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Mr. Barry Allen 
FirstEnergy Nuclear Operating Company 
Davis-Besse Nuclear Power Station 
5501 North State Route 2 
Oak Harbor, OH  43449-9760 

SUBJECT: DAVIS-BESSE NUCLEAR POWER STATION INTEGRATED INSPECTION 
REPORT 05000346/2011003 

Dear Mr. Allen: 

On June 30, 2011, the U.S. Nuclear Regulatory Commission (NRC) completed an integrated 
inspection at your Davis-Besse Nuclear Power Station.  The enclosed report documents the 
results of this inspection, which were discussed on July 12, 2011, with the Director, Site 
Engineering, Mr. Vito Kaminskas, and other members of your staff. 

The inspection examined activities conducted under your license as they relate to safety and 
compliance with the Commission’s rules and regulations and with the conditions of your license.  
The inspectors reviewed selected procedures and records, observed activities, and interviewed 
personnel. 

Based on the results of this inspection, one self-revealed finding of very low safety significance 
was identified.  The finding also involved a violation of NRC requirements.  However, because 
of its very low safety significance, and because the issue was entered into your corrective action 
program, the NRC is treating the issue as a non-cited violation (NCV) in accordance with 
Section 2.3.2 of the NRC Enforcement Policy. 

If you contest the subject or severity of this NCV, you should provide a response within 30 days 
of the date of this inspection report, with the basis for your denial, to the U.S. Nuclear 
Regulatory Commission, ATTN:  Document Control Desk, Washington, DC 20555-0001, with a 
copy to the Regional Administrator, U.S. Nuclear Regulatory Commission - Region III, 
2443 Warrenville Road, Suite 210, Lisle, IL 60532-4352; the Director, Office of Enforcement, 
U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001; and the Resident Inspector 
Office at the Davis-Besse Nuclear Power Station.  In addition, if you disagree with the 
cross-cutting aspect assigned to any finding in this report, you should provide a response within 
30 days of the date of this inspection report, with the basis for your disagreement, to the 
Regional Administrator, Region III, and the NRC Resident Inspector at the Davis-Besse Nuclear 
Power Station.



 

 

B. Allen     -2- 
 
 
In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice," a copy of this letter, its 
enclosure, and your response (if any) will be available electronically for public inspection in the 
NRC Public Document Room or from the Publicly Available Records System (PARS) 
component of NRC's document system (ADAMS).  ADAMS is accessible from the NRC Website 
at http://www.nrc.gov/reading-rm/adams.html (the Public Electronic Reading Room). 
 

Sincerely, 
 
 
/RA/ 
 
Mark Marshfield, Acting Chief 

       Branch 6 
Division of Reactor Projects 
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SUMMARY OF FINDINGS 

Inspection Report 05000346/2011003; 4/1/11-6/30/11; Davis-Besse Nuclear Power Station; 
Follow Up of Events and Notices of Enforcement Discretion. 

This report covers a 3-month period of inspection by resident inspectors.  One Green finding 
was identified by the inspectors.  The finding was considered a non-cited violation (NCV) of 
NRC regulations.  The significance of most findings is indicated by their color (Green, White, 
Yellow, Red) using Inspection Manual Chapter (IMC) 0609, “Significance Determination 
Process” (SDP).  Findings for which the SDP does not apply may be Green or be assigned a 
severity level after NRC management review.  The NRC’s program for overseeing the safe 
operation of commercial nuclear power reactors is described in NUREG-1649, “Reactor 
Oversight Process,” Revision 4, dated December 2006. 

A. 

Cornerstone:  Mitigating Systems 

NRC-Identified and Self-Revealed Findings 

• Green

The inspectors determined that the licensee’s failure to follow radio usage guidelines 
when working inside the auxiliary shutdown panel cabinet was a performance deficiency.  
The inspectors determined that the finding was more than minor because it is associated 
with the Mitigating Systems Cornerstone attribute of Equipment Performance, and 
adversely affected the cornerstone objective to ensure the availability, reliability, and 
capability of systems that respond to initiating events to prevent undesirable 
consequences (i.e. core damage).  The inspectors evaluated the finding using 
IMC 0609, Appendix A, Attachment 1, “Significance Determination of Reactor Inspection 
Findings for At-Power Situations.”  Using the Phase 1 SDP worksheet for the Mitigating 
Systems Cornerstone, the inspectors answered no to all five screening questions.  
Because of the short duration of the reduction in control signals (approximately 27 
seconds), it was determined that sufficient design margin was available to accommodate 
the worst case scenario of an auxiliary feedwater flowrate increase to both steam 
generators during any transient described in the Updated Safety Analysis Report.  An 
SDP Phase 2 analysis was not required because the emergency feedwater system 
remained available throughout this event.  Therefore, the finding was determined to be 

.  A self-revealed Green finding and associated NCV of 10 CFR Part 50, 
Appendix B, Criterion V, “Instructions, Procedures, and Drawings,” were identified for the 
licensee’s failure to ensure that activities affecting quality are properly accomplished in 
accordance with instructions, procedures, and drawings.  Specifically, the licensee failed 
to follow radio usage guidelines when performing fire detection surveillance testing in the 
auxiliary shutdown panel.  The procedure did not contain a specific requirement to 
exclude radio usage in the vicinity of the auxiliary shutdown panel.  The inappropriate 
use of radio communication caused interference in the auxiliary shutdown panel, 
resulting in a momentary loss of emergency feedwater controls.  The licensee included 
this issue in their corrective action program as CR 11-90403.  An immediate corrective 
action was taken to post signs restricting radio usage within the auxiliary shutdown panel 
room.  The procedures that govern in-plant radio communications and security 
communications were revised to prohibit the use of portable radios in the auxiliary 
shutdown panel room.  Additionally, a corrective action was initiated to provide training 
to the appropriate personnel to ensure awareness and adherence to radio 
communication use in the vicinity of plant equipment.  
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of very low safety significance (Green).  This finding is associated with a cross-cutting 
aspect in the resources component of the human performance cross-cutting area, 
because the licensee did not ensure that personnel, equipment, procedures, and other 
resources are available and adequate to assure nuclear safety.  Specifically, personnel 
were not adequately trained on procedure DB-OP-05441, Radio Communication 
System.  [H.2(b)]  (Section 4OA3) 

B. 

No violations of significance were identified. 

Licensee-Identified Violations 
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REPORT DETAILS 

With the following exceptions, the unit operated at full power for the entire assessment period 
except for brief down-power maneuvers to accomplish rod pattern adjustments and to conduct 
planned surveillance testing activities: 

Summary of Plant Status 

Between April 10, 2011, and May 6, 2011, the plant occasionally reduced power in order to 
maintain condenser vacuum within procedural limits.  Power reductions varied within the range 
of 1 to 12 percent.  Power reductions were necessary due to a combination of environmental 
conditions and an extended maintenance period on circulating water pump No. 4, which was 
returned to service on May 12, 2011; and 

On June 28, 2011, the plant reduced power to approximately 95 percent in order to sequentially 
shut down circulating water pumps No. 3 and No. 4 while maintaining condenser vacuum within 
procedural limits.  The pumps were shutdown in order to facilitate emergent cleaning of the 
pump suction screens.  The unit returned to operation at full power the same day. 

1. REACTOR SAFETY 

Cornerstones:  Initiating Events, Mitigating Systems, and Barrier Integrity 

1R01 Adverse Weather Protection

.1 

 (71111.01) 

a. 

Readiness of Offsite and Alternate AC Power Systems 

The inspectors verified that plant features and procedures for operation and continued 
availability of offsite and alternate alternating current (AC) power systems during 
adverse weather were appropriate.  The inspectors reviewed the licensee’s procedures 
affecting these areas and the communications protocols between the transmission 
system operator (TSO) and the plant to verify that the appropriate information was being 
exchanged when issues arose that could impact the offsite power system.  Examples of 
aspects considered in the inspectors’ review included: 

Inspection Scope 

• the coordination between the TSO and the plant during off-normal or emergency 
events; 

• the explanations for the events; 
• the estimates of when the offsite power system would be returned to a normal 

state; and   
• the notifications from the TSO to the plant when the offsite power system was 

returned to normal. 

The inspectors also verified that plant procedures addressed measures to monitor and 
maintain availability and reliability of both the offsite AC power system and the onsite 
alternate AC power system prior to or during adverse weather conditions.  Specifically, 
the inspectors verified that the procedures addressed the following: 
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• the actions to be taken when notified by the TSO that the post-trip voltage of the 
offsite power system at the plant would not be acceptable to assure the 
continued operation of the safety-related loads without transferring to the onsite 
power supply; 

• the compensatory actions identified to be performed if it would not be possible to 
predict the post-trip voltage at the plant for the current grid conditions; 

• a re-assessment of plant risk based on maintenance activities which could affect 
grid reliability, or the ability of the transmission system to provide offsite power; 
and 

• the communications between the plant and the TSO when changes at the plant 
could impact the transmission system, or when the capability of the transmission 
system to provide adequate offsite power was challenged. 

Documents reviewed are listed in the Attachment to this report.  The inspectors also 
reviewed corrective action program (CAP) items to verify that the licensee was 
identifying adverse weather issues at an appropriate threshold and entering them into 
their CAP in accordance with station corrective action procedures. 

This inspection constituted one readiness of offsite and alternate AC power systems 
sample as defined in Inspection Procedure (IP) 71111.01-05. 

b. 

No findings were identified. 

Findings 

.2 

a. 

External Flooding 

The inspectors evaluated the design, material condition, and procedures for coping with 
the design basis probable maximum flood.  The evaluation included a review to check 
for deviations from the descriptions provided in the Updated Safety Analysis Report 
(USAR) for features intended to mitigate the potential for flooding from external factors.  
As part of this evaluation, the inspectors checked for obstructions that could prevent 
draining, checked that the roofs did not contain obvious loose items that could clog 
drains in the event of heavy precipitation, and determined that barriers required to 
mitigate the flood were in place and operable.  Additionally, the inspectors performed a 
walkdown of the protected area to identify any modification to the site which would inhibit 
site drainage during a probable maximum precipitation event or allow water ingress past 
a barrier.  The inspectors also walked down underground bunkers/manholes subject to 
flooding that contained multiple train or multiple function risk-significant cables.  The 
inspectors also reviewed the licensee’s off-normal procedure for mitigating flooding to 
ensure it could be implemented as written. 

Inspection Scope  

This inspection constituted one external flooding sample as defined in IP 71111.01-05. 

b. 

No findings were identified. 

Findings 
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1R04 Equipment Alignment

.1 

 (71111.04) 

a. 

Quarterly Partial System Alignment Verifications  

The inspectors performed partial system alignment verifications of the following 
risk-significant systems: 

Inspection Scope 

• the station blackout diesel generator (SBODG) when emergency diesel generator 
(EDG) 1-1 was inoperable for periodic surveillance testing on April 14, 2011; and 

• containment spray train 2 during preventive maintenance outage of containment 
spray train 1 on May 3, 2011. 

The inspectors selected these systems based on their risk significance relative to the 
Reactor Safety Cornerstones at the time they were inspected.  The inspectors attempted 
to identify any discrepancies that could impact the function of the system, and therefore, 
potentially increase risk.  The inspectors reviewed applicable operating procedures, 
system diagrams, USAR, Technical Specification (TS) requirements, outstanding work 
orders (WOs), condition reports (CRs), and the impact of ongoing work activities on 
redundant trains of equipment in order to identify conditions that could have rendered 
the systems incapable of performing their intended functions.  The inspectors also 
walked down accessible portions of the systems to verify system components and 
support equipment were aligned correctly and operable.  The inspectors examined the 
material condition of the components and observed operating parameters of equipment 
to verify that there were no obvious deficiencies.  The inspectors also verified that the 
licensee had properly identified and resolved equipment alignment problems that could 
cause initiating events or impact the capability of mitigating systems or barriers and 
entered them into the CAP with the appropriate significance characterization.  
Documents reviewed are listed in the Attachment to this report. 

These activities constituted two partial system alignment verification samples as defined 
in IP 71111.04-05. 

b. 

No findings were identified. 

Findings 

.2 

a. 

Semi-Annual Complete System Alignment Verification 

On June 24, 2011, the inspectors performed a complete system alignment inspection of 
the service water system to verify the functional capability of the system.  This system 
was selected because it was considered both safety significant and risk significant in the 
licensee’s probabilistic risk assessment.  The inspectors walked down the system to 
review mechanical and electrical equipment line ups, electrical power availability, system 
pressure and temperature indications, as appropriate, component labeling, component 
lubrication, component and equipment cooling, hangers and supports, operability of 
support systems, and to ensure that ancillary equipment or debris did not interfere with 
equipment operation.  A review of a sample of past and outstanding WOs was 

Inspection Scope 
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performed to determine whether any deficiencies significantly affected the system 
function.  In addition, the inspectors reviewed the CAP database to ensure that system 
equipment alignment problems were being identified and appropriately resolved.  
Documents reviewed are listed in the Attachment to this report. 

These activities constituted one complete system alignment verification sample as 
defined in IP 71111.04-05. 

b. 

No findings were identified. 

Findings 

1R05 Fire Protection

.1 

 (71111.05) 

a. 

Routine Resident Inspector Tours 

The inspectors conducted fire protection walkdowns which were focused on availability, 
accessibility, and the condition of firefighting equipment in the following risk-significant 
plant areas: 

Inspection Scope 

• Mechanical Penetration Room No. 1 (Room 202, Fire Area AB); 
• Auxiliary Feedwater Pump Room No. 1 and No. 2 (Rooms 237, 238, Fire 

Areas E, F); 
• High Voltage Switchgear Room A (Room 325, Fire Area S); 
• EDG 1-1 Rooms (Rooms 318 and 318UL, Fire Area K); and 
• Low Voltage Switchgear Room – F-Bus / Battery Room 2 (Rooms 428 and 428A, 

Fire Area X). 

The inspectors reviewed areas to assess if the licensee had implemented a fire 
protection program that adequately controlled combustibles and ignition sources within 
the plant, effectively maintained fire detection and suppression capability, maintained 
passive fire protection features in good material condition, and implemented adequate 
compensatory measures for out-of-service, degraded or inoperable fire protection 
equipment, systems, or features in accordance with the licensee’s fire plan.  The 
inspectors selected fire areas based on their overall contribution to internal fire risk as 
documented in the plant’s Individual Plant Examination of External Events (IPEEE) with 
later additional insights, their potential to impact equipment which could initiate or 
mitigate a plant transient, or their impact on the plant’s ability to respond to a security 
event.  Using the documents listed in the Attachment, the inspectors verified that fire 
hoses and extinguishers were in their designated locations and available for immediate 
use; that fire detectors and sprinklers were unobstructed; that transient material loading 
was within the analyzed limits; and fire doors, dampers, and penetration seals appeared 
to be in satisfactory condition.  The inspectors also verified that minor issues identified 
during the inspection were entered into the licensee’s CAP.  Documents reviewed are 
listed in the Attachment to this report. 

These activities constituted five quarterly fire protection inspection samples as defined in 
IP 71111.05-05. 
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b. 

No findings were identified. 

Findings 

.2 

a. 

Annual Fire Protection Drill Observation 

On June 17, 2011, the inspectors observed fire brigade response to live fires at the 
licensee’s offsite fire training facilities.  Based on this observation, the inspectors 
evaluated the readiness of the plant fire brigade to fight fires.  The inspectors verified 
that the licensee staff identified deficiencies, openly discussed them in a self-critical 
manner at the drill debrief, and took appropriate corrective actions.  Specific attributes 
evaluated were: 

Inspection Scope 

• proper wearing of turnout gear and self-contained breathing apparatus;  
• proper use and layout of fire hoses; 
• employment of appropriate fire fighting techniques; 
• sufficient firefighting equipment brought to the scene; 
• effectiveness of fire brigade leader communications, command, and control; 
• search for victims and propagation of the fire into other plant areas; 
• smoke removal operations; 
• utilization of pre-planned strategies; 
• adherence to the pre-planned drill scenario; and 
• drill objectives. 

Documents reviewed are listed in the Attachment to this report. 

These activities constituted one annual fire protection inspection sample as defined in 
IP 71111.05-05. 

b. 

No findings were identified. 

Findings 

1R06 Flooding

.1 

 (71111.06) 

a. 

Internal Flooding 

The inspectors reviewed selected risk important plant design features and licensee 
procedures intended to protect the plant and its safety-related equipment from internal 
flooding events.  The inspectors reviewed flood analyses and design documents, 
including the USAR, engineering calculations, and abnormal operating procedures to 
identify licensee commitments.  The specific documents reviewed are listed in the 
Attachment to this report.  In addition, the inspectors reviewed licensee drawings to 
identify areas and equipment that may be affected by internal flooding caused by the 
failure or misalignment of nearby sources of water, such as the fire suppression or the 
circulating water systems.  The inspectors also reviewed the licensee’s corrective action 
documents with respect to past flood-related items identified in the CAP to verify the 

Inspection Scope 
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adequacy of the corrective actions.  The inspectors performed a walkdown of the 
following plant areas to assess the adequacy of watertight doors and verify drains and 
sumps were clear of debris and were operable, and that the licensee complied with its 
commitments: 

• internal floods in the auxiliary building from feedwater; 
• internal floods in the auxiliary building from fire suppression; 
• internal floods in the intake structure from fire suppression; and 
• internal floods in the AFW pump vault from various sources. 

This inspection constituted one internal flooding sample as defined in IP 71111.06-05. 

b. 

No findings were identified.  

Findings 

.2 

a. 

Underground Vaults 

The inspectors selected underground bunkers/manholes subject to flooding that 
contained cables whose failure could disable risk-significant equipment.  The inspectors 
determined that the cables were not submerged, that splices were intact, and that 
appropriate cable support structures were in place.  In those areas where dewatering 
devices were used, such as a sump pump, the device was operable and level alarm 
circuits were set appropriately to ensure that the cables would not be submerged.  In 
those areas without dewatering devices, the inspectors verified that drainage of the area 
was available, or that the cables were qualified for submergence conditions.  The 
inspectors also reviewed the licensee’s corrective action documents with respect to past 
submerged cable issues identified in the CAP to verify the adequacy of the corrective 
actions.  The inspectors performed a walkdown of the following underground manholes 
subject to flooding: 

Inspection Scope 

• Manhole 3045, 3004, and SB2. 

This inspection constituted one underground vaults sample as defined in 
IP 71111.06-05. 

b. 

No findings were identified. 

Findings 

1R11 Licensed Operator Requalification Program

.1 

 (71111.11) 

a. 

Resident Inspector Quarterly Review 

On May 24, 2011, the inspectors observed a crew of licensed operators in the plant’s 
simulator during licensed operator requalification examinations to verify that operator 
performance was adequate, evaluators were identifying and documenting crew 

Inspection Scope 
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performance problems, and training was being conducted in accordance with licensee 
procedures.  The inspectors evaluated the following areas: 

• licensed operator performance; 
• crew’s clarity and formality of communications; 
• ability to take timely actions in the conservative direction; 
• prioritization, interpretation, and verification of annunciator alarms; 
• correct use and implementation of abnormal and emergency procedures; 
• control board manipulations; 
• oversight and direction from supervisors; and 
• ability to identify and implement appropriate TS actions and Emergency Plan 

actions and notifications. 

The crew’s performance in these areas was compared to pre-established operator action 
expectations and successful critical task completion requirements.  Documents reviewed 
are listed in the Attachment to this report. 

This inspection constituted one quarterly licensed operator requalification program 
sample as defined in IP 71111.11. 

b. 

No findings were identified. 

Findings 

1R12 Maintenance Effectiveness

.1 

 (71111.12) 

a. 

Routine Quarterly Evaluations 

The inspectors evaluated degraded performance issues involving the following 
risk-significant systems: 

Inspection Scope 

• containment gas monitoring and post accident monitoring systems; and 
• turbine-driven auxiliary feedwater (AFW) pumps. 

The inspectors independently verified the licensee's actions to address system 
performance or condition problems in terms of the following: 

• implementing appropriate work practices; 
• identifying and addressing common cause failures; 
• scoping of systems in accordance with 10 CFR 50.65(b) of the maintenance rule; 
• characterizing system reliability issues for performance; 
• charging unavailability for performance; 
• trending key parameters for condition monitoring; 
• ensuring 10 CFR 50.65(a)(1) or (a)(2) classification or re-classification; and 
• verifying appropriate performance criteria for structures, systems, and 

components (SSCs)/functions classified as (a)(2), or appropriate and adequate 
goals and corrective actions for systems classified as (a)(1). 
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The inspectors assessed performance issues with respect to the reliability, availability, 
and condition monitoring of the system.  In addition, the inspectors verified maintenance 
effectiveness issues were entered into the CAP with the appropriate significance 
characterization.  Documents reviewed are listed in the Attachment to this report. 

This inspection constituted two quarterly maintenance effectiveness samples as defined 
in IP 71111.12-05. 

b. 

No findings were identified. 

Findings 

1R13  Maintenance Risk Assessments and Emergent Work Control

.1 

 (71111.13) 

a. 

Maintenance Risk Assessment and Emergent Work Control Quarterly Resident 
Inspections 

The inspectors reviewed the licensee's evaluation and management of plant risk for the 
maintenance and emergent work activities affecting risk-significant and safety-related 
equipment listed below to verify that the appropriate risk assessments were performed 
prior to removing equipment for work: 

Inspection Scope 

• emergent work on the backup service water/dilution pump during the weeks 
ending April 9 and April 16, 2011; 

• emergent work on the soak back pump for EDG 1 during protected train 1 work 
for the week ending April 23, 2011; 

• planned maintenance on the motor-driven feedwater pump during the week 
ending April 30, 2011; and 

• emergent work, which included a period of unplanned yellow risk, for the 
replacement of oil in AFW pump No. 2 during the week ending May 21, 2011. 

These activities were selected based on their potential risk significance relative to the 
Reactor Safety Cornerstones.  As applicable for each activity, the inspectors verified that 
risk assessments were performed as required by 10 CFR 50.65(a)(4) and were accurate 
and complete.  When emergent work was performed, the inspectors verified that the 
plant risk was promptly reassessed and managed.  The inspectors reviewed the scope 
of maintenance work, discussed the results of the assessment with the licensee's 
probabilistic risk analyst or shift technical advisor, and verified plant conditions were 
consistent with the risk assessment.  The inspectors also reviewed TS requirements and 
walked down portions of redundant safety systems, when applicable, to verify risk 
analysis assumptions were valid and applicable requirements were met. 

These maintenance risk assessments and emergent work control activities constituted 
four inspection samples as defined in IP 71111.13-05. 

b. 

No findings were identified. 

Findings 
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1R15 Operability Evaluations and Functionality Assessments

.1 

 (71111.15) 

a. 

Operability Evaluations and Functionality Assessments 

The inspectors reviewed the following issues: 

Inspection Scope 

• the operability of emergency core cooling system (ECCS) components 
associated with a missing flood barrier seal located in mechanical penetration 
room No. 4 of the auxiliary building, as documented in CR 11-91555; 

• the functionality of the SBODG associated with voltage control and reactive 
power anomalies noted during surveillance testing, as documented in 
CR 11-93333; 

• the operability of EDGs after observation of a larger than normal air receiver 
pressure drop after a start of the EDGs, as documented in CR 11-92091 and 
CR 11-92886 ; 

• the operability of AFW Train 2 following identification of an oil viscosity issue for 
AFW Pump No. 2, as documented in CR 11-94998; and 

• the capability of the control room emergency air temperature control system 
(CREATCS) of performing its design functions using service water temperature 
of 90 degrees F and an outside ambient air temperature of 95 degrees F after 
surveillance test extrapolations challenged each parameter, as documented in 
CR 11-95467 and CR 11-95563. 

The inspectors selected these issues based on the risk significance of the associated 
components and systems.  The inspectors evaluated the technical adequacy of the 
licensee’s evaluations to ensure that TS operability was properly justified and the subject 
component or system remained available such that no unrecognized increase in risk 
occurred.  The inspectors compared the operability and design criteria in the appropriate 
sections of the TS and other plant licensing and safety basis documents to the licensee’s 
evaluations to determine whether the components or systems were operable.  Where 
compensatory measures were required to maintain operability or functionality, the 
inspectors determined whether the measures in place would function as intended and 
were properly controlled.  Where appropriate, the inspectors evaluated compliance with 
bounding limitations associated with the evaluations.  Additionally, the inspectors 
reviewed a sampling of corrective action documents to verify that the licensee was 
identifying and correcting any deficiencies associated with operability evaluations and 
functionality assessments.  Documents reviewed are listed in the Attachment to this 
report. 

These operability evaluation and functionality assessment reviews constituted five 
inspection samples as defined in IP 71111.15-05. 

b. 

No findings were identified. 

Findings 
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1R19 Post-Maintenance Testing

.1 

 (71111.19) 

a. 

Quarterly Review of Post-Maintenance Tests 

The inspectors reviewed the following post-maintenance (PM) activities to verify that 
procedures and test activities were adequate to ensure system operability and functional 
capability: 

Inspection Scope 

• functional testing of service water pump 1-2 and its associated strainer (F15-2) 
on April 21, 2011, following pump motor and strainer maintenance; 

• functional testing of the motor-driven feed pump (MDFP) on April 27, 2011, 
following an extensive mechanical and electrical maintenance work window; and  

• monthly test of EDG No. 2 on the DA31 air start side after replacement of the 
pressure regulating valve on April 29, 2011. 

These activities were selected based upon the SSC’s ability to impact risk.  The 
inspectors evaluated these activities for the following (as applicable): the effect of testing 
on the plant had been adequately addressed; testing was adequate for the maintenance 
performed; acceptance criteria were clear and demonstrated operational readiness; test 
instrumentation was appropriate; tests were performed as written in accordance with 
properly reviewed and approved procedures; equipment was returned to its operational 
status following testing (i.e., temporary modifications or jumpers required for test 
performance were properly removed after test completion); and test documentation was 
properly evaluated.  The inspectors evaluated the activities against TS and other design 
and licensing basis documents, 10 CFR Part 50 requirements, licensee procedures, and 
various NRC generic communications to ensure that the test results adequately ensured 
that the equipment met the licensing basis and design requirements.  In addition, the 
inspectors reviewed corrective action documents associated with post-maintenance 
tests (PMTs) to determine whether the licensee was identifying problems and entering 
them in the CAP and that the problems were being corrected commensurate with their 
importance to safety.  Documents reviewed are listed in the Attachment to this report. 

The inspectors’ reviews of these post-maintenance testing activities constituted three 
inspection samples as defined in IP 71111.19-05. 

b. 

No findings were identified. 

Findings 

1R22 Surveillance Testing

.1 

 (71111.22) 

a. 

Surveillance Testing 

The inspectors reviewed the test results for the following activities to determine whether 
risk-significant systems and equipment were capable of performing their intended safety 
function and to verify testing was conducted in accordance with applicable procedural 
and TS requirements: 

Inspection Scope 
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• DB-MI-03057, “RPS Channel 1 Calibration of Overpower, 
Power/Imbalance/Flow, and Power/Pumps Trip Functions,” on April 8, 2011 
(routine); 

• DB-SC-03077, “Emergency Diesel Generator 2 184-Day Test,” on April 28, 2011 
(routine); 

• DB-SS-03711, “Functional Test for Control Room Emergency Ventilation System 
Train 2,” on May 23, 2011 (routine); and  

• DB-SP-03137, “Decay Heat Train 2 Pump and Valve Test,” on May 26, 2011 
(IST). 

The inspectors observed in-plant activities and reviewed procedures and associated 
records to determine the following:   

• did preconditioning occur; 
• were the effects of the testing adequately addressed by control room personnel 

or engineers prior to the commencement of the testing; 
• were acceptance criteria clearly stated, demonstrated operational readiness, and 

consistent with the system design basis; 
• plant equipment calibration was correct, accurate, and properly documented; 
• as-left setpoints were within required ranges; and the calibration frequency was 

in accordance with TSs, the USAR, procedures, and applicable commitments; 
• measuring and test equipment calibration was current; 
• test equipment was used within the required range and accuracy; applicable 

prerequisites described in the test procedures were satisfied; 
• test frequencies met TS requirements to demonstrate operability and reliability; 

tests were performed in accordance with the test procedures and other 
applicable procedures; jumpers and lifted leads were controlled and restored 
where used; 

• test data and results were accurate, complete, within limits, and valid; 
• test equipment was removed after testing; 
• where applicable for inservice testing activities, testing was performed in 

accordance with the applicable version of Section XI, American Society of 
Mechanical Engineers (ASME) code, and reference values were consistent with 
the system design basis; 

• where applicable, test results not meeting acceptance criteria were addressed 
with an adequate operability evaluation or the system or component was 
declared inoperable; 

• where applicable for safety-related instrument control surveillance tests, 
reference setting data were accurately incorporated in the test procedure; 

• where applicable, actual conditions encountering high resistance electrical 
contacts were such that the intended safety function could still be accomplished; 

• prior procedure changes had not provided an opportunity to identify problems 
encountered during the performance of the surveillance or calibration test; 

• equipment was returned to a position or status required to support the 
performance of its safety functions; and 

• all problems identified during the testing were appropriately documented and 
dispositioned in the CAP. 

Documents reviewed are listed in the Attachment to this report. 
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This inspection constituted three routine surveillance testing samples and one inservice 
testing sample, as defined in IP 71111.22, Sections -02 and -05. 

b. 

No findings were identified. 

Findings 

4. OTHER ACTIVITIES 

Cornerstones:  Initiating Events, Mitigating Systems, Barrier Integrity, Emergency 
Preparedness, Public Radiation Safety, Occupational Radiation Safety, and 
Physical Protection 

4OA1 Performance Indicator Verification

.1 

 (71151) 

a. 

Safety System Functional Failures 

The inspectors sampled licensee submittals for the Safety System Functional Failures 
performance indicator for the period from the second quarter of 2010 through the first 
quarter of 2011.  To determine the accuracy of the performance indicator (PI) data 
reported during those periods, PI definitions and guidance contained in the Nuclear 
Energy Institute (NEI) Document 99-02, “Regulatory Assessment Performance Indicator 
Guideline,” Revision 6, dated October 2009, and NUREG-1022, “Event Reporting 
Guidelines 10 CFR 50.72 and 50.73" definitions and guidance, were used.  The 
inspectors reviewed the licensee’s operator narrative logs, operability assessments, 
maintenance rule records, maintenance work orders, issue reports, event reports and 
NRC Integrated Inspection Reports for the period of April 2010 through March 2011 to 
validate the accuracy of the submittals.  The inspectors also reviewed the licensee’s 
condition report database to determine if any problems had been identified with the PI 
data collected or transmitted for this indicator, and none were identified.  Documents 
reviewed are listed in the Attachment to this report. 

Inspection Scope 

This inspection constituted one safety system functional failures sample as defined in 
IP 71151-05. 

b. 

No findings were identified. 

Findings 

.2 

a. 

Mitigating Systems Performance Index - Emergency AC Power System 

The inspectors sampled licensee submittals for the Mitigating Systems Performance 
Index (MSPI) - Emergency AC Power System performance indicator for the period from 
the second quarter of 2010 through the first quarter of 2011.  To determine the accuracy 
of the PI data reported during those periods, PI definitions and guidance contained in the 
NEI Document 99-02, “Regulatory Assessment Performance Indicator Guideline,” 
Revision 6, dated October 2009, were used.  The inspectors reviewed the licensee’s 
operator narrative logs, MSPI derivation reports, issue reports, event reports and NRC 

Inspection Scope 
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Integrated Inspection Reports for the period of April 2010 through March 2011 to validate 
the accuracy of the submittals.  The inspectors reviewed the MSPI component risk 
coefficient to determine if it had changed by more than 25 percent in value since the 
previous inspection, and if so, that the change was in accordance with applicable 
NEI guidance.  The inspectors also reviewed the licensee’s issue report database to 
determine if any problems had been identified with the PI data collected or transmitted 
for this indicator, and none were identified.  Documents reviewed are listed in the 
Attachment to this report. 

This inspection constituted one MSPI emergency AC power system sample as defined in 
IP 71151-05. 

b. 

No findings were identified. 

Findings 

.3 

a. 

Mitigating Systems Performance Index - High Pressure Injection System 

The inspectors sampled licensee submittals for the MSPI - High Pressure Injection 
System performance indicator for the period from the second quarter of 2010 through 
the first quarter of 2011.  To determine the accuracy of the PI data reported during those 
periods, PI definitions and guidance contained in the NEI Document 99-02, “Regulatory 
Assessment Performance Indicator Guideline,” Revision 6, dated October 2009, were 
used.  The inspectors reviewed the licensee’s operator narrative logs, issue reports, 
MSPI derivation reports, event reports and NRC Integrated Inspection Reports for the 
period of April 2010 through March 2011 to validate the accuracy of the submittals.  The 
inspectors reviewed the MSPI component risk coefficient to determine if it had changed 
by more than 25 percent in value since the previous inspection, and if so, that the 
change was in accordance with applicable NEI guidance.  The inspectors also reviewed 
the licensee’s issue report database to determine if any problems had been identified 
with the PI data collected or transmitted for this indicator, and none were identified.  
Documents reviewed are listed in the Attachment to this report. 

Inspection Scope 

This inspection constituted one MSPI high pressure injection system sample as defined 
in IP 71151-05. 

b. 

No findings were identified. 

Findings 

4OA2 Identification and Resolution of Problems

.1 

 (71152) 

a. 

Routine Review of Items Entered into the Corrective Action Program 

As part of the various baseline inspection procedures discussed in previous sections of 
this report, the inspectors routinely reviewed issues during baseline inspection activities 
and plant status reviews to verify that they were being entered into the licensee’s CAP at 
an appropriate threshold, that adequate attention was being given to timely corrective 

Inspection Scope 
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actions, and that adverse trends were identified and addressed.  Attributes reviewed 
included:  identification of the problem was complete and accurate; timeliness was 
commensurate with the safety significance; evaluation and disposition of performance 
issues, generic implications, common causes, contributing factors, root causes, 
extent-of-condition reviews, and previous occurrences reviews were proper and 
adequate; and that the classification, prioritization, focus, and timeliness of corrective 
actions were commensurate with safety and sufficient to prevent recurrence of the issue.  
Minor issues entered into the licensee’s CAP as a result of the inspectors’ observations 
are included in the Attachment to this report. 

These routine reviews for the identification and resolution of problems did not constitute 
any additional inspection samples.  Instead, by procedure they were considered an 
integral part of the inspections performed during the quarter and documented in 
Section 1 of this report. 

b. 

No findings were identified. 

Findings 

.2 

a. 

Daily Corrective Action Program Reviews 

In order to assist with the identification of repetitive equipment failures and specific 
human performance issues for follow-up, the inspectors performed a daily screening of 
items entered into the licensee’s CAP.  This review was accomplished through 
inspection of the station’s daily condition report packages. 

Inspection Scope 

These daily reviews were performed by procedure as part of the inspectors’ daily plant 
status monitoring activities and, as such, did not constitute any separate inspection 
samples. 

b. 

No findings were identified 

Findings 

.3 

a. 

Semi-Annual Trend Review 

The inspectors performed a review of the licensee’s CAP and associated documents to 
identify trends that could indicate the existence of a more significant safety issue.  The 
inspectors’ review was focused on repetitive equipment issues, but also considered the 
results of daily inspector CAP item screening discussed in Sections 4OA2.1 and 4OA2.2 
above, licensee trending efforts, and licensee human performance results.  The 
inspectors’ review nominally considered the six month period of January 1, 2011, 
through June 30, 2011, although some examples expanded beyond those dates where 
the scope of the trend warranted. 

Inspection Scope 

The review also included issues documented outside the normal CAP in major 
equipment problem lists, repetitive and/or rework maintenance lists, departmental 
problem/challenges lists, system health reports, quality assurance audit/surveillance 
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reports, self assessment reports, and Maintenance Rule assessments.  The inspectors 
compared and contrasted their results with the results contained in the licensee’s 
CAP trending reports.  Corrective actions associated with a sample of the issues 
identified in the licensee’s trending reports were reviewed for adequacy. 

This review constituted a single semi-annual trend inspection sample as defined in 
IP 71152-05. 

b. 

No findings were identified. 

Findings 

.4 

a. 

Annual Sample:  Review of Operator Workarounds 

The inspectors evaluated the licensee’s implementation of their process used to identify, 
document, track, and resolve operational challenges.  Inspection activities included, but 
were not limited to, a review of the cumulative effects of the operator workarounds 
(OWAs) on system availability and the potential for improper operation of the system, for 
potential impacts on multiple systems, and on the ability of operators to respond to plant 
transients or accidents. 

Inspection Scope 

The inspectors performed a review of the cumulative effects of OWAs.  The documents 
listed in the Attachment were reviewed to accomplish the objectives of the inspection 
procedure.  The inspectors reviewed both current and historical operational challenge 
records to determine whether the licensee was identifying operator challenges at an 
appropriate threshold, had entered them into their CAP and proposed or implemented 
appropriate and timely corrective actions which addressed each issue.  Reviews were 
conducted to determine if any operator challenge could increase the possibility of an 
Initiating Event, if the challenge was contrary to training, required a change from 
long-standing operational practices, or created the potential for inappropriate 
compensatory actions.  Additionally, all temporary modifications were reviewed to 
identify any potential effect on the functionality of Mitigating Systems, impaired access to 
equipment, or required equipment uses for which the equipment was not designed.  
Daily plant and equipment status logs, degraded instrument logs, and operator aids or 
tools being used to compensate for material deficiencies were also assessed to identify 
any potential sources of unidentified operator workarounds. 

This review constituted one operator workaround annual inspection sample as defined in 
IP 71152-05. 

b. 

No findings were identified. 

Findings 
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4OA3  Follow-Up of Events and Notices of Enforcement Discretion

.1 

 (71153) 

a. 

Technical Specification 3.0.3 Entry Due to Inoperability of Both Trains of the Control 
Room Emergency Air Temperature Control System 

The inspectors followed up on an event in the afternoon of June 4, 2011.  Specifically, 
while Control Room Emergency Air Temperature Control System (CREATCS) Train 1 
was inoperable and undergoing return-to-service testing following modifications to 
enhance its air-cooled mode of operation, plant operators conducting a routine plant tour 
identified that Service Water (SW) Pump Area Vent Fan 1-4 was not running.  This vent 
fan, which should have been in operation, was one of two such fans required to function 
to ensure the operability of SW Train 2 when outside ambient air temperatures exceeded 
86 degrees F. 

Inspection Scope 

At 12:51 p.m., plant operators declared SW Train 2 inoperable when outside ambient air 
temperature reached 86 degrees F.  Equipment of concern supported by SW Train 2 
included CREATCS Train 2, which was also declared inoperable at the same time.  
Noting that TS 3.7.11 for CREATCS did not contain any required actions for both 
CREACTS trains being simultaneously inoperable, plant operators entered TS 3.0.3, 
which required actions to commence within 1 hour to shut down the plant to a hot 
standby condition.  At 1:48 p.m., plant personnel completed testing on CREACTS 
Train 1 and declared it operable.  This allowed TS 3.0.3 required actions to be exited.  
While plant operators had made preparations for a possible plant shutdown, no 
reduction in reactor power was ever initiated. 

Inspectors responded to the site and independently evaluated the licensee’s actions for 
this event.  Specific items reviewed by the inspectors included the licensee’s operability 
declaration for CREATCS Train 1 and supporting test data, and the licensee’s evaluation 
of reporting criteria required under 10 CFR 50.72. 

The inspectors' response to and review of this event constituted one inspection sample 
as defined in IP 71153. 

a. 

No findings were identified. 

Findings 

.2 

a. 

(Closed) Licensee Event Report 05000346/2011-003:  Radio Usage Renders 
Emergency Feedwater Inoperable 

This event, which occurred on March 3, 2011, happened when a radio used by station 
personnel for communications was keyed twice while instrumentation cabinet doors 
were open to the auxiliary shutdown panel.  Radio interference caused a momentary 
reduction in control signals to the AFW pump and MDFP discharge valves.  These 
momentary signal reductions resulted in the rendering of all three trains of emergency 
feedwater inoperable for approximately 2 minutes.  A self-revealed Green finding and 
associated NCV was identified.  Documents reviewed as part of this inspection are listed 
in the Attachment.  This Licensee Event Report (LER) is closed.  

Inspection Scope 
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This event follow-up review constituted one sample as defined in IP 71153-05. 

b. Findings 

Introduction

A self-revealed Green finding and associated non-cited violation (NCV) of 10 CFR 
Part 50, Appendix B, Criterion V, “Instructions, Procedures, and Drawings,” was 
identified for the licensee’s failure to ensure that activities affecting quality are properly 
accomplished in accordance with instructions, procedures, and drawings.  Specifically, 
the licensee failed to follow radio usage guidelines when performing fire detection 
surveillance testing in the auxiliary shutdown panel.  The procedure did not contain a 
specific requirement to exclude radio usage in the vicinity of the auxiliary shutdown 
panel.  The inappropriate use of radio communication caused interference in the 
auxiliary shutdown panel, resulting in a momentary loss of emergency feedwater 
controls. 

: 

On March 3, 2011, Maintenance Instrument and Control (I&C) technicians were 
performing a fire surveillance test in the auxiliary shutdown panel room.  Two smoke 
detectors are located inside the auxiliary shutdown panel cabinet.  For testing efficiency, 
the technicians used radios to communicate between the person performing the test in 
the field and a technician located at the local fire panel.  The technician left both doors of 
the cabinet open when applying smoke to the detectors to allow for smoke to dissipate 
and not cause further alarms.  When the technician keyed his radio (approximately two 
feet from the cabinet), he unknowingly affected electronic equipment in the auxiliary 
shutdown panel.  The control room received unexpected indications for steam generator 
level and pressure.  The change in steam generator level signal due to the radio usage 
resulted in a momentary reduction in the control signals to the AFW Pumps and MDFP 
discharge valves.  These signals would have caused the control valves to open and 
increase emergency feedwater flow to the steam generators if the equipment had been 
in operation.  The technician keyed the radio twice over a period of approximately two 
minutes during the test.  Control signals were affected for a total of 27 seconds in length.  
The control signals returned to normal after each momentary event. 

Description: 

Operations declared all three trains of emergency feedwater inoperable for a two minute 
duration when the emergency feedwater control valves were affected.  The NRC was 
notified of the eight hour reportable condition per 10CFR 50.72 (b)(3)(v)A,B for a 
condition that at the time of discovery could have prevented the fulfillment of the safety 
function of structures or systems that are needed to:  (1) shutdown the reactor and 
maintain it in a safe shutdown condition and (2) remove residual heat.  The licensee 
performed an analysis of the momentary transient reduction in steam generator levels to 
determine the impact.  Had the AFW system been called upon to operate this would 
have resulted in an increase in AFW flow.  The evaluation concluded sufficient design 
margin was available to accommodate a flowrate increase to 800 gallons per minute 
(gpm) for 38 seconds to both steam generators.  The licensee determined that AFW 
remained available throughout the event. 

The licensee’s procedure DB-OP-06441, “Radio Communication System,” describes the 
guidance given to Davis-Besse Operations and Maintenance personnel regarding the 
use of radios.  Plant personnel are expected to be knowledgeable of this procedure, 
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although it is not a training requirement.  Procedural guidance in DB-OP-06441 
recommends that portable radio users be advised not to operate their radios within two 
feet of plant electrical and electronic equipment.  This restriction is intended to insure 
that near field reactive coupling does not occur between portable radios and plant 
equipment.  The procedure also lists rooms and cabinets where portable radios shall be 
turned off and restricted from use when either entering the room or approaching within 
six feet of a cabinet with doors open.  However, at the time of the event on March 3, 
2011, the auxiliary shutdown panel was not on the list of radio-restricted areas. 

The licensee’s root cause analysis of the event revealed that procedure DB-OP-06441 
originally listed that portable radios shall be turned off prior to entering and when in the 
Auxiliary Shutdown Panel room.  This restriction was based on Electro-Magnetic 
Interference (EMI) testing in the plant that revealed the susceptibility of the auxiliary 
shutdown panel.  However, following a meeting in 1991 between station personnel to 
establish a list of areas in the plant where radio usage would be restricted, the final 
restriction listing did not include the Auxiliary Shutdown Panel Room.  The basis behind 
this decision was not documented. 

The technicians working in the auxiliary shutdown panel room were not aware of 
procedure DB-OP-05441, Radio Communication System.  The technicians were aware 
that radios shall not be used in posted rooms, but they were not aware of the restriction 
of radio operation within two feet of electronic equipment.  The auxiliary shutdown panel 
room was not posted as a restricted area.  A training gap analysis performed by the 
licensee concluded that there was a general lack of awareness or knowledge among 
many groups regarding the procedural guidance for portable radio use at Davis-Besse.  
Plant personnel are expected to be knowledgeable of this procedure, although it is not a 
training requirement.  Most maintenance personnel were not aware of this procedure.  
Portable radio users were found to be dependent on signage to determine radio 
restrictions. 

A sign was installed shortly after this event occurred, restricting radio usage within the 
auxiliary shutdown panel room.  The procedures that govern in-plant radio 
communications and security communications were revised to prohibit the use of 
portable radios in the auxiliary shutdown panel area with the cabinet doors open.  The 
procedures and signage were expanded to include the restriction of cell phones in 
sensitive areas.  Additionally, a corrective action was initiated to provide training to the 
appropriate personnel to ensure awareness and adherence to radio communication use 
in the vicinity of plant equipment. 

Analysis

The inspectors reviewed this finding using the guidance contained in Appendix B, “Issue 
Disposition Screening,” of Inspection Manual Chapter (IMC) 0612, “Power Reactor 
Inspection Reports.”  The inspectors determined that the licensee’s failure to follow radio 
usage guidelines when working inside the auxiliary shutdown panel cabinet was a 
performance deficiency and was reasonably within the licensee’s ability to foresee and 
correct, and should have been prevented.  The inspectors determined that the finding 
was more than minor because it is associated with the Mitigating Systems Cornerstone 
attribute of Equipment Performance, and adversely affected the cornerstone objective to 
ensure the availability, reliability, and capability of systems that respond to initiating 
events to prevent undesirable consequences (i.e. core damage).  Specifically, the 

: 
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inappropriate use of radio communication caused interference in the auxiliary shutdown 
panel, resulting in a momentary loss of emergency feedwater controls. 

The inspectors evaluated the finding using IMC 0609, Appendix A, Attachment 1, 
“Significance Determination of Reactor Inspection Findings for At-Power Situations.”  
Using the Phase 1 SDP worksheet for the Mitigating Systems Cornerstone, the 
inspectors answered no to all five screening questions.  Because of the short duration 
of the reduction in control signals (approximately 27 seconds), it was determined that 
sufficient design margin was available to accommodate the worst case scenario of an 
AFW flowrate increase to both steam generators during any transient described in the 
USAR.  An SDP Phase 2 analysis was not required because the emergency feedwater 
system remained available throughout this event.  Therefore, the finding was determined 
to be of very low safety significance (Green). 

This finding is associated with a cross-cutting aspect in the resources component of the 
human performance cross-cutting area, because the licensee did not ensure that 
personnel, equipment, procedures, and other resources are available and adequate to 
assure nuclear safety.  Specifically, personnel were not adequately trained on procedure 
DB-OP-05441, Radio Communication System.  Technicians were not aware that the use 
of portable radios within two feet of electronic equipment could cause signal 
interference.  [H.2(b)] 

Enforcement

10 CFR Part 50, Appendix B, Criterion V, “Instructions, Procedures, and Drawings,” 
requires, in part, that activities affecting quality shall be prescribed by instructions, 
procedures, or drawings and shall be accomplished in accordance with these 
instructions, procedures, or drawings. 

: 

Contrary to the above, the licensee failed to follow radio usage guidelines when 
performing fire detection surveillance testing in the auxiliary shutdown panel.  The 
procedure did not contain a specific requirement to exclude radio usage in the vicinity of 
the auxiliary shutdown panel.  The inappropriate use of radio communication caused 
interference in the auxiliary shutdown panel, resulting in a momentary loss of emergency 
feedwater controls.  The licensee included this issue in their CAP as CR 11-90403.  An 
immediate corrective action was taken to post signs restricting radio usage within the 
auxiliary shutdown panel room.  The procedures that govern in-plant radio 
communications and security communications were revised to prohibit the use of 
portable radios in the auxiliary shutdown panel room.  Additionally, a corrective action 
was initiated to provide training to the appropriate personnel to ensure awareness and 
adherence to radio communication use in the vicinity of plant equipment.  Because this 
violation was of very low safety significance and it was entered into the licensee’s CAP, 
this violation is being treated as an NCV, consistent with the Enforcement Policy.  
(NCV 05000346/2011003-01)  
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4OA5 

.1 

Other Activities 

a. 

(Closed) NRC Temporary Instruction 2515/183, “Followup to the Fukushima Daiichi 
Nuclear Station Fuel Damage Event” 

The inspectors assessed the activities and actions taken by the licensee to assess its 
readiness to respond to an event similar to the Fukushima Daiichi nuclear plant fuel 
damage event.  This included (1) an assessment of the licensee’s capability to mitigate 
conditions that may result from beyond design basis events, with a particular emphasis 
on strategies related to the spent fuel pool, as required by NRC Security Order 
Section B.5.b issued February 25, 2002, as committed to in severe accident 
management guidelines (SAMGs), and as required by 10 CFR 50.54(hh); (2) an 
assessment of the licensee’s capability to mitigate station blackout (SBO) conditions, as 
required by 10 CFR 50.63 and station design bases; (3) an assessment of the licensee’s 
capability to mitigate internal and external flooding events, as required by station design 
bases; and (4) an assessment of the thoroughness of the walkdowns and inspections of 
important equipment needed to mitigate fire and flood events, which were performed by 
the licensee to identify any potential loss of function of this equipment during seismic 
events possible for the site. 

Inspection Scope 

b. 

Inspection Report 05000346/2011011 (ML111320341) documented detailed results of 
this inspection activity.  Following issuance of the report, the inspectors conducted 
detailed follow-up on selected issues.  No findings were identified during this follow-up 
inspection. 

Findings 

.2 

a. 

(Closed) NRC Temporary Instruction 2515/184, “Availability and Readiness Inspection of 
Severe Accident Management Guidelines” 

On May 18, 2011, the inspectors completed a review of the licensee’s SAMGs, 
implemented as a voluntary industry initiative in the 1990’s, to determine (1) whether the 
SAMGs were available and updated, (2) whether the licensee had procedures and 
processes in place to control and update its SAMGs, (3) the nature and extent of the 
licensee’s training of personnel on the use of SAMGs, and (4) licensee personnel’s 
familiarity with SAMG implementation. 

Inspection Scope 

b. 

The results of this review were provided to the NRC task force chartered by the 
Executive Director for Operations to conduct a near-term evaluation of the need for 
agency actions following the Fukushima Daiichi fuel damage event in Japan.  Plant-
specific results for the Davis-Besse Nuclear Power Station were provided as an 
Enclosure to a memorandum to the Chief, Reactor Inspection Branch, Division of 
Inspection and Regional Support, dated June 1, 2011 (ML111520396).  No findings were 
identified. 

Findings 
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.3 

a. 

Groundwater Sampling Results 

The inspectors reviewed the results of groundwater samples taken from wells in the 
plant owner controlled area.  The most recent samples were taken on March 29, 2011.  
The sampling of wells was completed as part of the licensee’s voluntary groundwater 
monitoring initiative.  All of the wells in the most recently reviewed groundwater samples 
contained less than 1,100 picocuries per liter (pCi/L) of tritium.  Sample results above 
the 2,000 pCi/L groundwater monitoring program threshold require making courtesy 
notifications to state and local government officials and the NRC resident inspectors.  
The formal reporting limit threshold is 30,000 pCi/L, as documented in the licensee’s 
Offsite Dose Calculation Manual.  The licensee will continue to monitor wells in 
accordance with their groundwater monitoring program.  The inspectors reviewed the 
licensee’s compliance to their stated offsite agency reporting requirements. 

Inspection Scope 

These routine reviews for samples to detect tritium in groundwater did not constitute any 
additional inspection samples.  Instead, they were considered as part of the inspectors’ 
daily plant status monitoring activities. 

b. 

No findings were identified. 

Findings 

4OA6  

.1 

Management Meetings 

On July 12, 2011, the inspectors presented the inspection results to the Director, Site 
Engineering, Mr. Vito Kaminskas, and other members of the licensee staff.  The licensee 
acknowledged the issues presented.  The inspectors confirmed that none of the potential 
report input discussed was considered proprietary. 

Exit Meeting Summary 
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SUPPLEMENTAL INFORMATION 

KEY POINTS OF CONTACT 

- B. Allen, Site Vice President 

Licensee 

- J. Barron, Manager, Site Projects 
- P. Boissoneault; Manager, Chemistry 
- B. Boles, Director, Site Operations 
- K. Byrd, Director, Site Performance Improvement 
- J. Dominy, Director, Site Maintenance 
- A. Garza, ALARA Specialist (Lead for Set Point Manual) 
- G. Hayes, Supervisor, Reactor Engineering  
- J. Hook, Manager, Design Engineering 
- R. Hovland, Manager, Training 
- V. Kaminskas, Director, Site Engineering 
- G. Kendrick, Manager, Site Outage Management 
- P. McCloskey, Manager, Site Regulatory Compliance 
- D. Noble, Manager, Radiation Protection 
- M. Parker, Manager, Site Protection 
- R. Patrick, Manager, Site Work Management 
- A. Percival, Sr. Chemistry Technologist (Liquid Radwaste and Effluent Analysis)  
- S. Plymale, Manager, Site Operations 
- C. Price, Director, Special Projects 
- J. Rogers, Manager, Steam Generator Replacement Project 
- D. Saltz, Manager, Site Maintenance 
- J. Scott, Supervisor, RP 
- C. Steenbergen, Superintendent, Operations Training 
- J. Sturdavant, Regulatory Compliance 
- T. Summers, Manager, Plant Engineering 
- L. Thomas, Manager, Nuclear Supply Chain 
- S. Trickett, Superintendent, Radiation Protection 
- J. Vetter, Manager, Emergency Response  
- A. Wise, Manager, Technical Services  
- G. Wolf, Supervisor, Regulatory Compliance 
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LIST OF ITEMS OPENED, CLOSED AND DISCUSSED 

05000346/2011003-01 

Opened 

NCV Inadequate Training on Procedure Requirements Results 
in Auxiliary Feedwater Inoperability (Section 4OA3.2) 

 

05000346/2011003-01 

Closed 

NCV Inadequate Training on Procedure Requirements Results 
in Auxiliary Feedwater Inoperability (Section 4OA3.2) 

05000346/2011-003 LER Radio Usage Renders Emergency Feedwater Inoperable 
(Section 4OA3.2) 

2515/183 TI Followup to the Fukushima Daiichi Nuclear Station Fuel 
Damage Event (Section 4OA5.1) 

2515/184 TI Availability and Readiness Inspection of Severe Accident 
Management Guidelines (Section 4OA5.2) 

 

None 

Discussed 
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LIST OF DOCUMENTS REVIEWED 

The following is a partial list of documents reviewed during the inspection.  Inclusion on this list 
does not imply that the NRC inspector reviewed the documents in their entirety, but rather that 
selected sections or portions of the documents were evaluated as part of the overall inspection 
effort.  Inclusion of a document on this list does not imply NRC acceptance of the document or 
any part of it, unless this is stated in the body of the inspection report.   

Condition Reports: 

1R01 Adverse Weather Protection  

- 11-95378; Infrared Notes Abnormal Heating on Bolted Termination for ACB-34561 ‘C’ Phase 
East 

Procedures: 
- DB-ME-09150; 345 KV Switchyard Maintenance; Revision 3 
- DB-OP-01300; Switchyard Management; Revision 7 
- DB-OP-02025; Davis-Besse 345 KV Switchyard Alarm Panel 25 Annunciators; Revision 7 
- DB-OP-02521; Loss of AC Bus Power Sources; Revision 16 
- DB-OP-02546; Degraded Grid; Revision 0 
- NOP-OP-01003; Grid Reliability Protocol; Revisions 3 and 4 
- NORM-ER-3105; Switchyard; Revision 4 
- DB-SC-03020; 13.8 KV System Bus A and B Transfer Test; Revision 13 
- DB-SC-03022; Off-Site AC Sources Bus Transfer Test; Revision 12 
- DB-SC-03023; Off-Site AC Sources Lined Up and Available; Revision 24 
- RA-EP-02830; Flooding; Revision 2 

Other: 
- USAR Section 3.4; Water Level (Flood) Design Criteria 

Condition Reports: 

1R04 Equipment Alignment  

- 09-53679; Degradation of Traveling Screens F1-2 and F1-3 
- 09-54330; Slope Stability Study For The Forebay North Wall Found Low Strength Clay Till 
- 09-69007; Service Water Train 2 Exceeded It’s Maintenance Rule Unavailability 
- 10-70649; Old SW Strainer F15-2 Found With a Split Tube Steel Support 
- 10-80027; SW System Did Not Meet Its Recommended Goals In 10CFR50.65 A(1) Status 
- 10-86484; External Inspection And Assessment of Spare Service Water Strainer 
- 11-89310; (NOBP-CC-2007) Margin Assessment of Service Water System 
- 11-96718; SW103 and SW87 Misposition For ECCS Room Coolers 1 and 2 

Procedures: 
- DB-OP-06013; Containment Spray System; Revision 22 
- DB-OP-06334; Station Blackout Diesel Generator Operating Procedure; Revision 18 
- DB-OP-06261; Service Water System Operating Procedure; Revision 45 
- DB-SP-03026; Service Water Valve Verification Monthly Test Train 2 
- NOBP-OP-0004; Plant Status Control and Clearance Events; Revision 4 
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Drawings: 
- OS-005; Operational Schematic, Containment Spray System; Revision 12 
- OS-020, Sheet 1; Operational Schematic, Service Water System; Revision 82 

Work Orders: 
- 200240643; PM 4875, FE11105 & PDI11105 Clean, Inspect Piping 
- 200316618; Replace SW ECCS Cooler Supply/Return Piping 
- 200335542; PM 8369Inspect Embankment Intake Canal 
- 200353375; PM 8867 Replace SW Strainer 1 
- 200409471; Replace Strainer F15-2 Gear Motor Drive 
- 200432023; Replace SW Piping to ECCS Room Coolers 
- 200432024; Replace Pipe SW260 to SW1382 – AFP1 
- 200450550; F15-1 Internal Inspection 
- 600610586; Revise DB-OP-06261 

Calculations: 
- C-NSA-011.01-019; Analysis of Service Water System Online Flow Balance Test Data for 

Train 2; Revision 1 

Procedures: 

1R05 Fire Protection  

- DB-OP-06233; Auxiliary Feedwater System; Revision 30 
- PFP-AB-208; No. 1 Mechanical Penetration Room and Pipeway Area, Rooms 202, 208 and 

208DC, Fire Area AB; Revision 6 
- PFP-AB-237; Auxiliary Feed Pump 1 Room, Room 237, Fire Area E; Revision 4 
- PFP-AB-238; Auxiliary Feed Pump 2 Room, Room 238, Fire Area F; Revision 4 
- PFP-AB-318; Diesel Generator 1-1 Room, Rooms 318 and 318UL, Fire Area K; Revision 7 
- PFP-AB-325; High Voltage Switchgear Room A, Room 325, Fire Area S; Revision 5 
- PFP-AV-428; Low Voltage Switchgear Room F-Bus, Rooms 428 and 428A, Fire Area X; 

Revision 4 

Drawings: 
- A-222F; Fire Protection General Floor Plan El. 565’-0”; Revision 15 
- A-223F; Fire Protection, General Floor Plan El 585’-0”; Revision 21 
- A-224F; Fire Protection, General Floor Plan El 603’-0”; Revision 23 
- A-2236; Fire Protection, Barrier Penetration Drawing Barrier 325-E Auxiliary Bldg, Revision 1 

Other: 
- Fire Hazard Analysis Report; Revision 24 

Condition Reports: 

1R06 Flooding  

- 11-92055; Water Discovered In Manhole SB2 
- 11-93290; Manhole MHDB2 – Cable BPAD211B Cable Submergence 
- 11-95134; Electrical Cables Submerged In Electrical Manholes 

Procedures: 
- RA-EP-02830; Flooding; Revision 2 
- RA-EP-02880; Internal Flooding; Revision 3 



 

 5 Attachment 
 

Calculations: 
- C-ECS-099.16-134; Circulating Water Expansion Joint Rupture at Condenser Inlet; Revision 1 
- 05.09; Feedwater Flooding in the Auxiliary Building; Revision 0 
- 15.50; Evaluation of Fire Suppression System Impact on Auxiliary Building and Intake 

Structure Flooding; Revisions 0 and 1 
- 48.13; Condenser Pit Flood Pump Flow Rates; Revision 0 
- 48.17; Condenser Pit Flood Pump; Revision 0 
- 54.21; Flooding of Battery Rooms From Shower; Revision 0 
- 58.08; Flood Level In AFP Rooms Due to Various Line Breaks; Revision 0 

Other: 
- SAROS 96-5; Probabilistic Safety Assessment of Turbine Building Flooding at Davis-Besse; 

dated May 1996 
- USAR Section 3.4; Water Level (Flood) Design Criteria 
- USAR Section 3.6.2.7.2.13; Circulating Water System 

Condition Reports: 

1R11 Licensed Operator Requalification Program 

- 11-95507; EAL Classification Didn’t Match Scenario Guide 

Business Practices: 
- DBBP-TRAN-0014; License Requirements for Licensed Operators; Revision 9 
- DBBP-TRAN-0502; Development of Continuing Training Simulator Evaluation; Revision 7 
- NOBP-TR-1112; FENOC Conduct of Simulator Training and Evaluation; Revision 0 

Procedures: 
- NT-OT-7001; Training and Qualification of Operations Personnel; Revision 12 

Condition Reports: 

1R12 Maintenance Effectiveness 

- 07-20207; PAM Panel Ch 1, PORV/PZR Safety Open/Close Indication Power Supply Fuse 
Blown 

- 09-68105; Hydrogen Dilution Blower Drain #1 Broke Off 
- 09-69505; Excessive Vibrations On CTMT Purge Exhaust Motor 
- 10-82603; Loss of Channel 1 PORV and PZR Safety Valve Indication 
- 10-83622; CTMT Purge Exhaust Charcoal Filter Fails In-Place Leakage Test 
- 10-87308; T752, RC HLG Subcooled Ch 2, Spurious Alarms 
- 11-89215; Material Not Available To Support Work Schedule-Rescheduling Required 
- 11-91807; T752 RC HLG Subcooled, Ch2 Is Spiking 
- 11-94998; Low Viscosity Oil In Aux. Feed Pump #2 
- 11-95342; AFPT 2 Bearing Temperatures Indicate Higher Than Maximum Expected During 

Test 

Procedures: 
- NOP-ER-3004; FENOC Maintenance Rule Program; Revision 01 
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Work Orders: 
- 200266145; Replace ZL4263A, 5A, 7A with LED Bulbs (PZR PORV Indication) 
- 200415901; Replace Frame Vibration Isolators Minor (CTMT Purge Exhaust Fan) 
- 200432510; F66 – Replace Charcoal Filters 

Drawings: 
- OS-033C; Operational Schematic, Containment Hydrogen Dilution System; Revision 15 

Other: 
- Davis-Besse Severe Accident Management Guidelines; Revision 00 
- ECR 05-227; LAR 04-004, Elimination Of Hydrogen Recombiner Capability 
- Maintenance Rule Expert Panel Meeting Minutes; dated February 23, 2010 
- MRPM; Maintenance Rule Program Manual; Revision 28 and 29 
- USAR Section 6.2; Containment Systems 
- USAR Section 7.13; Post Accident Monitoring System 

Condition Reports: 

1R13  Maintenance Risk Assessments and Emergent Work Control 

- 11-92302; Backup Service Water Pump Manually Tripped Due to Abnormal Indications 
- 11-92669; Plastic Bags Protecting Electrical Boxes From Rain Water in Intake Building 
- 11-92931; Elevated Vibration Readings For EDG 1 Soak Back Pump 
- 11-93091; WW17 Key Work Incorrect Risk 
- 11-93623; NRC Question on Startup Feed Pump Availability Assumption in Modes 1 and 2 
- 11-94998; Low Viscosity Oil In Aux. Feed Pump #2 
- 11-95161 [Beaver Valley Power Station]; 2011 CDBI LIR – Time Validation for PRA Operator 

Actions 
- 11-95342; AFPT 2 Bearing Temperatures Indicate Higher Than Maximum Expected During 

Test 
- 11-95498; Improvement Opportunity Startup Feedwater Pump Standby Condition 

Procedures: 
- NOP-OP-1007; Risk Management; Revisions 8 and 9 

Business Practices: 
- DBBP-OPS-0003; On-Line Risk Management Process; Revision 10 
- DBBP-OPS-0011; Protected Equipment Posting; Revision 3 

Work Orders: 
- 200454928; Replace EDG #1 Soak Back Pump 
- 200460267; P14-2:  Change Oil; Auxiliary Feed Pump #2 

Job Performance Measures: 
- OPS-JPM-118; NLO, RO, SRO – Emergency Startup of Startup Feedwater Pump; Revision 1 

Calculations: 
- C-NSA-099.16-023; Risk Significant Component Matrix – Attachment 7; Revision 7 

Other: 
- Davis-Besse Probabilistic Risk Assessment; 05/21/2007 
- Davis-Besse Weekly Maintenance Risk Summary, Week of April 18, 2011; Revisions 0, 1, 2 
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- Davis-Besse Weekly Maintenance Risk Summary, Week of May 23, 2011; Revisions 0, 1, 2 
- MRPM; Maintenance Rule Program Manual; Revision 29 
- Protected Equipment Addendum, 04/20/2011 

Condition Reports: 

1R15 Operability Evaluations  

- 02-03878; 10CFR21 From Engine Systems For Norgren R18 Relieving Pressure Regulator 
- 10-86462; CREATCS Train 2 Test Data Indicates Insufficient Air Cooled Condenser Capacity 
- 10-86701; CREATCS Capacity Testing Deficiencies 
- 11-87783; Refrigerant Leaks Indicated On CREATCS Train 2 
- 11-91555; INPO ER L1 11-1: Silicone Foam Seal Missing in Plate Curb in Room 314 
- 11-92091; EDG 2 Air Start Pressure Control Valve Relieved Longer Than Normal 
- 11-92886; EDG 1 DA30 Side Pressure Control Valve Excessive Blowdown After Engine Start 
- 11-93333; SBODG Instability During Testing 
- 11-93497; Lack of Criteria On Acceptable Air Start Receiver Pressure Drops 
- 11-94998; Low Viscosity Oil In Aux. Feed Pump #2 
- 11-95451; S33-2 Failed DB-SS-03771, CTRM Emergency Ventilation System Train 2 

Performance Test 
- 11-95467; S33-1, CTRM Emergency Water Cooled Condenser Likely Degraded 
- 11-95562; S61-2, CTRM Emergency System Air Cooled Condenser Failed Test DB-SS-03711 
- 11-95563; Potential Operability Challenge To CREATCS Train 1 Based on Train 2 

Performance 
- 11-95682; S61-2, CTRM Emergency System Air Cooled Condenser Operability 
- 11-95782; Affect of EDG Frequency On CREATCS Air-Cooled Condenser Performance 

Oil Sample Analysis Results: 
- Analysts, Inc. Oil Sample Results for AFW Pump No. 2 (P014-02); 05/24/2011 
- Beta Laboratory Oil Sample Results for AFW Pump No. 2 (P014-02); 05/18/2011 
- Herguth Laboratories, Inc. Oil Sample Results for AFW Pump No. 2 (P014-02); 05/20/2011 

Procedures: 
- DB-OP-06334; Station Blackout Diesel Generator Operating Procedure; Revision 18 
- DB-SS-03711; Functional Test for Control Room Emergency Ventilation System Train 2; 

Revision 10 

Calculations: 
- C-ME-0028.01-011; CREVS Capacity Test; Revision 1 and 2 

Other: 
- EDG air receiver pressure data from February, 2010 through April, 2011; dated April 26, 2011 
- Prompt Operability Determination Form for CR 11-95467, S33-1, CTRM Emergency Water 

Cooled Condenser Likely Degraded 
- Prompt Operability Determination Form for CR 11-95563, Potential Operability Challenge To 

CREATCS Train 1 Based on Train 2 Performance 
- USAR Section 9.4.1; Control Room Air Conditioning, Heating, Cooling, and Ventilation 

Systems 
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Condition Reports: 

1R19 Post Maintenance Testing 

- 10-71536; Replacement service Water Pump 2 Strainer F15-2 Has a Different Speed Gear 
Motor than Original 

- 10-75874; Water Intrusion - Room 252 – MDFP Area 
- 11-93215; Auto Function of Switch at NV1380 Failed 
- 11-93497; Lack of Criteria On Acceptable Air Start Receiver Pressure Drops 
- 11-93627; Pipe Strap Found Loose on MDFP Test Line 
- 11-93639; MDFP Discharge Line Pipe Supports Corroded 
- 11-93900; Unsatisfactory DA30 Post Maintenance Testing 

Procedures: 
- DB-MM-05003; Vibration Monitoring; Revision 10 
- DB-PF-03023; Service Water Pump 2 Testing; Revision 21 
- DB-PF-05000; Motor Testing; Revision 03 
- DB-PF-05064; Electrical Machine Testing Using PdMA Motor Tester; Revision 09 
- DB-PF-09308; Routine Maintenance of Electrical Motors and Generators; Revision 02 
- DB-SC-03071; Emergency Diesel Generator 2 Monthly Test; Revision 23 
- DB-SS-03091; Motor Driven Feed Pump Quarterly Test; Revision 13 

Work Orders: 
- 200347640; PM0932: Lubricate Service Water Pump No. 2 Motor; 12/27/2010 
- 200409471; Replace Strainer F15-2 (Service Water Strainer 1-2) Gear Drive Motor; 

02/21/2011 
- 200453344; PCV2989, PCV2989A – Replace Valves (EDG 2 Air Receiver Pressure Regulator 

Valves) 

Drawings: 
- M-006D; Auxiliary Feedwater System; Revision 55 

Condition Reports: 

1R22 Surveillance Testing  

- 11-87783; Refrigerant Leaks Indicated On CREATCS Train 2 
- 11-95451; S33-2 Failed DB-SS-03771, CTRM Emergency Ventilation System Train 2 

Performance Test 
- 11-95467; S33-1, CTRM Emergency Water Cooled Condenser Likely Degraded 
- 11-95562; S61-2, CTRM Emergency System Air Cooled Condenser Failed Test DB-SS-03711 

Procedures: 
- DB-MI-03057; RPS Channel 1 Calibration of Overpower, Power/Imbalance/Flow, and 

Power/Pumps Trip Functions; Revision 26 
- DB-SC-03077; Emergency Diesel Generator 2 184 Day Test; Revision 21 
- DB-SP-03137; Decay Heat Train 2 Pump and Valve Test; Revision 25 
- DB-SS-03711; Functional Test for Control Room Emergency Ventilation System Train 2; 

Revision 10 
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Drawings: 
- M-033C; Decay Heat Train 2; Revision 26 

Calculations: 
- C-ME-0028.01-011; CREVS Capacity Test; Revision 1 and 2 

Other: 
- ISTP3, Third Ten Year Inservice Testing Program 
- USAR Section 9.4.1; Control Room Air Conditioning, Heating, Cooling, and Ventilation 

Systems 

Forms: 

4OA1 Performance Indicator Verification  

- NOBP-LP-4012-45; Safety System Functional Failures; Completed Forms for April 2010 
through March 2011 

- NOBP-LP-4012-46; MSPI Emergency AC Power System; Completed Forms for April 2010 
through March 2011 

- NOBP-LP-4012-47; MSPI High Pressure Injection System; Completed Forms for April 2010 
through March 2011 

Procedures: 
- NOBP-LP-4012; NRC Performance Indicators; Revision 3 

Other: 
- Licensee Event Report 2009-001; Containment Air Cooler Fans Inoperable Due to 

Misapplication of Potter and Brumfield Rotary Relays 
- Licensee Event Report 2010-001; Steam and Feedwater Rupture Control System Re-

Energizes in a Blocked Condition On Loss of Offsite Power 
- Licensee Event Report 2010-002; Control Rod Drive Nozzle Primary Stress Corrosion 

Cracking and Pressure Boundary Leakage 
- Licensee Event Report 2010-003; Auxiliary Feedwater Control Valve Inoperable Due to 

Inadequate Prioritization of DC System Ground 
- Licensee Event Report 2010-004; Spent Fuel Pool Rack Patterns Did Not Comply With 

Technical Specification 3.7.16 
- Licensee Event Report 2011-001; Pressurizer Code Safety Valve Setpoint Test Failures 
- Licensee Event Report 2011-002; Containment Air Cooler Isolation Valve Disabled due to 

Drawing Omission 
- Maintenance Rule Unavailability Database covering the period of April 2010 through 

March 2011 
- NEI 99-02; Regulatory Assessment Performance Indicator Guideline; Revision 6 
- Select Operator Logs covering the period of April 2010 through March 2011 

Condition Reports: 

4OA2 Problem Identification and Resolution  

- 10-79315; LI15466B/LT546B Intermittent Failure 
- 10-87381; HA56311A Damper for CTRM Ventilation has an Air Leak on Actuator 
- 11-89764; EDG Air Start System Design Results in Distracting Control Room Alarms 
- 11-90298; Multiple Problems During AFPT 2 Quarterly Test, DB-SP-03160 
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Procedures: 
- NOP-LP-2001; Corrective Action Program; Revision 27 
- NOBP-LP-2010; Crest Trending Codes; Revision 9 
- NOBP-OP-0012; Operator Work-Arounds, Burdens and Control Room Deficiencies; 

Revision 1 

Other: 
- Operator Work Arounds, Burdens and Control Room Deficiencies – Quarterly Aggregate 

Impact Report; December 22, 2010 
- Operator Work Arounds, Burdens and Control Room Deficiencies – Quarterly Aggregate 

Impact Report; March 17, 2011 
- Shift Manager/Unit/Field Supervisor/Shift Engineer Turnover Checklist; May 24, 2011 

Condition Reports: 

4OA3  Followup of Events and Notices of Enforcement Discretion  

- 11-95451; S33-2 Failed DB-SS-03711, Control Room Emergency Ventilation System Train 2 
Performance Test 

- 11-95467; S33-1, Control Room Emergency Water Cooled Condenser Likely Degraded 
- 11-95960; Service Water Room Ventilation Fan 4 Not Running 
- 11-95961: Service Water Vent Fan No. 4 Will Not Run in Automatic or In Manual 

Procedures: 
- DB-SS-03041; Control Room Emergency Ventilation System Train 1 Monthly Test; 

Revision 15 

Other: 
- Unit Log – Saturday, June 04, 2011 – Day Shift 

Condition Reports: 

4OA5 Other Activities 

- 02-02324; IPR:  Severe Accident Management 
- 05-03600; Tracking CR For Severe Accident Management Enhancement 
- 11-95141; Severe Accident Management Drill Periodicity And Administration Evaluation 

Procedures: 
- NG-EN-00550; Severe Accident Management; Revision 1 
- NG-NS-00500; Nuclear Emergency Response; Revision 8 
- NOBP-LP-4003A; FENOC 10 CFR 50.59 User Guidelines 
- NOBP-LP-5012; Communicating Events of Potential Public Interest; Revision 0 
- NOP-OP-4705; Response to Contaminated Spills/Leaks; Revision 5 
- RA-EP-00100; Emergency Plan Training Program; Revision 17 
- RA-EP-02320; Emergency Technical Assessment; Revision 6 

Other: 
- Babcock and Wilcox Generic Severe Accident Guideline; Document ID 69-1224353-01; dated 

March 11, 1994 
- Babcock and Wilcox Generic Severe Accident Guideline Technical Bases Document; 

Document ID 69-1224353-01; dated March 11, 1994 
- DBSAMG; Davis-Besse Severe Accident Guidelines; Revision 0; dated December 10, 1997 
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- DBSAMG-TBD; Davis-Besse Severe Accident Guidelines Technical Bases Document; 
Revision 0; dated December 10, 1997 

- Groundwater Monitoring Data; dated March 29, 2011 
- Self-Assessment / Benchmarking Report, Severe Accident Management; dated June 30, 2005 

  



 

 12 Attachment 
 

LIST OF ACRONYMS USED 

 

AC Alternating Current 
ADAMS Agencywide Document Access Management System 
AFW Auxiliary Feedwater 
ASME American Society of Mechanical Engineers 
CAP Corrective Action Program 
CFR Code of Federal Regulations 
CR Condition Report 
CREATCS Control Room Emergency Air Temperature Control System 
DG Diesel Generator 
DRP Division of Reactor Projects 
ECCS Emergency Core Cooling System 
EDG Emergency Diesel Generator 
EMI Electro-Magnetic Interference 
gpm Gallons Per Minute 
I&C Instrument and Control 
IMC Inspection Manual Chapter 
IP Inspection Procedure 
IPEEE Individual Plant Examination of External Events 
IR Inspection Report 
IST Inservice Testing 
LER Licensee Event Report 
MDFP Motor-Driven Feed Pump 
MSPI Mitigating Systems Performance Index 
NCV Non-Cited Violation 
NEI Nuclear Energy Institute 
NRC U.S. Nuclear Regulatory Commission 
NUMARC Nuclear Management and Resources Council 
OWA Operator Workaround 
PARS Publicly Available Records System 
pCi/L Picocuries Per Liter 
PI Performance Indicator 
PI&R Problem Identification and Resolution 
PM Post Maintenance 
PMT Post-Maintenance Testing 
QA Quality Assurance 
SAMG Severe Accident Management Guideline 
SBO Station Blackout 
SBODG Station Blackout Diesel Generator 
SDP Significance Determination Process 
SSC Structures, Systems, and Components 
SW Service Water 
TS Technical Specification 
TSO Transmission System Operator 
USAR Updated Safety Analysis Report 
WO Work Order 



 

 

B. Allen     -2- 
 
 
In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice," a copy of this letter, its 
enclosure, and your response (if any) will be available electronically for public inspection in the 
NRC Public Document Room or from the Publicly Available Records System (PARS) 
component of NRC's document system (ADAMS).  ADAMS is accessible from the NRC Website 
at http://www.nrc.gov/reading-rm/adams.html (the Public Electronic Reading Room). 
 

Sincerely, 
 
/RA/ 
 
 
Mark Marshfield, Acting Chief 

       Branch 6 
Division of Reactor Projects 
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