material release points at SSFL as prescribed in 40 CFR
61, DOE 5400.xy (Draft), DOE 5400.1 and DOE 5400.5 to determine and justify emission measurement
techniques.

Also see AP026 for related actions on environmental monitoring.

ETEC will evaluate all sources to calculate potential offsite doses without benefit of HEPA filters
at the source. If the projected doses are less than 1% of 10 mrem/y (0.1 mrem/y), continuous
monitoring will not be required per 40 CFR 61.93. Based on this evaluation ETEC will confer with
DOE regarding the future sampling frequency. The analyses will specify all conservative assumptions
made, including worst case work-place concentrations, no HEPA filters and worse case meterology.
This analysis will be formally documented for all ETEC facilities and kept on file for DOE and EPA
review. Thereafter, if doses are shown to be <0.1 mrem/year, use of the upgraded sampling systems
will be utilized (per CFR 61.93) on a periodic basis only to demonstrate continued negligible
releases.

This plan applies to RAD/CF-1, 7S.5-2 and A/CF-1.
BACKGROUND AND PERSPECTIVE

Several corrective actions were implemented during the Tiger Team visit to address the issues raised
in this finding:

1. The RMDF sample tube was removed to eliminate two bends (where heavy particles could deposit)
and replace a tygon tube with a metal insert which was another location for material deposit.

2. The Bldg T059 sample head was attached to the stack at a fixed location.
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Milestone 1: Redesign T059 Stack Sampling System Date: 07/01/91
Milestone 2: Install T059 Stack Sampling System Date: 10/01/91
Milestone 3: Evaluate T059, RMDF and T020 Emmission Sources Date: 02/15/92
Milestone 4: Redesign T020, RMDF Sampling Systems Date: 03/01/92
Milestone 5: DOE/SAN to approve new designs Date: 04/01/92
Milestone 6: Install 7020, RMDF Sampline System Date: 06/01/92
Milestone 7: Revise and release sampling procedures Date: 06/01/92
Mitestone 8: Complete training of personnel in revised procedures Date: 07/15/92
Milestone 9: Initiate new sampling approaches Date: 08/01/92
Milestone 10:Conduct appraisal of stack sampling program Date: 09/15/92
This plan applies to the following finding(s):

Finding ID Number Finding Description
A/CF-1 Inadequate Stack Emissions Monitoring Methods
RAD/CF-1 AIRDOS-PC Modeling Deficiencies
78.5-2 Air Sampling Practices
A/BMPF-1 Inadequate Characterization of Radioactive Particulates
QA/BMPF-1 Inadequate Environmental Monitoring Program
RAD/CF-2 No Supporting Data to Eliminate Routine Environmental Surv.
ADS No: 4003AA ,5003AA ,A005AA

Funding Comments:

Training requires funding of AP096.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: A/CF-2

Finding Description: Priority: 3

The Site Contractor does not use meteorological data which are representative of site conditions as
required by DOE 5400.1.

Root Cause:
M3 Resources

Compliance Protocol:

Issues:
Corrective action on this finding requires that the following issues be addressed.
o ETEC does not use site specific meteorology data in the model used for public dose estimates
The currently used wind data used as input by ETEC for public dose estimates by the

AIRDOS-PC, are for the Burbank airport. These data are not closely representative of SSFL
site conditions.

These issues are addressed in the plan(s) identified belou:

Action Plan Numbers Title

AP002 Meteorological Data for AIRDOS-PC Code

ACTION PLAN APCO2 (For Finding No: A/CF-2)

Action Plan Number: AP002

~ Plan Title: Meteorological Data for AIRDOS-PC Code

Plan Description:

ETEC will take action to assure the meteorology (wind data) is the most representative for the SSFL
site or nearby areas as specified by the Protocols. The actions include the following.

ETEC will review the meteorological requirements of protocols and other regulations addressing the
determination of public doses due to air emissions from DOE facilities to assure these are met.

ETEC will prepare a "Reasonable Maximum Exposure Scenario" evaluation to examine use of current
meteorological data and the relative sensitivity of data obtained.
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»
Finding No: SSB/BMPF-1 .
Finding Description: Priority: 1

The former Sodium Disposal Facility (B-886) is not properly secured to prevent access to, and
control contaminants spreading from, soil by unauthorized personnel, livestock, burrowing rodents,
or erosion, which is not consistent with good management practices.

Root Cause:

M1- Ownership, M2- Assessment and Oversight

Compliance Protocol:
BMP

Issues:
Corrective action on this finding requires that the following issues be addressed.
o The former Sodium Disposal Facility (B-886) is not physically secured to prevent access to,
and control contaminants spreading from soil by unauthorized personnel, livestock, burrowing

rodents, or erosion.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APOO4 Inadequate Physical Control of the Former Sodium Disposal
ACTION PLAN APGO4 (For Finding No: SSB/BMPF-1)

Action Plan Number: AP004

Plan Title: Inadequate Physical Control of the Former Sodium Disposal

Plan Description:

Rocketdyne is presently preparing a closure plan for the former Sodium Disposal Facility (B-886),
which will include the RWACB requirement relative to closure of the lower pond. This plan will be
prepared in FY 91 and funding to initiate implementation in FY 92 is in the President's budget.
Completion of the closure is scheduled for FY 93 for which funding has been requested. If an
interim means of access control is deemed appropriate, then FY 92 funding is required in order to
establish a full perimeter fence with locked access gates, estimated to cost 30K. This would
include below grade provisions for the exclusion of burrowing rodents, and could be completed within
3 months of funding authorization and approval of NEPA determination.
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. Finding No: A/BMPF-1

Finding Description: Priority: 3

None of the five Site Contractor ambient radiocactive particulate monitoring stations which are used
to evaluate DOE activities within Area IV of the SSFL conform with the siting and sampling
requirements in accordance with 40 CFR 58, EPA-600/4-77-027a, DOE 5400.xy (Draft), and DOE 5400.1,
and there are no written procedures for handling samples, performing maintenance and calibration,
and no chain of custody documentation in accordance with EPA's "Quality Assurance handbook for Air
Pol lution Measurement Systems."

Root Cause:
M2 - Assessment and Oversight, M1 - Ownership

Compliance Protocol:
DOE 5400.1, DOE 5400.xy (Draft), EPA's Quality Assurance Handbook for Air Pollution Measurement Systems

Issues:
Corrective action on this finding requires that the following issues be addressed.

o ETEC lacks personnel with appropriate training in air sampling principles, techniques and
regulations.

The present program for sampling radioactive particulates in ambient air lacks documentation
of the rationale for siting and is deficient in procedures for operation, management and

. quality assurance.

Based on the compliance protocols, the current ambient air sampling program is deficient in
siting and operation and lacks justification for the number of sampling stations.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP003 Provide Compliant Ambient Air Sampling Program
AP026 Development & Implementation of Environmental Monit. Plan
ACTION PLAN APOO3 (For Finding No: A/BMPF-1)

Action Plan Number: AP003

Plan Title: Provide Compliant Ambient Air Sampling Program
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Plan Description:

Alternatives will be studied for cost, schedule and probable effectiveness in traihing Radiation
Protection and Health Physics Services (RP&HPS) staff in the principles, technigfés and regulations
regarding particulate air sampling. One alternative is to arrange for core staf/ff members to attend
a commercially offered course or to prepare and present this training "in-housei" (One of our
part-time employees has considerable experience in workplace air sampling and is a co-author of
DOE*'s "Health Physics Manual of Good Practices for the Prompt Detection of Plufonium in the
Workplace." He also authored the "Airborne Radioactive Materials, Evaluation and Controls" section
of Westinghouse Hanford's current Radiation Protection Policy Manual.)

Prior to establishing new siting requirements for the ambient air monitors, the submission to
DOE/SAN for exemption of the requirement for an on-site met. tower will have been made (AP002). If
the exemption is granted, then location of the air monitors will be made on the basis of available
met. data approved by DOE/SAN. If the exemption is not granted, then various siting options,
including boundary locations, and uniform locations will be submitted to DOE/SAN for approval.

Actions and milestones responsive to the issues of the environmental plan and operating procedure
documentation, as well as, actions necessary for justification of siting and number of sampling
points are included in AP026.

Implementation of changes in air sampling station design, siting and operating procedures will

follow acceptance of the environmental plan's section on sampling aerosols in ambient air and

completion of the associated procedures. (See AP026)

Periodic sampling will be continued and (subject to funding) upgraded in all areas which are

potential sources of contamination where remediation is completed. .

Milestone 1: Develop procedure which requires periodic training on sampling eq Date: 04/30/92

Milestone 2: Develop procedures on specific siting requirements. Date: 06/30/92
Milestone 3: DOE/SAN to approve siting locations. Date: 08/01/92
Milestone 4: Implement training for RP&HPS staff. Date: 08/01/93
Milestone 5: Procure new egipment; install at new locations. Date: 12/15/93
Milestone 6: Initiate periodic sampling program. Date: 12/15/93
Milestone 7: Conduct appraisal of Air Sampling Program. Date: 03/15/94

This plan applies to the following finding(s):

Finding ID Number Finding Description
A/BMPF-1 Inadequate Characterization of Radioactive Particulates
A/CF-1 Inadequate Stack Emissions Monitoring Methods
QA/BMPF-1 Inadequate Environmental Monitoring Program
RAD/CF-2 No Supporting Data to Eliminate Routine Environmental Surv.
ADS No: 4013AA . .

Funding Comments:
Implementation requires funding of AP026 and AP096.
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Based on a sensitivity evaluation using a variety of wind data, and worst case scenarios, ETEC will
petition the DOE site representative for an exemption from any requirement for the establishment and
operation of a meteorological monitoring system at the SSFL site.

In this study, existant wind data specific to the SSFL site and wind data for other DOE sites and
cities, available with AIRDOS-PC, will be used with SSFL worst case emission data to evaluate the
significance of various wind data sets to derived public dose estimates. Rocketdyne will also
evaluate the worst-case scenario of assuming that the wind always blew toward the closest receptors,
and that the stability class was the one which produced the greatest impact.

If DOE/SAN does not grant an exemption, then a funding request will be submitted for the
construction of a meteorology tower and a 2-3 year period of data gathering.

This action plan is closely related to AP028.

Milestone 1: Perform requirements review. Date: 12/20/91
Milestone 2: Perform a sensitivity evaluation. Date: 02/28/92
Milestone 3: Petition for onsite meteorology exemption. Date: 03/31/92
Milestone 4: Prepare and submit ADS for meteorlogy tower. Date: 05/31/92
Milestone 5: Prepare and release operating procedures. Date: 01/20/93
Milestone 6: Complete training of personnel. Date: 01/20/93
Milestone 7: Hire qualified specialist for meteorlogy tower. Date: 01/20/93
Milestone 8: Complete procurement and installation. Date: 02/15/93
Milestone 9: Start meteorology tower operations. Date: 03/01/93

This plan applies to the following finding(s):

Finding ID Number Finding Description
A/CF-2 Inadequate Meterological Data
RAD/CF-1 AIRDOS-PC Modeling Deficiencies

ADS No: 4013AA ’ ’

Funding Comments:
Funding for required manpower is included in existing budget.

An ADS may be prepared and submitted in May, 1992, for additional funds to purchase and install a
meteorology tower, hire a qualified specialist, train other ETEC personnel, operate the meteorology
tower and reduce the data to useable form. ROM costs are:

FY1993 Procure and install meteorology tower 150

FY1994 Hire one specialist and train operator 200

FY1995-1997 Operate meteorology tower 160/hr.
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NOTE: Milestones 4 through 8 will be completed only if the exemption in milestone 3 is not granted
and supplemental funding is made available by DOE.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

Source | FY91R FY91A FY92R FY928 FY93R FY94R FY95R FY96R FY97R
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. Milestone 1: Complete perimeter fencing. Date: 12/30/92
Milestone 2: First bi-annual inspection and maintenance. Date: 06/15/92
Milestone 3: Complete facility closure. Date: 09/30/93

This plan applies to the following finding(s):

Finding ID_Number Finding Description
SSB/BMPF-1 Inadequate Physical Control of the Former Sodium Disposal
ADS No: 5000AB R ’

Funding Comments:
Perimeter fencing, assuming NEPA determination is approved and funding is available in FY92.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: SSB/BMPF-2 .
Finding Description: Priority: 3

Stormwater and drainageway sediments downgradient of the northwest portion of SSFL Area IV have not
been adequately evaluated to assess contaminant migration in accordance with generally accepted best
management practices.

Root Cause:

M2 - Assessment and Oversight; M5 - Policy

Compliance Protocol:
Best Management Practices; DOE Order 5400.1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Inadequate characterization of stormwater and sediment downgradient of the northwest portion
of SSFL Area 1V.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APCO5 Stormwater and Sediment Characterization - Northwest Area
ACTION PLAN AP0OO5 (For Finding No: SSB/BMPF-2)

Action Plan Number: AP0O0S

Plan Title: Stormwater and Sediment Characterization - Northwest Area

Plan Description:

Rocketdyne Environmental will develop a workplan to characterize the stormwater and sediment
downgradient of the northwest portion of SSFL Area 1V to assess contaminant migration in accordance
with generally accepted best management practices, as required by DOE Order 5400.1, Chapter IV,
Section 5b.

The workplan will inctude a sampling strategy of approximately thirty soil samples per channel. The
majority of the samples will be collected from surface soils (0 to 6 inches), with samples collected
from deeper intervals (1 to 1 1/2 feet) near source areas, if present. Analytical parameters for
soils in the two channels in the vicinity of the former Sodium Disposal Facility, B/886, will
include volatile organics, semi-volatile organics, PCBs, biphenyls, terphenyls, hydrocarbons,
metals, and radioactivity screens (alpha, beta, and gamma). The soil samples collected from the
other three channels will be analyzed for the same parameters, with the exception of the phenolic
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'III' compounds .

The work plan will be coordinated with and approved by California DHS and RWQCB.

Milestone 1: Workplan preparation started. Date: 11/01/91
Milestone 2: Workplan finalized. bate: 01/15/92
Milestone 3: Work plan approved by DHS and RWQCB. Date: 02/15/92
Milestone 4: Develop and release procedures. Date: 03/15/92
Milestone 5: Complete training. Date: 04/01/92
Milestone 6: Soil sampling and laboratory analysis complete. Date: 05/01/92
Milestone 7: Final report completed. Date: 06/15/92

This plan applies to the following finding(s):

Finding ID_Number Finding Description
SSB/BMPF-2 Inadequate Stormwater and Sediment Characterization
ADS No: 4013AA s

Funding Comments:

Cost estimates provided by Groundwater Resources Consultants, Inc., and are as follows: $9,700 for
workplan preparation; $246,300 for soil sampling ($16,300 for professional services, $5,000 for
surveying, $225,000 for laboratory services); $15,900 for final report preparation.

Additional costs include an estimate of 1/4 full-time equivalent for program development and
implementation.

. Funding for periodic monitoring in out-years is in AP026.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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SW/BMPF-1 .

Finding Description: Priority: 3

Finding No:

Secondary containment practices at SSFL are not in accordance with recommendations in the Hazardous
Materials Response Business Plan and Inventory (Business Plan) or generally accepted best management
practices. Additionally, the Business Plan secondary containment recommendations are contrary to
generally accepted industrial practices.

Root Cause:
M2 - Assessment and Oversight, M3 - Resources

Compliance Protocol:
40 CFR 300; 40 CFR 112; 40 CFR 264, 265, and 262; CAC, Title 19; CAC, Title 22

Issues:
Corrective action on this finding requires that the following issues be addressed.

o ETEC must affect a more proactive approach to effectively identify and implement secondary
containment to above ground storage of hazardous materials.

ETEC must resolve the issue of secondary containment of oil filled transformers. Although

these are not above ground 'storage' facitities and therefore not covered as such in the

Business Plan, the Tiger Team raised the question as to whether their added containment

should be a Best Management Practice. .

Incorrect secondary containment recommendations in the Business Plan.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APC06 1D and Implement Secondary Containment
AP0OO7 Revisions to the SPCC and the FSCP
ACTION PLAN APOO6 (For Finding No: SW/BMPF-1)

Action Plan Number: AP006

Plan Title: ID and Implement Secondary Containment

Plan Description:

There are basically two parts to this action Plan:

1. Identification and implementation of secondary containment.
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ETEC management will take a proactive approach to complete a survey of the DOE facilities and
identify those locations where, under current regulations, secondary containment is required for
above ground storage of hazardous material. A schedule will be developed, with requests for
funding, for installation of the secondary containment structure.

2. Resolve the need for secondary containment of oil filled transformers.

Discuss the issue of secondary containment of oil filled transformers with Southern California
Edison, Ventura County Fire Department, and California Department of Health Services.

Formally document desision and reissue Business Plan if required.

Inform all affected departments of decision.

Initiate work order to provide added transformer containment if decision so requires.
ETEC management review of business plan and assess compliance at ETEC facilities.
Perform this review quarterly and as part of any proposed ETEC facility modifications.

Implement additional above ground containment as determined by management review.

Milestone 1: Complete management review. Date: 12/15/92
Milestone 2: Complete schedule with recommendation. Date: 02/15/92
Milestone 3: Complete resolution of need, oil filled transformers. Date: 02/15/92
Milestone 4: Develop and release procedures. Date: 06/15/92
Milestone 5: Complete containment corrections. Date: 08/15/92
Milestone 6: Complete appraisal of secondary containment. Date: 09/30/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
SW/BMPF-1 Inadequate Secondary Containment Practices and Procedures
SW/BMPF-2 Inadequacies in the Rockwell SPCC Plan and FSCP
ADS No: N/A ’ .

Funding Comments:

Funding is inctuded in the SSFL overhead budget.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: SW/BMPF-2

Finding Description: Priority: 3

The Spill Prevention Control and Countermeasures (SPCC) Plan and the Facility Spill Contingency Plan
(FSCP) for Oil and Hazardous Materials contain inaccuracies, inconsistencies, and deficiencies which
are not in accordance with generally accepted best management practices.

Root Cause:

M2 - Assessment and Oversight, M3 - Resources

Compliance Protocol:
40 CFR 300; 40 CFR 262, 264, and 265; CAC Title 22, Chapter 6.95; 40 CFR 112

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Inaccuracies, inconsistencies, and deficiencies in the Spill Prevention Control and
Countermeasures (SPCC) plan and Facility Spill Control Plan (FSCP) for Oil and Hazardous

Materials for SSFL.

These issues are addressed in the plan(s) identified betow:

Action Plan Numbers Title
APOO7 Revisions to the SPCC and the FSCP
ACTION PLAN APOO7 (For Finding No: SW/BMPF-2)

Action Plan Number: AP0O07

Plan Title: Revisions to the SPCC and the FSCP

Plan Description:

Environmental will develop a Hazardous Materials Response Business Plan and Inventory (Business
Plan) methodology (refer to corrective action plan AP033) which will outtine all of the revisions
necessary to the existing Business Plan necessitated by the findings. The Business Plan includes
the FSCP and the SPCC.

This methodology will include updating the current tank inventory, spitl control equipment
tocations, and spill control "cabinet" inventories. The Business Plan document will also address
certain changes to the SPCC and FSCP, including the inclusion of the date on the approval page
certifying the document and an action plan for the overflow of the water reclamation ponds.

The methodology will also address the necessary typographical corrections, including a method to
ensure all of the phone numbers are correct and in agreement with one another throughout the
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Milestone 1: Business Plan methodology completed. Date: 07/01/91
Milestone 2: Draft revised Business Plan, including SPCC and FSCP. Date: 11/30/91
Milestone 3: Final revised Business Plan completed. Date: 12/13/91
Milestone 4: Completed Business Plan submitted to the appropriate departments. Date: 12/31/91
Milestone 5: Conduct SPCC and FSCP training. Date: 11/15/92
Milestone 6: Review SPCC and FSCP for compliance. Date: 12/20/91
This plan applies to the following finding(s):
Finding_ID Number Finding Description
SW/BMPF-1 Inadequate Secondary Containment Practices and Procedures
SW/BMPF-2 Inadequacies in the Rockwell SPCC Plan and FSCP
ADS No: 4014AA , .
Funding Comments:
Training requires funding of AP096.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: SW/BMPF-3 .
Finding Description: Priority: 4

The Site Contractor does not monitor the quality of dispensed bottled drinking water at DOE
facitities.

Root Cause:
M2 - Assessment and Oversight

Compliance Protocol:
N/A

Issues:
Corrective action on this finding requires that the following issues be addressed.

o The Site Contractor does not monitor the quality of dispensed drinking water.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP0O8 Drinking Water Monitoring

ACTION PLAN APOO8 (For Finding No: SW/BMPF-3)

Action Plan Number: AP0O08

Plan Title: Drinking Water Monitoring

Plan Description:

Although bottled drinking water is purchased from a licensed supplier, there is no requirement to
have the supplier certify the grade or quality, nor does the site perform independent checks on the
quality of the dispensed water.

A procedure will be prepared and implemented that requires an outside contractor to sample dispensed
water from water coolers and vending machines on a quarterly basis to assure its quality. (Los
Angeles drinking water purity requirements.) The water supplier will also be required to provide
water quality data.
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. Milestone 1: Prepare procedures. Date: 07/01/93
Milestone 2: Contract with outside firm to assess purity. Date: 10/01/93

This plan applies to the following finding(s):

Finding ID Number Finding Description
SW/BMPF-3 Program for Monitoring Drinking Water
ADS No: 4013AA s

Funding Comments:
A supplemental ADS may be submitted depending upon costs versus SSFL overhead budgets in FY1993.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: SW/BMPF-4 .
Finding Description: Priority: 3

The Site Contractor does not have a preventative maintenance program for periodic inspection and
repair of sanitary sewer lines in accordance with best management practice.

Root Cause:
M2 - Assessment and Oversight

Compliance Protocol:
Best Management Practices

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Sewage Tratement Plant No. 3, which receives sewage from the DOE facilities, may also
receive inorganic and organic chemicals as well as radionuclides, since only adminstrative
controls are employed at some sources where wastewater enters the sewage system.

There is no established inspection program for the sanitary sewers.
1t is not possible to determine if exfiltration is occurring during dry weather. While

there are periodical high flows during the rainy seasons, the Site Contractor does not know
if these occur from damaged sewer lines, poorly secured manholes, or malfunctioning sanitary

equipment. "II'

Excessive infiltration rates during period of rain indicates that sewer lines may be broken
and manholes poorly secured. This infiltration also indicates that exfiltration is
occurring during the dry seasons, thus possibly contaminating the adjacent soil and
groundwater below the pipeline.

This plan has been divided into two phases as noted below.

These issues are addressed in the pltan(s) identified below:

Action Plan Numbers Title

AP0OQ9 Sewage Collection System Investigation and Repair
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Action Plan Number: AP0O09

Plan Title: Sewage Collection System Investigation and Repair

Plan Description:

This action will survey the entire collection system to determine areas which may be leaking.
Specific tasks are to televise portions of the main collection system, grout leaking joints, conduct
tests to find any storm drains which may have inadvertently been connected to the sewer system, and
lastly to repair or replace all broken sewer lines.

This work will be maintained after completion to ensure that the problem will not recur.

Milestone 1: Initiate investigation. Date: 11/15/93
Milestone 2: Complete investigation. Date: 01/15/94
Milestone 3: Develop and release procedures. Date: 04/15/94
Milestone 4: Initiate repair. Date: 06/15/94
Milestone 5: Develop Preventive Maintenance Plan. Date: 07/01/94

This plan applies to the following finding(s):

Finding ID Number Finding Description
SW/BMPF-4 Maintenance of Sanitary Sewers
ADS No: N/A R .

. Funding Comments:
Assumes 20% of one mile line needs repair.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: GW/CF-1

Finding Description: Priority: 2

Rocketdyne does not have a comprehensive Groundwater Protection Plan or a Groundwater Monitoring
Plan as required by DOE Order 5400.1.

Root Cause:
M3 - Resources

Compliance Protocol:
DOE Order 5400.1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Lack of a comprehensive Groundwater Protection Management Plan in accordance with DOE Order
5400.1.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APO10 Groundwater Protection Management Plan

ACTION PLAN APO10 (For Finding No: GW/CF-1)

Action Plan Number: AP010

Plan Title: Groundwater Protection Management Plan

Plan Description:

A Groundwater Monitoring Plan is required by DOE Order 5400.1, as part of the Groundwater Protection
Management Plan and must be in place where subsurface investigations are occurring.

Rocketdyne Environmental will develop a specific Groundwater Monitoring Plan to determine and
document the effects of DOE activities/operations on groundwater quality and quantity and to
demonstrate compliance with DOE requirements and applicable Federal, state, and local regulations.
The groundwater monitoring plan requires state approval.

The Plan will reference that the following has been accomplished, is currently being addressed, or
is planned, and that Rocketdyne has already performed most of the work of obtaining data for the
purpose of determining baseline conditions of groundwater quality and quantity:

Demonstrate compliance with and implementation of atl applicable Federal, state, and local
regulations, and DOE Orders.
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Provide data to permit the early detection of groundwater pollution or contamination.
Provide a reporting mechanism for detected groundwater pollution or contamination.

Identify existing and potential groundwater contamination sources and maintain surveillance of these
sources.

Provide data upon which decisions can be made concerning land disposal practices and the management
and protection of groundwater resources.

The SSFL Area 1V Groundwater Monitoring Plan will also address sampling collection, analysis, and
data management specific to the groundwater monitoring program outlines in the Area IV Groundwater

Protection Management Plan.

Rocketdyne Environmental will develop a Groundwater Protection Management Plan specifically for SSFL
Area IV. This plan will include the following:

o Documentation of the current groundwater regime with respect to quality and quantity.

o Design and implementation of a groundwater monitoring program to support resource management
and to comply with all applicable environmental laws and regulations and coordinate with regulatory
agencies.

o Design and implementation of a management program for groundwater protection and remediation.

o Identification of areas that may be contaminated with hazardous substances.

. o Identification of strategies to control sources of contaminants.

o Design and implementation of a remedial action program, including decontamination and
decommissioning, and other remedial programs contained in applicable DOE Orders.

Milestone 1: Start development of draft comprehensive Groundwater Protection. Date: 11/15/91

Milestone 2: Survey and identification of contaminated areas completed. Date: 01/15/92
Milestone 3: Groundwater Monitoring Plan completed with state approval. Date: 03/15/92
Milestone 4: Draft comprehensive Groundwater Protection Management Plan Comp. Date: 04/15/92
Milestone 5: Comprehensive Groundwater Protection Management Plan completed. Date: 05/15/92
Milestone 6: DOE approval. Date: 07/15/92

This plan applies to the following finding(s):

Finding 1D Number Finding Description
GW/CF-1 Lack of a Groundwater Protection Management Plan
ADS No: 4013AA R R

funding Comments:
Funding is included in the SSFL overhead budget. Direct funding is not requested.
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. Finding No: GW/CF-2

Finding Description: priority: 3

The Hydrogeolgic Assessment Report (HAR), as requested by the Los Angeles Regional Water Quality
Control Board for the former Sodium Disposal Facility (B/886), does not meet all the requirements of
the California Toxic Pits Cleanup Act (TPCA), Section 25208.8. The HAR does not it include a
description of the vadose zone contamination nor does include a demonstration that the monitoring
system and methods used at the facility are capable of detecting seepage from the impoundment before
hazardous waste constitutents enter the waters of the State.

Root Cause:

M3 - Resources, M2 - Assessment and Oversight

Compliance Protocol:
Toxic Pits Cleanup Act, California Health and Safety Code, Title 22, Section 25208.8

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Llack of characterization of the vadose zone underlying the former Sodium Disposal Facility,

B/886.

. These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APO11 Character. and Monitoring of Vadose Zone Underlying B/886.

ACTION PLAN APO11 (For Finding No: GW/CF-2)

Action Plan Number: AP011

Plan Title: Character. and Monitoring of Vadose Zone Underlying B/886.

Plan Description:

Finding GW/CF2 asserts the sandstone vadose zone underlying the former Sodium Disposal Facility,
B/886, is highly fractured, thus serving as a potentially "significant long-term source for
continued contaminant leaching." Based on surface geology and information obtained during
construction of three Chatsworth Formation monitor wells in the vicinity of the former Sodium
Disposal Facility, the sandstone vadose zone in this area is not highly fractured and therefore
would not likely be a significant long-term source of contaminant leaching. Low permeability in the
saturated zone as demonstrated by the long time required for recovery after purging wells in this
area suggests a similar low permeability in the unsaturated zone of the Chatsworth Formation.
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A workptan will be developed by Rocketdyne Environmental to characterize the vadose zone beneath the
former Sodium Disposal Facility. This workplan witl include the following elements: all soils,
fill or hardware would be removed. Geologic mapping would be conducted to determine the location
and possible orientation of any apparent fractures or bedding planes. The geologic mapping results
would be used to dermine in part the locations of approximately ten core holes. Continuous cores
would be collected and logged at each boring site to a depth of 50 feet. The core samples will be
analyzed for the presence of volatile organics, semi-volatile organices, PCBs, terphenyls,
biphenyls, hydrocarbons, metals and radioactivity (alpha, beta, and gamma). A limited number of
deeper cores would be collected if significant contamination is found in the upper 50 feet of the
vadose zone.

Rocketdyne Environmental will develop a workplan to demonstrate that Rocketdyne has a monitoring
system in place for both groundwater and the vadose zone that is capable of detecting leachate
migration from the impoundment, prior to entering the water of the State.

The exact number and location of groundwater monitoring wells in the vicinity of the former Sodium
Disposal Facility, B/886, will be determined as part of the CERCLA closure and remediation process.
It is estimated that three Chatsworth Fromation wells and one Shallow Zone well would be constructed
to evaluate groundwater flow conditions, to monitor the impact of the former Sodium Disposal
Facility on groundwater quality, and serve as a component of future potential groundwater quality
remediation systems.

sufficient rounds of water quality samples to prove effectiveness of the source clean up will be
collected from the estimated four wells. Water quality parameters to be examined will include
volatile organics, semi-volatime organics, PCBs, biphenyls, terphenyls, hydrocarbons, metals, and
radioactivity (alpha, beta, gamma and tritium).

Post closure monitoring will be conducted as a part of the SSFL groundwater monitoring program.

Milestone 1: Geologic mapping completed. bDate: 03/01/92
Milestone 2: Work Plan completed. Date: 04/01/92
Milestone 3: Installation of additional monitor wells constructed. Date: 07/01/92
Milestone 4: Specified well sampling and analysis per findings objectives comp Date: 07/01/92
Milestone 5: Geologic coring performed. Date: 09/15/92
Milestone 6: Closure plan report completed. Date: 01/01/93

This plan applies to the following finding(s):

Finding ID Number Finding Description
GW/CF-2 Inadequate Characterization of Hydrogeologic Regime
ADS No: 4013AA )

Funding Comments:
Cost estimate based on estimates provided by Groundwater Resources Consultants, Inc. Costs as
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follows: $7,700 for workplan preparation; $4,000 for Geologic mapping; $163,400 for Geologic
coring ($23,800 for professional serivces, $66,000 for drilling, $1,000 for surveying, and $72,600
for laboratory); and $16,900 for report preparation.

Additional costs are a 1/4 full-time equivalent Environmental staff.

Sampling in out years is covered in AP026.

Continued costs requested under groundwater monitoring program.

A revised ADS may be submitted for supplemental funding for additional wells pending results

obtained in milestones 1 through 6.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: GW/BMPF-1

Finding Description: Priority: 3

The hydrogeologic regime underlying SSFL Area IV has not been adequately characterized to define the
aquifer physical parameters, the nature and extent of the contamination in the saturated and
unsaturated zones, and the rate and directions of contaminant migration in the subsurface in
accordance with generally accepted best management practices.

Root Cause:
M3 - Resources

Compliance Protocol:
Best Management Practice

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Inadequate characterization of the hydrogeolgic regime of the aquifer and vadose zone
underlying former hazardous waste disposal areas in SSFL Area IV.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP012 Hydrogeologic Regime Characterization
ACTION PLAN APO12 (For Finding No: GW/BMPF-1)

Action Plan Number: AP012

Plan Title: Hydrogeologic Regime Characterization

Plan Description:

Environmentat will develop a plan to adequately characterize the hydrogeologic regime of the aquifer
and vadose zone underlying former hazardous waste disposal areas in SSFL Area IV.

The workplan will outline a charcterization program of sufficient detail to define the aquifer
physical parameters, including flow velocity, transmissivity/conductivity, flow directions, and
vertical/horizontal gradients. Additionally, the characterization will define the nature and
distribution of aquifer and vadose zone contamination, including contaminants present both on-site
and off-site, and the rate of contaminant migration. Also refer to corrective Action plan APO11
concerning the hydrogeologic assessment for the former Sodium Disposal Facility, B/886.

Additional groundwater characterizations are covered under AP010.
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Milestone 1: Construction and deviopment of Phase IV wells. Date: 12/15/91
Milestone 2: Geophysical logging completed. Date: 12/15/91
Milestone 3: SSFL Area IV portion of the Site Characterization Plan completed. Date: 02/01/92
Milestone 4: Area IV Groundwater Quality Assessment Plan completed. Date: 03/01/92
Milestone 5: Depth discrete (vertical) sampling at six (two clusters of three) Date: 03/01/92
Milestone 6: Hydrogeolgic Regime Characterization Regime report completed. Date: 06/01/92
Milestone 7: Revise characterization plan if required. Date: 07/01/92
Milestone 8: Complete Phase V wells. Date: 12/15/92
Milestone 9: Geophysical logging completed. Date: 12/15/92
Milestone 10:Well sampling completed. Date: 03/01/93
Milestone 11:Update Hydrogeological Regime Characterization report completed. Date: 06/01/93

Fundi

This plan applies to the following finding(s):

Finding ID Number

GW/BMPF -

ng Comments:

1

Finding Description
Inadequate Characterization of Hydrogeologic Regime

ADS No: 4013AA P ’

Costs based on following estimates:

$5,000 for labor and miscellaneous for Area IV Site Characterization.

$6,000 for Are IV Portion of Groundwater Quality Assessment.

$200,000 for well construction for Phase IV Wells.

$25,000 Geophysical logging.

$65,000 for vertical and regular well sampling and laboratory analysis.

$10,000 for professional services from outside contractor for final report preparation.

172 full time equivalent Environmental specialist.

Funding for groundwater monitoring in out years is in AP026.

Depending upon the results in milestone 6, a supplemental ADS for ann additional 250 in FY94 and

150K in FY95 may be submitted to fund work in milestones 7 through 11.

NOTE:

The need for milestones 7 through 11 depend on results obtained in milestones 1 through 6.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

| I i T I T i T I i 1
| source | FY9IR | FY91A | FY92R | FY92B | FY93R | FY94R | FY9SR | FY96R | FY97R |
= % % % | = : i % % |
| or | 0| o] 255 | 0] 106 | o 0| 0| 0|
fce | 0| 0| 0 | 0 | 0 | o | 0| 0 | ol
jaep | 0| 0| o | 0| 0| 0| 0| 0| o]
ju | 0| 0| 0| 0 | 0 | 0| 0| o | o]
i 1 1 1 1 b 1 1 1 1 ) |




10/10/91 FINDINGS Page 3.1-34

Finding No: GW/BMPF-2

Finding Description: Priority: 3

Approximately thirty percent of the wells used for monitoring contamination from DOE facilities and
operations and managed by Rocketdyne under the ETEC contract are inadequately secured, maintained,
labeled, inventoried, and/or constructed. One well was improperly abandoned which is not in
accordance with current industry/regulatory practice and California Water Well standards.

Root Cause:
M2 - Assessment and Oversight, M3 - Oversight, M5 - Policy

Compliance Protocol:
OSWER Directive 9950.3, Operation and Maintenance Inscpection Guide (RCRA) Ground Water Monitoring Systems; Califor

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Inadequate well abandonment practices.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP013 Well Monitoring/Maint/Abandonment/Closure/Decommissioning
ACTION PLAN APO13 (For Finding No: GW/BMPF-2)

Action Plan Number: APO13

Plan Title: Well Monitoring/Maint/Abandonment/Closure/Decommissioning

Plan Description:

The groundwater monitoring well maintenance program will be formalized in writing by Rocketdyne
Environmental. The formalized program witl include an inventory of wells and a procedure for the
inspection and repair of wells which are inadequately secured, labeled, and/or constructed. In
addition, any well-like structure which is found witl be investigated and a determination made as to
whether or not the structure is a well. If it is determined that the structure is a wetl, it will
either be abandoned according to the Rocketdyne well abandonment/closure/decommissioning document or
brought up to current standards and used as a monitoring well.

The formalized Well Maintenance Program will also include an agreement from the California
Department of Health Services for the open borehole construction utilized for the Chatsworth

Foundation.

As soon as the Well Maintenance Program has been thoroughly developed and formalized in writing, it
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will be implemented by Rocketdyne Environmental and Plant Services. The Well Maintenance Program
and associated field forms will be presented in the updated facility-wide Groundwater Sampling and
Analysis Plan and the Area IV Groundwater Monitoring Plan.

Rocketdyne Environmental will prepare a well abandonment/closure/decommissioning document for
closure of all well structures. This document outline methods in accordance with all applicable
Federal, state, and local regulations and applicable DOE Orders and will be coordinated with and
reviewed by the state.

The well abandonment/closure/decommissioning document will outline the proper methods to eliminate
the well structure and borehole as a means for the preferential migration of pollutants and
contaminants. The procedure will also address closing the well structure in such a manner as to
pose no potential hazard to humans or animals.

The well abandonment/closure/decommissioning document will also include methods for surveying the
well structure in order to determine the condition.

The procedure will be based on one of the following standards, depending on the specific situation:
2.1.27.1, 2.1.27.2, 2.1.27.3, or 2.1.27.4 (refer to "Scientific and Technical Standards for
Hazardous Waste Sites", Vol 1, Pgs. 58-59, published by the California Department of Health
Services).

This document will be utilized for the closure of all wells.

The well-type structure identified near B/003 will be investigated by Rocketdyne Environmental and a
determination made as to whether or not the structure is a well. If it is determined that the
structure is a well, it will be properly closed in accordance with the well
abandonment/closure/decommissioning document prepared by Rocketdyne Environmental.

Milestone 1: Formalize a written monitoring well maintenance program. Date: 11/30/91
Milestone 2: Abandonment/closure/decommissioning document submitted to CA. Date: 12/30/91
Milestone 3: Initiate investigation & determination as to whether or not it is Date: 04/01/92
Milestone 4: Well abandonment/closure/decommissioning document finalized. Date: 05/15/92
Milestone 5: Acceptance by CA DHS of open borehole construction. Date: 09/15/92
Milestone 6: Release procedures. Date: 10/01/92
Milestone 7: Complete personnel training. Date: 10/30/92
Milestone 8: Initiate proper closure of well(s). Date: 11/01/92
Milestone 9: Verify completion in accordance with plan. Date: 04/01/93

This plan applies to the following finding(s):

Finding ID Number Finding Description
GW/BMPF-2 Inadequate Well Maintenance and Abandonment
ADS No: 4013AA R R
Funding Comments:
Funding is included in the SSFL overhead.
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. Finding No: GW/BMPF-3

Finding Description: Priority: 4

Non-dedicated equipment used for sampling groundwater wells was not adequately decontaminated by
Rocketdyne between sampte locations, and the progression of groundwater sampling was not conducted
in accordance with standard industry/regulatory agency practices.

Root Cause:

M2 - Assessment and Oversight, M3 - Resources

Compliance Protocol:
Generally accepted Best Management Practices.

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Inadequate decontamination of non-dedicated sampling equipment and incorrect progression of
groundwater sampling.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
‘I APO14 Decontamination of Sampling Equipment Document
ACTION PLAN APO14 (For Finding No: GW/BMPF-3)

Action Plan Number: AP014

Plan Title: Decontamination of Sampling Equipment Document

Plan Description:

Rocketdyne Environmental will formalize in writing a Decontamination of Sampling Equipment document
and present the document in the updated Facility Groundwater Sampling and Analysis Plan and the SSFL
Area IV Groundwater Monitoring Plan. Decontamination procedures will include equipment washing with
non-phosphate laboratory detergent and triple rinsing with a sufficient volume of distilled water to
eliminate potential residuals in the sampling equipment. The procedure will also include a quality
assurance program to confirm the effectiveness of the decontamination program. This quality
assurance procedure will involve collecting blanks from non-dedicated sampling equipment.

Because of the size and complexity of the site, it would significantly increase the time and cost
for quarterly sampling of the wells to proceed in a sampling requirement of least contaminated to
most contaminated. The hot spots have been identified, there is historical well data, and the new
Decontamination of Sampling Equipment are all being used to assure and/or identify that no cross
contamination between wells has occurred.
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Milestone 1: Formalization of Decontamination of Sampling Equipment document. Date: 12/15/91
Milestone 2: DOE approval of decontamination document. Date: 02/01/92
Milestone 3: Develop and release procedures. Date: 12/15/92
Milestone 4: Complete training. Date: 02/15/93
Milestone 5: QA audit to procedures. Date: 05/15/93

This plan applies to the following finding(s):

Finding ID Number Finding Description
GW/BMPF-3 Incomplete Decontamination of Groundwater Sampling Eqpt.
ADS No: 4013AA ' ’
Funding Comments:

Funding for implementation of the decontamination procedures is covered in AP026.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: GW/BMPF-4

Finding Description: Priority: 3

Organic vapor monitoring is not conducted prior to and during monitoring well purging and sampling
activities, which is inconsistent with EPA Guidance Documents and standard industry/regulatory
agency practices.

Root Cause:

M2 - Assessment and Oversight

Compliance Protocol:
EPA/NIOSH/OSHA Manual, Oct 85, "US EPA Occupation Safety and Health Manual for Hazardous Waste Site Activities", Be

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Lack of vapor monitoring prior to and during groundwater monitoring well purging and
sampling activities.

These issues are addressed in the plan(s) identified belou:

Action Plan Numbers Title

APO15 Organic Vapor Monitoring Program

ACTION PLAN APO15 (For Finding No: GW/BMPF-4)

Action Plan Number: AP015

Plan Title: Organic Vapor Monitoring Program

Plan Description:

Rocketdyne Environmental will develop an Organic Vapor Monitoring Program. The program will require
organic vapor monitoring to be conducted prior to and during all monitoring well purging and
sampling activities in SSFL Area IV.

This program will utilize a photoionization detector (PID) during sampling to monitor the headspace.

A HNU PID will be procured and maintained for use during groundwater sampling.

Milestone 1: HNV PID procured and ready for use. Date: 06/15/91
Milestone 2: Organic Vapor Monitoring program including instructions finalized Date: 07/01/9
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This plan applies to the following finding(s):

Finding 1D Number Finding Description
GW/BMPF-4 No Organic Vapor Monitoring during Groundwater Sampling
ADS No: 4013aA )

Funding Comments:
Estimate based on cost of a HNU PID and labor to prepare program document.

Funding is included in SSFL overhead.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: WM/CF-1

Finding Description: Priority: 2
ETEC does not have in place a coordinated, effective waste minimization program. In addition, the
waste minimization plan, on which most of the program must be based, does not adequately address all
of the basic elements that are required in the implementation guidance, DOE Order 5400.1.

Root Cause:

M3 - Resources, M5 - Policy

Compliance Protocol:
DOE Order 5400.1, DOE Order 5400.3, DOE Order 5820.2, California SB 14

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Lack of a coordinated, effective Waste Minimization Program and a Waste Minimization Plan.
These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP016 Waste Minimization Plan

ACTION PLAN APO16 (For Finding No: WM/CF-1)

Action Plan Number: AP0O16

Plan Title: Waste Minimization Plan

Plan Description:

EPA and the State of California DHS currently requires generators of hazardous waste (HW) to
practice waste minimization. The DOE requirements for regulated waste minimization are established
by DOE Order 5400.1.

Rocketdyne Environmental will develop a Waste Minimization Program (WM). The program will require
an initial procurement of the necessary resources to be dedicated to increasing WM activities. The
necessary resources include: experienced personnel, literature describing successful
hazardous/radioactive waste minimization programs, recycling equipment, and equipment for converting
HW to non-hazardous waste.

Rocketdyne Environmental will develop a formalized WM program, which will include the following:

- Rocketdyne Environmental will issue a WM Policy, which references the WM Plan.
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- Rocketdyne Environmental will develop a WM Plan in accordance with all applicable DOE Orders and
federal, state, and local regulations including California SB 14 (The Hazardous Waste Source
Reduction and Management Review Act of 1989), the Pollution Prevention Act of 1990, and California
939. The WM Plan will include the following:

o A procedure to conduct a detailed evaluation of each department's current hazardous and
non-hazardous waste streams by type and volume (see EPA 625/7-88/003: “Waste Minimization
Opportunity Assessment Manual" and the “Guidance Manual for the Hazardous Waste Source Reduction and
Management Review Act of 1989" published by the California Department of Health Services). The
non-hazardous waste stream evaluation will begin with high volume items such as metal scraps, glass
bottles, aluminum cans, woods scraps, white paper, and cardboard.

o A method for developing and evaluating source reduction measures including input changes,
operations improvements, production process changes, product reformulations, recyclting, and
administrative steps such as inventory control and employee training. Where feasible, the
evaluation procedure will encourage substitution of materials to more environmentally safe products.
The hazardous materials elimination team is currently working on evaluating substitution products
and will continue to work in this capacity.

o An audit program and a source reduction evaluation program designed to audit departmental
compliance with the WM Plan and the WM Program. The source reduction evaluation program will

evaluate the WM Plan's effectiveness in comparison to the stated WM Plan's goals.

o Goals based on 1990 waste disposal figures and the departmental waste stream evaluation,
outlined previously.

o Provisions for division-wide recycling of non-hazardous materials.

o An employee suggestion program to solicit, evaluate, and implement ideas on WM, source
reduction, and recycling. Suggestions would be evaluated by a recycling/WM committee, chaired by
the Waste Reduction Coordinator, and would be implemented upon approval of the committee.

- A Waste Reduction Coordinator will be designated. His/her responsibilities will include the
following:

o Management of the WM Plan and WM Program.
o Oversight of the annual WM audits.

o Interaction with the departments to provide WM goals and process substitutions based on
auditing results and the WM Program and WM Plan.

o Coordination with the Hazardous Materials Elimination Team chairperson.

- Training of waste generators and interactive communication will be given a high priority by
management .

- Short waste minimization/recycling articles will be written by Rocketdyne Environmental to appear
in the Rockwell News as an employee education awareness tool.
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Milestone 1: Waste Reduction Coordinator appointed. Date: 06/12/91
Milestone 2: Evaluation of major hazardous waste streams. Date: 08/15/91
Milestone 3: Hazardous Waste Source Reduction Report (SB 14) Completed. Date: 08/22/91
Milestone 4: Hazardous Waste Source Report (SB 14) made avaliable. Date: 09/01/91
Milestone 5: Hazardous Waste Source Reduction Plan completed. Date: 11/30/91
Milestone 6: Comptete draft WM Plan for hazardous and non-hazardous waste. Date: 01/01/92
Milestone 7: WM Plan for non-hazardous and hazardous waste finalized. Date: 02/01/92
Milestone 8: ETEC procedures released. Date: 04/01/92
Milestone 9: Training completed. Date: 06/01/92
This plan applies to the following finding(s):

Finding 1D Number Finding Description
WM/CF-1 Inadequate Waste Minimization Program
QA/CF-4 Lack of a Formal Pollution Prevention Awareness Program
ADS No: 4016AA ’ R

Funding Comments:

Based on labor for completion of plans and reports. Does not include estimate of labor

contributions for various departments. Training requires funding of AP096.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: WM/CF-2

Finding Description: Priority: 1

The Radioactive Materials Disposal Facility (RMDF) is currently storing small quantities of

restricted mixed wastes for purposes other than accumulating such quantities to facilitate proper

recovery, treatment or disposal, which is not in accordance with the requirements of 40 CFR 268.50.
Root Cause:

M5 - Policy

Compliance Protocol:
40 CFR 268.50

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Improper storage of land disposal restricted (LDR) mixed waste.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APO17 Storage of Land Disposal Restricted Waste (LDR) Mixed Waste
ACTION PLAN APO17 (For Finding No: WM/CF-2)

Action Plan Number: AP017

Plan Title: Storage of Land Disposal Restricted Waste (LDR) Mixed Waste

Plan Description:

ETEC is revising its LDR waste procedures to assure compliance with 40CFR268.

ETEC is characterizing its waste and is providing input to DOE-SAN for case-by-case Extension
Applications for storage of the COR wastes at ETEC.

ETEC is developing procedures for the treatment of small quantities of specific mixed wastes that
are currently in interim storage under the existing Part A permit.

ETEC submitted a proposal to DOE-HQ-EM to treat oil mixed waste at the SSFL RMDF using molten salt
oxidation. The proposed funding is $500K with the project beginning in October 1991.
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Milestone 1: Complete case-by-case data submittals to SAN Date: 09/06/91
Milestone 2: Start Waste Treatment program. bate: 11/15/91
Milestone 3: Complete draft procedures and submit for approval. bate: 12/01/91
Milestone 4: Receive NEPA approval. Date: 01/15/92
Milestone 5: Receive treatment permit from state. Date: 03/15/92
Milestone 6: Complete waste treatment. Date: 07/15/92
This pltan applies to the following finding(s):

Finding ID Number Finding Description
WM/CF-2 Storage of Land Disposal Restricted (LDR) Mixed Waste
ADS No: 4016AA R .
Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

1] ] 1 T ¥ I H 1 I 1 L)
| Source [ FY?1R | FY91A [ FY92R | FY92B | FY93R ] FY94R | FY95R | FY96R | FY97R |
i f } } ! t t t } f i
] op | 0| o | 500 | 0| o | 0| 0| 0 | 0|
lce | 0| 0 | 0| 0| 0 | 0| 0] 0| ol
| PP | 0| 0| 0| 0| 0| 0| 0| 0| 0|
| L I 0| 0| 0| 0| 0| 0| 0| 0| 0|
L 1 1 1 1 1 1 1 i 1 J




10/10/91 FINDINGS Page 3.1-46

Finding No: WM/BMPF-1

Finding Description: Priority: 1

Rocketdyne waste verifications of DOE hazardous and mixed waste shipped to the Area Il Hazardous

Waste Storage Area (HWSA) and the Area IV Radioactive Materials Disposal Facility (RMDF),

respectively, are not conducted in accordance with generally accepted best management practices.
Root_Cause:

M2 - Assessment and Oversight; M3 - Resources

Compliance Protocol:
CAC, Title 22, Section 67102; 40 CFR 264.13 and 265.13; Best Management Practices

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Inadequate waste verifications for mixed waste shipped to RMDF.

Inadequate verification of hazardous waste at the HWSA.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP018 Waste Verification Plan - RMDF and HWSA
ACTION PLAN AP018 (For Finding No: WM/BMPF-1)

Action Plan Number: AP018

Plan Title: Waste Verification Plan - RMDF and HWSA

__ Plan Description:

Rocketdyne will develop a Waste Verification Plan for radioactive and mixed waste shipped to the
RMDF facility. This plan will implement operational changes to the RMDF facility to (1) routinely
inspect and verify wastes to be received for storage and/or disposal for accurate characterization;
(2) train generator and RMDF personnel on proper waste analysis and characterization procedures; and
(3) implement effective procedures for analysis of wastes with appropriate waste generator data
available and reviewed at random (or at periodic intervals). Annual audits will be conducted by
ETEC QA to ensure compliance with the plan.

Rocketdyne Environmental will develop the Waste Verification Plan for RMDF in conjunction with
Nuclear Operations. This plan will be coordinated with the Waste Verification Plan for the HWSA.
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. Rocketdyne Environmental will develop a plan to ensure a periodic inspection and verification of
hazardous wastes shipped to the HWSA. The plan will be in accordance with all applicable federal,
state, and local rules and regulations.

Milestone 1: First meeting between Nuclear Operations and Environmental. Date: 06/01/92
Milestone 2: Draft Waste Verification Plan completed. Date: 07/01/92
Milestone 3: Final Waste Verification Plan for RMDF completed. Date: 08/01/92
Milestone 4: Waste Verification Plans for RMDF and HWSA merged. Date: 09/01/92
Milestone 5: Release waste verification procedures. Date: 09/01/92
Milestone 6: Appropriate personnel trained, as necessary. Date: 10/15/92
Milestone 7: Audit compliance to Verification Plan. Date: 11/30/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
WM/BMPF -1 Inadequate Hazardous Waste Verification
ADS No: 4016AA R R

Funding Comments:
Cost estimate based on labor cost for development of the plan in FY92 and on-going inspections in
the out years.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: WM/BMPF-2

Finding Description: Priority: 3

A hazardous waste determination on sludge from the wastewater treatment plant, STP-3, which receives
sanitary wastewater from DOE operations, has not been made.

Root Cause:
M2 - Assessment and Oversight; M5 - Policy

Compliance Protocol:
RCRA 40 CFR 261, Parts C and D; Best Management Practices

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Llack of a sewage sludge monitoring program.

These issues are addressed in the plan(s) identified belou:

Action Plan Numbers Title
APO19 Sewage Sludge Monitoring Plan
ACTION PLAN APO19 (For Finding No: WM/BMPF-2)

Action Plan Number: AP019

Plan Title: Sewage Sludge Monitoring Plan

Plan Description:

Rocketdyne Environmental will develop a Sewage Sludge Monitoring Program. This program will include
a quarterly sampling program. The program will involve drawing a representative sampling of the
sludge blanket prior to disposal on a quarterly basis. This sample will be analyzed for hazardous
waste characteristics as defined by 40 CFR 261 using the most appropriate analytical method. In
addition, the sample will be analyzed for gross alpha and gross beta, gamma, and tritium
contamination. Upon concurrence that the accumulated sludge is non-hazardous, it will be removed
for proper sludge disposal.

This program will include methods for sampling and a quality assurance program.

Milestone 1: Draft Sewage Sludge Monitoring Program completed. Date: 06/01/93
Milestone 2: Sewage Sludge Monitoring Program finalized. Date: 07/15/93
Milestone 3: Procedures released. Date: 08/01/93

Milestone 4: Training completed. Date: 09/01/93
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. Milestone 5: First sampling completed. Date: 11/01/93
Milestone 6: Complete QA audit. Date: 11/15/93

This plan applies to the following finding(s):

Finding 1D Number Finding Description
WM/BMPF -2 Lack of Characterization of Sanitary Wastewater Sludge
ADS No: 4013AA ’ .

Funding Comments:

Costs estimates based on a Toxicity Characteristic Leaching Procedure (TCLP) for analysis of
hazardous wastes characteristics at at cost of $1,270 per sample. Total cost, at four samples per
year, $5,080. Analysis for gross alpha and gross beta will cost $120 per sample for a total cost of
$480 for four samples per year. Total yearly analysis costs is $5,560.

Labor costs for program development estimated at 1/20 full-time equivalent and 1/25 for yearly
administration.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: TCM/CF-1

Finding Description: Priority: 2

Several hazardous chemical storage containers, including tanks and drums, were not marked with
hazard warnings in accordance with OSHA and CAL/OSHA hazard communication requirements and site
contractor operating policies and procedures, and hazard warnings were not posted on some chemical
storage cabinets as required by best management practices.

Root Cause:
M1-Ownership, M2-Assessment and Oversight

Compliance Protocol:
29 CFR 1910.1200 and 8 CAC 5194

Issues:
Corrective action on this finding requires that the following issues be addressed.

o0 One denatured ethanol tank and six drums at the Component Handling and Cleaning Facility,
Bldg. T463, were not identified as containing flammable tiquids nor was the specific type of
alcohol identified. Hazard warnings were affixed to the drums under their drum covers;
however, this would not satisfy the need for the hazard to be immediately visible to persons
in the area.

One drum of friable asbestos-containing material was not marked with the asbestos warning. .

Concentrated caustic and sulfuric acid tanks in the Water Treating Area at the Sodium
Components Test Installation were not identified as containing corrosive materials.

A propane tank outside Bldg. T013 was not identified as containing a flammable gas.

Additionally, counter to best management practices, two cabinets at Bldgs. T065 and T036
(see Finding TCM/CF-1) which contained incompatible chemicals, were not posted with hazard
warnings associated with the chemicals stored, and one of the two cabinets was not
identified as a chemical storage cabinet.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP020 Incomplete Hazard ldentification
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Action Plan Number: AP020

Plan Title: Incomplete Hazard Identification

Plan Description:

As the finding noted, labeling of containers of hazardous substances has not been accomplished
completely at all facilities. Enforcement of and adherence to published procedures has not been
satisfactory to insure proper labeling.

These issues will be addressed in the training planned for all facility management as discussed in
response to Concern (PP.1-1). Review of the requirements of the Hazard Communication Standard, 29
CFR 1910.1200 and internal procedures will be provided. Further oversight will be provided by the
assignment of an industrial hygienist to support the ETEC operations (See Concern PP.1-2). This
will provide a means of continuing interaction with facility operations.

The specific labeling deficiencies noted are currently being corrected and emphasis upon labeling
will be provided during the industrial hygiene surveys to be conducted routinely at ETEC operations.

Milestone 1: Part-time industrial hygienist. Date: 10/01/91
Milestone 2: Proposed plan to DOE. Date: 03/30/92
Milestone 3: DOE approval and implementation. Date: 06/30/92
Milestone 4: Modification to ETEC Procedure 1-03. Date: 10/30/91
Milestone 5: Departmental directives defining training. Date: 04/30/92
Milestone 6: Training completed. Date: 06/30/93
Milestone 7: QA audit. Date: 06/01/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
TCM/CF-1 Incomplete Hazard ldentification
ADS No: 4017AA ’ .

Funding Comments:
Funding is included in existing budget and SSFL overhead.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: TCM/BMPF-1

Finding Description: Priority: 3

Counter to best management practice, incompatible chemicals are being stored together in chemical
cabinets at Buildings T065 and T360 and on a pallet within a common containment area in Buidling
360.

Root Cause:

M2 - Assessment and Oversight

Compliance Protocol:
Rockwell Operating Policy M-514, “Hazardous Substances"

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Per ROP M-514, HS&E and Industrial Security should be notified of intent to store hazardous
chemicals, and their approval should be received prior to implementation.

Picric acid was stored with reactive metal salts.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APO21 Storage of Incompatible Chemicals
ACTION PLAN APO21 (For Finding No: TCM/BMPF-1)

Action Plan Number: AP021

Plan Title: Storage of Incompatible Chemicals

Plan Description:
Background:

ETEC has addressed the specific finding. The picric acid has been removed from the particular-
cabinet and placed in a metal, fire resistant acid cabinet, tocated outside Bldg. T065. The sodium
arsenite, potassium ferricyanide, and cuprous cyanide have been removed to other designated chemical
storage cabinets within Bldg T065. New chemical storage cabinets have been placed in Building T360,
and the chemicals have been properly segregated by type in these cabinets. The chemicals stored on
the pallets have been removed from the site.

Plan:
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Funding

Add ROP M-514 to the required reading list of employees in the Chemistry Laboratory and at SCTI
(where Building T360 is located) and other operating test facilities and laboratories.

Include Health and Safety audits of the Chemistry Laboratory, SCTI, and other operating test
facilities and laboratories for verification that chemical storage complies with ROP M-514.

Milestone 1: Update required reading list (Training). Date: 07/18/91
Milestone 2: Health and Safety audit checklist update. Date: 09/30/91
Milestone 3: QA audit reading lists. Date: 02/15/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
TCM/BMPF-1 Storage of Incompatible Chemicals
ADS No: 4017AA R ’
Comments:

This plan will be completed within existing funding. No incremental funds are requested.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: QA/CF-1

Finding Description: Priority: 2

The environmental analytical laboratory is not conducting vendor laboratory environmental data
reviews, does not routinely assess vendor laboratories environmental data and quality assurance
programs as required by NQA-1, and has no contractual mechanism to do so.

Root Cause:
M2 - Assessment and Oversight

Compliance Protocol:
ANSI/ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o The Site Contractor's vendor laboratories provide DOE with organic and inorganic analytical
services for many of DOE's air, groundwater, and surface water environmental samples
(1-QA-21). Quality assurance monitoring of vendor laboratories is the responsibility of the
Environmental Analytical Laboratory. However, environmental data generation by vendor
laboratories is not subject to routine QA/QC review (I-0A-15 and 21). Additionally,
contractual agreements with the vendor laboratories do not include provisions for routine
review of the vendor laboratories internal analytical quality controls and procedures (QA-31
and 32). The Site Contractor's procedure for periodic supplier reviews does not address
audits of vendor laboratories internal-and external control procedures (QA-1 and R5.1).

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP022 Quality Assurance Surveys of Vendor Analytical Labs

ACTION PLAN APQ22 (For Finding No: QA/CF-1)

Action Plan Number: AP022

Plan Title: Quality Assurance Surveys of Vendor Analytical Labs

Plan Description:

ETEC 0A will prepare vendor survey requirements in accordance with ETEC Procedure 4-7, "Evaluation
and Approval of Procurement Sources" for analytical laboratories. The survey requirements will
specify review of all data submitted by the vendor's laboratory. Action Plan AP023 covers QA
surveillance and audit functions including implementing procedure review for completeness and
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correctness, training and analysis on an on-toing basis. Rockedtyne's Procurement Quality Assurance
(PQA) department will perform surveys, qualify and maintain a current list of approved vendor
analytical laboratories, and witl review data and samples submitted by the contractor. The PGA
department is staffed with quality assurance professionals knowledgeable in applicable codes and
standards. Additionally, technical professionals will accompany the quality engineers to assess
technical adequacy of programs, practices and procedures.

Milestone 1: Prepare vendor survey procedure to ETEC 4-7. Date: 11/15/91%
Milestone 2: Complete training of PQA to survey requirements. Date: 12/01/91
Milestone 3: Rocketdyne POA quality vendors and publish list. Date: 02/01/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
QA/CF-1 peficient Quality Control of Vendor Analytical Labs.
ADS No: N/A . ’
Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: QA/CF-2

Finding Description: Priority: 2

QA/QC for the Site Contractor's Environmental Analytical Laboratory is not managed in accordance
with provisions of NQA-1 in that the Laboratory QA/QC Coordinator and the Laboratory Manager share

QA/QC responsibilities.
Root Cause:
M2 - Assessment and Oversight

Compliance Protocol:
ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o The Site Contractor's Environmental Analytical Laboratory (B-300) is responsible for the
analysis of DOE environmental samples and for monitoring data quality for DOE environmental
samples analyzed onsite and at vendor laboratories. The Site Contractor's QA organization
plan shows the Laboratory QA/QC Coordinator reporting to the Laboratory Manager (QA-11),
effecting shared QA/QC responsibilities by the QA/QC Coordinator and the Lab Manager
(1-QA-4). The Site Contractor's QA organization plan provide no independent QA/QC
assessment of the Environmental Analytical Laboratory's activities.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Jitle

AP023 ETEC QA Surveillance and Audit of Rocketdyne Analytical Lab.

ACTION PLAN AP023 (For Finding No: QA/CF-2)

Action Plan Number: AP023

Plan Title: ETEC QA Surveillance and Audit of Rocketdyne Analytical Lab.

Plan Description:

See discussions in AP022 regarding conduct of QA surveillance and audits of analytical lab.

ETEC QA will perform routine surveillance of the Rocketdyne Analytical Laboratory in accordance with
ETEC Procedure 4-7, "Evaluation and Approval of Procurement Scurces." Quality audits will be

performed annually.
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Milestone 1: Release procedures to formalize ETEC oversight. Date: 11/15/91
Milestone 2: ETEC start to perform routing QA surveillance. Date: 12/15/91
Milestone 3: ETEC to perform annual quality audit. Date: 02/15/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
QA/CF-2 Conflict of Interest Between Site and Analytical Lab Mgr.

ADS No: 4013AA R ,

Funding Comments:
Requires funding of AP022.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: QA/CF-3

Finding Description: Priority: 2

Environmental data corrections are not routinely signed and dated at the site contractor's
Environmental Analytial Laboratory (B/300) and the Radiation Measurements Laboratory. Radiation
survey data corrections are not routinely signed and dated at the site contractor's Radioactive
Material Disposal Facility and records are not archived in accorance with NQA-1 requirements.

Root Cause:
Procedure

Compliance Protocol:
DOE Order 5700-6B, ASME Standard NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.
o That records corrections be independently reviewed and signed/dated by reviewer.

That environmental records be protected as required by ASME NQA-1.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APG24 Environmental Records QA
ACTION PLAN APO24 (For Finding No: QA/CF-3)

Action Plan Number: AP024

Plan Title: Environmental Records QA

" Plan Description:

1. Records quality requirements will be incorporated in project/program plans.

2. Ongoing QA surveillance of the Analytical Chemistry Laboratory, RMDF and the Radiation
Measurements Laboratory will be instituted.

3. Annual QA audits of the Analytical Chemistry Laboratory, RMDF and the Radiation Chemistry
Laboratory will be performed.
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. Milestone 1: Update Program/Project Plans and Procedures. Date: 10/30/91%
Milestone 2: Complete training Date: 11/30/91
Milestone 3: Institute QA audit and surveillance program Date: 11/30/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
QA/CF-3 Handling of Corrections to Data and Records Archiving
ADS No: 4013AA R ’

Funding Comments:
Resources to perform items 1, 2, and 3 above requires funding of corrective action plans AP137,
AP058, and AP051.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: OA/CF-4

Finding Description: Priority: 2

The Pollution Prevention Awareness Program Plan has not been written, and the informal pollution
prevention activities conducted by Rocketdyne do not include incentive and award programs, nor do
mission statements and project plans include pollution prevention requirements, which is
inconsistent with DOE Order 5400.1.

Root Cause:
M2 - Assessment and Oversight, M3 - Resources

Compliance Protocol:
DOE Order 5400.1%

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Lack of a formal Pollution Prevention Awareness Program Plan.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APQ25 Pollution Prevention Awareness Program Plan
AP016 Waste Minimization Plan
ACTION PLAN APO25 (For Finding No: QA/CF-4)

Action Plan Number: AP025

Plan Title: Pollution Prevention Awareness Program Plan

Plan Description:

Rocketdyne Environmental will develop a Pollution Prevention Awareness Program Plan designed to
encourage pollution prevention at the source through product reformulation, process modifications,
equipment redesign, recycling, and resale of waste materials rather than disposal. The plan witl
assert Rocketdyne's recognition that prevention is more environmentally effective, technically
sound, and less costly than conventional control procedures.

The ptan will be implemented by a Pollution Prevention Coordinating committee composed of
representatives from engineering, manufacturing, laboratory organizations, and will be chaired by a
Pollution Prevention Coordinator from Rocketdyne Envirommental. The activities of this committee
will be coordinated with the activities of the Waste Reduction Coordinator (refer to corrective
action AP016) and the Hazardous Materials Elimination Team chairperson.
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The plan will include incentive and award programs. In order to qualify for an award, a project
will be required to fulfill certain established criteria, including demonstrating a better
environment, conserved resources, improved technologies and reduced costs. The plan will also
require the incoporation of pollution prevention activities in program mission statements.

Milestone 1: Pollution Prevention Coordinator appointed. Date: 11/01/9N
Milestone 2: Pollution Prevention Awareness Plan completed. Date: 06/01/92
Milestone 3: Award program finalized. Date: 09/15/92
Milestone 4: Initial training on pollution prevention completed. Date: 11/01/92
Milestone 5: Conduct first annual survey of program results. Date: 09/30/93

This plan applies to the following finding(s):

Finding ID Number Finding Description
QA/CF-4 Lack of a Formal Pollution Prevention Awareness Program
WM/CF-1 Inadequate Waste Minimization Program
ADS No: 4016AA )

Funding Comments:
Funding based on labor estimates for stand-alone program. Not developed in conjunction with other
activities, such as the source reduction activities outlined in corrective action plan AP016.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: QA/BMPF-1

Finding Description: Priority: 3

The Site Contractor has not developed a comprehensive environmental monitoring plan and implemented
environmental monitoring programs as specified by DOE 5400.1 to aid in the proper characterization
of environmental releases as required by best management practices.

Root Cause:
M2 - Assessment and Oversight, M4 - Resources, M5 - Policy

Compliance Protocol:
DOE Orders 5400.1, 5400.5 and 10 CFR 834 (Draft) and DOE/EH-01737

Issues:
Corrective action on this finding requires that the following issues be addressed.

o ETEC has not yet prepared a comprehensive environmental monitoring plan as required by
5400.1.

ETEC has not implemented such a plan as required by 5400.1.

These issues are addressed in the plan(s) identified belou:

Action Plan Numbers Title
AP026 Devetopment & Implementation of Environmental Monit. Plan
ACTION PLAN AP026 (For Finding No: QA/BMPF-1)

Action Plan Number: AP026

_ Plan Title: Development & Implementation of Environmental Monit. Plan

Plan Description:

The corrective action plan may be conveniently split into two parts (1) plan preparation, and (2)
program implementation.

1) Plan Preparation: DOE-SAN prepared a suggested outline for an environmental program plan with
the objectives of fully characterizing both onsite and offsite, isotope specific (R/A) and chemical
specific (non R/A) activity in all media (soil, vegetation, air, surface water, ground water, biota)
out to a radius of 15 miles from the site. Preparing such a comprehensive plan has been estimated
to take 0.5 EP-year with roughly half the effort going to R/A and half to non-R/A. Severa! options
have been discussed to accomplish this:
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a) DOE/SAN hire and directly pay for a consultant to prepare the plan,

b) ETEC hire a consultant to prepare the plan (funding to be provided by DOE), or

c) ETEC prepare the plan itself when funded by DOE.

2) Program Implementation:

preliminary estimate of the level of effort and funding required to implement the program.

are repeated below in the funding section. It should be recognized that these funding levels are

A recent field work proposal transmitted to DOE/SAN included a

These

preliminary and that a more accurate cost estimate can only be provided at the completion of the
plan itself when detailed costs, number of samples, number of analyses, engineering time, etc., have

been estimated.

Both DOE/SAN and ETEC recognize that DOE/SAN has the authority and option of

reviewing the proposed plan and selecting those portions (possibly less than the whole) for which it
can provide funding.

This plan applies to the following findings, QA/BMPF-1, RAD/CF-2 (lack of supporting data to
eliminate routine environmental surveillance).

1991.

ETEC is aware that this plan is required November
Budget constraints will not permit meeting this DOE 5400.1 requirement.

Milestone 1: Prepare Environmental Monitoring Plan. Date: 09/01/92
Milestone 2: DOE/SAN approval of plan. Date: 10/01/92
Milestone 3: NEPA evaluation. Date: 11/01/92
Milestone 4: Prepare sampling/analysis/QA procedures. Date: 12/20/92
Milestone 5: Begin program implementation, including periodic formal training. Date: 01/01/93
Milestone 6: QA audit. Date: 06/01/93
This plan applies to the following finding(s):
Finding ID Number Finding Description

A/CF-1 Inadequate Stack Emissions Monitoring Methods

A/BMPF-1 Inadequate Characterization of Radioactive Particulates

QA/BMPF-1 Inadequate Environmental Monitoring Program

RAD/CF-2 No Supporting Data to Eliminate Routine Environmental Surv.

ADS No: 4013AA ,
Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

T 1 T 1 1 1 i 1 1 1}

| source | FY9IR | FYQIA | FY92R | FY92B | FY93R | FY94R | FY9SR | FY96R | FYO7R |

I } f } I f f { f f i

| op | 0| 0| 250 | 0 | 350 | 600 | 600 | 400 | 400 |

] ce | 0| 0| 250 | 0 | 250 | 600 | 600 | 400 | 400 |

] spP | 0| 0| 0| 0 | | 0| 0| 0| 0|

ju 0] 0] 0| o | 0| 0| 0| 0| o |

L 1 1 1 1 1 ] 1 ] 1 ) |
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Finding No: QA/BMPF-2

Finding Description: Priority: 3

The Environmental Protection Implementation Plan has not been approved in a timely manner as
required by best management practice.

Root Cause:

Compliance Protocol:
DOE 5400.1%

Issues:
Corrective action on this finding requires that the following issues be addressed.

o DOE/SAN has not approved the Environmental Protection Supplemental Plan.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP027 Environmental Protection Implementation Plan Evaluation
ACTION PLAN AP027 (For Finding No: QA/BMPF-2)

Action Plan Number: AP027

Plan Title: Environmental Protection Implementation Plan Evaluation

Ptan Description:

SAN will work with ETEC to revise and update the submitted EPIP. Each individual program summary
will be evaluated for realistic milestones, program content, and program development. Formal
meetings with ETEC will be held for further discussions on development of a comprehensive and
meaningful document with ETEC prior to approval of the EPIP. Upon SAN approval the EPIP will be
submitted to HQ for required concurrences and approval.

Milestone 1: Review requirements of DOE 5400.1. Date: 06/26/91
Milestone 2: Review existing EPIP. Date: 07/07/91
Milestone 3: Comment on EPIP. Date: 08/16/91
Milestone 4: DOE/SAN approve/disapprove EPIP. Date: 09/06/91
Milestone 5: ETEC to resubmit EPIP after comments are incorporated. Date: 10/15/91
Milestone 6: DOE/SAN evaluate revised EPIP. Date: 11/15/91
Milestone 7: DOE and ETEC conference on EPIP. bate: 11/30/91
Milestone 8: DOE/SAN approves and submit plan to HQ for approval. Date: 12/15/91

Milestone 9: DOE/HQ approve plan. Date: 01/30/92
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This plen applies to the following finding(s):

Finding ID Number Finding Description
QA/BMPF-2 Lack of an Approved Environmental Protection Implementation
ADS No: 4013AA )

Funding Comments:
Accomplished within existing budget.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

1) T L) I T 1] 1 T L) 1 L4
| Source | FY9IR | FYQ1A | FY92R | FY92B | FY93R | FY94R | FY9S5R | FY96R | FYOTR |
) } l } I } } % t % i
for | 0| 0 | 0| 0 | 0 | 0| 0 | 0 | 0]
fce | 0| 0| 0 | 0| 0 | 0| 0 | 0 | 0]
jop | 0| 0| 0| 0| 0} 0] 0| 0| o]
L1 | 0| o] o] 0] 0] 0| 0| 0| o |
L 1 1 1 1 1 1 | 1 L ]
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Finding No: RAD/CF-1

Finding Description: Priority: 3

Some assumptions and data used in the EPA AIRDOS-PC model by Site Contractor personnel are not
conservative in that not all emission sources are included in the model and the radioactive emission
release rates and meteorological data used in the model are not in accordance with DOE 5400.5.

Root Cause:
M2 Assessment and Oversight, M3 Resources

Compliance Protocol:
DOE Orders 5400.1, 5400.5, 5400xy, 40CFR61

Issues:
Corrective action on this finding requires that the following issues be addressed.

o The assumptions and release data used by ETEC with AIRDOS-PC were not conservative in that
radioactive material reteases from all DOE facilities were not included in the public dose
estimates.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP028 Evaluation of Source Terms and Met. Data
APO01 Upgrade T059, 7020, RMDF:Stack Sampling System
AP002 Meteorological Data for AIRDOS-PC Code
ACTION PLAN AP028 (For Finding No: RAD/CF-1)

Action Plan Number: AP028

Plan Title: Evaluation of Source Terms and Met. Data

Plan Description:

ETEC witl take action to assure that input to AIRDOS-PC for evaluation of public doses will include
atl source terms and the meteorology (wind data) most representative of the SSFL site or nearby
areas as specified by the Protocols.

Regarding inversion cap height input, we have used 366 meters in the 1990 NESHAPS and 1990 Annual
Environmental Monitoring Report data calculations. We will continue use of this value until better

data become available.

Also see Action Plans AP001 and AP002 which respond to these issues.
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Milestone 1: All emission sources included in EPA AIRDOS-PC model. Date: 01/01/92
This plan applies to the following finding(s):
Finding 1D Number Finding Description
RAD/CF-1 AIRDOS-PC Modeling Deficiencies
A/CF-1 Inadequate Stack Emissions Monitoring Methods
758.5-2 Air Sampling Practices
A/CF-2 Inadequate Meterological Data
ADS No: 4013AA .
Funding Comments:
Funding required is included in AP136.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
|4 T I I 1} T ¥ ¥ 1] 1] L}
| source | FY9IR | FY9IA | FYO2R | FY92B | FY93R | FY94R | FY95R | FY96R | FYO7R |
I t f I f I t % t f i
o | 0| 0| 0| 0| 0| 0| 0| 0| 0|
| ce I 0| 0| 0| 0| 0| 0| 0| 0| 0]
| ceP ! 0| 0| 0] 0] 0| 0| 0] 0] |
| u | 0| 0| 0| 0| 0| 0| 0| 0| 0]
i ] 1 ] 1 1 1 ] ] 1 |
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Finding No: RAD/CF-2

Finding Description: Priority: 3

The Site Contractor modified routine environmental surviellance for radiocactivity without
demonstrating to SAN that the criteria requiring an environmental surveillance program, as presented
in DOE 5400.xy (Draft) no longer applies to the site.

Root Cause:
M3 - Resources, M4 - Goals and Objectives, M5 - Policy

Compliance Protocol:
DOE Orders 5400.1, 5400.5, 10 CFR 834 (Draft) and DOE/EH-0173T

Issues:
Corrective action on this finding requires that the following issues be addressed.

o ETEC's radiological environmental monitoring has been reduced to a level that no longer
meets the requirements of 5400.1, 5400.5, 10 CFR 834 or DOE/EH-0173T.

This issue is addressed in AP026 which was generated in response to finding QA/BMPF-1.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP029 Environmental Surveillance Plan
AP026 Development & Implementation of Environmental Monit. Plan
ACTION PLAN AP029 (For Finding No: RAD/CF-2)

Action Plan Number: AP029

__ Plan Title: Environmental Surveillance Plan

Plan Description:

The Comprehensive Environmental Monitoring plan covers surveillance activities.
See AP026 (response to Finding QA/BMPF-1) for action plan details.
Any modifications to the future environmental monitoring program will only be made with DOE

approval. ETEC will also request a decision from DOE/SAN if resumption of prior site soil and
vegetation sampling is fundable prior to implementation of the AP026 scope monitoring plan.
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Milestone 1: Funding request to DOE/SAN for resumption of soil sampling. Date: 07/01/91
Milestone 2: Prepare Environmental Monitoring Plan. Date: 09/01/92
Milestone 3: DOE/SAN Approval of plan. Date: 10/01/92
Milestone 4: Begin program implementation. Date: 01/01/93

This plan applies to the following finding(s):

Finding 1D Number Finding Description
RAD/CF-2 No Supporting Data to Eliminate Routine Environmental Surv.
A/CF-1 Inadequate Stack Emissions Monitoring Methods
A/BMPF-1 Inadequate Characterization of Radioactive Particulates
QA/BMPF-1 Inadequate Environmental Monitoring Program

ADS No: 4013AA

Funding Comments:
Funding required is included in AP026.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

¥ I ! 1 T T T | 1 ! 1
| source | FY9IR | FY9IA | FY92R | FY928 | FY93R | FY94R | FY9SR | FY96R | FY97R |
I % } } } % } i } : i
jor | 0| 0 | 0 | 0 | 0 | 0 | o | 0 | o]
fce | o | 0| 0| 0 | 0 | 0| 0 | 0 | o]
| cpp | 0 | 0| 0 | 0 | 0| | 0| 0 | 0}
| L | o | 0} 0 | 0 | o | 0| 0 | 0| 0|
L I 1 L 1 1o | L 1 1 ]
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Finding No: RAD/CF-3

Finding Description: Pciocity: 1

The Site Contractor's contingency plan does not address the storage of transuanic waste at the
Radicactive Waterials Disposal Facility MRy .

Root Cause:
M2 - Assessment and Oversight

Compliance Protocol:
DOE Order 5820.2A

Issues:
Corrective action on this Sinding teoites dhet He Sollusing Lurn e eiswsst.

o The RMDF Operating Plan does not specifically address the storage of transuranic waste in
the Selection %, Tontingency P\an per the requirements oY Bt Order SED .

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APQ3Q WO Conkingrony 2Lam fat Tranearaedie Nesdtew
ACTION PLAN APO30 (For Finding No: RAD/CF-3)

Action Plan Number: AP0O30

Plan Title: No Contingency Plan for Transuranic Waste

Plan Description:

Rocketdyne currently possess T2 ATUe of TTansuramc waste LTTRD) nat vere petiagtd oS Tni ik
under the guidance of, and certified by, the Idaho National Engineering Laboratory. This
transuranic waste, which is stored at RMDF Bldg. T075, was generated during a unique cleanup
operation and no further transuranic waste is expected to be generated.

The RMDF Operating Plan, Section X will be revised and uparaded to expand the Contingency Plan to
specifically address the storage of transuranic waste. In particular, the plan will meet the
requirements of DOE Order 5820.2A, Part I1-4,E.6, which states in part that facilities which store
Lransuranic waste shall oo .. desigped 40 TEninie (e et ee esi o A, oniasiasss | S
accidental release of hazardous components of the waste to the environment.*

The plan will be Dased on relocation of The TTansuramiit Waste 1o e piloa prade Nadivts SRSy
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Bldg. 022, which includes HEPA filtration and will provide an increased safety factor for protection
of the environment from potential accident scenarios.

Milestone 1: Relocate TRU to T022 Date: 10/01/91
Milestone 2: Complete Transuranic Waste Contingency Plan Date: 04/01/92
This plan applies to the following finding(s):
Finding 1D Number Finding Description
RAD/CF-3 No Contingency Plan for Transuranic Waste
ADS No: 4005AA ’ ,
Funding Comments:
Completed within existing budget.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
s T T 7 T T T T T T 1
[ source | FY9IR | FY?1A | FY92R | FY92B | FY93R | FY94R | FY9SR | FY96R | FYS7R |
L ! 1 ! ! | ! | | | 1
I 1 i T 1 1 1 T 1 T 1
| op l 0| 0| 0| 0| 0| 0| 0| 0| 0]
| ce I 0| 0| 0| 0| 0| 0| 0 | 0| 0|
| epp | 0 | 0| 0| 0| 0| 0| 0| 0| 0|
| L1 | 0| 0| 0| 0| 0 | 0| 0| 0| 0|
E— ! 1 N L 1 | 1 | 1 . |




10/10/91 FINDINGS Page 3.1-72

Finding No: RAD/BMPF-1 .
Finding Description: Priority: 1

Site Contractor personnel are not performing swipe tests on radioactive waste containers in a
consistent and prescribed fashion in accordance with 49 CFR 173.443.

Root Cause:

M2 - Assessment and Oversight

Compliance Protocot:
49 CFR 173.443

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Rocketdyne does not have a formal procedure to ensure consistency of swipe tests.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APO31 Procedure For Surveys of Radiocactive Material Shipments
ACTION PLAN APO31 (For Finding No: RAD/BMPF-1)

Action Plan Number: AP031

Plan Title: Procedure For Surveys of Radioactive Material Shipments

Plan Description:

This requirement for more formalized procedures on radiation surveys of radicactive material
shipments (including swipe tests for removable contamination) had been identified as part of the
ETEC Self-Assessment. The Procedure (RPHP-01-0004) is currently in draft form. The procedure
covers the following topics:

1. Performance of necessary surveys and analyses to define isotopes present and curie content of
each package for outgoing shipments.

2. Performance of surveys of materials, packages/containers and vehicles to define radiation
levels.

3. survey of shipment for non-fixed (removable contamination).

4. Review of survey data, and assurance that all radiation safety requirements are met prior to
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. shipping and completion of Rocketdyne Form 710-S-1, “Radioactive Material Shipping Instructions."

Following review for compliance with 40 CFR 173, 10 CFR 20.311, 10 CFR 61.55-56, 10 CFR 71.97 and
DOE Orders 1540.1, 5480.3, and 5480.2A, the draft porcedure will be released and implemented.

Milestone 1: Review draft procedure RPHP-0I-0004. Date: 07/01/91
Milestone 2: Issue and implement RPHP-OI-0004. Date: 11/15/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
RAD/BMPF -1 No Consistent Contamination Survey on Packages
ADS No: 4005AA R ,

Funding Comments:
Funding for this Action Plan is covered under existing budget.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

I L L t i 1 T i 1 L 1
| Source | FYQTR | FY91A | FY92R | FY92B | FY93R | FY94R | FY9SR | FY96R | FYOTR |
I § | | | | . ! 1 | i
i T i i ] T T [ 1 | L
for | o | ¢ | o | o | o | o | 0| 0 | 0|
JceE | 0 | 0 | 0| 0| 0| 0| 0| o | 0]
e | 0| 0| 0| 0| 0| 0| 0| 0 | 0|
. ju 0 | 0 | 0 | 0 | 0 | 0| 0| 0 | o]
) I} i i A 1] et 1 | - 1 1 ]
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Finding No: IWS/CF-1

Finding Description: Priority: 3

Most aspects of Rocketdyne's site investigations and cleanup activities are at the Rockwell
International Hot Laboratory (RIHL), the former Space Nuclear Auxiliary Power (SNAP) reactor
facility (B/059A), the Old Conservation Yard, site investigations at the former Sodium Disposal
Facility (B/886), the B/100 Trench, the Hazardous Waste Treament Facility T-133, the B/056 Landfill,
and the north slope of the Radicactive Materials Disposal Facility (RMDF) Leachfields, are not in
conformance with DOE Order 5400.4. In addition, DOE's EPA's Solid Waste Management Units (SWMUs)
for DOE at SSFL which have been identified as being of primary concern, and which are not undergoing
any current cleanup activity (the former Sodium Disposal Facility, the B/100 Trench, the north slope
area of the RMDF Leachfields, and soil adjacent to the RIHL), have not been cleaned up in a timely
fashion in accordance with generally accepted best management practices.

Root Cause:

M2 - Assessment and Oversight, M3 - Resources, M5 - Policy

Compliance Protocol:
DOE Order 5400.4; CERCLA requirements; OSWER Direction 9355.3-01; Best Management Practices; TPCA

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Inadequate inactive waste sites cleanup.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP032 Site Investigations/Remedial Activities Plan
ACTION PLAN APQ32 (For Finding No: IWS/CF-1)

Action Plan Number: AP032

Plan Title: Site Investigations/Remedial Activities Plan

Plan Description:

Rocketdyne Environmental Will develop a comprehensive Site Management Strategy for att ETEC
facilities at SSFL in accordance with the directives of DOE Order 5400.4. The Site Management
Strategy will address site investigations and remediation activities. The strategy will include a
Quality Assurance Program Plan, and Field Sampling Plan, a Health and Safety Plan, and a formalized
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Community Relations Plan.

As appropriate, site investigations and remedial activities including those covered under RORA
corrective action will be cleaned up in such a manner as to be in consonance with the NCP.

A Federal Facilities agreement will hopefully be developed with DOE, EPA, RWQCB, DHS, and Rocketdyne
to provide a comprehensive strategy and schedule to addresss assessment and remediation of
potentially contaminated areas as identified in the RCRA Facility Assessment (RFA).

Milestone 1: Begin negotiations with DOE, EPA, DHS, and RWQCB. Date: 11/01/91
Milestone 2: Outline for Site Management Strategy Addressing all SSFL Area IV. Date: 03/01/92
Milestone 3: Draft Site Management Strategy addressing all DOE facilities. Date: 07/01/92
Milestone 4: Site Management Strategy finalized. Date: 10/01/92
Milestone 5: Revise operating procedures. Date: 11/20/92
Milestone 6: Complete training. Date: 12/15/92
Milestone 7: Agreement completed and signed by all involved parties. Date: 02/01/93
This plan applies to the following finding(s):
Finding ID Number Finding Description
IWS/CF-1 Inadequate Inactive Waste Site Corrective Action
ADS No: 4014AA R R
Funding Comments:
Costs based on labor estimate for preparation of the plan. Training requires funding of AP096.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
I T T T i 1 1 1 i T L}
| Source | FY9IR | FY91A | FY92R | FY92B | FY93R | FY94R | FY9SR | FY96R | FY97R |
— 1 | I | I | ] ] ] I
I T 1 T 1 T 1 1 ] T 1
| op | 0| 0 | 100 | 0 | 0| 0] 0| 0| o]
[ ce | o | 0| o | o | 0| 0| 0| 0| 0]
| 6pPP | 0| 0 | 0| 0| 0 0 0| 0] 0]
| l 0 | 0| o | 0| 0| 0 | 0 | 0| 0|
L 1 1 ] i [} ] i 3 1 |
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Finding No: 1WS/CF-2 .

Finding Description: Priority: 3

Rocketdyne's Hazardous Materials Business Plan and Inventory (Business Plan) for SSFL (including DOE
facilities managed by Rocketdyne under contract to DOE) has incorrectly reported the annual and
maximum quantities for some hazardous materials used at SSFL, has not submitted an amended hazardous
materials inventory form when new chemicals have been introduced in the work place, and has not
submitted an Acutely Hazardous Materials Registration Form to the local administering agency
(Ventura County Fire Department).

Root Cause:

M3 - Resources, M5 - Policy

Compliance Protocol:
40 CFR 355, 40 CFR 370, CAC Title 22, CAC Title 19

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Inaccurate reporting of some annual and maximum quantities of hazardous materials.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APQ33 Business Plan Amendment Doc. & Acutely HAZMAT Registration
ACTION PLAN APQ33 (For Finding No: IWS/CF-2)

Action Plan Number: AP033

Plan Title: Business Plan Amendment Doc. & Acutely HAZMAT Registration

Plan Description:

Rocketdyne Environmental will develop a Business Plan methodology outlining procedures for
amendments to the existing Business Plan. This document will include procedures for all of the
revisions to the existing Business Plan necessitated by these findings (refer to corrective action
plans AP006 and AP0O07), as well as outlining methods for future updates of the Business Plan, as
required by federal, state, and local rules and regulations.

The Business Plan methodology will include a revised inventory reporting procedure for the required
annual update in accordance with the requirements of federal, state, and local regulations
accurately reflecting actual use of hazardous materials on-site. The revised inventory reporting
procedure will also include a quality assurance program to ensure the data generated by the area
managers is accurate.
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Rocketdyne Envirommental will submit an Acutely Hazardous Materials Registration Form to the local
administering agency, Ventura County Bureau of Fire Protection, in accordance with the requirements
of California Health and Safety Code, Section 25533.

Milestone
Milestone
Milestone
Milestone
Milestone
Milestone
Milestone

1:
2:
3:
4:
5:
6:
7:

Draft Acutely Hazardous Materials Registration Form.

Acutely Hazardous Materials Registration Form submitted.

Inventory Reporting Procedure completed.
Training requirements defined.
Draft revised:

Business Plan completed.
Business Plan submitted to Ventura County.
QA audit for completion.

This plan applies to the following finding(s):

Finding 1B Number

Finding Description

IWS/CF-2

Funding Comments:

This included in SSFL overhead.

Hazardous Materials Business Plan Reporting Inadequacies

ADS No: 4014AA

,4016AA

’

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

Date:
Date:
Date:
Date:
Date:
Date:
Date:

08/01/91
09/03/91
10/01/91
11/15/91
11/30/91
12/31/91
01/15/92
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Finding No: IWS/CF-3 .
Finding Description: Priority: 2

The Site Contractor's Industrial Security Control Center was not contacted during 6 of 8
environmental spill events that occurred during the period January 1, 1990, through February 1991
which is not in accordance with the Environmental Control Manual, Operations Procedures, and the
Master Emergency Plan.

Root Cause:
M-1 Ownership, M-5 Policy and Procedures

Compliance Protocol:
Rocketdyne Environmental Control Manual, Procedure ECC.00, Rocketdyne Operating Policy M-501, Master Emergency Plan

Issues:
Corrective action on this finding requires that the following issues be addressed.

o In reviewing the monthly activity sheets (contact logs) at the Industrial Security Control
Center, and comparing these logs with known spill reports supplied by staff of the
environmental unit, it was determined that the Industrial Security Control Center was not
contacted regarding all spills which occurred during the selected review period of January
1, 1990, through February, 1991. During this review period, it was noted that there were
eight chemical spill incidents which should have been reported to the Industrial Security
Control Center. The Industrial Security Control Center records indicate that they had been
contacted twice during this period regarding environmental incidents. A subsequent
follow-up review of internal records by the Industrial Security Control Center confirmed .
that they had not been contacted.

These issues are addressed in the plan(s) identified belou:

Action Plan Numbers Title
AP034 Environmental Spill Reporting Procedure
ACTION PLAN APO034 (For Finding No: IWS/CF-3)

Action Plan Number: AP034

Plan Title: Environmental Spill Reporting Procedure

Plan Description:

Rocketdyne procedures describing the requirements for spill response reporting will be reviewed and
the essence and details of the procedures will be incorporated in an ETEC training program.

Table top exercises will be developed which will verify adequacy of the training plans and
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. procedures.

The training course will be included as part of the ETEC training plan with instruction being
provided by the Rocketdyne Environmental staff. Frequency of re-training will be defined in the
ETEC Training Plan. Environmental audits are by Rocketdyne in accordance with Environmental Control
Procedure 01.60. This item will be included for review during these audits.

Milestone 1: Review procedures for spill response. Date: 08/01/91
Milestone 2: Modify procedures as required. Date: 12/01/91
Milestone 3: Incorporate into training matrix. Date: 12/01/91
Milestone 4: Initiate training. Date: 12/01/91
Milestone 5: ETEC QA audit. Date: 12/15/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
IWS/CF-3 Inadequate Waste Site Program

ADS No: 4014AA

Funding Comments:
Requires funding of AP096 for training.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: NEPA/CF-1 .

Finding Description: Priority: 2

The Site Contractor's, Site Office's, SAN's, and Program Offices' NEPA implementing procedures are
either lacking, or are inconsistent with DOE NEPA requirements. In addition, the existing
procedures don't ensure consistency of document flow and respensibilities in the agency-wide
application of NEPA in accordance with DOE 5440.1D.

Root Cause:
M2 - Assessment and Oversight, M5 - Policy

Compliance Protocol:
SEN-15-90 and Interim Procedural Guidance Procedure of NE (07/31/90); DOE 5440.1D

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Site Contractor and Site Office NEPA implementing procedures are either lacking or are
inconsistent with DOE requirements.

The existing NEPA procedures for the Site Contractor, SAN, and Program Office are not
integrated with each other.

Although SAN has prepared a draft MD 5440.1C(N-17) which is consistent with the DOE
requirements it is still not integrated with the Site Contractor and Program Office
Procedures. .

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Jitle
APO35 NEPA Compliance
APO76 Safety Analysis Review and Update
AP189 Individual Roles and Training
ACTION PLAN APO35 (For Finding No: NEPA/CF-1)

Action Plan Number: AP035

Plan Title: NEPA Compliance
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. Plan Description:

Integrated NEPA procedures, consistent with DOE requirements, will be developed and implemented for
the Site Contractor, SAN and Program Office. NE/HQ will allow the Site Office and SAN/NE access to
their tracking database and NE/HQ and DOE/SAN will provide comprehensive training including
accessing the system. The NE-1 Memorandum, Procedures for Implementing of SEN-15-90 for Nuclear
Energy Facilities,” dated July 31, 1990 provides guidance for the preparation by the Site Office of
draft NEPA documents. NE/SAN in conjunction with the DOE Site Office has prepared a guidance
memorandum consistent with SEN-15-90, DOE 5440.1D and SAN MD which will be submitted to NE/HQ for
review and approval. This memorandum outlines the involvement of the Site Contractor in preparation
of environmental evaluations and will respond completely to this finding. DOE/SAN has been
delegated approval authority for NE categorical exclusion (CX) determinations with concurrence by
EH/HQ. EM categorical exclusions require EM/HQ concurrence and EH/HQ approvals. Root causes of
assessment and oversight and policy will be corrected through annual refresher training interactions
and DOE appraisals and ETEC audits.

ALl current and future actions will be processed as required by DOE Order 5440.1D as required by the
NE-1 Memorandum.

Milestone 1: Training by DOE/SAN NCO NE-47 office in NEPA system including acc Date: 12/15/91

Milestone 2: Approved NE/SAN guidance memorandum Date: 03/15/92
Milestone 3: Conduct annual refresher training by DOE/SAN and NE-47 Date: 06/15/92
Milestone 4: Conduct annual refresher training by DOE/SAN and NE-47 Date: 06/15/93

This plan applies to the following finding(s):

Finding ID Number Finding Description
. NEPA/CF-1 Lack of Adequate and Integrated NEPA Procedures
NEPA/CF-2 Inadequate NEPA Review & Milestones for Budget Rev. Process
NEPA/CF-3 Lacking and Inappropriate NEPA Determinations
NEPA/CF-4 Incomplete NEPA Recordkeeping and Tracking
op.2 See TS.2-1
OA.1-1 Job Description/Safety Responsibilities
MF.-3 Individual Roles and Training
ADS No: 4014AA , .

Funding Comments:
No additional funds are requested.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: NEPA/CF-2 ‘
Finding Description: Priority: 2

Field Work Proposals (FWPs) do not reflect early NEPA review and status of proposed actions in
accordance with the Site Contractor's procedures and DOE requirements. FWPs and SAN's Activity Data
Sheets (ADSs) do not include NEPA milestones in accordance with the Site Contractor's procedures and

DOE requirements.

Root Cause:

M2 - Assessment and Oversight, M5 - Policy

Compliance Protocol:
40 CFR 1501.2, 52 FR 47662, DOE 5440.1D, SEN-15-90

Issues:
Corrective action on this finding requires that the following issues be addressed.

o The Site Contractor's 1992 FWPs submitted in response to SAN's Field Budget call do not
reflect early NEPA review of proposed projects.

Neither the FWPs nor SAN's ADSs give milestones for the NEPA process.

Interviews showed that SAN, Site Office and Site Contractor were not aware of these
requirements.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APQ36 NEPA Organization
APO37 NEPA Determinations
APO35 NEPA Compliance
ACTION PLAN APO36 (For Finding No: NEPA/CF-2)

Action Plan Number: AP036

Plan Title: NEPA Organization

Plan Description:

Field Work Proposals (FWPs) and annual budget proposals will be given an early NEPA review and the
status of proposed actions witl be evaluated in accordance with DOE requirements. This will include
NEPA milestones for both the FWPs and Activity Data Sheets (ADSs) to satisfy DOE requirements. This
process will be adopted as part of NEPA evaluation policy with assessment and oversight provided
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ACTION PLAN APO36

(For Finding No: NEPA/CF-2)

Page

3.1-83

automatically through the annual processing of the budget call and site specific plan documents.

This is an auditable ETEC action.

provided through Action Plan APO35.

AP096 covers training of personnel in NEPA reviews.

Training to ensure compliance with DOE requirements will be

Milestone 1: Procedures for communications & review of actions. Date: 12/15/91
Milestone 2: Complete training of program managers. Date: 01/15/91
Milestone 3: Complete implementation of procedures. Date: 03/15/92
Milestone 4: Annual review of FWP budget submittal. Date: 03/15/92
This plan applies to the following finding(s):
Finding ID Number Finding Description
NEPA/CF-2 Inadequate NEPA Review & Milestones for Budget Rev. Process
NEPA/CF-3 Lacking and Inappropriate NEPA Determinations
NEPA/CF-5 Inadequate NEPA Review of Proposed Actions
NEPA/CF-1 Lack of Adequate and Integrated NEPA Procedures
NEPA/CF-4 Incomplete NEPA Recordkeeping and Tracking
ADS No: 4014AA . '
Funding Comments:
Resources are covered in AP037.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: NEPA/CF-3

Finding Description: Priority: 2

Determinations are lacking for Site Contractor activities managed under the Rockwell ETEC contract.
Inappropriate NEPA determinations are being made by SAN and the Site Office after actions are
initiated, and unauthorized determinations are being made by both Site Contractor and SAN, which are
not in accordance with the applicable DOE Order, Notice, and guidelines.

Root Cause:
M2 - Assessment and Oversight, M5 - Policy

Compliance Protocol:
SEN-15-90, DOE 5440.1D, Interim Procedural Guidance, 52 FR 47662

Issues:
Corrective action on this finding requires that the following issues be addressed.

o General Plant Projects (GPP), maintenance, project design, and paper studies are being
undertaken without any NEPA documentation and review by DOE.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APQ037 NEPA Determinations
APO35 NEPA Compliance
ACTION PLAN APQ37 (For Finding No: NEPA/CF-3)

Action Plan Number: AP037

Plan Title: NEPA Determinations

Plan Description:

Piror to initiation of activities, comprehensive NEPA reviews and evaluation of activities will be
undertaken, and NEPA documentation will be established in accordance with the applicable DOE order,
notice and guidelines. ETEC procedures will be revised to identify actions to be taken for DOE in
advance of projects start to avoid making inappropriate and unauthorized NEPA determinations.
Actions will identify general NEPA determinations already made or new requirements if not covered.
NEPA flow and responsibilities between HQ/SAN/SITE will be established via Memoranda of
Understandings. General Plant Projects (GPP), maintenance, project design, and paper studies will
be undertaken with appropriate NEPA evaluations, documentation and review by DOE. NE/Hgs has
delegated approval authority for NEPA CX determinations to DOE/SAN. Assessments and oversight witl
be provided through DOE and ETEC audits and appraisals and DOE/SAN NCO oversight.
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Milestone 1: Identify actions via surveys (Initial). Date: 10/30/91
Milestone 2: Approved NEPA procedures. Date: 03/15/92
Milestone 3: Complete training. Date: 05/01/92
Milestone 4: Anual surveys and actions. Date: 05/15/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
NEPA/CF-2 Inadequate NEPA Review & Milestones for Budget Rev. Process
NEPA/CF-3 Lacking and lnappropriate NEPA Determinations
NEPA/CF-5 Inadequate NEPA Review of Proposed Actions
NEPA/CF-1 Lack of Adequate and Integrated NEPA Procedures
NEPA/CF-4 Incomplete NEPA Recordkeeping and Tracking
ADS No: 4014AA R .

Funding Comments:
Training requires funding of AP096.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: NEPA/CF-4

Finding Description: Priority: 2

Indentifiable records and recordkeeping (required by DOE 5440.1C, DOE 5440.1D, and the interim SAN
MD5440.1C, and Site Contractor's Procedure 1-20, Revision B) are incomplete for DOE activities
managed under the Rockwell ETEC contract. There is also no centralized recordkeeping or integrated
tracking system at the Site Office or SAN in accordance with best management practices.

Root Cause:
M2 - Assessment and Oversight, M5 - Policy

Compliance Protocol:
DOE 5440.1D, SAN MD 5440.1C (draft)

Issues:
Corrective action on this finding requires that the following issues be addressed.

o The Site Contractor's records are incompleted for NEPA reviews and recommendations to DOE
for ongoing and proposed actions.

Best management practices for an integrated tracking system do not exist at the Site
Contractor, Site Office, SAN, and the Program office.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APQ38 NEPA Recordkeeping and Tracking
APQ35 NEPA Compliance
ACTION PLAN APQ38 (For Finding No: NEPA/CF-4)

Action Plan Number: AP038

Plan Title: NEPA Recordkeeping and Tracking

Plan Description:

Identifiable records and recordkeeping practices satisfying the requirements of DOE 5440.1D will be
established at the ETEC site. A centralized tracking system will be established at the Site Office.
Training and recordkeeping procedural information will be provided by DOE/SAN and NE-47.
Coordinated procedures will be implemented to include early planning, DOE notification and
documentation flow. Assessment and oversight will be provided by DOE appraisals and ETEC audits.
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Milestone 1: Training by DOE/SAN, NCO, NE-47 office in NEPA system including a Date: 12/15/91
Milestone 2: Procedural definition of recordkeeping and tracking. Date: 02/15/92
Milestone 3: Complete training. Date: 04/15/92
Milestone 4: Implementation of procedures complete. bate: 05/01/92
Milestone 5: QA audit. Date: 06/01/92
This plan applies to the following finding(s):

Finding ID Number Finding Description
NEPA/CF-4 Incomplete NEPA Recordkeeping and Tracking
NEPA/CF-1 Lack of Adequate and Integrated NEPA Procedures
NEPA/CF-2 Inadequate NEPA Review & Milestones for Budget Rev. Process
NEPA/CF-3 Lacking and Inappropriate NEPA Determinations
ADS No: 4014AA s

Funding Comments:

No additional funding is reguired.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: NEPA/CF-5

Finding Description: Priority: 2

DOE does not have authoritative and sufficient environmental documentation to support elegibility
requirements for CXs as specified in Section D of the DOE NEPA Guidelines for DOE activities managed

by the Site Contractor.

Root Cause:
M2 - Assessment and Oversight, M5 - Policy

Compliance Protocol:
40 CFR 1502.25; 40 CFR 1500.2(e); 52 FR 47662, 10 CFR 1021 (55 FR 46444), 55FR37174, DOE 5400.1D

Issues:
Corrective action on this finding requires that the following issues be addressed.

o There are no records at the Site Contractor, such as check lists, to show that DOE actions
have been formally screened for compliance with the CX elegibility requirements.

DOE does not have records to verify authoritative sources of information to determine
potential project impacts.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APQ39 NEPA Documentation
APQ37 NEPA Determinations
ACTION PLAN APQ39 (For Finding No: NEPA/CF-5)

Action Plan Number: AP039

Plan Title: NEPA Documentation

Plan Description:

Initial screening of federal environmental statutes and regulations will be conducted early in
activity and project development processes. Authoritative environmental documentation will be
established for CX eligibility criteria support. The DOE ETEC Site will request conformation from
official sources and agencies that the site facilities are not located in environmentally sensitive

areas with regard to:

a) Historical property - State Historical Preservation Society
b) Habitat of endangered species - Dept. of Interior/Fish & Wildlife
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Funding

(c) Flood plains/wetlands - Dept. of Interior/Geological Survey

(d) Wilderness areas - Dept. of Interior/National Park Service

(e) Prime agricultural land - Department of Agriculture/Farmer's Home Admin.
f) Special water sources - Dept. of Interior/Land Management

Eligibility screening criteria concerning RCRA corrective actions and CERCLA remedial stations will
be considered.

All actions including RCRA/CERCLA remediation CXs will, through formal DOE/SAN review, consider the
potential effect via a checklist which will be included for all CXs to ensure there is no impact on
sensitive resources. Eligibility criteria will satisfy the requirements of 10 CFR 1021.410.
Training will be provided through corrective action plan AP035. Assessment and oversight will be
provided through DOE appraisals and ETEC audits.

Milestone 1: Confirm eligibility criteria. Date: 06/30/92

Milestone 2: Implement NE-approved checklist for all CXs. Date: 09/30/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
NEPA/CF-5 Inadequate NEPA Review of Proposed Actions
NEPA/CF-2 Inadequate NEPA Review & Milestones for Budget Rev. Process
NEPA/CF-3 Lacking and Inappropriate NEPA Determinations

ADS No: 4014AA

Comments:

No additional funding is required to develop checklist.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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3.2 Safety and Health

Overview

DOE and ETEC are committed to an improved Safety and Health program.
The Tiger Team concluded that significant improvements are needed to
achieve the performance level stipulated for the new safety culture of
DOE sites. Management tools to promote and encourage safety must be
strengthened. The maintenance and training activities must be brought
into compliance with DOE Order requirements and the level of ES&H
oversight must be increased. A culture must be developed that is
cognizant of safety/OSHA requirements and intolerant of deficiencies.
The Tiger Team reported 138 concerns in the various performance areas.
Nine of these are repeated to address findings in some of the
performance areas resulting in the 147 Corrective Action Plans presented
in this section.

Root Causes and Responses

The Safety and Health Subteam identified 5 causal factors which led to
the concerns. The following corrective action plans have been prepared
to address and correct the cited causal factor.

1. Management has not effectively developed ES&H policy and
procedures for ETEC operations.
Action Plans

AP0O40 Safety Responsibility and Authority

AP044 Safety Goals

APO75 Formally Articulated Safety Awareness Program

AP099 Safety Awareness Training

AP160 Compliance with DOE Prescribed Standards

AP168 Safety Practices and Compliance with Regulatory
Requirements

2. Procedures that do exist are not controlied to ensure their
relevance to and validity for their stated purpose.

Page 3.2-1
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Action Plans

APO51 Improvements to ETEC’s Procedural Infrastructure
APO57 Improved Formality of Operations

AP091 Improper Test Procedures

APO61 Conformance with Procedures and Directives
AP060 Preparation and Use of Detailed Procedures

3. Even when policies and procedures do exist, Management does
not demonstrate commitment to their implementation.
Action Plans
AP042 Proactive Compliance with DOE Safety & Health

Requirements.
APQ43 Line Safety vs. Oversight
AP048 Annual Performance Evaluation

APQO75 Formally Articulated Safety Awareness Programs
AP104 Management Training on Safety

4. ETEC Management does not demonstrate an active interest in
identifying and correcting ES&H issues.
Action Plans

AP045 Interface of Responsibility

AP048 Annual Performance Evaluation

AP056 Trend Analysis

AP106 Hazards Reduction

AP127 Equipment Performance Data, Evaluation and Use
AP133 ES&H Appraisal Committee

AP134 Periodic ES&H Review of Operations
AP135 Triennial Review of ES&H Program
AP147 ETEC Line Management Safety Program
AP187 Strategic Planning

AP200 ETEC Self-Assessment Program

5. Insufficient resources have been designated to support
operation of the ETEC in conformance with DOE ES&H
commitments.

Action Plans

The Action Plans presented herein represent a significant
commitment of resources by DOE to the implementation of an
effective ES&H program.

Findings and Action Plans

Page 3.2-2
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. Finding No: OA.1-1

Finding Description: Priority: 3

Safety responsibilities specific to each job or position, and the commensurate authority to
accomplish these responsibilities are not always clearly defined.

Root Cause:
M4 - Goals and Objectives

Compliance Protocol:
N/A

Issues:
Corrective action on this finding requires that the following issues be addressed.
o All ETEC staff do not have job descriptions defining safety responsibility and authority.
Safety responsibilties assigned in ETEC procedures do not assign authority.
Past performance evaluations ahve not included safety.

Annual updates of job descriptions are needed.

. These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APO40 Safety Responsibility and Authority
AP188 Organizational Roles
AP189 Individual Roles and Training
AP048 Annual Performance Evaluation
ACTION PLAN AP040 (For Finding No: OA.1-1)

Action Plan Number: AP040

Plan Title: Safety Responsibility and Authority

Plan Description:

The concern raised by Finding A0.1-1 points out a need for management to organize and manage the
site!s programs and resources so that safety and health are an integral part of personnel duties and
requirements, and are consistently implemented.

The following corrective actions will be implemented to assure safety responsibilties and
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authorities are clearly defined and communicated to employees:

1. Position/job descriptions witl be reviewed and updated annualy to incude safety
responsibilities/authorities for all technical support and management positions.

2. ETEC procedures will be reviewed and updated to clearly define programmatic safety
responsibilities/authorities.

3. Position/job description and safety responsibility reviews will become a mandatory part of each
employee's annual performance evaluation.

Milestone 1: Review and update position descriptions. Date: 11/01/91
Milestone 2: Review and update ETEC procedures. Date: 12/01/91
Milestone 3: Implement revised performance evaluations. Date: 04/01/92

This plan applies to the following finding(s):

Finding 1D Number Finding Description

OA.1-1 Job Description/Safety Responsibilities

1s.1 See Concern OA.1-1

MF.-2 Organizational Roles

MF.-3 Individual Roles and Training

NEPA/CF-1 Lack of Adequate and Integrated NEPA Procedures

OA.6-1 Annual Performance Evaluation not Regularly Performed.
ADS No: 4017AA ’ .

Funding Comments:
Implementation covered by existing program funds.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: OA.1-2

Finding Description: Priority: 2

Regularly scheduled safety meetings are not always held for all staff personnel, and safety
information is not always shared as a means of promoting safe operations.

Root Cause:
M1 - Ownership, M3 - Resources

Compliance Protocol:

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Regularly scheduled safety meetings are not held for all hourly personnel. Dispite the
existence of the Employee Safety Committee, only three representatives are cited to
represent ETEC, which has almost 40 hourly personnel. Of these three, not all regularly
shared information disseminated at the monthly meetings. These observations are reflective
of a breakdown in the effectiveness of an existing and potentially useful program.

Although safety aspects of unusual occurrences at ETEC are sometimes discussed, outside
occurrences do not receive the same attention at safety or staff meetings.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APO41 Scheduled Safety Meetings

ACTION PLAN APO41 (For Finding No: OA.1-2)

Action Plan Number: AP041

Plan Title: Scheduled Safety Meetings

Plan Description:

Elements of the Line Management Safety Program (AP147A, C) will require regularly scheduled safety
meetings at ETEC, and will implement management training to enhance safety awareness. A more active
involvement in the Rocketdyne Employee Safety Committee Program will results as a consequence.

The assignment of a coordinator (AP044) will address the issue of communicating DOE wide UOR items
of revelance to line management; in concert with the Line Management Safety Program this information
will consistently find its way to the operational levels of the organization.
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These action plans will implement the procedures, training, and resources necessary to assure that
safety meetings become a regular occurrence at ETEC and that effective use is made of existing
Rocketdyne programs and lessons learned outside of ETEC in communicating safety information to the
organization.

AP147 will establish by procedure regular safety meetings, to be implemented in the ETEC
Departmental Directives; as part of this action plan, the ETEC Procedures will more clearly define
line management's safety responsibilities. As specified in AP147, ETEC Procedure 1-03 will be
revised to require managers to establish schedules for periodic safety meetings. The frequency and
formality of these meetings will be left to the discretion of the individual managers but it will be
expected that weekly meetings be held on each of the shifts for operating facilities. AP147C
provides for line management training in hazard recognition, regulatory compliance, and
point-of-operation training. This will be accomplished with a number of courses, one of which will
be tailored from an NSC course, of 24-hour duration. As management better fulfills its newly
defined responsibility to both coach and lead the operations staff in hazard recognition and safety
awareness, more effective use of existing Rocketdyne programs such as the Employee Health and Safety’
Committee (Rocketdyne HS&E Procedure C-01) is expected to occur. Although the Employee Health and
Safety Committee is designed for hourly worker participation, the meetings are open to professional
staff and management, who in response to the procedural and training implementations of the Line
management Safety Program, will more agressively use the committee as a resource through additional
employee assignments to the committee, and through a more proactive approach to suggestion of
meeting agendas.

APO44 sets up a coordination function, which witl as part of its overall responsibilities, track and
disseminate UORs to ETEC management for review.

Milestone 1: First Management Safety Committee Meeting. Date: 10/30/91 .
Milestone 2: Departmental directives defining training. - Date: 04/30/92
Milestone 3: Initiate departmental safety meetings. Date: 11/30/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.1-2 Safety Meetings

ADS No: 4017AA , R

Funding Comments:
i Requires funding of AP147.

Implementation of this plan requires funding from AP148.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: OA.1-3

Finding Description: Priority: 2

ETEC management has not been proactive in ensuring compliance with DOE safety and health
requirements.

Root Cause:
M1 - Ownership, M2 - Assessment and Oversight, M3 - Resources, M4 - Goals and Objectives

Compliance Protocol:

Issues:
Corrective action on this finding requires that the following issues be addressed.

o The basis of this Finding is a concern that ETEC is not safety compliance-oriented, but is
instead driven by programmatic requirements. SAN has not identified a list of DOE Orders
pertaining to health and safety, and no integrated management program has been in place to
address such requirements. Consequently, a relatively large fraction of the Tiger Team
Findings are in the Safety and Health category.

This finding is similar to PP.1-1, which cites the lack of an effective management system
for implementing and enforcing health and safety requirements. AP042 therefore consists of
a broad base of action - all contained in other action plans - that set up requirements and
incentives to improve the safety ethic, provide resources to manage existing and expanded
safety programs, and set up specific actions to respond directly to DOE Orders.

These action plans include: AP147 a Line Management Safety Program; AP148, which provide
dedicated HS&E support to ETEC; AP133, which sets up an ES&H Appraisal Committee in direct
compliance with DOE Order 5480.10, and which will provide periodic ETEC Management Committee
input on HS&E performance and trends; and APO44 and AP048, which together establish safety
performance goals and objectives.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP042 Proactive Compliance with DOE Safety & Health Requirements
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Action Plan Number: AP042

Plan Title: Proactive Compliance with DOE Safety & Health- Requirements

Plan Description:

AP042 consists of other action plans which together respond to the need for implementing a
management ethic that is proactive in its approach to ensuring compliance with DOE safety and health
requirements. These action plans will strengthen lLine management's ability to deal with HS&E
related issues through training, and will more clearly define line management's responsbiltities for
safety in the workplace. The commitment of dedicated HS&E support to ETEC will ensure audit of
operations and ready availability to line management of consulting capability in the HS&E area.
Steps will also be taken to formalize ETEC management reviews and assessment of HS&E-related issues,
and to establish a framework by which performance can be measured. The constituent actions are
briefly discussed below and can be reviewed in more detail by reading the referenced Action Plans.

AP147 comprises a Line Management Safety Program that addresses the lack of an effective system by
Lline management to implement and enforce health and safety requirements, and to maintain and assure
a workplace free of health and safety concerns. The Line Management Safety Program is designed to
assure that managers at ETEC have both the knowledge, procedural framework, and incentive structure
necessary to instill in their individual organizations the habits, routines, and responsibilities
among all workers that effectively create and maintain a workplace free of health and safety
concerns. A safety incentive program will be implemented, consisting of the regular issue to
employees of safety equipment and the establishement of a safety award program to be based on the
attainment of safety goals.

AP148 implements the necessary ETEC-dedicated-professional resources to provide necessary additional
assistance in the areas of safety and industrial hygiene to the ETEC line organization. These
services will include education, consultation, and audit functions. This will be accomp!lished
through the assignment of a full-time safety engineer and a part-time industrial hygienist, both
reporting functionally through ETEC's QA organization; this increased coverage will assure a
readily-available HS&E resource to line management.

AP147 will reinstitute the ETEC Management Safety Committee, to be chaired by the General Manager.
Quarterly meetings will be held and the agenda will include safety program performance assessments.

AP133 will establish an ETEC ES&H Appraisal Committee to provide independent audit as required in
DOE Order 5480.10. This committee will systematically evaluate ETEC operations and facilities, and
will report directly to the ETEC Management Safety Committe.

AP044 and AP048 will establish safety performance as a subject of personnel performance evaluations;
this, with the defined management responsibilities for safety, will contribute to a sustainable
implementation of a safety ethic at all levels of the ETEC organization.

Milestone 1: Part-time industrial hygienist. Date: 10/01/91
Milestone 2: Full-time safety engineer. Date: 10/01/91
Milestone 3: First management Safety Committee Meeting. Date: 10/30/91
Milestone 4: Appointment ES&H Appraisal Committee. Date: 05/30/92

Milestone 5: Develop ES&H position descriptions and guides. Date: 08/30/92
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This ptan applies to the following finding(s):

Finding_ ID Number Finding Description
OA.1-3 ETEC Not Proactive
MF.-2 Organizational Roles
ADS No: 4017AA .

Funding Comments:
Requires funding of AP147.

Implementation of this plan requires funding from AP148.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

FY91R FY91A FY92R FY928 FY93R FY94R FY95R FY96R FYOTR
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Finding No: OA.2-1

Finding Description: Priority: 2

The distinction between the line safety assurance program and the independent safety overview
program has not been defined, nor have staff been assigned to accomplish each program so as not to
present a conflict or potential conflict of interest.

Root Cause:

M1 - Ownership, M2 - Assessment & Oversight, M4 - Goals and Objectives

Compliance Protocol:
ETEC Procedures Manual; General Policy Statement B, D, E4. Eé., E7., Procedure 1-03 A, B4., C7., E, F.

Issues:
Corrective action on this finding requires that the following issues be addressed.
o HS&E performs both safety support and independent safety oversight.
The ETEC Safety and Health coordinator states that he has some line safety responsibility;
however, ETEC Procedure No. 1-03, "Health, Safety, and Fire Protection Program," assigns the

ES&H coordinator the responsibitity of performing appraisals to demonstrate implementation
of DOE Orders.

ETEC does not have an internal appraisal system in place which fully complies with DOE
5482.1B. (cited in ETEC Self-Assessment, item 2.8.3.3, item 5, Internal Appraisal). .

ETEC/Rocketdyne is preparing an oversight/appraisal plan which wil! respond to some portions
of this finding (Finding MF-4, AP191).

ETEC is working toward, but presently does not have an adequate staffing level in the
radiation protection organization to carry out the enhanced DOE emphasis on environment and

safety.

Facility of project radiation safety plané.do not entirely meet DOE 5480.11 requirements and
do not have the needed degree of ownership by "Operations" management and workers.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers . Title
AP043 Line Safety Vs Overview Not Defined Nor Staffed
AP133 ES&H Appraisal Committee
AP136 Management Oversight/Awareness

AP148 Industrial Hygiene and Safety Engineer Oversight
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AP152 Coordinated HS&E Hazard Management
AP156 1dentification, Monitoring, Control of Hazards
AP191 Independent Oversight Program

Action Plan Number: AP043

Plan Title: Line Safety Vs Overview Not Defined Nor Staffed

Plan Description:

Rocketdyne is restructuring ES&H activities at ETEC. HS&E and the Environmental Department will
have dedicated representatives at ETEC with responsibility for ES&H oversight. This restructuring
plan will assign internal ES&H oversight responsibility to the Director, QA and Training. An office
of independent oversight will be established reporting to the ETEC General Manager. Additional
resources will be provided, e.g., in emergency preparedness and fire protection, to ensure adequate
program accomplishment in the various functional "safety" areas. The revised HS&E and Environmental
Control manuals, and Master Emergency Plan will also serve as aids to communicating the role of the
QA and Training Department in providing ES&H organizational oversight. It should also be recognized
that Corporate oversight is provided in the Red and Blue team concept and this will be integrated
into the ETEC triennial appraisal process.

Funding required to implement this action is embodied in AP133, AP136, and AP148.

Milestone 1: Completion of initial ES&H Reorganization Plan Date: 10/30/91
Milestone 2: Implementation of ES&H Reorganization Plan Date: 11/01/91
Milestone 3: Internal organizational changes in QA Department. Date: 11/15/91
Milestone 4: Initiate ETEC communication program ' Date: 12/01/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.2-1 Line Safety vs Overview not defined nor staffed.
OA.4-1 Interface of Responsibility not well defined.
FR.1-1 ES&H Appraisal Committee
FR.4-1 No Periodic ES&H Review
MF.-2 Organizational Roles
MF.-4 Contractor Independent Oversight
RP.1-1 Management Oversight/Awareness
PP.1-2 No Oversight by HS&E
WS.4-7 3 Slings (PP.4-2)
WS.4-9 Hand Tool Use/Repair
WS.4-10 OSHA Violations App F.
PP.3-1 Coordinated Management and S&H
PP.4-2 No Identification of Hazards
ADS No: 4014AA R R

Funding Comments:
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. Finding No: OA.3-1

Finding Description: Priority: 3

Written safety goals are not established.and widely promulgated within ETEC.
Root Cause:
ME - Resources, M4 - Goals & Objectives

Compliance Protocol:
N/A

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Staff and management were not aware of safety goals.
HS&E accident prevention goals apply to Rocketdyne.

SCTI has only programmatic goals.

These issues are addressed in the plan(s) identified below:

. Action Plan Numbers Jitle

APO44 Safety Goals
AP046 Performance Indicators
ACTION PLAN APGC44 (For Finding No: OA.3-1)

Action Plan Number: APQ44

Plan Title: Safety Goals

Plan Description:

The concern raised by OA.3-1 points out a need to develop specific safety goals and to inform
employees of these goals. The corrective action has two parts:

1. Establish specific safety goals
2. Communicate goals to employees.

Establish Specific Safety Goals - In order for a safety goal to be effective it must be clearly
defined, easily tracked, unambiguous, and quantitative. ETEC will review the 22 performance
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indicators that are included in DOE's newly established Performance Indicator Program, select .
appropriate activities to be used, and set specific quantative goals.

Communicate Goals to Employees - In order to effectively communicate safety information to employees
an ongoing communications program is necessary to: - 1) heighten employee awareness, 2) educate
personnel on ES&H issues, 3) communicate ‘goals, and 4) update safety and environmental information
as necessary. An ES&H newsletter will be prepared and published quarterly to facilitate
communication and education, and enhance employee awareness of ES&H issues.

Resources will be required to prepare, publish and dissiminate this bulletin/newsletter.

Milestone 1: Establish goals. Date: 12/30/91
Milestone 2: Publish 1st Quarterly Newsietter. Date: 01/30/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.3-1 Written Safety Goals not Established
OA.5-1 Performance Indicators
oP.1-1 Safety Awareness Program
PP.1-1 O&A/Line Management Control
MF.-3 Individual Roles and Training
MF.-4 Contractor Independent Oversight
MF.-5 Performance Monitoring and Assistance

ADS No: 4017AA , ,

Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

L] ] ] I 1 I ¥ t 1 T 1
| Source | FYQIR | FY91A | FY92R | FY92B | FY93R | FY94R | FY9SR | FY96R | FYO7R |
[ ! ! ] | 1 ] Il i ! -}
5 I I i T 1 1) I I I 4
| or | 0| 0| 15 | 0| 15 | 15 | 15 | 15 | 15 ]
fce | o | 0| 0| 0| 0 | 0| 0 | 0| 0|
] epp | 0| 0] 0| 0| 0| 0| 0| 0] [ |
| L1 | 0| 0| 0| 0] 0| 0| 0| 0| o |
L i ] 1 1 L 1 1 ] L
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. Finding No: OA.4-1

Finding Description: Priority: 3

The interfaces and assignments of responsibility for ensuring support, assistance, and independent
safety oversight of those activities provided by Rocketdyne to ETEC are not well defined.

Root Cause:
M5 - Policy, M2 - Assessment & Oversight M3 - Resources

Compliance Protocol:
ETEC Procedures Manual: Policy Statement D, E6., E7.,; Procedure 1-038B, C, D.

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Rocketdyne provides support, assistance, and independent safety oversight to ETEC; however,
the interface for accomplishing these activities and the responsibility for ensuring that
DOE requirements are met are not clearly defined, understood or implemented.

HS&E management stated tht HS&E performs both safety support and independent safety
oversight.

The ETEC Safety and Health coordinator stated that he has some line safety responsibility;
however, ETEC Procedure No. 1-03, “Health, Safety, and Fire Protection Program," assigns the
ES&H coordinator the responsibility of performing appraisals to demonstrate implementation
of DOE Orders.

These issues are addressed in the pltan(s) identified below:

Action Plan Numbers Title
APC45 Interface of Responsibility
AP082 ETEC Maintenance Program and Organizational Structure
APOT9 Coordination of Maintenance Performed by Plant Services
AP131 Firearm Safety Audit
AP148 Industrial Hygiene and Safety Engineer Oversight
AP043 Line Safety Vs Overview Not Defined Nor Staffed
AP177 SAN Distr. DOE Order
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Action Plan Number: AP045

Plan Title: Interface of Responsibility

Plan Description:

The actions described in AP048 in response to Finding OA.6-1 will lead to a process where individual
line management functions, authorities, and responsibilities are clearly defined and communicated.
In addition, the ETEC Procedures Manual, HS&E Manual, Environmental Control Manual and QA Manuals
are being revised to more clearly define roles and interfaces between the different organizationat
units, emphasizing that compliance and performance with regard to ES&H and QA are line management
responsibilities and line management is supported in meeting these requirements by Rocketdyne HSSE,

Environmental Department and Industrial Security Department personnel. An ETEC Policy Committee has

been established, consisting of ETEC Department Directors, Program Managers, Rocketdyne support
organization representatives and other appropriate staff and management personnel, to provide a
forum to improve the interface and interactions between programmatic line management and supporting
ES&H organizations. Accountability of line management will be strengthened through the oversight
activities of the newly created positions of ETEC Health and Safety Engineer, and ETEC Environmental
Engineer for ES&H/QA oversight. These positions will provide an independent oversight for ES&H and
QA activities. These roles and responsibilities will be incorporated into employee and management
training conducted by Human Resources, the HS&E Department, the Environmental Department, and

Quality Assurance Department.

Milestone 1: Submit definitions of roles and interfaces to manual preparers.
Milestone 2: Revise Policy and Procedures Manuals to define inteface responsib
Milestone 3: Initiate maintenance matrix operations

Milestone 4: Initiate "Interface” presentations in training courses.

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.4-1 Interface of Responsibility not well defined.
MF.-2 Organizational Roles
Qv.1-4 Need Specific Procedures
Qv.1-7 Procedure Detail
Qv.1-8 Management to Req Conform
0P.5-1 Coordination of ETEC and Rocketdyne
MA.1-1 Document Maintenance Plan
MA.1-2 Maintenance Organizational Structure
MA.1-3 Preventative Maintenance Effective
MA.1-4 Deferred Maint/OPNS
MA.2-1 Maintenance Deficiencies
MA.3-1 Maintenance Sub-Standard, SCTI & Other Facilities
MA.4-2 Planning and Scheduling
MA.5-1 Not Successful in Reducing Deterioriation of Facilities
MA.5-2 Ineffective Upkeep and Housekeeping
MA.6-1 Improper Preventive Maintenance Procedures
MA.6-2 Preventive Maintenance Procedures
MA.6-3 Tagout Lockout Procedure
MA.8-1 Maintenance Procedure/Control

1C.5-1 No Maintenance Training and Qualification Program

Date:
Date:
Date:
Date:

05/01/92
06/01/92
07/10/92
08/01/92
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AX.3

AX

MF.-6
§S.4-1
OA.2-1
FR.4-1
pPP.1-2
WS.4-7
WS.4-9
WS.4-10
MF.-4
FR.1-1
FP.6-2

Funding Comments:

See Concern MA.5-1

See MA 6-2 and TS 2-1

Conduct of Operation

Firearm Safety Control

Line Safety vs Overview not defined nor staffed.
No Periodic ES&H Review

No Oversight by HS&E

Slings (PP.4-2)

Hand Tool Use/Repair

OSHA Violations App F.
Contractor Independent Oversight
ES&H Appraisal Committee

San Distribution DOE Order

ADS No: 4014AA ,

Funding to accomplish staffing this item is in AP082 and AP148.

Implementation covered by existing program funds.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

T ] I 1 T ] 1 1] 1 T | |
| Source | FYQIR | FY91A | FY92R | FY92B | FY93R | FY94R | FY95R | FY96R | FYO7R |
t f } 1 f } I I f f i
| op | 0| 0| 0| 0| 0| 0| 0| 0| 0]
| cE I 0| 0| 0| 0| 0| 0| 0| 0| 0]
| epp | 0| 0| 0| 0 | o | 0| 0| 0 | o]
| u | 0| 0] 0] 0| 0| 0| 0| 0| 0]
L ] 1 1 ] 1 1 | 1 1 J |
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Finding No: OA.5-1

Finding Description: Priority: 2

Performance indicators have not been used as a means of promoting and encouraging safety in the work
place.

Root Cause:
M5 - Policy

Compliance Protocol:
SEN-29-91

Issues:
Corrective action on this finding requires that the following issues be addressed.
o The establishment of specific safety goals.
The communication of safety goals to employees.

There is no effective and integrated ES&H performance monitoring.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP04S Performance Indicators
APO44 Safety Goals
APO75 Formally Articulated Safety Awareness Programs
AP192 Program for Effective ES&H Monitoring
ACTION PLAN AP046 (For Finding No: OA.5-1)

Action Plan Number: AP046

Plan Title: Performance Indicators

Plan Description:

ETEC is in compliance with SEN-29-91 and is in the process of implementing DOE's Performance
Indicator Program. This program will be fully operational by July 1991 with quarterly reporting of
22 PIs. Interim reports are currently being submitted on a monthly basis until July when quarterly
reports will be submitted.

The 22 PIs to be reported include:
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1 Personnel Safety
1. Collective Radiation Dose
2. Skin Contaminations
3. Internal Contaminations
4. Radioactive & Hazardous Material Overexposure
5. Lost Work Days
6. Reportable Injuries/Illnesses
11 Operational Incidents
1. Environmental Incidents
2. Unplanned Safety Functions
3. Violations of Operating Procedures
4. OSHA Violations
5. Unplanned Shutdowns
6. Emergencies and Unusual Occurrence
111 Environmental Releases
1. Radionuclide Effluent Releases
2. Hazardous Substances/Regulated Releases
3. Environmental Incidents
v Management
1. Open DOE Audit Issues
2. Open External Organization Recommendations
3. Occurrence Reports with Open Corrective Actions
4. Corrective Maintenance Backlog
5. Preventive Maintenance Backlog
6. Substance Abuse Incidents
7. Volume of Solid Low Level R/A & Hazardous Waste

Full compliance with the DOE directive will require the implementation of new or modified tracking

methods, and sufficient staff to prepare reports and evatuate the information to guide management in
improving operations at the site.

Milestone 1: Prepare and submit interim reports to DOE.
Milestone 2: Identify/implement new tracking procedures.
Milestone 3: Submit 1st quarterly PI report to DOE.

This plan applies to the following finding(s):

Finding ID Number Finding Description

OA.3-1 Written Safety Goals not Established

OA.5-1 Performance Indicators

oP.1-1 Safety Awareness Program

PP.1-1 O&A/Line Management Control

MF.-4 Contractor Independent Oversight

MF.-5 Performance Monitoring and Assistance

MF.-3 Individual Roles and Training

OA.6-1 . Annual Performance Evaluation not Regularly Performed.

Date:
Date:
Date:

02/18/91
06/01/91
07/01/91
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Page

(For Finding No: OA.5-1)

ACTION PLAN APC46

10/10/91

ADS No: 4014AA

Funding Comments

Funding Required by the Action Plan:  (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: OA.5-2

Finding Description: Priority: 3

SAN has not provided the necessary oversight of ETEC activities to ensure safe operations and
compliance with DOE requirements.

Root Cause:
M2 - Assessment and Oversight, M3 - Resources

Compliance Protocol:
NFPA 1500

Issues:

Corrective action on this finding requires that the following issues be addressed.
o Oversight of ETEC by SAN is not effective.
SAN recognizes the need for increased oversight of activities at ETEC and is in the process
of preparing a comprehensive oversight plan to formally define its oversight role. A draft

oversight plan was completed in February 1991 and is now in review at SAN.

SAN has recently re-established its onsite presence at ETEC to increase its awareness of
ETEC activities and to ensure compliance with DOE requirements.

It was reported that SAN has not provided to ETEC an agreed-upon list of DOE safety and
health orders.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP047 Lack of SAN Oversight

ACTION PLAN AP047 (For Finding No: OA.5-2)

Action Plan Number: AP047

Plan Title: Lack of SAN Oversight

Plan Description:

The ETEC Site Office will develop a process, in consultation with SAN, to be used to identify which
DOE Orders will be handled as ES&H orders.

SAN will finalize the position descriptions for staff at ETEC Site Office.
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SAN will prepare a reorganizational package to include NE's mission to reflect changes of emphasis
on oversight of ES&H activities.

A final oversight plan defining all aspects of DOE oversight activities will be prepared, issued and

implemented.

Milestone 1: DOE approved List of applicable ES&H orders. Date: 11/15/91
Milestone 2: Finaltization of onsite position descriptions. Date: 07/31/91
Milestone 3: Revision of AMEP mission. Date: 11/30/91
Milestone 4: Final draft of Oversight Plan. Date: 11/30/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.5-2 Lack of SAN Oversight
ADS No: 4014AA ’ P
Funding Comments:

Implementation covered by existing program funds.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

1] ] I I 1 i ¥ 1 ] 1 | ]
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Finding No: OA.6-1

Finding Description: Priority: 3

Annual performance evaluations are not regularly performed, and safety had not been a consistent
element in past evaluations.

Root Cause:
M4 - Goals and Objectives, M1 - Ownership

Compliance Protocol:
Policy Manual, Personnel Practices E519.1, E536, E536.1, A503; Master Agreement with UAW.

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Performance evaluation of salaried personnel are not consistently performed on an annual
basis.

Many hourly paid personnel never receive any kind of written or oral evaluation of their
performance.

It was reported that past performance evaluations did not consistently include safety as a
performance element.

. Some salaried personnel were under the impression that all of their responsibilities,
including safety, were in the performance evaluation; however, safety has not been included
in past performance evaluations.

It was reported that expectations, which are the basis for the performance evaluation, are
not always discussed with the employee at the beginning of the evaluation period.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP048 Annual Performance Evaluation
APO75 Formally Articulated Safety Awareness Programs
ACTION PLAN AP048 (For Finding No: OA.6-1)

Action Plan Number: AP(48

Plan Title: Annual Performance Evaluation
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Plan Description:

Position descriptions for all line management, up to and including the ETEC General Manager will be
revised to include definitions and responsibilities ‘and measure of effectiveness for ES&H
performance. Line management will be .responsible for appointment of well-qualified personnel to
serve as organizational health safety, and environmental coordinators, safety representatives, and
environmental compliance representatives. Position descriptions and operating guides for ES&H
coordinators, safety representatives, and environmental compliance representatives will be developed
to clarify their responsibilities and relationships to ES&H oversight and support organizations.
General employee poisition descriptions and performance evaluation forms will be revised to place
appropriate emphasis on ES&H responsibilities to assure ES&H performance is seen to be an integral
part of each employee's job. Each employee's annual ES&H performance will therefore become a key
consideration in the annual merit salary review process. For union representatives, increased
emphasis will be given to the awards program for ES&H performance achievements. The Policy Manual
Will be revised to provide guidelines to ensure that ES&H is a consistent element in evaluations and
performance programs. Emphasis by the ETEC General Manager will be given to expeditous annual
performance appraisals emphasizing ES&H goals, achievments and responsibilities.

Milestone 1: Emphasize annual reviews and awards in ES&H. Date: 07/18/91
Milestone 2: Revise Policy and Procedures Manuals - define individual ES&H res Date: 12/15/91
Milestone 3: Responsibilities: Revise position description and performance fo Date: 04/15/92
Milestone 4: Develop ES&H position descriptions and guides. Date: 04/15/92

This ptan applies to the following finding(s):

Finding ID Number Finding Description
OA.1-1 Job Description/Safety Responsibilities
OA.6-1 Annual Performance Evaluation not: Regularly Performed.
MF.-3 Individual Roles and Training
OA.S5-1 Performance Indicators
oP.1-1 Safety Awareness Program
ADS No: 4014AA R ’

Funding Comments:
Accomplished within existing budgets.

Implementation covered by existing program funds.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: OA.7-1

Finding Description: Priority: 3

uControlled Documents™ are not consistently controlled, and there is not independent assurance that

control led documents are maintained current.

Root Cause:
M1 - Ownership, M3 - Resources

Compliance Protocol:
N/A

Issues:
Corrective action on this finding requires that the following issues be addressed.
o ETEC document management practices must be consistent.
ETEC Controlled documents must be kept current.

Control measures needed for SCTI procedures stored in file cabinets.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP049 ETEC Controlled Document Control

ACTION PLAN AP049 (For Finding No: OA.7-1)

Action Plan Number: AP049

_ Plan Title: ETEC Controlled Document Control

Plan Description:

ETEC will provide additional oversight to assure that controlled documents are consistently
controlled, and will perform periodic audits to assure that records are kept current. Control
measures will be applied to SCTI procedures.

Implementation of this plan requires approval and funding of supporting action plans. A necessary
component of this plan is that personnel understand and abide by ETEC procedures for the release and

control of documents. Action Plan AP096, when implemented, will satisfy this requirement.

Oversight and QA surveillance are another necessary ingredient. Action Plan AP06%1 establishes a

comprehensive program to assure vigilant conformance to procedure. A system will be set up, AP050,
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so that all ETEC procedures are reviewed annually to verify that they are current with applicable .
requirements and existing practices. Finally, ETEC's document management system will be brought
into compliance with DOE Order and NQA-1 standard requirements (AP062).

Milestone 1: Procedural changes identified. Date: 12/15/91
Milestone 2: Plan implemented. Date: 01/01/92

This plan applies to the following finding(s):

Finding 1D Number Finding Description
OA.7-1 ncontrol led Documents” are not consistently controlied
ADS No: 4019AA ,

Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

Source | FY91R FY91A FY92R FY928B FY93R FY94R FY95R FY96R FY97R
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Finding No: OA.7-2

Finding Description: Priority: 3

There is no requirement for periodic review and:update of ETEC Procedures and, contrary to ETEC
requirements, substantive pen-and-ink changes have been made to ETEC Procedures.

Root Cause:
M5-Policy/Procedure

Compliance Protocol:

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Establish controls to comply with revision requirements of ETEC Procedures 1-01 and 6-03.
Establish procedure review frequency.

These issues are addressed in the plan(s) identified belouw:

Action Plan Numbers Title
APO50 Updating of ETEC Procedures
AP061 Conformance with Procedures and Directives
APO77 Review of Procedure Change Practices During Operation
ACTION PLAN AP(OS0 (For Finding No: OA.7-2)

Action Plan Number: AP050

Plan Title: Updating of ETEC Procedures

Plan Description:

ETEC Procedure 1-01 will be revised to require that all procedures be revised every three years from
last revision date. The procedures will be reviewed to assure that they are current with the last
requirement and that they reflect current practices. The ETEC librarian will maintain a data base
of ETEC Procedure and Department Directives and, on a monthly basis, flag those procedures requiring
review. The responsible department is noted on each procedure. The responsible department head
will fill out a form sent by the librarian listing the compliance requirements against which the
procedure was reviewed and action taken to achieve compliance. The librarian will maintain the
review records.

ETEC Procedures are audited on an 18-month cycle. This formal audit will be supplemented by routine
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QA surveillance of ETEC Procedure, Department Directive Manuals, as well as facility files of
operating and test procedures. Deficiency notices will be sent to thos manual holders/facility
managers whose documents are out of compliance.

Milestone 1: Revise ETEC Procedure 1-01. Date: 07/15/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.7-2 Updating of ETEC Procedures
Qv.1-8 Management to Reg Conform
MF.-6 Conduct of Operation
oP.3-1 Review of Operating Procedures
ADS No: 4019AA R ,

Funding Comments:
Implementation covered by existing program funds.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

| 1 i 1 ¥ I | t 1] I ]
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Finding No: OA.7-3

Finding Description: Priority: 3

Management is not ensuring that procedures-are-being followed, that procedures address all areas to
ensure safe operation, and that procedures are always available when needed.

Root Cause:
M2- Assessment and Oversight, M3 - Resources

Compliance Protocol:
N/A

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Procedures are not being followed.
Procedures do not address all areas of ES&H.
Procedures are not available when needed.
These issues are addressed in the plan(s) identified belowu:

. Action Plan Numbers Title

AP051 Improvements to ETEC's Procedural Infrastructure

ACTION PLAN APO51 (For Finding No: OA.7-3)

Action Plan Number: AP051

Plan Title: Improvements to ETEC's Procedural Infrastructure

~ plan Description:

This action plan compliments Action Plan 050, 061, and Action Plan 096. Combined, these three plans
will bring about a process wherein rigorous conformance to procedures is being achieved. Personnel
will be trained in applicable procedure requirements for their assignments, procedures will be
periodically reviewed for compliance to latest requirements, the level of QA oversight and audits
will be increased and the tracking/followup system will be automated.
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Milestone 1: Increase Q/A audits for procedure compliance. Date: 10/30/91 .

This plan applies to the following finding(s):

Finding 10 Number Finding Description
OA.7-3 Management not Enforcing Procedures
Qv.1-1 Needs QA Plan
av.6-2 Untrained Inspection Personnel

ADS No: 4019AA R .

Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

] I I T 1 ] I i i 1 n
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. Finding No: OA.8-1

Finding Description: Priority: 3

Not all management and staff have received training on substance abuse and the Employee Assistance
Program, and retraining for management has not been scheduled.

Root Cause:
M2-Assessment and Oversight, M1-Ownership

Compl iance Protocol:

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Many managers staff know very little about the Employee Assistance Program.
No retraining of managers and not training of staff on substance abuse is scheduled.
Not all managers and staff receive annual drug/alcohol screening.
These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APO52 Training on Substance Abuse

ACTION PLAN AP052 (For Finding No: OA.8-1)

Action Plan Number: AP052

Plan Title: Training on Substance Abuse

Plan Description:

Instruction and training for dealing with employees who appear to be impaired have been provided for
all management. Rocketdyne policy is to refer such employees to the Medical Department for furhter
evaluation. Moreover, the various employee assistance programs supporting this effort are regularly
publicized in brochures to all employees and in the company newspaper. The company's program is
considered an industry standard and the Rocketdyne Medical Director is regularly invited to present
the program at inductry conferences and to participate in policy-groups throughout the industry.

The general topic of substance abuse and drug screening is presented in the next action plan.
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Milestone 1: Incorporate requirements of this ptan in the ETEC Training Plan. Date: 04/30/92 .

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.8-1 Training on Substance Abuse
ADS No: 4017AA . .

Funding Comments:
Implementation of this plan requires funding from AP096.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: OA.8-2

Finding Description: Priority: 3

The criteria for medical surveillance and annual drug screening tests are not entirely consistent.
Root Cause:
M2-Assessment and Oversight

Compliance Protocol:

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Consistence of criteria for annual medical surveillance and drug screening.
These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP053 Drug Screening Criteria

ACTION PLAN AP053 (For Finding No: OA.8-2)

Action Plan Number: AP053

Plan Title: Drug Screening Criteria

Plan Description:

Drug screening criteria to protect employees, the public and property from workers involved in
hazardous operations and who might become impaired have been established. These criteria are as
follows:

EMPLOYEES SUBJECT TO ANNUAL DRUG SCREENING

1. Protective Services personnel who are responsible for plant safety and security. Generally,
these employees have access to or carry weapons in connection with such responsibility.

2. Pilots.
3. Chauffeurs, bus drivers, over-the-road truck drivers, and ambulance drivers.

4. Employees assigned to store, transport, or handle (in connection with storage and
transportation) significant volumes of hazardous solids, liquids, or gases that are:
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a. Explosive

b. Highly toxic

c. Highly flammable

d. Under high pressure
e. Radioactive

5. Employees who perform experimental, developmental, or production work operations and testing
involving significant volumes of hazardous solids, liquids, or gases described in 4.A. through E.
above.

6. Employees responsible for the operation of high-pressure boilers.

7. Employees directly involved in conducting or controlling rocket engine or rocket engine
component test operations.

8. Employees assigned to monitoring and/or taking emergency action to protect the safety of others
working within enclosed or confined spaces when such spaces present a potentially hazardous
environment.

9. Employees directly involved in processing or neutralization of hazardous wastes.

10. Employees who service, maintain, and check out company-operated passenger aircraft and those
employees assigned "cockpit crew" duties during final checkout of deliverable aircraft prior to, as

well as in connection with, flight test.
12/30/91 l

These criteria are regularly reviewed for applicability.

Milestone 1: Review drug screening criteria. Date:

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.8-2 Drug Screening is Inconsistent
ADS No: 4017AA .

Funding Comments:
Implementation covered by existing program funds.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: Qv.1-1

Finding Description: Priority: 2

ETEC has not developed an integrated QA plan that meets DOE 5700.6B and SAN MD 5481.1A, including
measurable quality objectives and actions required to implement stated quality assurance policy.

Root Cause:
M5 - Policy

Compliance Protocol:
DOE Order 5700.68

Issues:
Corrective action on this finding requires that the following issues be addressed.
o No integrated Quality Assurance Program (QAP) exists for DOE-related activities at ETEC as
required by DOE Order 5700.6B. The existing QAP Index does not meet paragraph "9

requirements.”

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP054 Prepare Quality Assurance Plan
APO51 Improvements to ETEC's Procedural Infrastructure
ACTION PLAN AP0S4 (For Finding No: Qv.1-1)

Action Plan Number: AP0S4

Plan Title: Prepare Quality Assurance Plan

Plan Description:

1. A comprehsensive Quality Assurance Plan will be developed which will be responsive to the DOE
Order. The plan will follow the guidelines of ASME NQA-1, "Quality Assurance Program Requirements
for Nuclear Facilities." The plan will be a generic plan setting forth criteria to be followed in
individual plans. The 18 point criteria of NQA-1 and the 10 point criteria of DOE Order 5700.6C
will be addressed. Also, guidance on the "graded approach" expressed in DOE 5700.6C will be
provided. The plan will be submitted to DOE for approval and, when approved, will constitute ETEC's
documented QA program. Implementation of the program will be through the program plans (PMP's and
PDP's) and the applicable ETEC procedures invoked by those plans. Thus, quality requirements will
flow from the orders and QA standard through the QA plan to the specific management plans. For
small projects, generic management plans will be written as allowed by DOE Order 4700.1. Approval
of the management plans by ETEC QA will be evidence that appropriate quality requirements are being
invoked in the respective projects/programs/documents. Further, ETEC procedures are to be
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periodically reviewed as specified in Action Plan AP050 to verify that they are current. .

2. ETEC Procedure 2-03, “Program/Project Planning and Control" will be revised to require that
Program Management Plans (PMP's) or Project Development Plans (PDP's) contain requirements for
preparation of a Quality Assurance Plan tailored to the magnitude, criticality and complexity of a
particular program or project.

Milestone 1: Prepare draft of QA Plan for review. Date: 11/15/91
Milestone 2: Issue QA Plan. Date: 01/15/92
Milestone 3: Revise ETEC Procedure 2-03. Date: 01/15/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.1-1 Needs QA Plan
Qv.3-1 Receipt Inspections
OA.7-3 Management not Enforcing Procedures
Qv.6-2 Untrained Inspection Personnel
ADS No: 4019AA . .

Funding Comments:
Implementation of this plan requires funding from AP061.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: QV.1-2

Finding Description: Priority: 2

Stop work authority is a fundamental aspect of an effective inspection program, yet ETEC inspection
personnel cannot stop work.

Root Cause:
M5-Policy/Procedure

Compliance Protocol:
N/A

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Establish stop work authority for inspection personnel.

These issues are addressed in the plan(s) identified belou:

Action Plan Numbers Title

APQ55 Stop Work Authority

. ACTION PLAN APO55 (For Finding No: Qv.1-2)

Action Plan Number: APD55

Plan Title: Stop Work Authority

Plan Description:

ETEC Procedure 2-18 will be released. The procedure empowers the Manager of Quality Verification to
affix withhold tags to discrepant items and to issue hold notices to stop work.

Milestone 1: Release ETEC Procedure 2-18. Date: 06/15/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.1-2 Stop Work Authority
Qav.2-1 Unapproved Material Source
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ADS No: 4020AA ' B

Funding Comments:
Implementation covered by existing program funds.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: QV.1-3

Finding Description: Priority: 3

Ongoing activities are not evaluated to identify short- or long-term trends that are adverse to
quality.

Root Cause:
M3 - Resources

Compliance Protocol:
DOE Order 5700.6B

Issues:

Corrective action on this finding requires that the following issues be addressed.

o
No trending system exists for evaluating short- or long-term operational trends at ETEC
facilities.
The QA trending system and report are simply a review of the count of items identified by
the Quality Verification program. Root causes and lessons learned are not incorporated.
For the 1990 trend report, the top five leading causes are "unknown, personnel error, design
error, lack of control, and none established."
There is no preventive maintenance review or trending system.

‘ These jssues are addressed in the plan identified below.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP056 Trend Analysis
AP127 Equipment Performance Data, Evaluation and Use
ACTION PLAN APO56 (For Finding No: QV.1-3)

Action Plan Number: APQS6

Plan Title: Trend Analysis
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Plan Description:

The action plan and funding for addressing this finding are covered in the response to finding
718.4-1, Action Plan AP127.

Milestone 1: Implement Trend Analysis system per AP127. Date: 09/30/92

This plan applies to the following finding(s):

Finding 10 Number Finding Description
Qv.1-3 ID Long/Short Term Trends
TS.4-1 No Trend of Performance Data
ADS No: 4020AA ,

Funding Comments:
Funding for this finding is covered in AP127.

Implementation of this plan requires funding from AP127.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: QV.1-4

Finding Description: Priority: 3

The lack of specific.procedural. requirements-and. verification has resutted in activities that do not
meet the requirements of DOE 5480.19 and 5480.11.

Root Cause:
M2 - Assessment/Oversight

Compliance Protocol:
DOE Orders 5480.19 and 5480.11

Issues:
Corrective action on this finding requires that the following issues be addressed.

o The SABER facility is being maintained using procedures for an inactive facility but is
statused as being in active standby.

The conduct of operations in the SCTI control room is very informal. Control room access is
not limited nor is permission required before entry.

Communications between Shift Leader and operators lack formality; there is no identification
on answering and no readback of information.

. These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APOS7 Improved Formality of Operations
AP082 ETEC Maintenance Program and Organizational Structure
ACTION PLAN APO57 (For Finding No: QV.1-4)

Action Plan Number: APQ57

Plan Title: Improved Formality of Operations

Plan Description:

Corrective actions include:

1. Modification of ETEC Procedure 6-02, “Test Facility Operation and Control," to include specific
instructions about professional conduct in the control room and throughout the test facilities.
Additional guidance also will be incorporated relative to control room access restrictions.



10/10/91 ACTION PLAN APO57 (For Finding No: QV.1-4) Page 3.2-42

2. Modification of ETEC Procedure 6-03, "Preparation and Control of Test and Operating Procedures," .
. to strengthen present requirements for independent verification of significant actions or
conditions.

3. Retraining of operating personnel on.revised ETEC -Procedures 6-02 and 6-03.

4. Preparation of a Directive relating to communication of instructions, to include specific
requirements for information readback to demonstrate clear and correct understanding. (The need for
operator identification was not addressed in the ETEC self-assessment since the largest crew (at
SCT1) has only four operators and the other facilities only two. Consequently, operator
identification has not been a problem.)

5. Training of operating personnel on the new communications Directive.

Milestone 1: Prepare directive on communication protcols. Date: 06/28/91
Milestone 2: Modify ETEC Procedure 6-02. Date: 11/30/91
Milestone 3: Modify ETEC Procedure 6-03. Date: 07/26/91
Milestone 4: Train personnel on the communications directive. Date: 12/15/01
Milestone 5: Retrain personnel on ETEC 6-02 and 6-03. Date: 01/30/92

This plan applies to the following finding(s):

Finding 1D Number Finding Description
av.1-4 Need Specific Procedures
7C.3-1 Effective Training
MF.-6 Conduct of Operation
OA.4-1 Interface of Responsibility not well defined.
Qv.1-7 Procedure Detail
Qv.1-8 Management to Reg Conform
opP.5-1 Coordination of ETEC and Rocketdyne
MA.1-1 Document Maintenance Plan
MA.1-2 Maintenance Organizational Structure
MA.1-3 Preventative Maintenance Effective
MA.1-4 Deferred Maint/OPNS
MA.2-1 Maintenance Deficiencies
MA.3-1 Maintenance Sub-Standard, SCT! & Other Facilities
MA.4-2 Planning and Scheduling
MA.5-1 Not Successful in Reducing Deterioriation of Facilities
MA.5-2 Ineffective Upkeep and Housekeeping
MA.6-1 Improper Preventive Maintenance Procedures
MA.6-2 Preventive Maintenance Procedures
MA.6-3 Tagout Lockout Procedure
MA.8-1 Maintenance Procedure/Control
TC.5-1 No Maintenance Training and Qualification Program
AX.3 See Concern MA.5-1
AX See MA 6-2 and TS 2-1

MF.-2 Organizational Roles
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Funding Comments:

ADS No: 4019AA

Implementation of this plan.requires funding from AP041.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: Qv.1-5 .
Finding Description: Priority: 2

Quality audits at ETEC do not evaluate the effectiveness of program implementation as required by
DOE 5700.6B, Paragraph 7a. Some audits are conducted by personnel that do not meet the technical or
administrative qualifications of ANSI/ASME NQA-1.

Root Cause:

M2 - Assessment and Oversight, M3 - Resources

Compliance Protocol:
DOE Order 5700.6B; ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o The QA auditor rarely receives specialized technical training before an audit, and outside
technical expertise is seldom used.

Most ETEC audits review and evaluate programs or review documentation; few evaluate
implementation or performance.

Several technical inaccuracies were noted in ETEC audits; the auditor was not aware of the
technical basis of some items evaluated.

An auditor of site radiation protection.activities was conducted by an individual who was .
not qualified, either adminstratively or technically, as an auditor.

ETEC audits are conducted based on an 18-month schedule. DOE 5700.6B, Section 6.g., states
u_..assure that all aspects...(of the program)...include: 1. Periodic and timely
reviews..." ASME NQA-1 also states: "Planned and scheduled audits shall be performed to
verify compliance with all aspects of the quality assurance program and to determine its
effectiveness," there is not method to determine whether this coverage is accomplished.

Objective evidence to indicate methods or basis in justification of a "SAT" or "UNSATY
determination to audit questions.

One auditor conducts almost all of the audits. One of his certifications is overdue for
annual evaluation.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP058 QA Auditor Training and Audit Documentation
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Action Plan Number: AP058

Plan Title: QA Auditor Training and Audit Documentation

Plan Description:

The 18-month schedule of ETEC audits has been revised and issued. This schedule changes the method
in which audits are conducted. Previously, audits examined and evaluated a program and/or a
specific function. The revised schedule addresses the basics of ASME NQA-1. These audits will
examine and evaluate all ETEC functions related to the audited basic requirement. This will provide
documented evidence evaluating the effectiveness of all aspects of the quality assurance program as
directed by ASME NQA-1.

ETEC shall continue its auditor job training, guidance, and counseling under the direct supervision
of the Lead Auditor as defined in Section 2.1 of Supplement 253 in NGA-1. Qualification
requirements shall be expanded and delineated in a revision to ETEC Procedure 1-15, “ETEC Quality
Assurance Audits." Specific training requirements will be included in the ETEC Training Plan.
Auditors will be sent to outside training courses, when they are available, based upon management
evaluation of the particular needs of each auditor. Training in audit performance witll be one of
the outside courses to be attended.

Where appropriate, technical specialists will be included as members of audit teams. Resources are
identified under this corrective action plan to aliow for this increase in scope. Moreover,
guidelines will be developed to provide for implementation of performance-based auditing techniques.
Development of these audit techniques will be predicated on the new DOE Order 5700.6C, to be issued
soon, and guidelines provided in the EPR] publication on performance-based auditing. The guidelines
will be integrated into ETEC Procedure 1-15.

As reported elsewhere within this report, the root cause analysis process is being developed and
will be formalized in an ETEC procedure. The followup, reponse and closeout requirements of ETEC
Procedure 1-15 will be strengthened to require the root cause analysis process to be used.

Moreover, sanctions will be established, including disciplinary action, for failure to comply and/or
respond in a timely fashion to outstanding audit findings and/or corrective action requests.

Milestone 1: Establish performance-based guidelines. Date: 11/30/91
Milestone 2: Revise ETEC Procedure 1-15. Date: 12/15/91
Milestone 3: Issue Auditor Training Plan; start training. Date: 01/15/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.1-5 ' Quality Audits do not Evaluate Program Implementation
av.2-1 Unapproved Material Source
FR.4-1 No Periodic ES&H Review

RP.2-1 Internal Audit and Independent Overview
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(For Finding No: QV.1-5)

ACTION PLAN AP058
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I

ADS No: 4020AA

Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: QV.1-6

Finding Description: Priority: 2

Corrective action to identify deficiencies does not determine and correct causes. Some identified
deficiencies are allowed to continue uncorrected.

Root Cause:
M2 - Ownership

Compliance Protocol:
DOE Order 5700.6B, ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Overall corrective action to audit findings is shallow, with a reluctance to identify and
correct root causes. One example of the lack of corrective action is the recent use of
“program is over® type dispositions. Audit findings are resolved without in-depth
evaluation or corrective action. This allows recurrence of a similar condition on other
programs, and does not prevent recurrence if this program is restarted. Lessons learned are
therefore not determined and available for improvement of operations at ETEC or other DOE
sites.

Although the audits do identify problems and act as a mechanism for corrective action, some
corrective action is not performed in a timely manner.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APQ59 Effective and Timely Corrective Action to Audit Findings

ACTION PLAN AP0Q59 (For Finding No: QV.1-6)

Action Plan Number: AP059

Plan Title: Effective and Timely Corrective Action to Audit Findings

Plan Description:

ETEC is developing a procedure for root cause analysis. This procedure will be expanded to include
audit findings and a database tracking system will be implemented. The Quality Assurance and
Training Manager will discuss ineffective and/or untimely corrective actions with upper management
during the weekly general staff meeting.
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Milestone 1: Develop ETEC Procedure 2-43. Date: 07/10/91
Milestone 2: Issue approved procedure. Date: 12/01/91
Milestone 3: Implement database tracking system. Date: 02/01/92
This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.1-6 Corrective Action to Identify and Correct Causes
ADS No: 4019AA . ,

Funding Comments:

Implementation covered by existing program funds.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: QV.1-7

Finding Description: Priority: 3

Procedures in use at ETEC do not provide a level of detail needed to direct personnel in the correct
completion of work and are not always technically correct.

Root Cause:
M2 - Assessment and Oversight, M5 - Policy

Compliance Protocol:
DOE Order 5480.19, ETEC Procedure 6-03, 29 CFR 1910.147

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Lack of procedures for chemistry laboratory activities, for conducting radiation surveys,
and for standardization of radiation/health physics laborabory equipment.

Testing protocols for emergency diesels and battery banks which do not assure the
operability of these systems and which do not require quality verification oversight.

Inadequate procedures used by Plant Services personnel performing preventive maintenance on
ETEC test facility equipment. (Action plan AP082 is relevant to this issue.)

These issues are addressed in the plan(s) identified below:

. Action Plan Numbers Title

AP060 Preparation and Use of Detailed Procedures
APOB2 ETEC Maintenance Program and Organizational Structure
AP092 Preventive Maintenance

ACTION PLAN APO6O (For Finding No: QV.1-7)

Action Plan Number: AP0&0

Plan Title: Preparation and Use of Detailed Procedures

Plan Description:

The requirements for preparation of ETEC facility test and operating procedures are specified in
ETEC Procedure 6-03; conformance requires that procedure preparers incorporate necessary detail for
safe and effective implementation. For those procedures which it governs, ETEC 6-03 provides
satisfactory guidance. As stated in Tiger Team Finding MF-6, "In general, calibrating, operating,
and testing procedures were very detailed, required step-by-step performance sign-off, and required
several levels of review and approval at completion." The problems identified by the Tiger Team
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concerning inadequate procedure detail generally involve work performed in support areas, e.g., .
analyses in the chemistry laboratory, health physics surveys, and maintenance by Plant Services. *
These problems will be rectified by the foltowing actions:

1. A new ETEC Procedure, complementing ETEC-6-03, will be developed to: a) identify all other work
activities which.must be-performed.and documented by procedure, b) define required content of such
procedures, including level of detail needed to direct personnel in the correct completion of work,
and ¢) provide guidance for preparation, control, and implementation, including review by the
manager responsible for action to verify that the procedures are technically correct.

2. A training course on the new ETEC procedure will be developed and presented to all affected
personnel, including management, procedure preparers and implementers.

3. As needs arise, procedures for all covered work activities will be prepared or upgraded to
comply with the new requirements and will be released for implementation.

4. ETEC Quality Assurance Will audit both content and implementation of the working procedures for
conformance with the new ETEC procedure.  Audits will be performed within six- (6) months of release-
of the ETEC procedure and corrective actions will be developed for any observed deviations or
deficiencies.

A separate aspect of the finding arises from the fact that some work on ETEC facilities,
particularly in the area of facility maintenance, is performed by persons, e.g., Rocketdyne Plant
Services technicians, who are not responsible to ETEC management and who work to procedures which
have not been reviewed or approved by ETEC management. Resolution of this problem is addressed in
Action Plan AP-082 which responds to finding MA.1-2.

Milestone 1: Revise.ETEC-Procedure for work not covered by ETEC 6-03. Date: 02/15/92 .
Milestone 2: Train personnel on new ETEC procedure. ' Date: 04/15/92
Milestone 3: Audit compliance with new ETEC procedures. Date: 09/01/92

This plan applies to the following finding(s):

Finding 10 Number Finding Description
Qv.1-7 Procedure Detail
Qv.1-8 Management to Req Conform
MA.8-1 Maintenance Procedure/Control
MF.-6 Conduct of Operation
OA.4-1 Interface of Responsibility not well defined.
av.1-4 Need Specific Procedures
OP.5-1 Coordination of ETEC and Rocketdyne
MA.1-1 Document Maintenance Plan
MA.1-2 Maintenance Organizational Structure
MA.1-3 Preventative Maintenance Effective
MA.1-4 Deferred Maint/OPNS
MA.2-1 Maintenance Deficiencies
MA.3-1 Maintenance Sub-Standard, SCTI & Other Facilities
MA.4-2 Planning and Scheduling
MA.5-1 Not Successful in Reducing Deterioriation of Facilities
MA.5-2 " Ineffective Upkeep and Housekeeping
MA.6-1 Improper Preventive Maintenance Procedures

MA.6-2 Preventive Maintenance Procedures
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MA.6-3 Tagout Lockout Procedure

TC.5-1 No Maintenance Training and Qualification Program
AX.3 See Concern MA.5-1

AX See MA 6-2 and TS 2-1

MF.-2 Organizational Roles

ADS No: 4019AA ,4020AA '

Funding Comments:
Funding basis:

120 manhours for procedure development, review, and release.

120 manhours for training in FY92.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: Qv.1-8 ‘
Finding Description: Priority: 2

ETEC management does not require vigilant conformance with procedures, resulting in widespread
procedural noncompliance to ETEC Procedures and DOE 5700.6B, including work practices that place
ETEC personnel in danger.

Root Cause:

M2 - Assessment and Oversight

Compliance Protocol:
DOE Order 5700.6B, ETEC Procedures, Department Directives

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Lack of strict conformance to procedures and performance of actions outside the scope of the
procedure being used.

Panel gauges which are used for operability acceptance but are not calibrated.

Inadequate attention to personal safety requirements during work performed for ETEC by Plant
Services personnel.

Lack of enforcement of visitor log requirements.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Jitle
APD6Y Conformance with Procedures and Directives
AP060 Preparation and Use of Detailed Procedures
APD66 Calibration Verification
AP082 ETEC Maintenance Program and Organizational Structure
AP078 PODD-5 (ECRO) and PODD-6 (Caution Tag) Compliance
ACTION PLAN APO61 (For Finding No: Qv.1-8)

Action Plan Number: AP061

Plan Title: Conformance with Procedures and Directives




10/710/91 ACTION PLAN APO61 (For Finding No: Qv.1-8) Page 3.2-53

. Plan Description:

Management has established policies and procedures to govern the conduct of activities performed by
ETEC personnel but has not consistently assured that those policies and procedures are being
diligently followed at the working level.- Corrective actions will be taken in response to this
finding as follows:

1. Management will review existing policies and procedures for adequacy and also to assure that
imposed requirements are both meaningful and necessary. Where necessary, revisions will be made to
strengthen or add needed requirements or to eliminate those which do not contribute to proper and
effective performance. Action Plan 050 establishes the mechanism to achieve compliance. It should
be noted that the plan calls for continued review and revision as conditions/requirements change.

2. Training sessions for using personnel will be conducted and documented on those procedures and
directives of primary importance for their type of activity. Where necessary, e.g., lockout/tagout
practices, training will include outside service personnel who perform work on ETEC facilities.
Specific emphasis will be placed on the need for procedural compliance and on actions which will be
taken in the event of non-compliance. Training for Quality Assurance engineers will reinforce the
need for nonconformance reports when instances of non-comptiance with procedures are identified.

3. Training sessions for managers Wwill be conducted and documented to reinforce the need for
constant vigilance and, when necessary, counselling or retraining of personnel to institutionalize
the habit of compliance.

4. A new policy will be established - supplementing the existing Quality Assurance Audit program -
requiring periodic, unannounced assesssments of procedural compliance by an ETEC top management team
comprised of the ETEC General Manager, the Manager of Quality Assurance, and the Department Manager

. of the function being evaluated. Findings will be documented and any deficiencies will be tracked
until corrective actions have been identified and carried out by the responsible manager. Findings
will also be trended (see Action Plan 127) to enable management to effect improvements in

operations.

Milestone 1: Review policies and procedures; modify as necessary. Date: 11/22/91
Milestone 2: Complete compliance training for procedure users. Date: 12/20/M1
Milestone 3: Complete compliance training for managers. Date: 12/20/91
Mitestone 4: Institute top management compliance assessments. Date: 03/30/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.7-2 Updating of ETEC Procedures
Qv.1-8 Management to Req Conform
MF_-6 Conduct of Operation
Qv.1-7 Procedure Detail
MA.8-1 Maintenance Procedure/Control
Qv.4-1 Calibration Verification Contrary to ANSI/ASME NQA.1.
DA.4-1 Interface of Responsibility not well defined.
av.1-4 Need Specific Procedures
0oP.5-1 Coordination of ETEC and Rocketdyne
MA.1-1 Document Maintenance Plan
MA.1-2 Maintenance Organizational Structure
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MA.1-3 Preventative Maintenance Effective .
MA.1-4 Deferred Maint/OPNS

MA.2-1 Maintenance Deficiencies

MA.3-1 Maintenance Sub-Standard, SCTI & Other Facilities
MA.4-2 Planning and Scheduling

MA.5-1 Not Successful in Reducing Deterioriation of Facilities
MA.5-2 Ineffective Upkeep and Housekeeping

MA.6-1 Improper Preventive Maintenance Procedures

MA.6-2 Preventive Maintenance Procedures

MA.6-3 Tagout Lockout Procedure

TC.5-1 No Maintenance Training and Qualification Program

AX.3 See Concern MA.5-1

AX See MA 6-2 and TS 2-1

MF.-2 Organizational Roles

OP.4-1 Implement Lock & Tag Program

ADS No: 4019AA ,4020AA '

Funding Comments:
Funding basis:

200 manhours for procedure reviews and modifications in FY92.
200 manhours for training in FY92.
Additional funding to support this effort is described in Action Plan AP096.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: QV.1-9

Finding Description: Priority: 2

Important records are not stored and maintained, and protected from damage as required by ASNI/ASME
NQA-1, DOE 5480.11, and DOE 1324.2A.

Root Cause:
M1 - Ownership, M3 - Resources

Compliance Protocol:
ANSI/ASME NQA-1, DOE 5480.11 and DOE 1324.2A

Issues:

Corrective action on this finding requires that the following issues be addressed.

o ETEC document management practices must meet DOE storage and maintenance requirements for
designated records as defined by DOE Orders and ANSI/ASME NQA-1.

Chemistry test records, maintenance records and standard certification and calibration
records must be protected from fire.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

. AP0O62 ETEC Document Management

ACTION PLAN AP062 (For Finding No: Qv.1-9)

Action Plan Number: AP062

Plan TYitle: ETEC Document Management

Plan Description:

ETEC will provide a centralized system for the storage and control of important documents. The
actual functions of this system will be determined by AP054 (Concern RP.5-1). The system will be

fully compliant with DOE Orders for document storage, and will be capable of controlling access to
the documents within the system.

Implementation of this system requires sufficient resources to design, develop, implement and
maintain the system.
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Milestone 1: Submit Document Control Plan. Date: 12/15/91 .
Milestone 2: Initiate ETEC Document Control System. Date: 06/01/92
Milestone 3: ETEC Document Control System Operational. Date: 06/01/93

This plan applies to the following finding(s):

Finding 1D Number Finding Description
Qv.1-9 Maintenance of Record Storage
MA.8-1 Maintenance Procedure/Control
ADS No: 4019AA . ’

Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: Qv.1-10

Finding Description: Priority: 3

Current QV resource allotment cannot support a quality verification program that meets the
requirements of ASNI/ASME NQA-1 and DOE 5700.68B.

Root Cause:
M3 - Resources

Compliance Protocol:
ANSI/ASME NQA-1, DOE 5700.6B

Issues:
Corrective action on this finding requires that the following issues be addressed.
o ETEC is not providing adequate quality verification on the Kalina construction project.

Union agreement prevents qualified salaried Qv personnel from assisting in inspection.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP063 Quality Verification of Kalina Facility Construction Act.
APO71 Quality Verification Inspection Staffing
ACTION PLAN APG63 (For Finding No: QV.1-10)

Action Plan Number: AP063

Plan Title: Quality Verification of Kalina Facility Construction Act.

Plan Description:

Background:

The Kalina facility has a safety analysis document (SAD) that is currently being revised to include
operational safety requirements (OSRs). As-built drawings have been assembled at milestone
completion in the past, and are called for in the future. The new (issued 3/21/91) Program
Management Plan calls for ETEC to provide quality verification for Kalina, and includes two
readiness reviews before full-scale operation.

ETEC cannot support additional quality verfification activities with existing staff.
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plan: .

Rocketdyne will loan ETEC a qualified (union member) facility inspector during the Kalina facility
construction activities.

The ETEC construction Quality Assurance engineer in conjunction with Kalina program management will
issue a construction inspection plan identifying inspection to be performed.

Milestone 1: Issue inspection plan. Date: 05/15/91
Milestone 2: Obtain inspector from Rocketdyne. Date: 05/20/91

This plan applies to the following finding(s):

Finding 1D Number Finding Description
Qv.1-10 Insufficient QV Program
Qv.2-1 Unapproved Material Source
Qv.6-1 Limited Inspection Program
ADS No: N/A ’ '

Funding Comments:
Kalina Project will pay costs.

Implementation covered by existing program funds.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: Qv.2-1

Finding Description: Priority: 2

Items and services are procured from unapproved sources without specified quality requirements, as
required by ETEC procedures and ANSI/ASME NQA-1. Where quality requirements had been invoked, they
have not been consistently enforced.

Root Cause:

M-1 Ownership, M-2 Assessment and Oversight

Compliance Protocol:
ANSI/ASME NQA-1

Igsues:
Corrective action on this finding requires that the following issues be addressed.
o No material documentation was available for two subcontract jobs.
No certificate of conformance was available for the NEMA 4 items that had been installed.

A tritium chemistry target was recently surveyed by an unapproved vendor, without the use of
procedures, and by personnel that have not been qualified by ETEC.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP064 Unapproved Material Source
APO55 Stop Work Authority
AP058 QA Auditor Training and Audit Documentation
APO71 Quality Verification Inspection Staffing
ACTION PLAN APO&4 (For Finding No: Qv.2-1)

Action Plan Number: AP064

Plan Title: Unapproved Material Source

Plan Description:

ETEC Procedure 2-03, “Program/Project Planning and Control" will be revised to require that Program
Management Plans (PMP) and Project Development Plans (PDP) contain requirements for a Quality
Assurance Plan for each program/project. The QA plan will define requirements, commensurate with
N@A-1, for source qualification, vendor certificates of conformance, material certifications, and
requirements for ETEC approval of procedures. ETEC procedures describing vendor survey/approvals
and receipt inspection/source surveillance will be revised to reflect a systematic approach to all
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procurement activities. .

The ETEC QA department will audit programs/projects for compliance and will perform source
qualification audits.

Milestone 1: Issue ETEC QA Plan. Date: 10/15/91
Milestone 2: Revise ETEC Procedure 2-03 "Program/Project Control." Date: 10/30/91
Milestone 3: Revise ETEC Procedure 4-07 "Evaluation and Approval of Procuremen Date: 11/15/91
Milestone 4: Revise ETEC Procedure 4-08 "Receiving, Inspections and ldentifica Date: 11/30/91

This plan applies to the following finding(s):

Finding 1D Number Finding Description
Qv.2-1 Unapproved Material Source
Qv.1-2 Stop Work Authority
Qv.1-5 Quality Audits do not Evaluate Program Implementation
FR.4-1 No Periodic ES&H Review
RP.2-1 Internal Audit and Independent Overview
Qv.1-10 Insufficient QV Program
av.6-1 Limited Inspection Program
ADS No: N/A . ,

Funding Comments:
Resources are provided in AP058 and APO71.

Implementation of this plan covered by actions in AP061.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: QV.3-1

Finding Description: Priority: 2

Most receipt inspections do not verify critical attributes of items as required by ANSI/ASME NQA-1.
Root Cause:
M-1 Ownership, M-2 Assessment and Oversight, M3 - Resources

Compliance Protocol:
ANSI/ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Most inspections are Code 2-1C, ldentification and Shipping Damage. Inspections are limited
in an attempt to reduce cost.

ETEC program managers attempt to reduce inspection in order to minimize charge-backs for
inspection services.

Use ANSI/ASME NQA-1 definitions of inspection measurement to verify whether an item or
activity conforms to specified requirements.

These issues are addressed in the plan(s) identified below:

. Action Plan Numbers Title

AP065 Receipt Inspections
AP0S4 Prepare Quality Assurance Plan
ACTION PLAN AP065 (For Finding No: Qv.3-1)

Action Plan Number: AP065

Plan Title: Receipt Inspections

Plan Description:

A comprehensive Quality Assurance Plan will be written that will be structured similar to ASME NQA-1
(AP054).

ETEC Procedure 2-03, "Program/Project Planning and Control," will be revised to require that Program
Management Plans (PMPs) and Project Development Plans (PDPs) contain requirements for preparation of
a Quality Assurance Plan tailored to the scope, criticality and complexity of the program/project
(AP054). The Quality Assurance Plan will define quality levels and inspection levels as consistent
with NQA-1.
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Milestone 1: Prepare draft of QA Plan for review. Date: 11/15/91
Milestone 2: Issue QA Plan. Date: 11/30/91
Milestone 3: Revise ETEC Procedure 2-03. Date: 12/15/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.3-1 Receipt Inspections
Qv.1-1 Needs QA Plan
ADS No: N/A . '

Funding Comments:
Resources are provided in AP054,

Implementation of this plan covered by actions in AP061.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: QV.4-1

Finding Description: Priority: 2

Many measuring and test items not calibrated in the Bldg. T066 or T011 are either used in an
uncalibrated status or are standardized without procedures or traceable standards, contrary to
ANSI/ASME NQA-1.

Root Cause:

M2 Assessment and Oversight

Compliance Protocol:
ASME/ANSI NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Many instruments at SCT! inthe control room are past their calibration due date.

Experimental instrumentation in the Chemistry Lab is past calibration due date, some over 10
years.

Some standards used in the Chemistry Lab are not traceable to NIST.

Health physics counting equipment is fully calibrated only when performance has degraded to
the point of unacceptability.

. 1&5 personnel are approaching retirement, and the high skill level could be lost if training
replacements is not started soon.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP066 Calibration Verification

ACTION PLAN AP066 (For Finding No: QV.4-1)

Action Plan Number: AP0&6

Plan Title: calibration Verification
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Plan Description:

Background:

SCTI Control Room: Calibration of instruments in the SCTI control room was intentionally delayed
during the long period of testing downtime occasioned by the removal of the Helical Coil Steam
Generator and installation the Double Wall Tube Steam Generator and the Few Tube Test Model. This
delay avoids the expense of performing calibrations and having the next calibration due without any
testing having been accomplished. A priority has been established for completing calibrations in a
sequence based on needs of the startup and testing program.

1&S Laboratory Staff Age: 1t is recognized by management that in many instances an aging work force
may result in loss of important skills, and replacements for retirees must be found and trained.
Rocketdyne has established programs where retirees may be reemployed as "Flex Force" workers or as
jobshoppers. This practice is commonly employed at ETEC to fill ad hoc needs and to transfer
technology and skills to new employees following the retirement of senior people.

Chemistry Laboratory: Calibrations have been requested (prior to the Tiger Team visit) for key
items in the Chemistry laboratory. There is still a backlog of items with calibrations due.
Certifications of NIST traceability have not been purchased with standards used for atomic
absorption spectroscopy because of the additional expense, since these standards are replaced
frequently. An alternate solution to purchasing the standards is source inspection to accomplish
the same result. For items not frequently replaced, working standards should be analyzed against
certified standards.

Health Physics/Radiation Protection: Radiation Instrument Services (RIS) people are not trained for

and, consequently, .do not calibrate or service the analytical-type counters located in Bidg. T020 or

T100. These instrument systems are the alpha/beta gas flow proportional counters and the cryogenic .
gamma spectroscopy systems. These systems are performance checked daily during periods of use and

calibrated either quarterly or more frequently if adjustments have been made. Performance checks

and calibrations are performed by the operators trained by the manufacturer both to operate and

perform minor maintenance. The performance checks and calibrations are performed with

NIST-traceable standards and according to written, approved procedures. Major maintenance on these

instruments is performed by the manufacturer.

Plan:

Place out-of-calibration or out-of-service stickers on all equipment which has overdue calibrations,
per ETEC Procedure 6-06. Critical instrumentation required for performance data, safe facility
operation or environmental monitoring will be identified in applicable test or facility operating
procedures. Calibration prerequisites will be verified for those instruments before the
test/activity is allowed to proceed.

Notify test requesters in writing regarding data whose measurements have been made using
out-of-calibration equipment, and prepare an NCR per ETEC Procedure 2-20.

Verify that all affected employees are trained in the implementation of the cited ETEC Procedures.

Train RIS employees in ETEC Procedure 2-20 for NCRs and in the service and calibration of alpha/beta
and gamma spectroscopy systems,
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. Maintain staff in the I&S laboratory utilizing Flex Force and job shop employees to perform
calibrations and servicing when the work load cannot be accomplished with the required cost and
schedule. Hire replacements for retired employees as long-term needs are identified, while
depending on the temporary use of retirees as noted.

Develop practice for obtaining NIST traceability for Chemistry Laboratory standards.

Milestone 1: Placement of stickers per Procedure 6-06. Date: 11/30/91
Milestone 2: Train employees in procedures. Date: 12/23/91
Milestone 3: Train RIS in alpha/beta and gamma systems. Date: 02/29/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.1-8 Management to Req Conform
Qv.4-1 Calibration Verification Contrary to ANSI/ASME NQA.1.
ADS No: 4019AA ' '

Funding Comments:
Funding of AP096 required to complete Milestones 2 and 3.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

I i T 1] 1 1 i 1 T i) .
| Source | FY9IR | FY9IA | FY92R | FY92B | FY93R | FY94R | FY9SR | FY96R | FYO7R |
| 1 l 1 1 | | { } | ]
I 1 T ] 1 ] T T T ] 1
| op | 0| 0| 10 | 0| 10 | 10 | 10 | 10 | 10 |
| ce | 0| o | 0 | 0| 0| 0| 0| 0 | 0]
| 6Pp | 0| 0| 0| 0| 0| 0| 0| 0| 0]
fu | 0| 0 | 0 | 0| 0| 0| 0 | 0| 0]
| i 1 1 1 S 1 | ] i ]
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Finding No: Qv.5-1

Finding Description: Priority: 2

ETEC equipment and material- are not controlled as required by DOE 5700.6B and ANSI/ASME NQA-1,
including early detection and correction of deficiencies.

Root Cause:
M1-Ownership, M2-Assessment and Oversight, M5-Policy

Compliance Protocol:
DOE 5700.6B, ANSI/ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Failure to comply with ETEC procedure 2-20 Nonconformance Report (NCR) for failed
annunciator boards.

Annunciator boards stored in box without indication of status or usability.

One standard cell in use in the 1&S lab was out of tolerance in 1987 without evidence of an
NCR having been written.

Several examples of 440 volt panels with exposed wiring were noted.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APO67 Material Control

ACTION PLAN APO67 (For Finding No: QV.5-1)

Action Plan Number: AP067

Plan Title: Material Controt

Plan Description:

Due tc the high priority of the final findings, the electrical panels were covered prior to Tiger
Team departure (see alsoc WS.4-4). The root causes to the findings are addressed in this Action
Plan.

1. ETEC will review Procedure 2-20 for adequacy with respect to identification and control of
safety related hardware- and materials and-assure that the procedure complies with the intent of
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ANSI/ASME NQA-1, Section 8. Implementation will be passed through surveillance and audits by the

ETEC Quality Assurance Department.

2. A procedure will be developed to inspect all electrical installations and assure compliance with
the 29 CFR 1910, Subpart S, Electrical, and the National Electric Code. This procedure must be
incorporated in all work requests, whether Rocketdyne Maintenance electricians or contractor
personnel perform the actual work. Oversight responsibility lies with both the Facility Manager and
the Rocketdyne ES&H Departments. Resources for training to meet the requirements of the new

procedure are contained in AP147B.

Milestone 1: Review ETEC Procedure 2-20. Date: 06/01/91
Milestone 2: Revise ETEC Procedure 2-20. Date: 12/15/91
Milestone 3: Inform/train users of system. Date: 01/30/92
Milestone 4: Implement new procedure. Date: 02/01/92
This plan applies to the following finding(s):
Finding 1D Number Finding Description
Qv.5-1 Material Control
ADS No: N/A . .
Funding Comments:
Implementation of this plan requires funding from AP096.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
I B 1 } T t 1 i 1 T 1
| source | FY9IR | FY91A | FY92R | FY92B | FY93R | FY94R | FYSSR | FY96R | FYO7R |
b +— t % ! +— — } % + {
| op l o | 0| 0| 0| 0| 0| 0| 0| 0|
| cE | 0| 0| ¢ | 0| 0| 0| 0| 0| 0]
| erp | 0| o | 0| 0| 0| 0 | 0 | 0 | 0}
[ L l 0| 0] 0| 0| 0| 0| 0| 0| o |
L 1 ! 1 L Il 1 ] L | ) |
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Finding No: Qv.5-2

Finding Description: Priority: 2

ETEC personnet do not understand their responsibilities to evaluate and report deficiencies as
required by ETEC procedure 2-20, DOE 5000.3A;, and DOE 5700.6B.

Root Cause:
M2 - Assessment and Oversight

Compliance Protocol:
DOE 5000.3A, DOE 5700.6B, ETEC Procedure 2-20

Issues:
Corrective action on this finding requires that the following issues be addressed.

o ETEC managers are responsible for reviewing events and nonconformances to determine if an
Unusual Occurrence Report (UOR) is warranted per DOE 5000.3A. No training program has been
developed or presented at ETEC on Nonconformance Report (NCR) UOR responsibilities.

A review was conducted of unplanned plant trips and nonconformances for the past 30 months.
Fifteen (13 at SCTI) unplanned plant trips were noted that were not reported with UORs. One
of these, at the Thermal Transient Facility (TTF), resulted in a 300-gallon oil spill, yet
was not reported as required by DOE 5000.3A and SAN MD 5000.3.

Although all personnel onsite are responsible for the identification of nonconformances and
initiation of NCRs, no formal training is provided-to site personnel on the NCR system.

Chemistry lab personnel are unaware of the system for reporting of nonconformances or
unusual occurrences.

Radiation Protection/Health Physics personnel are often the first to detect personnel
contamination that would require reporting by the UOR system, yet they are unaware of the
UOR and NRC procedures.

ETEC Procedure 2-20, Rev. E (March 7, 1990) requires the program/project manager to
determine whether a reportable condition exists after the disposition and corrective action
has been determined. This sequence would prohibit ETEC from meeting the reporting
requirements of DOE 5000.3A of 2 hours verbal and 24 hours written.

ETEC Procedure 2-20 has two Part IIs. The Part 11 dealing with construction squawk reports
(CSRs) states that the CSR is to be used in place of the NCR during construction. Only
Quality Verification can initiate a CSR. This defeats the policy of each employee taking
responsibility for identification of nonconforming conditions. There is no capacity to
evaluate the CSR for potential UOR reportability. This has resulted in events that meet
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. reporting requirements for Unusual Occurrences not being reported to DOE.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

AP068 ETEC Training on NCR and UOR

ACTION PLAN AP068 (For Finding No: QV.5-2)

Action Plan Number: AP048

Plan Title: ETEC Training on NCR and UOR

Plan Description:

Review ETEC procedures for preparing NCRs and UORs.

Verify requirements that all personnel should acknowledge and actively respond to initiating NCRs
when defined situations or problems are encountered.

Develop training plan for all site personnel and implement same.

Assure that plan requires- auditable evidence that personel have been trained and understand their
responsibility in reporting nonconformances.

Managers must acknowledge their responsibility for timely determination or need for OR's as required
by DOE 5000.3A.

Revise ETEC procedures as needed from review and lessons learned during training.

Following initial training of all levels of personnel, the applicable procedures/directives will be
revisited and revised as necessary to reflect lessons learned from the training.

Revise ETEC 2-20 to clarify those inconsistencies with DOE 5000.3A, specifically in the areas of
reporting NCRs and interfacing with UOR reporting requirements.

Milestone 1: Review procedures. Date: 11/15/91
Milestone 2: Revise and release ETEC Procedure 2-20. Date: 12/15/91
Milestone 3: Develop training plan. Date: 12/01/91
Milestone 4: Initiate training. Date: 01/01/92
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This ptan applies to the following finding(s):

Finding ID Number Finding Description
Qv.5-2 Knowledge of Report Deficiencies

ADS No: 4019AA .

Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

] ] LI 1 T | I T i T 1

Source | FY9IR | FY91A | FY92R | FY92B | FY93R | FY94R | FY9SR | FY96R | FY97R |
— | ! ! ! )| | )| 1 i —1
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| op | 0| 0| 80 | 0| 3| 3 3 3 31
fee o) o] o} o] of o} o] o] o]
| cpp | 0| 0| 0| 0] 0 | 0 | 0| 0] 0]
fu o o o of of of o] o o]
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. Finding No: QV.5-3

Finding Description: Priority: 2

Items and material at ETEC are not identified, stored and handled to ensure only proper items are
used as required by ETEC Procedure 4.01, "Storage and Control of Materials," and ANSI/ASME NQA-1.

Root Cause:
M1 - Ownership, M2 - Assessment and Oversight, M5 - Policy

Compliance Protocol:
ETEC Procedure 4-01 and ANSI/ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Storage of stock materials at SCT! does not meet ETEC Procedure 4-01, "Storage and Control
of Material.n

Items stored in Bldg. T357 are not tagged or identified to indicate status. Special process
materials (304L gas tungsten arc welding wire) were not controlled or status identified.

Carbon steel and stainless steel were in contact at Bldg T901. Many items do not have any
identification, tags, or status indicators.

. These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APO&9 Storage and Control of Material

ACTION PLAN APO69 (For Finding No: QV.5-3)

Action Plan Number: AP069

Plan Title: Storage and Control of Material

Plan Description:

Review ETEC Procedure 4-01 for applicability and adequacy.

Identify need for supplemental facility procedures/directives to cover specific needs for that
facitity.

Prepare procedures or facility directives covering storage and identification of materials not
specifically covered by ETEC Procedure 4-01.
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Review requirements for control of consumables (i.e., lubricants, weld rod, gases, etc.) and prepare
or revise procedure/directives as needed. Correct storage as required.

Perform inventory of controlled storage items-at ETEC facilities, identify and indicate status.

Inventory and identification of materials of inactive facilities will be accomplished as part of
reactivation or closure activities and funded as such.

Milestone 1: Review and revise ETEC Procedure 4-01. Date: 06/26/91
Milestone 2: Prepare procedure for storage. : Date: 10/30/91
Milestone 3: Correct storage as required. Date: 12/15/91
Milestone 4: Inventory, identify/status. Date: 02/15/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.5-3 Storage and Control of Material
ADS No: 4019AA .

Funding Comments:
Will be completed within existing budget.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: QV.5-4

Finding Description: Priority: 2

Items, components,-and material at ETEC are not handled, and preserved to prevent degradation as
required by ETEC Procedures and ANSI/ASME NQA-1. .

Root Cause:
M1 - Ownership, M2 - Assessment and Oversight, M5 - Policy

Compliance Protocol:
ANSI/ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Llubricants and preservatives are stored outdoors with loose covers and rusted containers.
No temperature control is provided. No shelf life program is in existence.

The Steam Accumulator Blowdown Evaluation Rig (SABER) facility is classified as "Active
Standby." No maintenance program exists for this facility as required by ETEC procedures.
The facility has three pressure vessels displacing a volume of over 2000 cubic feet each.
Each is currently filled with gaseous nitrogen that is pressurized to over 2000 psig. These
vessels represent a major potential for damage or injury if a failure should occur.

High quality stainless steel is stored in contact with carbon steel, resulting in degraded
or unusable material.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APO70 Prevention of Degradation of Material

ACTION PLAN APO70 (For Finding No: QV.5-4)

Action Plan Number: AP070

Plan Title: Prevention of Degradation of Material

Plan Description:

Prepare a procedure that meets the intent of ANSI/ASME NQA.1 with respect to prevention of
degradation.
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Perform an inventory of material that is subject to degradation. .
Develop a maintenance plan/procedure to include degradation of components such as vessels and piping

systems.

Milestone 1: Review ANSI/ASME NQA-1. Date: 06/01/91

Milestone 2: Perform inventory of material to be covered by procedure. Date: 12/15/91

Milestone 3: Issue procedure for prevention of degradation. Date: 02/15/92

Milestone 4: Perform maintenance as required by procedure. Date: 06/30/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.5-4 Preventation of Degradation
ADS No: N/A . ,

Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

] 1 1 i T 4 T L T 1 L)
| source | FY9IR | FY9IA | FYS2R | FY92B | FY93R | FYS4R | FY9SR | FY96R | FY97R |
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. Finding No: QV.6-1

Finding Description: Priority: 3

only a minimal inspection program is currently implemented at ETEC.
Root Cause:
M3- Resources

Compliance Protocol:
ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o There is only one inspector at ETEC to cover all activities on a site with 24-hour/day and
7-day/week operation.

This issue is addressed in the plan identified below.
These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APO71 Quality Verification Inspection Staffing

ACTION PLAN APO71 (For Finding No: Qv.6-1)

Action Plan Number: AP071

Plan Title: Quality Verification Inspection Staffing

Plan Description:

ETEC's Qv inspection staff will be increased by one inspector. In the interim, additional Qv
inspection support is available form Rocketdyne on an as-needed basis. QV inspections will continue
to be scheduled on back shifts and weekends when required.

Milestone 1: Hire additional inspector. Date: 02/05/92
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This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.1-10 Insufficient QV Program
Qv.2-1 Unapproved Material Source
Qv.6-1 Limited Inspection Program
ADS No: 4020AA .

Funding Comments:

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

13 i 1 1 i 1 i i | 13 L)
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. Finding No: QV.6-2

Finding Description: Priority: 2

Inspections are performed-without-the use of inspection procedures by uncertified inspection
personnel. This does not :meet the requirements of DOE 5700.6B and ANSI/ASME NQA-1.

Root Cause:
M3 - Resources

Compliance Protocol:
DOE 5700.6B, ANSI/ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Although the QV inspector is certified in some nondestructive examination (NDE) disciplines
per American Society for Nondestructive Testing (ASNT) TC-1a, he is not certified in any

inspection discipline.

There is no formal training and qualification program for inspection or other QV personnel
as required by ANSI/ASME-NQA-1, section 10S-1.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Jitle
. APQ72 Quality Verification Inspection Training
APO51 Improvements to ETEC's Procedural Infrastructure
ACTION PLAN APO72 (For Finding No: QV.6-2)

Action Plan Number: APQ72

Plan Title: Quality Verification Inspection Training

Plan Description:

A training program will be developed based on ANSI/ASME NQA-1 for finding requirements.

Milestone 1: Issue training plan. bate: 01/15/92
Milestone 2: Initiate training. Date: 02/17/92
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This plan applies to the following finding(s):

Finding 1D Number

Finding Description

Qv.6-2
OA.7-3
av.1-1

Funding Comments:

Untrained Inspection Personnel
Management not Enforcing Procedures
Needs QA Plan

ADS No: 4020AA ,

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: Qv.7-1

Finding Description: Priority: 2

Special processes-at ETEC are performed by personnel not certified -in accordance with ANSI/ASME
NQA-1.

Root Cause:
M2 - Assessment and Oversight

Compliance Protocol:
ANSI/ASME NQA-1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Special processes, including GTAW and SMAW, are performed by maintenance personnel. The
maintenance welder's job description allows for structural welds and "critical pressure"
welds. 1t also states that welders are to "pass and maintain all civil code requirements
necessary." The current maintenance welder has been certified in GTAW in the past, but his
certifications lapsed in 1988.

These issues are addressed in the plan(s) identified below:

. Action Plan Numbers Title

APO73 ETEC Control of Special Process Personnel

ACTION PLAN APO73 (For Finding No: QV.7-1)

Action Plan Number: APQO73

Plan Title: ETEC Control of Special Process Personnel

Plan Description:

ETEC utilizes the Rocketdyne shops for special processes in accordance with ETEC Procedure 2-35,
"Utilization of Rocketdyne Plant Services for Maintenance of ETEC Real Property." This procedure
will be revised to include the requirement that welder certifications be current, and that a roster
of certified special process personnel be maintained. ETEC QA, during surveillance of facility
operations, will verify welder qualifications. The welder certification program will be evaluated
against guidelines provided by the American Welding Society.
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Milestone 1: Revise ETEC Procedure 2-35. Date: 0%9/01/91
Milestone 2: Evaluate Rocketdyne welder certification program. Date: 02/15/92
This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.7-1 Personnel Certification
ADS No: 4019AA ,4020AA .

Funding Comments:

Implementation covered by existing program funds.
Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: Qv.7-2

Finding Description: Priority: 2

Special process materials at ETEC are not-controlled as required by ASNI/ASME NQA-1 and AWS D1.1,
nstructural Welding Code.®

Root Cause:
M2 -Assessment and Oversight

Compliance Protocol:
ANSI/ASME NQA-1, AWSD1.1

Issues:
Corrective action on this finding requires that the following issues be addressed.

o A construction contractor fabrication had pieces of used welding electrode left around the
work tables and on the floor. Several different types of gas tungsten arc welding (GTAW)
electrods were mixed on one work table. Two open cans of shielded metal arc welding (SMAW)
electrodes of different types were left out with continuous atmospheric exposure and were

not controlled to prevent use.

During this inspection, many examples were noted of uncontrolled special process material;
this material was not identified or tagged tc preclude improper use.

The electrode storage oven in the maintenance shop was set at 150F. American Welding
. Society (AWS) D1.1 code requires a setting of at least 250F for coated electrodes.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APQ74 ETEC Control of Special Process Material

ACTION PLAN APO74 (For Finding No: QV.7-2)

Action Plan Number: AP074

Plan Title: ETEC Control of Special Process Material

Plan Description:

ETEC subcontracts special processes to Rocketdyne Plant Services or trade contractors. ETEC's
Quality Verification overchecks of trade contractors' construction activities are established in
accordance with ETEC Quality Assurance Department Directive No. 18, "“Preparation and Storage of
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Construction Inspection Records.® This directive will be revised to include verification that .
special process materials are properly identified and controlled. The annual Quality Assurance Audit
of Rocketdyne Plant Services will include control of special process materials.

Milestone 1: Revise QADD No. 18. Date: 02/07/92
Milestone 2: Conduct QA Audit of Plant Services. Date: 03/18/92

This plan applies to the following finding(s):

Finding ID Number Finding Description
Qv.7-2 Process Material Not Controlled

ADS No: 4019AA ,4020AA '

Funding Comments:
Implementation covered by existing program funds.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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. Finding No: ©OP.1-1

Finding Description: Priority: 3

No formally articulated safety awareness programs exist  in the operation departments.
Root Cause:
M1 - Ownership, M3 - Resources

Compliance Protocol:

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Regularly scheduled safety meetings are not held for all hourly personnel, although safety
is often discussed at unit meetings and reviewed by way of entires to mandatory reading
files.

The ability to cite safety performance statistics was not widespread at ETEC.

Overall, formally articulated or executed safety programs were considered lacking.

l These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APO75 Formally Articulated Safety Awareness Programs
AP147 ETEC Line Management Safety Program
AP046 Performance Indicators
AP044 Safety Goals
ACTION PLAN APG75 (For Finding No: OP.1-1)

Action Plan Number: APO75

Plan Title: Formally Articulated Safety Awareness Programs

Plan Description:

Other action plans include safety awareness or safety incentive programs, responding directly to
Finding OP.1-1.

AP147 will implement a Safety Awareness Program, designed to be an integral part of the Line
Management Safety Program. The provision of safety equipment to employees will promote safety
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awareness and will visibly demonstrate management's commitment to safe work practices. As part of .
the Safety Awareness Program, awards will be distributed based on achievement of established safety

goals. Previous incentive programs have used reduction in injury rates or lost time accident free

periods as a basis for awards. An appropriate performance index will be established for ETEC using

input from representative employees. Employee participation is key to establishing employee

involvement and ownership.-. Progress towards goals will be publicized using various media to keep

participants informed of goal status. The program and awards will be changed periodically to

maintain interest, and can be expected to heighten employee awareness of ETEC safety performance

statistics.

Elements of the Line Management Safety Program will require regularly-scheduled safety meetings at
ETEC, and will implement management training to enhance safety awareness. A more active involvement
in the Rocketdyne Employee Safety Committee Programa will result as a consequence.

The establishment and tracking of safety performance indicators and safety goals is included in
APO44 and APD4S; these action plans augment those already referenced.

Milestone 1: Establish safety goals. Date: 12/30/91
Milestone 2: Submit proposed plan to DOE. : Date: 02/28/92
Milestone 3: DOE approval and implementation. Date: 05/30/92
Milestone 4: Submit 1st quarterly PI report to DOE. Date: 07/23/91

This plan applies to the following finding(s):

Finding 1D Number Finding Description
OA.5-1 Performance Indicators
OA.6-1 Annual Performance Evaluation not Regularly Performed.
oP.1-1 Safety Awareness Program
PP.1-1 O%A/Line Management Control
WS.4-7 Stings (PP.4-2)
WS.4-9 Hand Tool Use/Repair
WS.4-10 OSHA Violations App F.
MF.-3 Individual Roles and Training
MF.-4 - Contractor Independent Oversight
0A.3-1 Written Safety Goals not Established
MF.-5 Performance Monitoring and Assistance

ADS No: 4017AA R R

Funding Comments:
Funding consists of cost components of Action Plans AP147, AP044, and AP046.

Implementation of this plan requires funding from AP178.
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Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: ©P.2

Finding Description: Priority: 3

See Concern 7S.2-1 and AP120.

Approved Operational Safety Requirements are not in place for ETEC facility operations.

Root Cause:
M1-Ownership

Compliance Protocol:
Best Management Practices

Issues:
Corrective action on this finding requires that the following issues be addressed.

o OSRs have not been formally approved and issued for ETEC facility operation while conducting
tests.

Bases for the OSRs are not referenced to specific sections of the SAD.

OSRs are not being prepared for previously existing test systems.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

APO76 Safety Analysis Review and Update

ACTION PLAN APO76 (For Finding No: OP.2)

Action Plan Number: AP076

Plan Title: Safety Analysis Review and Update

Plan Description:

See AP120.

Milestone 1: Implement revised SAR system per AP120. Date: 03/31/93
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This plan applies to the following finding(s):

Finding 1D Number Finding Description
NEPA/CF-1 Lack of Adequate and Integrated NEPA Procedures
oP.2 See 7S.2-1

ADS No: 4017AA ,4019AA R

Funding Comments:
Funding required for this action plan is contained in AP120.

Implementation of this plan requires funding from AP178.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

] I ' 1 i ¥ I T 1 i 1
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Finding No: OP.3-1

Finding Description: Priority: 3

The practices for revising operating procedures by red-lining do not allow for complete review of
changes before implementation.

Root Cause:
M2 - Assessment and Oversight, M5 - Policy

Compliance Protocol:
ETEC Procedure 6-03

Issues:
Corrective action on this finding requires that the following issues be addressed.
o Operating procedures are revisable by inserting red-line changes during actual testing.
Such changes become official when approved by the Cognizant Engineer, the PIC

(person-in-charge) and any other designated by the Cognizant Engineer.

A degree of awkwardness exists in the process of maintaining red-lined procedures current
and communicating approved changes to all interested personnel.

The red-line review process for changes lacks the formality that this important control

aspect mandates. .
These issues are addressed in the plan(s) identified below:
Action Plan Numbers Title
APO77 Review of Procedure Change Practices During Operation
ACTION PLAN APO77 (For Finding No: OP.3-1)

Action Plan Number: AP077

Plan Title: Review of Procedure Change Practices During Operation

Plan Description:

A quick, technically sound method for making and approving procedural changes during operation is
essential for effective operation of most ETEC test facilities. Many test and operating procedures
are written before articles undergoing test are thoroughly characterized for their behavior and/or
system interactions are fully understood. Therefore, requirements for changes are almost
inevitable. ETEC Procedure 6-03 prescribes the methods both for initial review and approval of such
procedures, and for changes found necessary during operation. The list of reviewers/approvers for
initial release is intended to be quite comprehensive to bring to bear all required expertise.
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Thereafter, the appropriate level of review and approval is dependent on the nature of planned
changes.

ETEC's original approach to procedure change review and approval was to require concurrence from all
original approval authorities. This approach is not particularly onerous when testing is performed
on a single (day) shift basis; however, it causes significant problems for 24-hour/7-day per week
operations. Primary approvers often are not available during off hours. Attempts to contact them
or alternates can occupy excessive operator time and detract from attention which should be focused
on the operation and, under some circumstances, the delay itself can be detrimental to the
operation.

Many situtations requiring on-line procedural change arise for which the appropriate change is
obvious and clearly does not affect the technical adequacy or objectives of the procedure. To
accommodate such circumstances without undue delay, while assuring an adequate level of review and
approval, ETEC Procedure 6-03 now authorizes the appropriate Cognizant Engineer to evaluate and
decide approval level. Depending on the significance of the proposed change prior approval of all
original approvers may be required or, as a minimum, only that of the Cognizant Engineer and the
person-in-charge of the on-duty crew.

ETEC believes that the basic approach prescribed by Procedure 6-03 is sound and should be retained.
However, problems with implementation and effective documentation of red-line changes do exist and
require correction. The following actions will be taken to eliminate these problems:

1. ETEC Procedure 6-03 will be reviewed for clarity and will be revised, if necessary, to more
clearly define authorities and responsibilities and eliminate any areas of ambiguity.

2. Cognizant engineers and facility personnel will be retrained on Procedure 6-03 sections dealing

with red-line changes. Specific emphasis will be placed on approval requirements and decisions, and
on the proper methods of documenting changes.

3. Quality Assurance engineers will be directed to monitor procedure change approval practices and
to document, by nonconformance report, any observed deviations from proper approval or documentation

requirements.

Milestone 1: Review & revise ETEC 6-03, as necessary. Date: 08/28/91
Milestone 2: Retrain personnel on procedure change practices. Date: 12/15/91
Milestone 3: Provide direction to QA engineers. Date: 12/15/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
OA.7-2 Updating of ETEC Procedures
0oP.3-1 Review of Operating Procedures
MF.-6 Conduct of Operation

ADS No: 4019AA ,4020AA '

Funding Comments:

Implementation of this plan requires funding from AP096 and AP178.
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. Finding No: OP.4-1

Finding Description: Priority: 2

The implementation of the new Program Operations Department Directives (PODD-5 and PODD-6) on the
ETEC lock-and-tag programs does not ensure accurate documentation of the process.

Root Cause:
M2 - Assessment/Oversight

Compliance Protocol:
DOE Order 5480.19, “Conduct of Operations Requirements for DOE Facilities®

Issues:

Corrective action on this finding requires that the following issues be addressed.

o Operations personnel do not yet display sufficient familiarity to demonstrate the rigorous
implementation of PODD-5 and PODD-6. Also, PODD modifications are required to strengthen
independent verification provisions and to include several other actions, as required by DOE
Order 5480.19, Chapter IX.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title

. APO78 PODD-5 (ECRO) and PODD-6 (Caution Tag) Compliance

ACTION PLAN APO78 (For Finding No: OP.4-1)

Action Plan Number: AP078

Plan Title: PODD-5 (ECRO) and PODD-6 (Caution Tag) Compliance

Plan Description:

Training provided to date on Program Operations Department Directives PODD-5, “Equipment Clearance
and Release Order (ECRO)," and PODD-6, “"Use of Caution Tags,™ has not been sufficient to ensure
rigorous implementation and effective documentation. Revisions to the PODDs are required to
strengthen independent verification aspects, to provide for documenting as-left equipment positions
and post-maintenance testing, to provide guidance concerning pre-clearance inspections and
validation of status, and to address problems and meritorious operator suggestions resulting from
recent application experiences. Planned corrective activities are as follows:

- Program Operations Department management will review PODD-5 and -6 for level of compliance with
the requirements of DOE Order 5480.19, Chapter IX. Revisions will be made, as necessary, to achieve
compliance. At a minimum, the following areas will be evaluated: independent verification,
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documentation of as-left condition, post-mainteance or post-modification testing, and inspection
needs prerequisite to release for service.

- Comments and recommendations will be solicited from operating personnel relative to
clarifications and improvemetns required to both PODD-5 and -6.

- Input obtained from the above wil! be reviewed and evaluated and revisions will be made,
consistent with the requirements of DOE Order 5480.19, to facilitate user understanding and, if
possible, simplify implementation.

- The revised PODDs will be reissued and retraining of affected personnel will be scheduled.
Training will also be provided to outside support personnel, e.g., Plant Services, who perform work
on the ETEC facilities and, in future, will be required tu use ETEC's ECRO procedure. On completion
of training, each trainee will be required to demonstrate in-depth understanding by completing trial
applications of both the ECRO and Caution Tag directives, including alt required operations and
associated documentation.

- Requirements for periodic review of the ECRO and Caution Logs by ptant management, and for
documenting results and required corrective actions, will be formalized and incorporated into
appropriate ETEC Procedures and Department Directives, along with the requirements for independent
verification by ETEC Quality Assurance.

Milestone 1: Management review of PODD-5 and -6 completed. Date: 07/26/91
Milestone 2: Recommendations obtained from users. Date: 07/26/91
Milestone 3: Revisions to PODD-5 and -6, as appropriate, completed. Date: 08/30/91
Milestone 4: Training and qualification of appropriate personnel completed. Date: 08/30/91
Milestone 5: Formalization of management review process completed. Date: 11/30/91
Milestone 6: Review process initiated. Date: 01/15/92

This plan applies to the following finding(s):

Finding 1D Number Finding Description
Qv.1-8 Management to Req Conform
oP.4-1 Implement Lock & Tag Program
MA.6-3 Tagout Lockout Procedure
MF.-6 Conduct of Operation
ADS No: 4019AA . .

Funding Comments:
80 manhours for modification of directives.
240 manhours for training of personnel in FY92.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: 0P.5-1

Finding Description: Priority: 3

Interfaces between ETEC operations personnel and Rocketdyne Plant Services have not established
sufficient operations control for maintaining operations stations.

Root Cause:
M5-Policy; M2-Assessment/Oversight

Compliance Protocol:
DOE 5480.19, ETEC Procedures 6-02 and 6-05

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Control of maintenance and troubleshooting activities by operations personnel is difficult
when such activities are performed by Rocketdyne Plant Services personnel on facility
process hardware.

Proper control has not been exercised over procedures used, components replaced, and

post-maintenance testing.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
APO79 Coordination of Maintenance Performed by Plant Services
AP082 ETEC Maintenance Program and Organizational Structure
ACTION PLAN APO79 (For Finding No: OP.5-1)

Action Plan Number: APO79

T Plan Title: Coordination of Maintenance Performed by Plant Services

Plan Description:

This proposed Action Plan entails establishing an ETEC Maintenance Unit, under a qualified
maintenance manager, with experienced lead engineers to plan and direct mechanical and etectrical
maintenance activities, and permanently assigned mechanics and technicians. Maintenance work would
be performed under ETEC supervision, using ETEC prepared and approved procedures. Specialized
support would continue to be obtained from Rocketdyne Plant Services, particularly in the electrical
area, but supporting personnel would be matrixed to ETEC and be functionally responsible to ETEC
management. The proposed unit would include a stocking and warehousing function to meintain
inventories, assure the availability of essential parts and materaisl, and provide proper storage to



10/10/91 ACTION PLAN APQO79 (For Finding No: OP.5-1) Page 3.2-94

prevent degradation. It would also include a hazardous materials specialist to assure proper
storage and handling of hazardous materials; and proper labeling, storage, and disposal of hazardous
waste generated during maintenance or by the operating facilities.

A number of persons who would be assigned to the ETEC Maintenance Unit are currently funded under
the operating budget; however, significant additional resources are needed to permit adoption of the
proposed approach. A minimum of six (6) additional people will be required and office, shop, and
warehousing space must be provided. Specific actions required to eliminate present deficiencies of
the maintenance and inactive facility surveillance programs are as follows:

1. Develop a detailed charter and organizational structure for an ETEC Maintenance Unit, and define
requirements for office, shop, and warehousing space.

2. Obtain the necessary funding commitment from DOE.

3. Recruit a qualified maintenance manager, and experienced mechanical and electrical ltead
engineer, to direct maintenance procedure preparation, upgrade existing inactive facility preventive
maintenance and inactive facility surveillance activities.

4. Establish guidelines and administrative procedures to assure effective, cooperative interfacing
between maintenance and operating organizations.

5. Provide training to both operating and maintenance personnel to assure complete understanding of
the authorities and responsibilities of each organization, requirements for turning over systems or
equipment from one group to the other, and, particularly, requirements for assuring the safety of
personnel and equipment.

6. Develop and implement upgraded preventive maintenance programs and periodic surveiilance .
programs as appropriate for each facility status (i.e., active, inactive, etc.). These programs
will also cover the moth balling and access control of inactive facilities.

7. Develop schedules and procedures for major facility maintenance and/or inspection activities
during planned outages, e.g., periodic testing of safety relief valves or inspection of the Power
Pak turbine/generator, and assure that all software and hardware is available, when needed, to
minimize plant outage time.

8. Develop detailed corrective maintenance procedures for major facility components to assure
proper disassembly/reassembly and to minimize outage time in the event of a problem or failure.

Milestone 1: Develop Maintenance Unit charter/organization. Date: 10/04/91
Milestone 2: Obtain funding commitment from DOE. Date: 10/18/91
Milestone 3: Recruit qualified personnel to staff unit. bate: 11/29/91
Milestone 4: Establish guidelines for effective interfacing. Date: 12/20/91
Milestone 5: Train personnel on authorities/responsibilities. Date: 02/28/92

Milestone 6: Develop and implement improved PM programs. Date: 02/28/92
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This plan applies to the following finding(s):

Finding 1D Number

OA.4-1
oP.5-1
MF.-2

Qv.1-4

Funding Comments:

Finding Description

Interface of Responsibility not well defined.
Coordination of ETEC and Rocketdyne
Organizational Roles

Need Specific Procedures

Procedure Detail

Management to Req Conform

Document Maintenance Plan

Maintenance Organizational Structure

Preventative Maintenance Effective

Deferred Maint/OPNS

Maintenance Deficiencies

Maintenance Sub-Standard, SCTI & Other Facilities
Planning and Scheduling

Not Successful in Reducing Deterioriation of Facilities
Ineffective Upkeep and Housekeeping

Improper Preventive Maintenance Procedures
Preventive Maintenance Procedures

Tagout Lockout Procedure

Maintenance Procedure/Control

No Maintenance Training and Qualification Program
See Concern MA.5-1

See MA 6-2 and TS 2-1

Conduct of Operation

ADS No: 4021AA , .

Funding for corrective actions required by this finding is provided under AP082.

Implementation of this plan requires funding from AP082.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted
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Finding No: OP.6-1

Finding Description: Priority: 3

shift Leaders and operators have not received training on the use of Operational Safety Requirements
as the primary administrative control documents.

Root Cause:
M1 - Ownership

Compltiance Protocol:
DOE 5480.19

Issues:
Corrective action on this finding requires that the following issues be addressed.

o Operation Safety Requirements (OSRs) have been drafted for some operations but have not
approved and issued.

SCT1 Shift Leaders and mechanics had not been briefed or oriented on the significance and
application of OSRs. (Action Plans AP097, AP120, and AP122 are relevant to this issue.)

These issues are addressed in the plan(s) identified below:

Action Ptan Numbers Title
APO80 Operator Awareness of Operational Safety Requirements
APCG97 Improved Effectiveness of Operator Training
AP120 Safety Analysis Review and Update
AP122 Safety Analysis Review and Update
ACTION PLAN AP08O (For Finding No: OP.6-1)

Action Plan Number: AP080

" plan Title: Operator Awareness of Operational Safety Requirements

Plan Description:

Specification of Operation Safety Requirements in the Safety Analysis Documents (SADs) for recent
modifications to SCT! has been completed by the ETEC Engineering Department and the information is
now available for operator training. The following actions have been or are being taken:

1. A specific course on the significance and application of OSRs has been added to the Training
Matrices for all SCTI operations personnel.

2. Training on the OSRs for all operations personnel will be completed prior to the start of
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. powered operation.

3. Shift Leaders and Operations Engineers will be specifically evaluated with respect to their
knowledge and understanding of facility OSRs during Certification Board sessions.

Milestone 1: Add OSR training course to Training Matrices. Date: 05/05/91
Milestone 2: Complete operator training on OSRs. Date: 05/31/91
Milestone 3: Verify SL and OE knowledge of OSRs. Date: 05/31/91

This plan applies to the following finding(s):

Finding ID Number Finding Description
OP.6-1 Shift Leader/Operator Training
71C.3-1 Effective Training
AX.1-1 No ID for SCTI AX
AX See MA 6-2 and TS 2-1
18.2-1 OSR's Not in Place
758.2-3 SARs and SADs not Complete

ADS No: 4017AA  ,4019AA

Funding Comments:
Funding basis:

80 manhours in FY91 for SL/OE training.
. Implementation of this plan requires funding from AP096.

Funding Required by the Action Plan: (R)equired, (A)ppropriated, (B)udgeted

| 1 T 1 T 1 |4 1] ] I T |
] Source | FYOIR | FY9IA | FY92R | FY92B | FY93R | FYS4R | FY9SR | FY96R | FYOTR |
F } { f } t t } } | i
J op | 0| 0| 0] 0| o | 0] 0] o | 0]
] cE | 0] 0] 0| 0| o | 0| 0| 0| o]
| cpp | 0] 0| 0| 0| 0] 0| 0] o o}
| u | 0] 0| 0| 0] 0| 0| 0| 0| 0]
[ } 1 1 ] ) ] 1 1 1 1




10/10/91 FINDINGS Page 3.2-98

Finding No: MA.1-1

Finding Description: Priority: 2

ETEC is not in full compliance with DOE 4330.4, or with ETEC maintenance procedures in that it does
not have a documented ETEC maintenance plan.

Root Cause:
M3 - Resources; M5 - Policy; M2 - Assessment/Oversight

Compliance Protocol:
DOE 4330.4; ETEC Procedures 2-30 and 6-05

Issues:
Corrective action on this finding requires that the following issues be addressed.
o ETEC’s maintenance program is not in full compliance with DOE 4330.4.

ETEC's procedures for maintenance of real property and test facility equipment have not been
fully implemented.

These issues are addressed in the plan(s) identified below:

Action Plan Numbers Title
AP081 Maintenance Planning
AP082 ETEC Maintenance Program and Organizational Structure
AP085 ETEC Maintenance Plan
ACTION PLAN APO81 (For Finding No: MA.1-1)

Action Plan Number: AP081

" Plan Title: Maintenance Planning

Plan Description:

A Maintenance Management Plan (MMP) will be written to address the development of plans, schedules,
and the review and analysis of performance. This plan will be given force and effect in an ETEC
procedure and will thus constitute ETEC Maintenance Policy. The plan will require that detailed
procedures be established and utilized for facility inspections, repairs, preventive maintenance and
lock-outs. A schedule will be set to establish an ETEC site maintenance office for maintenance
records. The MMP will address prioritization and management of backlog of normal repairs. The MMP
will establish log books of maintenance inspections for roads, facilities, and equipment. The plan
will establish a design review process for maintenance revisions that result in modifications.
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Second party inspections of repairs will be required with documented acceptance criteria. The MMP
will outline the necessary detail for work packages and set housekeeping criteria. Ownership of
maintenance activities will be clarified.

Implementation of the MMP will occur upon obtaining the necessary funding commitment from DOE.

Implementation of the MMP will require a minimum of two EP's for program development, implement and
oversight.

AP082 