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Chairman’s Message 
 
I am pleased to submit the Performance and Accountability Report (PAR) of the Defense 
Nuclear Facilities Safety Board (Board) for Fiscal Year (FY) 2017.  The report presents the FY 
2017 performance accomplishments, as well as key financial and performance information on 
our resource utilization. The Board’s mission is to provide independent analysis, advice, and 
recommendations to the Secretary of Energy in his role as operator and regulator of Department 
of Energy (DOE) defense nuclear facilities, to ensure adequate protection of public health and 
safety at such defense nuclear facilities.  The Board is required by statute to review and evaluate 
the content and implementation of standards relating to the design, construction, operation, and 
decommissioning of DOE defense nuclear facilities, and to review the design of new DOE 
defense nuclear facilities.   
 
Among its activities this year, the Board held a public hearing on June 7, 2017, on the topic of 
the safety posture of the Plutonium Facility at Los Alamos National Laboratory (LANL) in Santa 
Fe, New Mexico.  The purpose was to gather information regarding the risk associated with 
current and future Plutonium Facility inventory levels, actions taken by the National Nuclear 
Security Administration (NNSA) and LANL to address opportunities identified by the Board to 
minimize material-at-risk, actions to reduce facility risk for long-term operations, and the 
adequacy and status of safety systems to support current and long-term operations. 
 
The Board is committed to ensuring that public resources in its trust are used wisely.  I am 
pleased to report that, based on Federal Managers Financial Integrity Act (FMFIA) assessments, 
I have concluded (as required by Office of Management and Budget (OMB) Circular A-136) that 
the agency is in substantial compliance with FMFIA, and the financial and performance data 
published in this report are complete and reliable. 
 
The Board remains committed to its nuclear safety mission at our nation’s defense nuclear 
facilities.  I am proud to lead our dedicated employees whose standard of excellence in carrying 
out this important mission mirrors the best of American excellence, values, and ideals. 
 
 
 
 
 
 

Sean Sullivan 
Chairman 
November 15, 2017 
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Chapter 1 - Management’s Discussion and Analysis 
 
Introduction 
 
This Performance and Accountability Report summarizes the Board’s oversight activities and 
associated resource expenditures for the period from October 1, 2016 through September 30, 
2017 (FY 2017).  This report was prepared pursuant to the requirements of the Accountability of 
Tax Dollars Act of 2002 and OMB Circular A-136, which provides instructions on the 
preparation of a PAR.  FY 2017 is the fourteenth year that the Board has prepared and published 
a PAR. 
 
The Government Performance and Results Act of 1993 (GPRA) and the GPRA Modernization 
Act of 2010 require each agency to prepare and submit a strategic plan establishing long-term 
programmatic, policy, and management goals.  The Board’s Strategic Plan for FY 2014-2018 is 
available on the Internet at www.dnfsb.gov.  The draft Board’s Strategic Plan for FYs 2018-2022 
is currently being developed by the Board Members.  Agencies are also required to develop a 
performance budget with annual performance objectives that indicate the progress toward 
achievement of the strategic plan’s goals and objectives.  The Board’s performance objectives 
for FY 2018 and FY 2019, as well as accomplishments for FY 2014 through FY 2017, will be 
included in its FY 2019 Budget Request to the Congress in accordance with the requirements of 
OMB Circular A-11.  For FY 2017, the GPRA requirement to submit an annual performance 
report is satisfied by this PAR.  The Board also published its Twenty-Seventh Annual Report to 
Congress on April 27, 2017, which highlighted achievements of the Board from Calendar Year 
2016. 
 
This chapter of the PAR provides an overview of Board operations and is divided into five 
sections:  About the Defense Nuclear Facilities Safety Board describes the agency’s mission and 
organizational structure; Future Challenges includes a review of upcoming issues; Program 
Performance Overview discusses the Board’s success in accomplishing its performance goals; 
Financial Performance Overview provides highlights of the Board’s financial position and audit 
results; and Systems, Controls, and Legal Compliance describes the agency’s compliance with 
key legal requirements such as the FMFIA and the Inspector General Act of 1978. 
 
About the Defense Nuclear Facilities Safety Board 
 
Mission Statement 
 

The mission of the Board is to provide independent analysis, advice, and 
recommendations to the Secretary of Energy to inform the Secretary, in his/her 
role as operator and regulator of DOE defense nuclear facilities, in providing 
adequate protection of public health and safety at such defense nuclear facilities. 
42 U.S.C. § 2286a.(a) 
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The Board’s Legislative Mandate 
 
The Board’s specific functions are delineated in its enabling statute at 42 U.S.C.§ 2286a.(b): 
 

•  The Board shall review and evaluate the content and implementation of the standards 
relating to the design, construction, operation, and decommissioning of defense nuclear 
facilities of the DOE (including all applicable DOE orders, regulations, and 
requirements) at each DOE defense nuclear facility.  The Board shall recommend to the 
Secretary of Energy those specific measures that should be adopted to ensure that public 
health and safety are adequately protected.  The Board shall include in its 
recommendations necessary changes in the content and implementation of such 
standards, as well as matters on which additional data or additional research are needed. 

 
•  The Board shall investigate any event or practice at a DOE defense nuclear facility that 

the Board determines has adversely affected, or may adversely affect, public health and 
safety. 

 
•  The Board shall have access to and may systematically analyze design and operational 

data, including safety analysis reports, from any DOE defense nuclear facility. 
 
•  The Board shall review the design of a new DOE defense nuclear facility before 

construction of such facility begins and shall recommend to the Secretary, within a 
reasonable time, such modifications of the design as the Board considers necessary to 
ensure adequate protection of public health and safety.  During the construction of any 
such facility, the Board shall periodically review and monitor the construction and shall 
submit to the Secretary, within a reasonable time, such recommendations relating to the 
construction of that facility as the Board considers necessary to ensure adequate 
protection of public health and safety.  An action of the Board, or a failure to act, under 
this paragraph may not delay or prevent the Secretary of Energy from carrying out the 
construction of such a facility. 

 
•  The Board shall make such recommendations to the Secretary of Energy with respect to 

DOE defense nuclear facilities, including operations of such facilities, standards, and 
research needs, as the Board determines are necessary to ensure adequate protection of 
public health and safety.  In making its recommendations, the Board shall consider, and 
specifically assess, risk (whenever sufficient data exists), and the technical and economic 
feasibility of implementing the recommended measures. 

 
Strategic Plan 
 
The Board is currently developing the FY 2018-2022 Strategic Plan, which will continue to 
support its statutory mission by refining the goals and strategic objectives to continue to support 
a strong culture of technical safety oversight. The Board expects to complete its Strategic Plan by 
the end of Calendar Year 2017. 
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Organization 
 
The five Board members lead the agency in defining actions regarding the safety aspects of the 
design, construction, operation, and decommissioning of DOE’s defense nuclear facilities. 
 
In FY 2017, the Board was comprised of 115 federal Full Time Equivalents (FTEs) arranged in a 
relatively flat management structure.  More than 80 FTEs are assigned to the Office of the 
Technical Director (OTD), where they directly carry out the mission of the Board, supported by 
the Office of the General Manager (OGM) and the Office of the General Counsel (OGC). 
 
Organizational Chart 
 

 
 
  

Board
Sean Sullivan, Chairman

Bruce Hamilton, Vice Chairman

Jessie H. Roberson, Board Member

Daniel J. Santos, Board Member

Joyce L. Connery, Board Member

Office of the 
Technical Director
Steven A. Stokes, 
Technical Director

Richard E. Tontodonato, 
Deputy Technical 

Director for Operations

Adam P. Poloski, 
Deputy Technical 

Director for 
Engerineering 
Performance

Office of the 
General Manager

Glenn E. Sklar, 
General Manager

Katherine R. Herrera,
Deputy General Manager

Office of the 
General Counsel

James P. Biggins, 
General Counsel
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Future Challenges in Providing Oversight of the DOE Defense Nuclear Complex 
 
The Board is continuing its focus on DOE’s ability to effectively respond to an emergency at one 
of its defense nuclear facilities.  The Board issued Recommendation 2015-1, Emergency 
Preparedness and Response at Pantex, on October 5, 2015, to ensure that DOE corrected 
specific deficiencies at the Pantex Plant.  DOE accepted both recommendations and DOE has 
been steadily accomplishing the implementation plans for both recommendations.  The Board 
will continue monitoring actions taken as part of the implementation plans, including performing 
focused reviews at major DOE defense nuclear sites to further assess site-level deficiencies and 
the effectiveness of DOE’s corrective measures regarding emergency planning and response. 
 
The Board needs to continue its oversight of operations throughout the DOE defense nuclear 
complex to ensure operations are conducted safely.  These operations include assembly and 
disassembly of nuclear weapons, fabrication of plutonium pits and weapon secondaries, 
production and recycling of tritium, criticality experiments, subcritical experiments, and a host of 
maintenance and other activities to address the radioactive legacy of more than 70 years of these 
operations.  Continued effective oversight of the conduct of operations is the only way the Board 
may ascertain whether operations are being conducted with the appropriate formality, identify 
potential safety problems promptly, and advise the Secretary of Energy in order to ensure 
adequate protection of public and worker safety at DOE defense nuclear facilities.  Moreover, 
DOE’s numerous design and construction projects are beginning to culminate in the 
commissioning and startup of new facilities, which will pose a specific set of operational safety 
concerns requiring oversight by the Board.  Upcoming and in-progress startups include the 
Integrated Waste Treatment Unit at Idaho National Laboratory (INL), the Transuranic Waste 
Facility at LANL, and the Salt Waste Processing Facility at the Savannah River Site (SRS), with 
many more to come in future years. 
 
Many DOE facilities are degraded, and the transition to new facilities will take decades.  The 
Chemistry and Metallurgy Research Facility at LANL and facilities at Y-12 such as the 9212 
Complex, 9204-2E, and the 9215 Complex are of particular concern because of their deficient 
structures and advanced age.  The Board will need to evaluate the rigor and maintenance of a 
robust safety posture in such facilities and inform the Secretary of potential threats to public 
health and safety.   
 
In addition to conducting nuclear safety oversight of existing defense nuclear operations, the 
Board is obligated by statute to conduct reviews of new defense nuclear facilities during design 
and periodically during construction to recommend to the Secretary any action necessary to 
ensure adequate protection of the public.  DOE has more than a dozen major design and 
construction projects currently underway or planned for the near future.  The Board will continue 
to expend resources to review the ongoing design efforts as well as the construction activities at 
new DOE defense nuclear facilities, concentrating its oversight attention on the projects with 
high risk, significance, and complexity.  The scope of these design and construction projects will 
present a continuing challenge.  To help address this challenge, the Board recently issued Policy 
Statement 6, Policy Statement on Oversight of Design and Construction of Defense Nuclear 
Facilities, on July 24, 2017. 
 

ARCHIVE: 2018-100-004, Performance and Accountability Report



 FY 2017 
 DEFENSE NUCLEAR FACILITIES SAFETY BOARD 

Performance and Accountability Report 
  

Chapter 1:  Management’s Discussion and Analysis  5 

The Inspector General’s Assessment of the Most Serious Management and Performance 
Challenges Facing the Board, included as Appendix A, discussed other challenges facing the 
Board. 
 
Program Performance Overview 
 
The Board’s Strategic Plan, located at www.dnfsb.gov, includes the following strategic goals and 
strategic objectives to achieve its mission: 
 

• Strategic Goal 1, Improve Safety of Operations:  Perform independent oversight of 
operational safety of DOE’s defense nuclear facilities to develop analysis, advice, and 
recommendations that will inform the Secretary of Energy in providing adequate 
protection of public health and safety at such defense nuclear facilities. 

 
o Strategic Objective 1.1 - Accomplish independent and timely oversight to 

strengthen safety of operations involved in the maintenance of the nuclear 
weapons stockpile and in weapons-related research, development, and testing. 

 
o Strategic Objective 1.2 - Accomplish independent and timely oversight to 

strengthen safety of operations in cleanup of legacy defense nuclear wastes and 
facilities. 

 
• Strategic Goal 2, Strengthen Safety Standards:  Recommend and promote effective 

safety standards for the Secretary of Energy to apply in providing adequate protection of 
public health and safety at such defense nuclear facilities. 

 
o Strategic Objective 2.1 - Accomplish independent oversight to strengthen the 

development, implementation, and maintenance of DOE regulations, 
requirements, and guidance for providing adequate protection of public health and 
safety at defense nuclear facilities. 

 
o Strategic Objective 2.2 - Accomplish independent oversight to improve the 

establishment and implementation of safety programs at defense nuclear facilities. 
 

• Strategic Goal 3, Strengthen Safety in Design:  Recommend and promote safety in 
design for new and modified defense nuclear facilities. 

 
o Strategic Objective 3.1 - Accomplish independent oversight to strengthen the use 

of approved nuclear standards in the design and construction of defense nuclear 
facilities and major modifications to existing facilities. 

 
o Strategic Objective 3.2 - Accomplish independent safety oversight to enhance the 

clear and deliberate implementation of the principles and core functions of 
integrated safety management in the design, construction, and upkeep of safety 
systems in defense nuclear facilities. 
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• Strategic Goal 4, Achieve Excellence in Management and Communication with 
Stakeholders:  Operate in a manner that is accountable to the public and achieves the 
mission efficiently and effectively. 

 
o Strategic Objective 4.1 - Improve management controls to achieve the Board’s 

mission efficiently and effectively. 
 
o Strategic Objective 4.2 - Improve the alignment of human capital strategies with 

agency mission, goals, and objectives through analysis, planning, investment, 
measurement, and management of human capital programs. 

 
o Strategic Objective 4.3 - Improve and sustain effective, transparent two-way 

communications between the Board and its stakeholders on safety issues in 
DOE’s defense nuclear complex and on the Board’s operations. 
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Interrelationship of the Strategic Objectives 
 
The interrelationship of these four strategic goals and their associated objectives must be 
understood to appreciate the efficiency of the Board’s operating plan and corresponding 
organizational alignment.  The “lessons learned” from the Board’s health and safety oversight 
activities cut across each of these four areas.  For example, in order to oversee safety at SRS the 
Board must assess the safety of nuclear material processing and stabilization activities such as 
disposing of high-level waste and the safety of nuclear weapon support activities involving 
tritium operations (Strategic Goal 1), including the adequacy of standards (Strategic Goal 2), 
while also assessing the construction of new defense nuclear facilities such as the Salt Waste 
Processing Facility (Strategic Goal 3).  Performing these assessments requires effective 
management controls, the recruitment and retention of scientific and technical staff members 
with outstanding qualifications, and effective and transparent communication with stakeholders 
(Strategic Goal 4). 
 
Regular information sharing among the Board’s matrixed technical staff supports the 
interrelationship of all four strategic goals.  The Board’s technical staff has been organized 
specifically to achieve the agency’s performance goals and to execute its Strategic Plan and 
Annual Performance Plans.  Using a matrix form of organization, the Board gains management 
flexibility and avoids the need to establish layers of middle management that divert staff 
resources from performing health and safety reviews.  The Board utilizes five interrelated 
technical groups staffed with technical specialists having both the education and work experience 
commensurate with their designated oversight assignments.  Depending on the urgency of an 
issue, the Board’s flexibility enables reassignment of resources among these groups as necessary. 
 
The Board is in the process of adjusting its goals to focus more on safety outcomes, as opposed 
to numerical outcomes.  The FY 2017 performance goals and accomplishments associated with 
each of these strategic objectives, as well as prior-year data, are shown in full in Chapter 2 of this 
report.  A summary follows: 
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Strategic Goal 1 
 
Strategic Objective 1.1 
 

Goal Goal Statement Target 
Measure, 
Milestone, or 
Deliverable 

Result 

1.1.1 Conduct effective oversight through 
formal, well-planned safety reviews of 
the NNSA’s defense nuclear facilities 
engaged in maintenance of the nuclear 
weapons stockpile and in weapons- 
related research, development, and 
testing. 

Complete 10 
reviews 

Achieved 

> 10 Reviews 

1.1.2 Conduct effective oversight through 
formal, well-planned reviews of NNSA’s 
nuclear explosive safety activities. 

Complete 3 reviews Achieved 
 
> 3 Reviews 

1.1.3 Notify NNSA of potential safety issues 
at NNSA defense nuclear facilities and 
in nuclear weapons operations. 

90% (measured 
collectively with 
goals 1.2.2, 2.2.2, 
3.2.2) 

Not applicable. 
 
There was no 
Board 
correspondence to 
NNSA regarding 
potential new 
safety 
issues in FY 2017. 
 
The 
correspondence to 
NNSA focused on 
management of 
previously 
accepted safety 
deficiencies. 
 1.1.4 Maintain a near-continuous oversight 

presence at each of the following sites:  
LANL, Y-12, and Pantex. 

220 days Achieved 
 
Coverage at all 
three sites 
exceeded 220 days 

 
The Board fully achieved three goals, with one goal not applicable, related to safety of 
operations involved in the maintenance of the nuclear weapons stockpile and in weapons-related 
research, development, and testing.  The Board achieved its goal of conducting effective 
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oversight of NNSA facilities by completing twenty-two (versus the goal of ten) reviews, and 
achieved its goal of conducting effective oversight of nuclear explosive activities by completing 
four (versus the goal of three) reviews.  The Board’s goal of providing effective notification of 
potential safety issues was not applicable this year as 100 percent of correspondence to NNSA 
focused on the management of previously accepted safety deficiencies.  Goal 1.1.4 was achieved 
by ensuring coverage from headquarters staff when the permanent resident inspectors at the 
locations were away due to leave, travel, etc. 
 
 
Strategic Objective 1.2 
 

Goal Goal Statement Target 
Measure, 
Milestone, or 
Deliverable 

Result 

1.2.1 Conduct effective oversight through 
formal, well-planned safety reviews at 
DOE-EM operating defense nuclear 
facilities and facilities undergoing 
decommissioning and decontamination.  
 

Complete 10 
reviews 

Achieved 
 
> 10 Reviews 

1.2.2 Notify DOE of potential safety issues at 
DOE defense nuclear facilities and in 
nuclear waste remediation operations. 

90% (measured 
collectively with 
goals 1.1.3, 2.2.2, 
3.2.2) 

Not applicable. 
 
There was one 
Board letter 
notifying DOE of 
a potential new 
safety issue in 
FY2017. The 
letter was provided 
for DOE’s use as 
appropriate. 
 
There have been 
no responses 
received from 
DOE on letters 
sent in FY17. 
 1.2.3 Maintain a near-continuous oversight 

presence at the Hanford Site and SRS. 
 

220 days Achieved 
 
Coverage at both 
sites  met or 
exceeded 220 days 
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The Board achieved its three goals related to safety of operations involved in the cleanup of 
legacy defense nuclear wastes and facilities.  The Board achieved its goal of conducting effective 
oversight of DOE-EM’s facilities by completing thirteen (versus the goal of ten) reviews.  The 
Board sent one letter to DOE on September 13, 2017 regarding the designation and use of 
specific administrative controls at the SRS, for DOE’s use and information, and did not request a 
response.  Therefore, the goal of providing effective notification of potential safety issues was 
not applicable in FY 2017, as the Board requested no responses for correspondence issued to 
DOE.  Goal 1.2.3 was achieved by ensuring coverage from headquarters staff when the 
permanent site representatives at the locations were away due to leave, travel, etc. 
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Strategic Goal 2 
 
Strategic Objective 2.1 
 

Goal Goal Statement Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2.1.1 Strengthen DOE’s Directives by 
providing timely oversight and 
comments to improve revised and newly 
issued DOE Directives (as noted on the 
list of “Directives of Interest to the 
Board”). 
 
 

95% Achieved 
 
100% 

2.1.2 Conduct effective oversight of the 
implementation of DOE Directives (as 
noted on the list of “Directives of 
Interest to the Board”) through formal, 
well-planned safety reviews of DOE 
defense nuclear facilities. 
 

Complete 3 reviews Achieved 
 
> 3 Reviews 

 
The Board achieved its two goals related strengthening the development and implementation of 
DOE Directives, reviewing 100 percent of Directives within the Review Date Deadline, versus 
the goal of 95 percent, and completing five reviews of DOE’s implementation of Directives, 
versus the goal of three reviews. 
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Strategic Objective 2.2 
 

Goal Goal Statement Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2.2.1 Conduct effective oversight through 
formal, well-planned reviews of DOE’s 
establishment and implementation of 
safety programs at defense nuclear 
facilities. 
 

Complete 4 reviews Achieved 
 
4 Reviews 

2.2.2 Notify DOE of potential actions to 
improve establishment and 
implementation of safety programs at 
DOE defense nuclear facilities. 
 

90% (measured 
collectively with 
goals 1.1.3, 1.2.2, 
3.2.2) 

Not applicable. 
 
There was no 
Board  
correspondence to 
DOE regarding 
potential new 
issues 
with safety 
programs 
in FY 2017. 
 
There have been 
no responses 
received from 
DOE on letters 
sent in FY17. 
  

The Board achieved its goal of conducting effective oversight of DOE’s establishment and 
implementation of safety programs at defense nuclear facilities by completing four reviews.  
The goal for improving establishment and implementation of safety programs at DOE defense 
nuclear facilities is not applicable, as there were no responses from DOE for correspondence 
issued to DOE. However, there was one Board letter notifying DOE of potential new safety 
issues in FY2017 associated with occurrence reporting and processing of operations information 
at defense nuclear facilities. The letter established a reporting requirement for DOE to provide 
a report regarding any supplemental actions planned by line management to ensure safety 
oversight is not degraded at defense nuclear facilities prior to implementing DOE Order 232.2A, 
Occurrence Reporting and Processing of Operations Information. 
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Strategic Goal 3 
 
Strategic Objective 3.1 
 

Goal Goal Statement Target Measure, 
Milestone, or 
Deliverable 

Result 

3.1.1 Promote and strengthen the early 
integration of safety into the design and 
construction of DOE’s defense nuclear 
facilities by reviewing the adequacy of 
safety design basis documents at major 
project Critical Decision milestones. 
 
 

100% Achieved 
 
100% Complete 
 

3.1.2 Provide early notification to DOE of 
safety issues at DOE design and 
construction projects by issuing project 
letters within 60 days of major Critical 
Decision milestones to document the 
Board’s assessment of the project’s 
safety strategy and readiness to proceed 
with the next project stage. 
 

Within 60 days Achieved 
 
Average of <60 
days (one letter 
issued at 18 days 
and one letter 
significantly ahead 
of the CD 
milestone 
approval) 

 
For goal 3.1.1, the Board achieved its goal by documenting in a staff report a review of the 
associated safety design basis document for 100 percent of significant Hazard Category 2 
projects achieving a Critical Decision milestone (CD-1, 2, 3, 4).  For goal 3.1.2, the Board also 
achieved its goal as the issuance of project letters to DOE documenting the Board’s assessment 
of each project’s safety strategy and readiness to proceed averaged less than 60 days from the 
major Critical Decision milestone.   
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Strategic Objective 3.2 
 

Goal Goal Statement Target 
Measure, 
Milestone, or 
Deliverable 

Result 

3.2.1 Conduct effective oversight through 
formal, well-planned reviews of the 
design, construction, and upkeep of 
safety systems at DOE’s defense nuclear 
facilities. 
 

Complete 10 
reviews 

Achieved 
 
> 10 Reviews 

3.2.2 Notify DOE of potential safety issues 
regarding design and construction 
projects at defense nuclear facilities. 
 

90% (measured 
collectively with 
goals 1.1.3, 1.2.2, 
2.2.2) 

Not applicable. 
 
There were two 
Board letters 
notifying DOE of 
potential new 
safety issues in 
FY2017. One 
letter was 
communicated as 
an opportunity for 
improvement. The 
other was provided 
to DOE for 
information and 
use. 
 
There have been 
no responses 
received from 
DOE on letters 
sent in FY17. 
  

For goal 3.2.1, the Board achieved its goal by completing 23 (versus the goal of ten) reviews of 
safety systems.  For goal 3.2.2, there were no letters issued to DOE that had a reporting 
requirement.  Therefore, this goal did not apply this fiscal year. 
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Strategic Goal 4 
 
Strategic Objective 4.1 
 

Goal Goal Statement Target Measure, 
Milestone, or 
Deliverable 

Result 

4.1.1 Within OTD, develop and implement 
formal procedures and Internal Controls 
prescribing effective and efficient safety 
oversight of DOE defense nuclear 
facilities. 
 
 

Maintain 100% of 
existing internal 
procedures by 
reviewing and 
revising internal 
procedures prior to 
each procedure’s 
Review date. 

Not Achieved 
 
7% Complete 
revision prior to 
procedure’s 
Review date 
 
41% Review 
procedure and 
extend review date 
prior to the 
procedure’s 
review date 
 

4.1.2 Within OGM, develop and implement 
formal procedures and Internal Controls 
prescribing effective and efficient 
support of the Board’s mission. 
 

96% Complete Not Achieved 
 
60% Complete 
 

4.1.3 Within OGC, develop and implement 
formal procedures and Internal Controls 
prescribing effective and efficient 
support of the Board’s mission. 
 

75% Complete Achieved 
 
75% Complete 
 

 
For goal 4.1.1, the Board did not maintain 100 percent of existing internal procedures by 
reviewing and revising internal procedures prior to each procedure’s review date.   
 
For goal 4.1.2, six of the 10 work processes were assessed as having effective internal controls.  
Corrective action plans are in being developed for the remaining four processes. 
 
The Board achieved 4.1.3 under this strategic objective related to improving its internal control 
procedures in OGC. 
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Strategic Objective 4.2 
 

Goal Goal Statement Target Measure, 
Milestone, or 
Deliverable 

Result 

4.2.1 Achieve a more results-oriented 
performance culture. 
 
 

To ensure the 
continued success of 
the Board’s results-
oriented 
performance culture, 
develop and 
implement annual 
professional 
development and 
training 
opportunities in the 
areas of 
performance 
management and 
achieving 
organizational 
results. 

Achieved 

4.2.2 Address human capital gaps identified in 
critical mission functions. 
 

To ensure identified 
human capital gaps 
continue to be 
addressed, develop 
and implement a 
structured training 
and professional 
development 
program based on 
occupation. 

Achieved 

 
The Board achieved its goal for 4.2.1 by providing training in performance management for both 
employees and supervisors.  The training focused on the importance of tying performance 
management to the strategic goals of the agency.  The Board also achieved its goal for 4.2.2 by 
developing and implementing a new program called the Federal External Professional 
Development Opportunities program supporting and encouraging employees at all levels of the 
organization to pursue external opportunities for broadened leadership development.  The 
program has been well-received with 3 employees taking advantage of external opportunities 
never before offered to Board employees. 
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Strategic Objective 4.3 
 

Goal Goal Statement Target Measure, 
Milestone, or 
Deliverable 

Result 

4.3.1 Provide timely communications of safety 
observations obtained through direct 
oversight and maintaining cognizance of 
nuclear facilities at DOE’s nuclear 
weapons sites. 
 

100% Not Achieved 
 
Approximately 
93% of reports 
required no more 
than 21 calendar 
days based on data 
available. 
 4.3.2 Inform the Congress and other 

stakeholders of potential safety issues 
early in the design and construction 
phases of DOE defense nuclear facilities. 

1 report Achieved 
 
1 report submitted 
to Congress 
 
 
 

4.3.3 Effectively communicate safety issues 
by conducting public hearings in 
communities near DOE defense nuclear 
facilities and in Washington, DC. 
 

3 public hearings Not Achieved 
 
1 public hearing 
 

 
Goal 4.3.1 was not achieved.  During FY 2017, the Board continued to produce and post resident 
inspector weekly and site monthly reports on the Board’s public website.  While all of these 
reports are posted, the Board did not achieve the timeliness metric identified for FY 2017 based 
on the data that is available.  The Board implemented a new process for completing timely 
internal staff review and external DOE classification and sensitivity reviews in FY 2017.  The 
revised process will ensure reports are posted promptly after security reviews are completed. 
 
Goal 4.3.2 was achieved as the Board published its 27th Annual Report to Congress on April 27, 
2017, and this report included a section titled, Status of Significant Unresolved Issues with 
DOE’s Design and Construction Projects, which satisfied the performance goal.  Goal 4.3.3 was 
not achieved as the Board decided to hold only one public hearing in FY 2017. 
 
The three-year trend data for all performance goals is shown in Chapter 2. 
  
The Board tracks progress toward meeting its technical performance goals on a quarterly basis 
by evaluating its progress toward the target for each goal.  For example, for Performance Goal 
1.2.1, the Associate Technical Director—Nuclear Materials Processing and Stabilization 
determined the number of reviews completed in accordance with the Board’s new internal 
procedures on a quarterly basis.  The Associate Technical Director for each group completes 
records of accomplishment to verify the target metric.  The Board’s Performance Assurance 
Group compiles the records of accomplishment, compares the information in the records of 
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accomplishment to the established target metrics, and develops a report for Board management 
to provide the status of meeting performance goals. 
 
To complete the records of accomplishment, Associate Technical Directors use data sources that 
include publicly available correspondence and staff issue reports and internally available 
information papers and group progress reports; these reports and papers document the activities 
performed by the Board’s staff throughout the year.  The Board makes its correspondence, staff 
issue reports, information papers, and group progress reports readily available to its staff, and the 
Board employs a robust review process, including factual accuracy checks, for its public reports 
and internal papers.  Therefore, the review process ensures the accuracy of the data. 
 
By tracking its progress toward meeting its performance goals on a quarterly basis, the Board is 
able to adjust its priorities and resources to meet performance goals. 
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Financial Performance Overview 
 
As with many small agencies, the Board has adopted the “economies of scale” philosophy for 
obtaining needed administrative support services.  The Board has negotiated interagency 
agreements with the Department of Treasury’s Bureau of the Fiscal Services and the United 
States Department of Agriculture’s (USDA) National Finance Center for personnel/payroll 
services, and USDA for accounting services on a fee-for-service basis.  The Board’s financial 
statements were prepared in accordance with the accounting standards codified in the Statements 
of Federal Financial Accounting Standards (SFFAS) and OMB Circular A-136, Financial 
Reporting Requirements. 
 
As of September 30, 2017, the financial position of the Board was sound with respect to having 
sufficient funds to meet program needs and the Board had adequate control of these funds in 
place to conduct its health and safety oversight mission and to ensure that obligations did not 
exceed budget authority. 
 
Sources of Funds 
 
The Board receives an annual appropriation for Salaries and Expenses, with the funds made 
available for two years, i.e., unobligated appropriations are available for obligation in the next 
year before expiring for new obligations.  Available sources of funds in FY 2017 totaled 
$34,377,053, comprised of $30,872,000 in new budget authority and $3,505,053 in available 
funds from both the prior year unobligated balance and available prior year recoveries and 
offsetting collections. 
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Uses of Funds by Function 
 
The Board incurred obligations of $30,835,345 in FY 2017.  As shown below, FY 2017 
budgetary resources were primarily used to pay the salaries and benefits of the Board’s 
employees, with most of the remaining resources dedicated to rent and the logistical support of 
the Board Members and employees as they conducted oversight operations.  
 

 
Audit Results 
 
The Board received an unmodified audit opinion on its FY 2017 financial statements.  The 
auditors disclosed no instances of noncompliance with laws and regulations and identified no 
material internal control weaknesses. 
 
A copy of the full audit report as provided to the Board can be found in Chapter 3 of this PAR. 
 
Limitation of the Financial Statements 
 
The principal financial statements have been prepared to report the financial position and results 
of operations of the Board, pursuant to the requirements of the Accountability of Tax Dollars Act 
of 2002. While the statements have been prepared from the books and records of the Board in 
accordance with generally accepted accounting principles (GAAP) for Federal entities and the 
formats prescribed by OMB, the statements are in addition to the financial reports used to 
monitor and control budgetary resources which are prepared from the same books and records.  
The statements should be read with the realization that they are used for a component of the U.S. 
Government, a sovereign entity. 

Salaries and 
Benefits, 

$21,378,576 , 69%

Rent and Communications, 
$3,330,248 , 11%

Advisory & Assistance Services, 
$182,167 , 1%

Travel and Transportation, 
$832,599 , 3%

Security, Admin, Support & Training, 
$3,472,102 , 11%

Supplies, Equipment & Govt Services, 
$1,639,652 , 5%

FY 2017 Obligations = $30,835,345
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Financial Statement Highlights 
 
The Board’s financial statements summarize the financial activity and financial position of the 
agency.  The financial statements, footnotes, and required supplemental information appear in 
Chapter 3, Auditors’ Reports and Financial Statements.  Analysis of the principal statements 
follows: 
 
Analysis of the Balance Sheet 
 
 FY 2017 FY 2016 

Total Assets   $13,788,228 $13,716,673 

Total Liabilities $  3,586,792 $  3,343,013 

Net Position $10,201,436 $10,373,660 
 
The Board’s assets were $13,788,228 as of September 30, 2017, an increase of $71,555 from the 
end of FY 2016.  Its total liabilities and net position (which together equal total assets) were 
$3,586,792 and $10,201,436, respectively, as of the end of FY 2017, an increase of $243,779 and 
a decrease of $172,224, respectively, from the end of FY 2016.  The Fund Balance with Treasury 
(FBWT) represents the Board’s largest asset. This account represents appropriated funds 
maintained at the Treasury to pay for current liabilities and to finance authorized purchase 
commitments. An increase in the FBWT and a decrease in the Intragovernmental Advances and 
Prepayments was the primary reason for the slight increase in Total Assets.  The increase in Total 
Assets offset by the increase in Total Liabilities resulted in the change in Net Position. 
 
Analysis of the Statement of Net Cost 
 
 FY 2017 FY 2016 

Net Cost of Operations   $31,447,587   $29,672,359 
 
The Board’s net cost of operations for the year ended September 30, 2017, was $31,447,587, an 
increase of $1,775,228 or 5.7 percent from FY 2016 costs.  The increase in net cost can primarily 
be attributed to higher personnel costs, retirement benefit distributions, and other personnel 
benefits, in addition to replacing the phone system.  
 
Analysis of the Statement of Changes in Net Position 
 
The Statement of Changes in Net Position reports the changes in net position during the 
reporting period. Net Position is affected by changes in its two components: Cumulative Results 
of Operations and Unexpended Appropriations.  The Board’s FY 2017 Net Position of 
$10,201,436 remained relatively unchanged, decreasing slightly by $172,224 or 1.7 percent from 
$10,373,660 in FY 2016, due primarily to the increase in appropriations used. 
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Analysis of the Statement of Budgetary Resources 
 
The Statement of Budgetary Resources (SBR) shows the sources of budgetary resources and the 
status at the end of the period.  It presents the relationship between budget authority and budget 
outlays, and reconciles obligations to total outlays.  For FY 2017, the Board had Total Budgetary 
Resources of $38,846,857, although not all of it was available for obligation as expired funds are 
included in both the prior year unobligated balance and much of the recoveries of prior year 
unpaid obligations.  Total Budgetary Resources increased by $1,589,155 or 4.1 percent from the 
FY 2016 amount of $37,257,702, primarily due to the increase in new budget authority. 
  
For FY 2017, the Statement of Budgetary Resources showed the Board incurred obligations of 
$30,835,345, an increase of $92,323 or 0.3 percent from FY 2016 obligations of $30,743,022.    
 
Net Outlays for FY 2017 were $30,626,000, a $2,173,464 or 7.1 percent increase from FY 2016 
outlays of $28,452,536.  The increase in outlays is primarily be attributed to higher personnel 
costs, retirement benefit distributions, and other personnel benefits. 
 
Compliance with the Inspector General Act of 1978  
 
The Board is required to file a report annually under the Inspector General Act of 1978, Pub. L. 
95-452, Oct. 12, 1978, 92 Stat. 1101, codified at 5 U.S.C. Appendix 3.  The statute mandates a 
report which: 
 

(A) States whether there has been established in the Federal entity an office that meets 
the requirements of this section; 

 
(B) Specifies the actions taken by the Federal entity otherwise to ensure that audits are 
conducted of its programs and operations in accordance with the standards for audit of 
governmental organizations, programs, activities, and functions issued by the 
Comptroller General of the United States, and includes a list of each audit report 
completed by a Federal or non-Federal auditor during the reporting period and a 
summary of any particularly significant findings; and 

 
(C) Summarizes any matters relating to the personnel, programs, and operations of the 
Federal entity referred to prosecutorial authorities, including a summary description of 
any preliminary investigation conducted by or at the request of the Federal entity 
concerning these matters, and the prosecutions and convictions which have resulted. 

 
The Board reports as follows for Fiscal Year 2017: 
 

(A) 42 U.S.C §2286k provides that the Inspector General of the Nuclear Regulatory 
Commission (NRC) serves as the Inspector General for the Board. 
 
(B) The NRC Office of Inspector General (OIG) completed five audits on Board 
programs during FY 2017, including the Audit of DNFSB’s Resident Inspector Program 
(DNFSB-17-A-05).  The Board is implementing the two recommendations from this 
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audit to develop and implement processes to develop Resident Inspector candidates, and 
to determine Resident Inspector staffing decisions.  The OIG also completed an Audit of 
DNFSB’s Telework Program, (DNFSB-17-A-06), that resulted in the three 
recommendations for the Board to revise policy and operating procedures, and telework 
agreements, and recordkeeping for the Telework Program.  The Board agrees with IG’s 
recommendations from all the reports and plans to fully implement and close them out in 
FY 2018.  The Digital Accountability and Transparency Act of 2014 Readiness 
Assessment for DNFSB (DNFSB-17-A-03) found that DNFSB, through USDA, 
demonstrated readiness to meet the requirements set forth in the DATA Act.  Further, no 
recommendations were issued from the OIG’s Audit of the Board’s Financial Statements 
for Fiscal Years 2016 and 2015, (DNFSB-17-A-04), and the Independent Evaluation of 
DNFSB’s Implementation of the Federal Information Security Modernization Act 
(FISMA) of 2014 for FY 2016, (DNFSB-17-A-02). 

 
In regard to prior year audits, the Board has implemented and closed out all 

recommendations from the OIG’s Audit of the Board’s Information Security Program, 
(DNFSB-16-A-02), and closed five of the six recommendations from the Audit of 
DNFSB’s Process for Developing, Implementing, and Updating Policy Guidance, 
(DNFSB-16-A-05).   One of five recommendations from the OIG’s Audit of DNFSB’s 
Oversight of Nuclear Facility Design and Construction Projects (DNFSB-16-A-06) has 
been implemented and closed.  Two recommendations from the Cybersecurity Act of 
2015 Audit (DNFSB-16-A-07) are being implemented for closure in first quarter FY 
2018. 

 
(C) The Board referred no matters to prosecutorial authorities. 

 
Systems, Controls and Legal Compliance 
 
Management Assurance and Internal Control 
 
This section provides information on the Board’s compliance with FMFIA, as well as other 
management information, initiatives, and issues.  FMFIA requires that agencies establish 
controls that provide reasonable assurance that:  (1) obligations and costs comply with applicable 
law; (2) assets are safeguarded from waste, loss, unauthorized use, or misappropriation; and (3) 
revenues and expenditures are properly recorded and accounted for.  It also requires the Board’s 
Chairman to provide an assurance statement on the adequacy of internal controls.  A summary of 
Management Assurances is included in Appendix B. 
 
Internal control is the organization, policy, and procedures that help managers achieve intended 
results and safeguard the integrity of their programs.  The Board evaluated its internal control 
program for the fiscal year ending September 30, 2017.  Each Board Office Director (as well as 
all line managers) prepares an annual assurance assertion that identifies any control weaknesses 
requiring the attention of the Board’s Executive Committee on Internal Control (ECIC).  In 
addition to manager’s knowledge of daily operations, these assertions are based on internal 
control activities such as internal and contractor assessments of work processes directed by the 
ECIC, as well as other activities such as financial statements audits and OIG audits and reports. 
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The ECIC consists of the General Manager, Deputy General Manager, Technical Director, 
General Counsel, and two Board Members.  The OIG participates as an observer.  The ECIC met 
to review the reasonable assurance assertions provided by the Office Directors and the reported 
internal control deficiencies.  Based on the information provided, the ECIC reported to the 
Chairman that there were no internal control deficiencies serious enough to require reporting as a 
material weakness or non-compliance.   
 

 
 
Fraud Reduction and Data Analytics Act 
 
The Board acknowledges its responsibility for the design, implementation, and maintenance of 
effective internal control to prevent and detect fraud under the Fraud Reduction and Data 
Analytics Act of 2015.  In FY 2017, the Board developed and provided the OMB with its 
Enterprise Risk Management report. There is no knowledge of any fraud or suspected fraud 
involving management or employees who have significant roles in internal control over financial 
reporting, or allegations of fraud or suspected fraud affecting the financial statements. 
 
Prompt Payment Act 
 
The Prompt Payment Act, as amended, requires Federal agencies to make timely payments to 
vendors for supplies and services, to pay interest penalties when payments are made after the due 
date, and to take cash discounts when they are economically justified.  In FY 2017, the Board 
incurred minor interest penalties less than $150. 
 
 
 

Unmodified Statement of Assurance (FMFIA) 
 
The Defense Nuclear Facilities Safety Board’s (DNFSB) management is responsible for 
managing risks and maintaining effective internal control to meet the objective of Section 2 
of the Federal Managers’ Financial Integrity Act (FMFIA).  DNFSB conducted its 
assessment of risk and internal control in accordance with OMB Circular A-123, 
Management’s Responsibility for Enterprise Risk Management and Internal Control.  Based 
on the results of the assessment, DNFSB can provide reasonable assurance that internal 
control over operations, reporting, and compliance were operating effectively as of 
September 30, 2017. 
 

Sean Sullivan 
Chairman 

Date 
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Improper Payments Information Act 
 
The Board is considered to be at low risk for improper payments since the functional payment 
areas are limited to traveler reimbursement, commercial vendors for supplies and services, and 
the payroll electronic funds transfer payments.  The Board does not administer any entitlement, 
grant, or loan programs.  During FY 2017, the Board’s Government service providers made net 
total payments of $30,626,000 on its behalf.  Neither its service providers, nor the Board’s 
finance staff, has identified any improper payments during this period. 
 
Federal Information Security Modernization Act  
 
The Federal Information Security Modernization Act (FISMA) requires an annual independent 
evaluation of an agency’s information security program and practices to determine their 
effectiveness.  In response to FY 2017 audit recommendations, the Board continues to update 
polices and information system contingency plans in order to be in continued compliance with 
the information security program.   
 
Government Charge Card Abuse Prevention Act  
 
The Government Chard Card Abuse Prevention Act requires that agencies ensure that 
appropriate policies and controls are in place or that corrective actions have been taken to 
mitigate the risk of fraud and inappropriate charge card practices. The Board participates in the 
federal travel card program and the purchase card program, and provides reasonable assurance 
that internal controls related to the government charge card programs are operating effectively, 
and no material weaknesses were identified. 
 
GAO Investigations and Reports 
 
In accordance with OMB Circular A-50, Audit Follow-up, ensuring prompt and proper 
resolution and implementation of audit recommendations is important to Board 
management.  GAO report 15-181, Defense Nuclear Facilities Safety Board: Improvements 
Needed to Strengthen Internal Control and Promote Transparency, as revised March 2, 2015, 
contained six recommendations, one of which the Board disagreed with.  The Board has taken 
actions to implement GAO’s recommendations, two of which remain open.  An update to close 
out the remaining recommendations was provided to GAO in FY 2017, and is pending GAO 
review.  The report and the recommendation status can be found at 
http://www.gao.gov/products/GAO-15-181.
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Chapter 2 – Program Performance 
 
Introduction 
 
This chapter presents detailed information on the performance of the Board in achieving its 
mission during FY 2017.  It describes the Board’s performance results and program 
achievements in accomplishing its strategic goals and objectives.  The Board’s Annual 
Performance Plan for FY 2017 identified annual performance goals for each strategic objective. 
 
The Board’s contribution to the safety of DOE’s defense nuclear activities derives from four 
basic types of activities.  First, the Board evaluates DOE’s policies and processes to ensure that 
fundamental safety requirements necessary to undertake highly hazardous operations exist at 
DOE.  These reviews evaluate topics such as technical competence of DOE and contractor 
personnel, adequacy of safety requirements and guidance, and the presence of a strong safety 
culture.  The Board plans this type of oversight in advance, and those plans are generally not 
affected by changes in DOE’s plans or activities. 
 
The second major type of safety oversight activity performed by the Board is the evaluation of 
actual hazardous activities and facilities in the field.  These reviews focus on identifying the 
hazards attendant with DOE’s mission activities and evaluating the controls put in place to 
mitigate those hazards.  The Board plans for these types of reviews based on the risk, 
complexity, maturity, and significance of the activities underway or planned by DOE.  However, 
unanticipated changes in DOE’s plans or new, emergent information often change the priority of 
the Board’s oversight in this area.  The Board continuously seeks to be proactive and to focus 
DOE’s attention on the most significant safety issues present in the defense nuclear complex at 
any given time.  Therefore, because the priority of safety issues can change rapidly, the Board 
cannot always predict in advance what activities it will review or what safety outcomes it will 
ultimately achieve. 
 
Third, the Board provides expert-level reviews of the safety implications of DOE’s actions, 
decisions, and analyses.  It is extremely important that the Board provide DOE with independent 
evaluations of the technical quality and safety impacts of DOE’s decisions and actions.  For 
example, well-intended actions by DOE managers can have significant unintended negative 
consequences if they are based on faulty, inadequate, or misunderstood information.  The Board 
attempts to be proactive in conducting this type of review, but it is necessary that DOE first 
develop preliminary plans with sufficient detail to allow for a meaningful technical review.  
Therefore, it is not possible for the Board to plan all of its efforts in this important area explicitly 
in advance. 
 
The last major type of oversight performed by the Board is the identification of new safety issues 
that were otherwise unknown in the DOE complex.  Since, by definition, these safety issues 
would not have been addressed without the Board’s efforts, this may be the area in which the 
Board has the largest impact on the safety of DOE’s highly hazardous operations.  However, by 
their very nature, it is impossible to plan for these emergent safety issues in advance.  The 
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effectiveness of this type of safety oversight activity relies on the expertise of the Board and its 
staff. 
 
The Board uses its Strategic Plan and Annual Performance Plan to ensure that its resources 
remain focused on the most significant safety challenges and the DOE activities that warrant the 
most external review.  All of the Board’s safety activities are closely tied to goals and objectives 
embodied in these plans.  This approach gives the Board confidence that its staff (115 FTEs in 
FY 2017, including Board Members) and budget (approximately $30.8 million in FY 2017 
obligations) are dedicated to the highest risk activities in defense nuclear facilities.  The Board’s 
strategic plan may be viewed in its entirety on the Board’s website at www.dnfsb.gov. 
 
The information in this PAR is provided to Congress in the Board’s statutorily required Annual 
Report, also available on the Board’s website.  There are slight differences between the two 
reports because the Annual Report covers calendar years (CY) rather than fiscal years.  The 
Board’s Twenty-Eighth Annual Report to Congress will be issued during the first quarter of CY 
2018. 
   
Assessment of the Reliability and Completeness of Performance Data 
 
The sources used by the Board to measure its outcome are robust, varied, and independent.  
Documentation of accomplishments includes the Board’s Annual Reports to Congress, 
correspondence to and from DOE, Board technical reports, and public meeting records.  These 
documents are available for public review on the Board’s website at www.dnfsb.gov. 
 
Comparison of Fiscal Year 2016 Actual Performance with Planned Performance 
 
The following pages provide detailed information comparing the Board’s actual performance 
driving safety improvements at DOE to its plans for FY 2017, as well as prior-year trend data for 
FY 2014 through FY 2016. 
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Strategic Goal 1 - Improve Safety of Operations  
Perform independent oversight of operational safety of DOE’s defense nuclear facilities to 
develop analysis, advice, and recommendations that will inform the Secretary of Energy in 
providing adequate protection of public health and safety at such defense nuclear facilities. 
 
Strategic Objective 1.1 
Accomplish independent and timely oversight to strengthen safety of operations involved in the 
maintenance of the nuclear weapons stockpile and in weapons-related research, development, 
and testing. 
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Performance Goal 1.1.1  
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Conduct effective oversight 
through formal, well-planned safety 
reviews of the NNSA defense 
nuclear facilities engaged in 
maintenance of the nuclear 
weapons stockpile and in weapons- 
related research, development, and 
testing. 

 
Target:  Number of reviews 
completed that comply with the 
Board’s new Technical Staff 
Instructions, Operating Procedures, 
and Internal Controls 

Complete 10 
reviews 

Achieved 
 
> 10 Reviews 

Actual Results for Preceding Fiscal Years 
2016 Conduct effective oversight 

through formal, well-planned safety 
reviews of the NNSA defense 
nuclear facilities engaged in 
maintenance of the nuclear 
weapons stockpile and in weapons- 
related research, development, and 
testing. 
 

Complete 10 
reviews 

Achieved 
 
> 10 Reviews 

2015 Conduct effective oversight 
through formal, well-planned safety 
reviews of the NNSA defense 
nuclear facilities engaged in 
maintenance of the nuclear 
weapons stockpile and in weapons- 
related research, development, and 
testing. 

 
 

Complete 10 
reviews 

Achieved 
 
> 10 Reviews 
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2014 Conduct effective oversight 
through formal, well-planned safety 
reviews of the NNSA defense 
nuclear facilities engaged in 
maintenance of the nuclear 
weapons stockpile and in weapons- 
related research, development, and 
testing. 

Complete 8 reviews Achieved 
 
> 8 Reviews 

 
Discussion: 
The Board’s technical staff conducted the following reviews to meet the above objective of 
conducting effective oversight of NNSA defense nuclear facilities engaged in the maintenance of 
the nuclear weapons stockpile and in weapons-related research, development, and testing.  The 
FY 2017 goal was to complete a minimum of ten safety oversight reviews.  That goal was 
accomplished. 
 

1. Potential Hazards Associated with Contaminated Cheesecloth Exposed to Nitric 
Acid Solutions, October 2016.  Scope: Review the hazards posed by, and the 
National TRU (transuranic) Program's position on, waste containing cheesecloth 
exposed to nitric acid solution and whether this waste complies with the Waste 
Isolation Pilot Plant’s waste acceptance criteria.  No new potential safety issues 
were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

 
2. Los Alamos National Laboratory’s Software Quality Assurance Review, October 

2016.  Scope: Review the implementation of the material at risk (MAR) tracking 
software used for Area G, Technical Area 55, and the Weapons Engineering Tritium 
Facility (WETF).  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 

 
3. Pantex Plant (Pantex) Safety Culture Improvement Review, November 2016.  

Scope: Review contractor efforts to implement safety culture improvements at 
Pantex as a follow-up to the Board’s public hearing in March 2013.  No new 
potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

 
4. Conduct of Operations and Maintenance Review at Sandia National Laboratories 

(SNL), December 2016.  Scope: Review and evaluate the adequacy of the conduct 
of operations and maintenance programs.  No new potential safety issues were 
identified by this review that resulted in Board communication to the Department of 
Energy in FY17. 

 
5. Device Assembly Facility (DAF) Functional Exercise Review, December 2016.  

Scope: Evaluate the effectiveness of the Nevada National Security Site’s emergency 
plans, procedures, and response at DAF.  No new potential safety issues were 
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identified by this review that resulted in Board communication to the Department of 
Energy in FY17. 

 
6. Review of the Safety Basis Strategy for the Extended Life Program at the Y-12 

National Security Complex (Y-12), February 2017.  Scope: Review the scope, 
priority, and actions required to execute the proposed risk reduction strategy and 
resolve any gaps in meeting applicable DOE requirements for the 9215 Complex 
and Building 9204-2E at Y-12.  No new potential safety issues were identified by 
this review that resulted in Board communication to the Department of Energy in 
FY17. 

 
7. Review of the Operational Drill Program and Abnormal Operating Procedures for 

Lawrence Livermore National Laboratory (LLNL), July 2017.  Scope: Evaluate 
performance and development of abnormal operating procedures, alarm response 
procedures, and the operational drill program at LLNL.  No new potential safety 
issues were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

 
8. Review of LANL Pyrochemistry Federal Readiness Assessment (FRA), June 2017.  

Scope: Evaluate the DOE’s FRA for resumption of pyrochemistry operations after 
the laboratory’s pause in operations of June of 2013.  No new potential safety issues 
were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

 
9. Review of Inappropriately Remediated Nitrate Salt-Bearing (RNS) Waste at LANL, 

February 2017.  Scope: Assess the effectiveness of selected controls to mitigate the 
accident consequences while RNS waste is stored within the Area G containment 
enclosure.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 
  

10. Operational Readiness Review at the U1a Complex at NNSS, August 2017.  Scope: 
Evaluate the Contractor Operational Readiness Review (CORR) and review the 
CORR team’s final report.  No new potential safety issues were identified by this 
review that resulted in Board communication to the Department of Energy in FY17. 

 
Additionally, the following staff reviews were completed during FY 2017: 
 LANL 

1. Operational Drill Program and Abnormal Operating Procedures Review.  No new 
potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

2. LANL RNS Waste Treatment Readiness Activities Review.  No new potential 
safety issues were identified by this review that resulted in Board communication 
to the Department of Energy in FY17. 

3. LANL RNS Waste Treatment Safety Basis Review.  No new potential safety 
issues were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

ARCHIVE: 2018-100-004, Performance and Accountability Report



 FY 2017 
 DEFENSE NUCLEAR FACILITIES SAFETY BOARD 

Performance and Accountability Report 
  

Chapter 2:  Program Performance  32  

4. Scoping Review of the Safety Basis for the Plutonium Facility at LANL.  No 
new potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

5. Nuclear Criticality Safety Program Review.  No new potential safety issues were 
identified by this review that resulted in Board communication to the Department 
of Energy in FY17. 
 

Pantex Plant 
1. W78 Special Tooling Upgrades Review.  No new potential safety issues were 

identified by this review that resulted in Board communication to the Department 
of Energy in FY17. 

2. Fire Protection Systems Reliability Follow-up Review.  No new potential safety 
issues were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

3. Structural Infrastructure Follow-up Review.  No new potential safety issues were 
identified by this review that resulted in Board communication to the Department 
of Energy in FY17. 

4. W84 Nuclear Explosive Operations Restart Review.  No new potential safety 
issues were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

5. Software Quality Assurance Implementation Weapon Response Code Review.  
No new potential safety issues were identified by this review that resulted in 
Board communication to the Department of Energy in FY17.  

6. W80 ALT 369 Readiness Activities Review.  No new potential safety issues 
were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 
 

Sandia National Laboratory (SNL) 
1. Pipe Overpack Container Testing Review.  No new potential safety issues were 

identified by this review that resulted in Board communication to the Department of 
Energy in FY17. 

2. Mixed Waste Landfill Evaluation.  No new potential safety issues were identified by 
this review that resulted in Board communication to the Department of Energy in 
FY17. 

3. Assessment of Chief of Defense Nuclear Safety’s Biennial Review.  No new potential 
safety issues were identified by this review that resulted in Board communication to 
the Department of Energy in FY17. 

 
Lawrence Livermore National Laboratory (LLNL) 
1. Seismic Safety Review.  No new potential safety issues were identified by this review 

that resulted in Board communication to the Department of Energy in FY17. 
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Nevada Nuclear Security Site (NNSS) 
1. National Criticality Experiments Research Center Instrumentation and Control 

Follow-up Review.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 

2. Review of the In-Service Inspection for DAF Gravel Gerties.  No new potential safety 
issues were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

3. U1a Complex Hazard Category 2 Operational Readiness Reviews.  No new potential 
safety issues were identified by this review that resulted in Board communication to 
the Department of Energy in FY17. 

4. U1a Fire Protection and Life Safety Improvements for FY17 Review.  No new 
potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

5. DAF FSS Improvements Review.  No new potential safety issues were identified by 
this review that resulted in Board communication to the Department of Energy in 
FY17. 

Y-12 National Security Site (Y-12) 
1. Unresolved Safety Question Procedure Merger and Technical Safety Requirement 

Improvement Plan Review.  No new potential safety issues were identified by this 
review that resulted in Board communication to the Department of Energy in FY17. 

2. Nuclear Facilities Electrical Modernization Review.  No new potential safety issues 
were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

In FY 2016, the Board’s technical staff conducted more than ten reviews to meet performance 
goal 1.1.1.  The technical staff conducted reviews at all NNSA sites.  Specific reviews included 
reviews in the LANL Plutonium Facility (multiple nuclear operations restarts), Pantex (software 
quality assurance implementation), Y-12 Building 9212 (confinement ventilation), the NNSS 
National Criticality Experiments Research Center (instrumentation and controls), and LLNL 
(probabilistic seismic hazard analysis). 
 
In FY 2015, the Board’s technical staff conducted more than ten reviews to meet performance 
goal 1.1.1.  The technical staff conducted reviews at all NNSA sites including LANL Area G 
(Inappropriately Remediated Nitrate Salt-Bearing Waste Storage), LLNL (Conduct of Operations 
and Maintenance), Pantex (Emergency Management Program), and Y-12 National Security 
Complex (Highly Enriched Uranium Materials Facility DSA). 
 
In FY 2014, the Board’s technical staff conducted more than eight reviews to meet performance 
goal 1.1.1.  The technical staff conducted reviews at all NNSA sites including LANL Area G 
(Basis for Interim Operation), NNSS (Conduct of Operations and Maintenance), Pantex 
(Electrical Distribution System and Electrical Safety Program), and Y-12 National Security 
Complex (Criticality Safety). 
  

ARCHIVE: 2018-100-004, Performance and Accountability Report



 FY 2017 
 DEFENSE NUCLEAR FACILITIES SAFETY BOARD 

Performance and Accountability Report 
  

Chapter 2:  Program Performance  34  

Performance Goal 1.1.2 
 

Fiscal 
Year 

Goal Statement and Target Target Measure, 
Milestone, or 
Deliverable 

Result 

2017 Conduct effective oversight through 
formal, well-planned reviews of 
NNSA’s nuclear explosive safety 
activities. 

 
Target: Number of reviews 
completed that comply with the 
Board’s new Technical Staff 
Instructions, Operating Procedures, 
and Internal Controls 

Complete 3 reviews Achieved 
 
> 3 Reviews 

Actual Results for Preceding Fiscal Years 
2016 Conduct effective oversight through 

formal, well-planned reviews of 
NNSA’s nuclear explosive safety 
activities. 

Complete 3 reviews Achieved 
 
3 Reviews 

2015 Conduct effective oversight through 
formal, well-planned reviews of 
NNSA’s nuclear explosive safety 
activities. 

 
 

Complete 3 reviews Achieved 
 
3 Reviews 

2014 Conduct effective oversight through 
formal, well-planned reviews of 
NNSA’s nuclear explosive safety 
activities. 

 
 

Complete 3 reviews Achieved 
 
3 Reviews 

 
Discussion: 
The Board’s technical staff conducted the following reviews to meet the above objective of 
effective oversight of NNSA’s nuclear explosive safety (NES) activities.  The FY 2017 goal was 
to complete a minimum of three safety oversight reviews.  That goal was accomplished. 
 

1. W78 Repair Unit NES Study, September 2017.  Scope: Observed the meeting of the 
subject NES Study Group including the demonstrations and deliberations.  The staff 
reviewed all input documents for the subject NES Study, the study report, the 
presentation of the study report to NNSA management, the NNSA management 
disposition of all NES inadequacies identified, final closure of the NES Study and 
authorization of nuclear explosive operations. No new potential safety issues were 
identified by this review that resulted in Board communication to the Department of 
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Energy in FY17.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 

 
2. B83 Disassembly and Inspection Operational Safety Review, May 2017.  Scope: 

Observed the meeting of the subject NES Study Group including the demonstrations 
and deliberations. Additionally, reviewed all input documents for the subject NES 
Study, the study report, the presentation of the study report to NNSA management, 
the NNSA management disposition of all NES inadequacies identified, final closure 
of the NES Study and the continued authorization of nuclear explosive operations.  
No new potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

 
3. W80 NES Study, September 2017.  Scope: Observed the meeting of the subject 

NES Study Group including the demonstrations and deliberations.  Additionally, 
reviewed all input documents for the subject NES Study, the study report, the 
presentation of the study report to NNSA management, the NNSA management 
disposition of all NES inadequacies identified, final closure of the NES Study and 
authorization of nuclear explosive operations.  No new potential safety issues were 
identified by this review that resulted in Board communication to the Department of 
Energy in FY17. 

 
Additionally, the following staff reviews were completed during FY 2017: 

1. W76 NES Study, September 2017.  Scope: Observed the meeting of the subject 
NES Study Group including the demonstrations and deliberations.  Additionally, 
reviewed all input documents for the subject NES Study, the study report, the 
presentation of the study report to NNSA management, the NNSA management 
disposition of all NES inadequacies identified, final closure of the NES Study and 
authorization of nuclear explosive operations.  No new potential safety issues were 
identified by this review that resulted in Board communication to the Department of 
Energy in FY17. 

 
In FY 2016, the Board’s technical staff conducted three reviews to meet the above objective 
of effective oversight of NNSA’s nuclear explosive safety activities.  The technical staff 
observed a W78 Special Tooling NCE, a W87 NES Study, and a PT-3854 Electrical Tester 
Study. 
 
In FY 2015, the Board’s technical staff conducted three reviews to meet the above objective of 
effective oversight of NNSA’s nuclear explosive safety activities.  The technical staff observed a 
W80 and B61 A/N Can Electrostatic Discharge NCE, a W87 Tester and W76 Isolator NCE, and 
UV/IR System Upgrade NCE.  
 
In FY 2014, the Board’s technical staff conducted three reviews to meet the above objective of 
effective oversight of NNSA’s nuclear explosive safety activities.  The technical staff observed 
an Onsite Transportation and Staging NES Master Study review, a review of the W88 NES 
Operational Safety Review, and an Approved Equipment Program NES Master Study Module II 
(Special Tooling) review. 
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Performance Goal 1.1.3 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Notify NNSA of potential safety 
issues at NNSA defense nuclear 
facilities and in nuclear weapons 
operations. 

 
Target: Percentage of Board letters 
regarding potential safety 
deficiencies sent to NNSA (for 
which the Board receives a response 
in the target year) that result in an 
NNSA assessment of the safety 
issues. 

90% (measured 
collectively with 
goals 1.2.2, 2.2.2, 
3.2.2) 

Collective 
Result: Not 
applicable. 
 
There was no 
Board 
correspondence 
to NNSA         
regarding 
potential new 
safety issues in 
FY 2017. 
 
Goal 1.1.3 
Result: Not 
applicable, the 
correspondence 
to NNSA 
focused on 
management of 
previously 
accepted safety 
deficiencies. 

Actual Results for Preceding Fiscal Years 
2016 Notify NNSA of potential safety 

issues at NNSA defense nuclear 
facilities and in nuclear weapons 
operations. 
 

90% (measured 
collectively with 
goals 1.2.2, 2.2.2, 
3.2.2) 

Achieved 
 
100% of letters 
resulted in 
DOE/NNSA 
assessment of 
the safety issue 

2015 Notify NNSA of potential safety 
issues at NNSA defense nuclear 
facilities and in nuclear weapons 
operations. 

 
 

85% of letters 
result in positive 
NNSA response 

Achieved 
 
100% of letters 
resulted in positive 
NNSA response 
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2014 Notify NNSA of potential safety 
issues at NNSA defense nuclear 
facilities and in nuclear weapons 
operations. 

 
 

80% of letters 
result in positive 
NNSA response 

Achieved 
 
100% of letters 
resulted in positive 
NNSA response 

 
Discussion: 
The metric used to evaluate this goal is limited to reviews that resulted in official Board 
correspondence to DOE/NNSA. This goal focuses on those issues that were evaluated as 
significant enough to merit correspondence.  Board correspondence can be in the form of a letter 
that does not request a written response from DOE/NNSA, or in the form of a letter with a 
reporting requirement or a Board recommendation, both of which require a written response.  
The correspondence from FY 2017 issued to NNSA focused on the management and follow-up 
of previously identified safety deficiencies at NNSA defense nuclear facilities and in nuclear 
weapons operations.  There was no correspondence with NNSA regarding potential new safety 
concerns in FY2017.  Those correspondences that were submitted are listed below: 
 

1. Invitation to Public Hearing Regarding Emergency Preparedness and Response.  
Board correspondence date: July 27, 2017.  DOE/NNSA response date: The hearing 
was accepted and the Board subsequently changed the hearing to a meeting.  
DOE/NNSA completed assessment of the safety issue: None required. 
 

2. Assessment of the Progress of Recommendation 2015-1.  Board correspondence 
date: July 25, 2017.  DOE/NNSA response date: None required.  DOE/NNSA 
completed assessment of the safety issue: None required. 
 

3. Determination to Forego the Submission of Draft Recommendation 2017-1.  Board 
correspondence date: July 13, 2017.  DOE/NNSA response date: None required.  
DOE/NNSA completed assessment of the safety issue: None required. 

 
4. Termination of Annual Reporting Requirements Regarding the Safety of the 9212 

Complex at Y-12.  Board correspondence date: May 11, 2017.  DOE/NNSA 
response date:  None required.  This letter informed DOE/NNSA of the Board’s 
decision to terminate the reporting requirements regarding the safety of the 9212 
Complex, which had been established by a reporting requirement levied March 13, 
2007.  The recently initiated extended life program was determined to be an 
adequate substitute.  DOE/NNSA completed assessment of the safety issue: None 
required. 

 
5. Closure of Recommendation 2009-2.  Board correspondence date: January 3, 2017.  

DOE/NNSA response date: None required.  DOE/NNSA completed assessment of 
the safety issue: None required. 

 
6. Report No Issues with CD 2/3 Milestones of Phase 1 of the Plutonium Equipment 

Installation Subproject at LANL.  Board correspondence date: November 18, 2016.  
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DOE/NNSA response date: None required.  DOE/NNSA completed assessment of 
the safety issue: None required. 

 
In FY 2016, FY 2015 and FY 2014, this performance goal was used to track NNSA positive 
response to Board correspondence.  In each year, the correspondence issued to NNSA on 
potential safety issues at NNSA defense nuclear facilities and in nuclear weapons operations 
included four, five, and five specific items of correspondence, respectively.  The determined 
positive response rate from NNSA was 100% in FY 2016 and 80% in both FY 2015 and FY 
2014.  Note that in FY 2016, the Board changed the target measure for this performance goal to a 
collective percentage with additional Board performance goals. 
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Performance Goal 1.1.4 
 

Fiscal 
Year 

Goal Statement and Target Target Measure, 
Milestone, or 
Deliverable 

Result 

2017 Maintain a near-continuous 
oversight presence at each of the 
following sites:  LANL, Y-12, 
and Pantex. 

 
Target:  Number of days per year 
that a resident inspector or a 
member of the Board’s technical 
staff conducts safety oversight at 
each site (LANL, Y-12, and 
Pantex). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

220 days Achieved 
 
Coverage 
exceeded the target 
of 220 days 
 
 
 
 

 
 
 
 Actual Results for Preceding Fiscal Years 

2016 Maintain a near-continuous 
oversight presence at each of the 
following sites:  LANL, Y-12, 
and Pantex. 
 

220 days Achieved 
 
Coverage 
exceeded the target 
of 220 days 
 
 
 
 

 
 
 
 

2015 Maintain a near-continuous 
oversight presence at each of the 
following sites:  LANL, Y-12, 
and Pantex. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

220 days Not Achieved 
 
Coverage at Pantex 
less than 220 days 
 
 
 
 
 
 
 
 
 
 
 
 
 

2014 Maintain a near-continuous 
oversight presence at each of the 
following sites:  LANL, Y-12, 
and Pantex. 

 
 

220 days Achieved 
 
Coverage exceeded 
the target of 220 days 

 
Discussion: 
The Board’s resident inspectors and technical staff members conducted safety oversight and 
maintained a near-continuous oversight presence at LANL, Y-12, and Pantex during FY 2017.  

• At LANL, the Board’s resident inspectors and technical staff members conducted 
226 days of safety oversight, which exceeds the performance goal of 220 days. 

• At Y-12, the Board’s resident inspectors and technical staff members conducted 236 
days of safety oversight, which exceeds the performance goal of 220 days. 

• At Pantex, the Board’s resident inspector and technical staff members conducted 
235 days of safety oversight, which exceeds the performance goal of 220 days. 

 
In FY 2016, the Board’s resident inspectors and technical staff members conducted safety 
oversight and maintained a near-continuous oversight presence in excess of 220 days at each 
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LANL, Y-12, and Pantex.  In FY 2015, coverage at LANL and Y-12 exceeded 220 days, but 
only 218 days of coverage was conducted at Pantex due to the unexpected departure of a Board’s 
resident inspector stationed at that site.  In FY 2014, coverage at all three site exceeded 220 days.   
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Strategic Objective 1.2 
Accomplish independent and timely oversight to strengthen safety of operations in cleanup of 
legacy defense nuclear wastes and facilities. 

Performance Goal 1.2.1 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Conduct effective oversight through 
formal, well-planned safety reviews 
at DOE-EM operating defense 
nuclear facilities and facilities 
undergoing decommissioning and 
decontamination. 

 
Target:  Number of reviews 
completed that comply with the 
Board’s new Technical Staff 
Instructions, Operating Procedures, 
and Internal Control. 
 

Complete 
10 reviews 

Achieved 
 
> 10 
Reviews 

Actual Results for Preceding Fiscal Years 
2016 Conduct effective oversight through 

formal, well-planned safety reviews 
at DOE-EM operating defense 
nuclear facilities and facilities 
undergoing decommissioning and 
decontamination. 

Complete 
10 reviews 

Achieved 
 
> 10 
Reviews 

2015 Conduct effective oversight through 
formal, well-planned safety reviews 
at DOE-EM operating defense 
nuclear facilities and facilities 
undergoing decommissioning and 
decontamination. 

 
 

Complete 
10 reviews 

Achieved 
 
> 10 
Reviews 

2014 Conduct effective oversight through 
formal, well-planned safety reviews 
at DOE-EM operating defense 
nuclear facilities and facilities 
undergoing decommissioning and 
decontamination. 

 
 

Complete 8 reviews Achieved 
 
8 Reviews 
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Discussion: 
The Board’s technical staff conducted the following reviews to meet the above objective of 
conducting effective oversight of DOE-Office of Environmental Management (EM) facilities.  
The FY 2017 goal was to complete a minimum of ten oversight reviews.  That goal was 
accomplished.  

1. Waste Isolation Pilot Plant (WIPP) – Maintenance Program, October 2016.  Scope: 
Review changes made to the WIPP maintenance program in response to 2014 
events. Lines of inquiry focused on the maintenance backlog and prioritization, 
tracking and trending of maintenance and equipment, and the development and 
execution of work control documents and procedures.  No new potential safety 
issues were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 
 

2. WIPP – Contractor Operational Readiness Review, October 2016.  Scope: Review 
contractor operational readiness review (ORR)’s criteria review and approach 
documents (CRAD) to assess the adequacy of the scope of the ORR. Additionally, 
observe the execution of the ORR to assess the ability of WIPP to safely re-start 
disposal operations.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17.   

 
3. WIPP – Fire Protection Program, November 2016.  Scope: Review revised WIPP Fire 

Protection Program, including both contractor and DOE oversight components, as 
implemented in response to corrective actions from the DOE Accident Evaluation 
Board reports. Additionally, evaluate the program for consistency with the revision to 
the WIPP documented safety analysis (DSA).  No new potential safety issues were 
identified by this review that resulted in Board communication to the Department of 
Energy in FY17. 
 

4. WIPP – Corrective Action Plan Review, November 2016. Scope: Analyze evidence 
packages for the corrections actions taken by Nuclear Waste Partnership, LLC, the 
DOE’s Carlsbad Field Office and DOE Headquarters in response to the three Accident 
Investigation Board reports written following the fire and radiological release events in 
February 2014.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 

 
5. Idaho National Laboratory (INL) – Radioactive Waste Management Complex 

(RWMC) Safety Basis Review, December 2016.  Scope: Review safety basis of the 
RWMC at INL and focused on assumptions used in the material at risk (MAR) 
statistical analysis, the safety basis methodology, criticality safety, and document 
configuration control. The Idaho Cleanup Project contractor, Fluor Idaho, LLC (Fluor) 
declared a Potential Inadequacy in the Safety Analysis for RWMC and two other Idaho 
Cleanup Project facilities as a result of the staff’s questions regarding the MAR 
statistical analysis.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 
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6. WIPP – DOE ORR, April 2017.  Scope: Observe conduct of DOE’s ORR for restart of 

transuranic waste disposal operations at WIPP. Additionally, review and assess the 
adequacy of closure packages for select DOE ORR team pre- and post-start findings.  
No new potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

 
7. Hanford – Hanford Tanks Farm’s Cognizant System Engineer and Maintenance 

Program Review, June 2017.  Scope: Review effectiveness of the Hanford Tank 
Farm’s maintenance and engineering programs to ensure that credited safety-related 
structures, systems, and components (SSC) will function when needed and as designed. 
No new potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17.  

 
8. Savannah River Site (SRS) – Savannah River National Lab (SRNL) Safety Basis 

Review, June 2017.  Scope: Review actions that Savannah River Nuclear Solutions, 
LLC (SRNS) took to address concerns raised during a prior Board’s staff review of a 
proposed major revision to the SRNL DSA. Focus on accident scenarios with high 
mitigated radiological consequences, the designation of specific administrative 
controls, and the downgrade of replacement fire water tanks and pumps.  New potential 
safety issue(s) was identified by this review that resulted in Board communication to 
the Department of Energy in FY17. September 13, 2017, Board letter regarding the 
designation of specific administrative controls (SACs) at the Savannah River Site 
(SRS) for DOE’s use as appropriate. 

 
9. SRS – F-Area Complex Emergency Preparedness Exercise, June 2017.  Scope: 

Observe the F-Area Complex emergency preparedness exercise. Observations focused 
on the facility and emergency response personnel at the scene of the incident, the 
Incident Command Post, the SRS Operations Center and the Technical Support Room 
to assess the performance of personnel, recovery planning, and control of the exercise.   
No new potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

 
10. WIPP – Potential Inadequacy in the Safety Analysis Determination (PISDA) for a 

Large Roof Fall, June 2017. Scope: Review documented PISDA for a roof fall that is 
larger than the one assumed in the WIPP DSA.  No new potential safety issues were 
identified by this review that resulted in Board communication to the Department of 
Energy in FY17. 

 
Additionally, the following staff reviews were completed during FY 2017:  

1. SRS – K-Area Complex (KAC) Plutonium Down Blend Review, August 2017.  Scope: 
Review changes to the KAC DSA in support of the new plutonium oxide down blend 
mission.  Focus on the consideration and justification for acceptance of risk in the 
approved DSA, the reliability of administrative controls following a seismic event, and 
the protection of nuclear criticality safety evaluation assumptions.  
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2. Oak Ridge National Laboratory (ORNL) – Transuranic Waste Processing Center 
(TWPC) DSA Review, August 2017.  Scope: Review TWPC DSA, with a focus on 
evaluating the hazard analysis, associated accident scenarios and controls selections. 
No new potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

 
3. Hanford – Hanford Tank Farms Wireless Safety Instrumented System Upgrades 

Review, August 2017. Scope: Review recent upgrades on instrumentation and controls 
at Hanford Tank Farms to incorporate the use of wireless communications to transmit 
safety significant process parameters to a centralized location. Focus on ensuring the 
upgrades were designed and installed in accordance with applicable requirements for 
safety-related SSCs.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 

 
In FY 2016, the Board’s technical staff conducted fourteen reviews to meet the above objective 
of conducting effective oversight of DOE-EM facilities.  The technical staff conducted reviews 
at the Hanford site (5), SRS (3), INL (2), ORNL (1), and WIPP (3).  In FY 2015, the Board’s 
technical staff conducted twenty reviews to meet the above objective of conducting effective 
oversight of DOE-EM facilities.  The technical staff conducted reviews at the Hanford site (6), 
SRS (3), INL (5), and WIPP (6).  In FY 2014, the Board’s technical staff conducted eight 
reviews to meet the above objective of conducting effective oversight of DOE-EM facilities.  
The technical staff conducted reviews at the Hanford site (3), SRS (3), INL (1), and WIPP (1). 
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Performance Goal 1.2.2 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Notify DOE of potential 
safety issues at DOE 
defense nuclear facilities 
and in nuclear waste 
remediation operations. 

 
Target: Percentage of Board 
letters regarding potential safety 
deficiencies sent to DOE (for 
which the Board receives a 
positive response in the target 
year) that result in a DOE 
assessment of the safety issue. 

90% (measured 
collectively with 
goals 1.1.3, 2.2.2, 
3.2.2) 

Collective Result: 
Not applicable. 
 
There was one 
Board letter 
notifying DOE of 
a potential new 
safety issue in 
FY2017. The 
letter was 
provided for 
DOE’s use as 
appropriate. 
 
Goal 1.2.2 Result: 
Not applicable; 
there have been no 
responses received 
from DOE on 
letters sent in 
FY17. 

Actual Results for Preceding Fiscal Years 
2016 Notify DOE of potential 

safety issues at DOE 
defense nuclear facilities 
and in nuclear waste 
remediation operations. 

90% (measured 
collectively with 
goals 1.1.3, 2.2.2, 
3.2.2) 

Achieved 
 
100% of letters 
resulted in 
DOE/NNSA 
assessment of the 
safety issue 

2015 Notify DOE of potential 
safety issues at DOE 
defense nuclear facilities 
and in nuclear waste 
remediation operations. 

 
 
 

85% of letters result 
in positive DOE 
response 

Achieved 
 
100% of letters 
resulted in positive 
DOE response 
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2014 Notify DOE of potential 
safety issues at DOE 
defense nuclear facilities 
and in nuclear waste 
remediation operations. 
 

80% of letters result 
in positive DOE 
response 

Achieved 
 
100% of letters 
resulted in positive 
DOE response 

 
Discussion: 
The metric used to evaluate this goal is limited to reviews that resulted in official Board 
correspondence to DOE.  This goal focuses on those issues that were evaluated as significant 
enough to merit correspondence.  Board correspondence can be in the form of a letter that does 
not request a written response from DOE, or in the form of a letter with a reporting requirement 
or a Board recommendation, both of which require a written response. The Board sent one letter 
to DOE on September 13, 2017 regarding the designation and use of specific administrative 
controls at the SRS, for DOE’s use and information, and did not request a response. Therefore, 
the performance goal was not applicable in FY 2017, as the Board requested no responses for 
correspondence issued to DOE.   
 
In FY 2016, FY 2015 and FY 2014, this performance goal was used to track DOE positive 
response to Board correspondence.  The Board issued DOE three pieces of correspondence on 
potential safety issues at DOE defense nuclear facilities and in nuclear waste remediation 
operations during FY 2016, four during FY 2015 and four during FY 2014.  All eleven pieces of 
correspondence were assessed to result in a positive response.  Note that in FY 2016, the Board 
changed the target measure for this performance goal to a collective percentage with additional 
Board performance goals. 
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Performance Goal 1.2.3 
 

Fiscal 
Year 

Goal Statement and Target Target Measure, 
Milestone, or 
Deliverable 

Result 

2017 Maintain a near-continuous 
oversight presence at the Hanford 
Site and SRS. 

 
Target:  Number of days per year 
that a resident inspector or a 
member of the Board’s technical 
staff conducts safety oversight at 
each site (Hanford Site and SRS). 

220 days Achieved 
 
Coverage met or 
exceeded the target of 
220 days. 

Actual Results for Preceding Fiscal Years 
2016 Maintain a near-continuous 

oversight presence at the Hanford 
Site and SRS. 
 

220 days Achieved 
 
Coverage exceeded 
the target of 220 days 

2015 Maintain a near-continuous 
oversight presence at the Hanford 
Site and SRS. 

 
 

220 days Achieved 
 
Coverage exceeded 
the target of 220 days 

2014 Maintain a near-continuous 
oversight presence at the Hanford 
Site and SRS. 

 
 

220 days Achieved 
 
Coverage exceeded 
the target of 220 days 

 
Discussion: 
The Board’s resident inspectors and technical staff members conducted safety oversight and 
maintained a near-continuous oversight presence at Hanford and SRS during FY 2017. 

• At Hanford, the Board’s resident inspectors and technical staff members 
conducted 241 days of safety oversight at the end of FY 2017, which exceeded 
the performance goal of 220 days. 

• At SRS, the Board’s resident inspectors and technical staff members conducted 
220 days of safety oversight at the end of FY 2017, which met the performance 
goal of 220 days. 

 
In FY 2016, FY 2015 and FY 2014, coverage at each site exceeded the target of 220 days. 
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Strategic Goal 2 - Strengthen Safety Standards 
Recommend and promote effective safety standards for the Secretary of Energy to apply in 
providing adequate protection of public health and safety at such defense nuclear facilities. 

Strategic Objective 2.1 
Accomplish independent oversight to strengthen the development, implementation, and 
maintenance of DOE regulations, requirements, and guidance for providing adequate protection 
of public health and safety at defense nuclear facilities. 
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Performance Goal 2.1.1 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Strengthen DOE’s Directives by 
providing timely oversight and 
comments to improve revised 
and newly issued DOE 
Directives (as noted on the list 
of “Directives of Interest to the 
Board”). 

 
Target: Percentage of DOE 
Directives entering the review- 
comment period for which the 
Board provides comments on or 
before the Review Date Deadline. 

95% Achieved 
 
100% 

Actual Results for Preceding Fiscal Years 
2016 Strengthen DOE’s Directives by 

providing timely oversight and 
comments to improve revised 
and newly issued DOE 
Directives (as noted on the list 
of “Directives of Interest to the 
Board”). 

95% Achieved 
 
100% 

2015 Strengthen DOE’s Directives by 
providing timely oversight and 
comments to improve revised 
and newly issued DOE 
Directives (as noted on the list 
of “Orders of Interest to the 
Board”). 

 
 

95% Achieved 
 
100% 

2014 Strengthen DOE’s Directives by 
providing timely oversight and 
comments to improve revised 
and newly issued DOE 
Directives (as noted on the list 
of “Orders of Interest to the 
Board”). 

 
 

90% Not Achieved 

74% 
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Discussion: 
During FY 2017, the Board’s staff completed 27 reviews of 25 DOE directives with all of the 
reviews completed by the Review Date Deadline. 
 
During FY 2016, the Board’s staff completed 52 reviews of 59 DOE directives with all of the 
reviews completed by the Review Date Deadline. 
 
During FY 2015, the Board’s staff completed 39 reviews of 35 DOE directives with all of the 
reviews completed by the Review Date Deadline. 
 
During FY 2014, the Board’s staff completed reviews of 27 DOE directives, with 20 of the 
reviews (74 percent) completed by the Review Date Deadline.  The timeliness of Board reviews 
of DOE Standards improved significantly after the implementation of new internal control 
processes at mid-year.  During the 3rd and 4th quarters of the fiscal year, the timeliness response 
rate to DOE from the Board was nearly 100 percent. 
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Performance Goal 2.1.2 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Conduct effective oversight of 
the implementation of DOE 
Directives (as noted on the list of 
“Directives of Interest to the 
Board”) through formal, well-
planned safety reviews of DOE 
defense nuclear facilities. 

 
Target: Number of reviews of the 
implementation of DOE 
Directives completed that comply 
with the new Technical Staff 
Instructions, Operating 
Procedures, and Internal 
Controls. 

Complete 3 reviews Achieved 
 
> 3 Reviews 

Actual Results for Preceding Fiscal Years 
2016 Conduct effective oversight of 

the implementation of DOE 
Directives (as noted on the list of 
“Directives of Interest to the 
Board”) through formal, well-
planned safety reviews of DOE 
defense nuclear facilities. 
 

Complete 3 reviews Achieved 
 
> 3 Reviews 

2015 Conduct effective oversight of 
the implementation of DOE 
Directives (as noted on the list of 
“Directives of Interest to the 
Board”) through formal, well-
planned safety reviews of DOE 
defense nuclear facilities. 

 
 

Complete 3 reviews Achieved 
 
3 Reviews 

2014 Conduct effective oversight of 
the implementation of DOE 
Directives (as noted on the list of 
“Orders of Interest to the 
Board”) through formal, well-
planned safety reviews at DOE 
defense nuclear facilities. 
 

Complete 2 reviews Achieved 
 
2 Reviews 
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Discussion: 
In FY 2017, three reviews were completed to provide independent oversight to strengthen the 
development, implementation, and maintenance of DOE regulations, requirements, and guidance 
for providing adequate protection of public health and safety at defense nuclear facilities.  These 
reviews covered the following topics: 
 

1. Pantex Plant February 2017 Site-wide, Full-Scale Emergency Exercise, April 20, 2017.  
Scope: Review of Pantex Plant accident scenarios, exercise execution and control, 
emergency communications, and facility response.  No new potential safety issues were 
identified by this review that resulted in Board communication to the Department of 
Energy in FY17. 

 
2. NNSS May 2017 Site-wide, Full-Participation Emergency Exercise, June 9, 2017.  

Scope: Review of NNSS accident scenarios, exercise execution and control, emergency 
communications, and facility response.  No new potential safety issues were identified by 
this review that resulted in Board communication to the Department of Energy in FY17. 

 
3. Annual Emergency Exercise Review at LLNL, June 19, 2017.  Scope: Review of LLNL 

accident scenarios, exercise execution and control, emergency communications, and 
facility response.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 

 
Additionally, the following staff reviews were completed during FY 2017: 

1. Oak Ridge Reservation Multi-site Exercise, July 11, 2017.  Scope: Review of accident 
scenarios, exercise execution and control, emergency communications, and facility 
response at the Oak Ridge Reservation.  No new potential safety issues were identified by 
this review that resulted in Board communication to the Department of Energy in FY17. 

 
2. DOE Order 232.2A, Occurrence Reporting and Processing of Operations Information, 

May 10, 2017.  Scope: Review of the deletion of certain safety-related occurrence 
reporting requirements from DOE Order 232.2A.  New potential safety issue(s) was 
identified by this review that resulted in Board communication to the Department of 
Energy in FY17.  May 10, 2017, Board letter establishing a reporting requirement for 
DOE to provide a report regarding any supplemental actions planned by line management 
to ensure safety oversight is not degraded at defense nuclear facilities prior to 
implementing DOE Order 232.2A, Occurrence Reporting and Processing of Operations 
Information. 

In FY 2016, five such reviews were completed covering the following topics: 1) NNSS Quality 
Assurance (QA); 2) Emergency Exercise Observation at LANL; 3) Emergency Exercise 
Observations at INL; 4) Additional Emergency Exercise Observations at LANL; and 5) 
Emergency Exercise Observation at Hanford. 
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In FY 2015, three such reviews were completed covering the following topics: 1) Review of 
the SQA in a Packaging and Transportation Computer Code; 2) Emergent Review of the 
RadCalc 4.1.1 Safety Calculation Advisory; and 3) SQA Audit of Boston Government 
Services. 
 
In FY 2014, two such reviews were completed covering the following topics: SNL Conduct of 
Operations and Maintenance, and SRS SWPF Quality Assurance Program. 
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Strategic Objective 2.2 
Accomplish independent oversight to improve the establishment and implementation of safety 
programs at defense nuclear facilities. 
 
Performance Goal 2.2.1 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Conduct effective oversight 
through formal, well-planned 
reviews of DOE’s establishment 
and implementation of safety 
programs at defense nuclear 
facilities. 

 
Target: Number of reviews 
completed that comply with the 
Board’s new Technical Staff 
Instructions, Operating 
Procedures, and Internal 
Controls. 

Complete 4 reviews Achieved 
 
4 Reviews 

Actual Results for Preceding Fiscal Years 
2016 Conduct effective oversight 

through formal, well-planned 
reviews of DOE’s establishment 
and implementation of safety 
programs at defense nuclear 
facilities. 

Complete 4 reviews Achieved 
 
4 Reviews 

2015 Conduct effective oversight 
through formal, well-planned 
reviews of DOE’s establishment 
and implementation of safety 
programs at defense nuclear 
facilities. 

 
 

Complete 4 reviews Achieved 
 
4 Reviews 

2014 Conduct effective oversight 
through formal, well-planned 
reviews of DOE’s establishment 
and implementation of safety 
programs at defense nuclear 
facilities. 

 
 

Complete 3 reviews Achieved 
 
3 Reviews 
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Discussion: 
In FY 2017, four reviews were completed to evaluate the establishment and implementation of 
safety programs at defense nuclear facilities.  These reviews covered the following topics: 
 

1. DOE Response to Annual Criticality Safety Briefing Agenda, October 6, 2016.  Scope: 
Review DOE's response to the Board's questions on ten nuclear criticality safety topics 
that span the DOE complex.  No new potential safety issues were identified by this 
review that resulted in Board communication to the Department of Energy in FY17. 

 
2. Annual Nuclear Criticality Safety Program Report for the Defense Nuclear Facilities, 

May 4, 2017.  Scope: Review DOE’s annual nuclear criticality safety metrics for FY 
2016.  No new potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

 
3. Radiation Protection Program Review at the DOE’s Waste Isolation Pilot Plant, June 19, 

2017. Scope: Review radiation protection program implementation at WIPP to support 
the restart of waste handling and emplacement operations.  No new potential safety issues 
were identified by this review that resulted in Board communication to the Department of 
Energy in FY17. 

 
4. Complex Wide Review of Transportation Safety Documents, July 21, 2017.  Scope: 

Review and compare transportation safety documents at LANL, ORNL, Hanford Site, 
LLNL, and NNSS.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 

 
In FY 2016, four such reviews were completed covering the following topics: 1) Safety Culture 
Improvement Action at the Hanford WTP; 2) 2015 Annual Site Emergency Exercise SNL; 3) 
LANL Emergency Preparedness and Response Program; and 4) Emergency Exercise 
Observations at Y-12 National Security Complex. 
 
In FY 2015, four such reviews were completed covering the following topics: 1) Follow-on 
Review of LANL Work Planning and Control; 2) Review actions associated with safety culture 
assessments at WTP in Hanford, Washington; 3) Emergency Preparedness and Response at the 
Pantex Plant; and 4) DOE’s Deliverables on Sustainment Tools for Recommendation 2011-1. 
 
In FY 2014, three such reviews were completed covering the following topics: 1) Hanford 
Plutonium Finishing Plant Activity-Level Work Planning and Control; 2) Savannah River 
Nuclear Solutions Activity-Level Work Planning and Control; and 3) DOE Headquarters 
Emergency Response Function.  
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Performance Goal 2.2.2 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Notify DOE of potential actions 
to improve establishment and 
implementation of safety 
programs at DOE defense 
nuclear facilities. 

 
Target: Percentage of Board 
letters regarding potential safety 
deficiencies sent to DOE (for 
which the Board receives a 
response in the target year) that 
result in a DOE assessment of the 
safety issues. 

90% (measured 
collectively with 
goals 1.1.3, 1.2.2, 
3.2.2) 

Collective Result: 
Not applicable. 
 
There was no 
Board 
correspondence to 
DOE regarding 
potential new 
issues with safety 
programs 
in FY 2017. 
 
Goal 2.2.2 Result: 
Not applicable; no 
responses received 
from DOE on letters 
sent in FY17. 
 Actual Results for Preceding Fiscal Years 

2016 Notify DOE of potential actions 
to improve establishment and 
implementation of safety 
programs at DOE defense 
nuclear facilities. 
  

90% (measured 
collectively with 
goals 1.1.3, 1.2.2, 
3.2.2) 

Achieved 
 
100% of letters 
resulted in 
DOE/NNSA 
assessment of the 
safety issue 

2015 Notify DOE of potential actions 
to improve establishment and 
implementation of safety 
programs at DOE defense 
nuclear facilities. 

 
 

85% of letters result 
in positive DOE 
response 

Achieved 
 
100% of letters 
resulted in positive 
DOE response 

2014 Notify DOE of potential actions 
to improve establishment and 
implementation of safety 
programs at DOE defense 
nuclear facilities. 
 
 

80% of letters result 
in positive DOE 
response 

Achieved 
 
100% of letters 
resulted in positive 
DOE response. 

 
Discussion: 
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The metric used to evaluate this goal is limited to reviews that resulted in official Board 
correspondence to DOE.  This goal focuses on those issues that were evaluated as significant 
enough to merit correspondence.  Board correspondence can be in the form of a letter that does 
not request a written response from DOE, or in the form of a letter with a reporting requirement 
or a Board recommendation, both of which require a written response.  There were no responses 
from DOE during FY 2017 for correspondence issued to DOE regarding actions to improve 
establishment and implementation of safety programs. However, there was one Board letter 
notifying DOE of potential new safety issues in FY2017 associated with occurrence reporting 
and processing of operations information at defense nuclear facilities. The letter established a 
reporting requirement for DOE to provide a report regarding any supplemental actions planned 
by line management to ensure safety oversight is not degraded at defense nuclear facilities prior 
to implementing DOE Order 232.2A, Occurrence Reporting and Processing of Operations 
Information.” 
 
In FY 2016, FY 2015 and FY 2014, this performance goal was used to track DOE positive 
response to Board correspondence.  The Board issued DOE two pieces of correspondence 
regarding actions to improve establishment and implementation of safety programs during FY 
2016, four during FY 2015, and three during FY 2014.  All nine pieces of correspondence were 
assessed to result in a positive response.  Note that in FY 2016, the Board changed the target 
measure for this performance goal to a collective percentage with additional Board performance 
goals. 
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Strategic Goal 3 - Strengthen Safety in Design 
Recommend and promote safety in design for new and modified defense nuclear facilities. 
 
Strategic Objective 3.1 
Accomplish independent oversight to strengthen the use of approved nuclear standards in the 
design and construction of defense nuclear facilities and major modifications to existing 
facilities. 
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Performance Goal 3.1.1 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Promote and strengthen the early 
integration of safety into the design 
and construction of DOE’s defense 
nuclear facilities by reviewing the 
adequacy of safety design basis 
documents at major project Critical 
Decision milestones. 

 
Target: Percentage of significant 
Hazard Category 2 projects achieving a 
Critical Decision milestone (CD-1, 2, 
3, 4) for which the Board’s technical 
staff completes and documents in a 
staff report a review of the associated 
safety design basis document. 

100% Achieved 
 
100% Complete 

Actual Results for Preceding Fiscal Years 
2016 Promote and strengthen the early 

integration of safety into the design 
and construction of DOE’s defense 
nuclear facilities by reviewing the 
adequacy of safety design basis 
documents at major project Critical 
Decision milestones. 

100% Achieved 
 
100% Complete 

2015 Promote and strengthen the early 
integration of safety into the design 
and construction of DOE’s defense 
nuclear facilities by reviewing the 
adequacy of safety design basis 
documents at major project Critical 
Decision milestones. 

 
 

100% Achieved 
 
100% Complete 
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2014 Promote and strengthen the early 
integration of safety into the design 
and construction of DOE’s defense 
nuclear facilities by reviewing the 
adequacy of safety design basis 
documents at major project Critical 
Decision milestones. 

 
 

100% Achieved 
 
100% Complete 

 
Discussion: 
In FY 2017, two reviews of the safety design basis documents for significant Hazard Category 2 
projects that were approaching a Critical Decision (CD) milestone were completed.  This 
corresponds to an actual result of 100 percent.  These project reviews covered the following: 
 

1.  LANL Plutonium Facility-4 Equipment Installation Phase 1 (PEI1) Subproject [DOE 
Project # 04-D-125-05] achieved CD-2/3 milestone in October 2016.  The Board issued a 
Project Letter on this project in November 2016. 

2. Y-12 Uranium Processing Facility [DOE Project # 06-D-141] expects to achieve CD-2/3 
approval during fiscal year 2018. The Board issued a Project Letter on this project in June 
2017. 

During FY 2016, the Board’s technical staff completed and documented reviews of the safety 
design basis documents for four significant Hazard Category 2 projects that were approaching a 
CD milestone.  This corresponded to an actual result of 100%.  These projects include one that 
achieved CD-1 preliminary design milestone in December 2015 (WIPP Underground Ventilation 
System [DOE Project # 15-D-411] and one that (at the time) expected to achieve CD-2/3 
approval date during fiscal year 2017 (LANL Plutonium Facility-4 Equipment Installation Phase 
1 (PEI1) Subproject [DOE Project # 04-D-125-05]).  There were also two projects within the 
LANL complex that completed reviews on safety design basis documents in anticipation of the 
CD-4 project completion milestone for each.  The projects with their corresponding documents 
were as follows:  Transuranic Waste Facility (DOE Project # 12-D-301-02) DSA review and the 
Transuranic Liquid Waste Treatment Facility (DOE Project # 07-D-220-03) PSDR review. 
 
During FY 2015, the Board’s technical staff completed and documented reviews of the safety 
design basis document for three significant Hazard Category 2 projects that were approaching a 
CD milestone which corresponded to an actual result of 100%.  These projects include two that 
achieved the CD-1 preliminary design milestone: Low Activity Waste Pretreatment System and 
the Electrorefining piece of the Y-12 Metal Purification Process, a major modification to an 
existing Hazard Category 2 defense nuclear facility.  There were two projects that achieved the 
CD-4 project completion milestone: the Waste Solidification Building and the SRS Purification 
Area Vault Project.  In the case of the Waste Solidification Building, an oversight review was not 
necessary as this project immediately entered cold standby and DOE did not produce an 
approved DSA. 
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During FY 2014, the Board’s technical staff completed and documented reviews of the safety 
design basis document for three significant Hazard Category 2 projects that were approaching a 
CD milestone which corresponded to an actual result of 100%.  These projects included one that 
achieved the CD-1 preliminary design milestone in October 2014 (Sludge Processing Facility 
Buildouts), and two that achieved the CD-3 final design milestone during FY 2014 (Transuranic 
Waste Facility and KW Basin Sludge Removal Project). 
  

ARCHIVE: 2018-100-004, Performance and Accountability Report



 FY 2017 
 DEFENSE NUCLEAR FACILITIES SAFETY BOARD 

Performance and Accountability Report 
  

Chapter 2:  Program Performance  62  

Performance Goal 3.1.2 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Provide early notification to DOE of 
safety issues at DOE design and 
construction projects by issuing project 
letters within 60 days of major Critical 
Decision milestones to document the 
Board’s assessment of the project’s 
safety strategy and readiness to 
proceed with the next project stage. 

 
Target: The average number of days for 
the Board to issue a project letter to 
DOE for Hazard Category 2 projects 
achieving a Critical Decision milestone 
(CD-1, 2, 3, 4). 

Within 60 days Achieved 
 
Average of <60 
days (one letter 
issued at 18 days 
and one letter 
significantly ahead 
of the CD 
milestone 
approval) 

Actual Results for Preceding Fiscal Years 
2016 Provide early notification to DOE of 

safety issues at DOE design and 
construction projects by issuing project 
letters within 60 days of major Critical 
Decision milestones to document the 
Board’s assessment of the project’s 
safety strategy and readiness to 
proceed with the next project stage. 

Within 60 days Achieved 
 
Average of 57 
days. 

2015 Provide early notification to DOE of 
safety issues at DOE design and 
construction projects by issuing project 
letters within 60 days of major Critical 
Decision milestones to document the 
Board’s assessment of the project’s 
safety strategy and readiness to 
proceed with the next project stage. 

 
 

100% Not Achieved 
 
66% Complete 
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2014 Provide early notification to DOE of 
safety issues at DOE design and 
construction projects by issuing project 
letters in advance of major Critical 
Decision milestones to document the 
Board’s assessment of the project’s 
safety strategy and readiness to 
proceed with the next project stage. 

 
 

100% Not Achieved 
 
33% Complete 

 
Discussion: 
During FY 2017, the Board issued project letters for two significant Hazard Category 2 projects 
that were approaching a CD Milestone (CD-1, 2, 3, or 4).  The LANL Plutonium Facility-4 
Equipment Installation Phase 1(PEI1) Subproject [DOE Project #04-D-125-05]) achieved CD-
2/3 in October 2016.  The Board issued a project letter 18 days following the CD approval.  The 
Board issued a project letter in June 2017, which is significantly ahead of the CD-2/3 approval 
for these Hazard Category 2 subprojects.  Therefore, the Board’s goal of issuing project letters 
within an average of 60 days of a CD approval milestone for Hazard Category 2 facilities was 
met. 
 
During FY 2016, the Board issued project letters for two significant Hazard Category 2 projects 
that were approaching a CD milestone.  These projects include one that achieved the CD-1 
preliminary design milestone: WIPP Underground Ventilation System (DOE Project #15-D-
411).  Another project letter was written for a project that received a CD-1/3A milestone 
approval in September of FY 2015: Metal Purification Project Major Modification at Y-12.  In 
both cases, the project letters were completed within 60 days (average of 57 days).  A project 
letter was drafted and sent prior to CD approval date in FY 2017. 
 
During FY 2015, the Board issued project letters for three significant Hazard Category 2 projects 
that were approaching a CD milestone.  These projects include one that achieved the CD-1 
preliminary design milestone: Low Activity Waste Pretreatment System.  There were two 
projects that achieved the CD-4 project completion milestone during FY 2015: the Waste 
Solidification Building and the SRS Purification Area Vault Project.  Two of the project letters 
were issued within 60 days of the CD milestone.  This corresponded to a success rate of 66 
percent for this performance goal.   
 
During FY 2014, the Board issued project letters for three significant Hazard Category 2 projects 
that were approaching a CD milestone.  These projects included one that achieved the CD-1 
preliminary design milestone, Sludge Processing Facility Buildouts, and two that achieved the 
CD-3 final design milestone, Transuranic (TRU) Waste Facility and KW Basin Sludge Removal 
Project.  One of the project letters was issued in advance of the CD milestone (the FY 2014 
target measure), which corresponded to a success rate of 33 percent. 
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Strategic Objective 3.2 
Accomplish independent safety oversight to enhance the clear and deliberate implementation of 
the principles and core functions of integrated safety management in the design, construction, 
and upkeep of safety systems in defense nuclear facilities. 
 
Performance Goal 3.2.1 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Conduct effective oversight through 
formal, well-planned reviews of the 
design, construction, and upkeep of 
safety systems at DOE’s defense 
nuclear facilities. 

 
Target: Number of reviews completed 
of safety systems that comply with the 
Board’s new Technical Staff 
Instructions, Operating Procedures, 
and Internal Controls. 

Complete 10 
reviews 

Achieved 
 
> 10 Reviews 

Actual Results for Preceding Fiscal Years 
2016 Conduct effective oversight through 

formal, well-planned reviews of the 
design, construction, and upkeep of 
safety systems at DOE’s defense 
nuclear facilities. 

Complete 10 
reviews 

Achieved 
 
> 10 Reviews 

2015 Conduct effective oversight through 
formal, well-planned reviews of the 
design, construction, and upkeep of 
safety systems at DOE’s defense 
nuclear facilities. 

 
 

Complete 10 
reviews 

Achieved 
 
10 Reviews 

2014 Conduct effective oversight through 
formal, well-planned reviews of the 
design, construction, and upkeep of 
safety systems at DOE’s defense 
nuclear facilities. 

 
 

Complete 6 reviews Achieved 
 
6 Reviews 
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Discussion: 
In FY 2017, the Board’s technical staff completed the 23 reviews listed below.   

1. Design Review of the Permanent Ventilation System for the Waste Isolation Pilot Plant, 
completed October 2016.  Scope:  Review safety basis documents for the 30 percent 
design package.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 

 
2. Preliminary Fire Hazards Analysis Review at the Uranium Processing Facility, completed 

February 2017.  Scope:  Review fire protection systems, calculations, and analysis.  New 
potential safety issue(s) was identified by this review that resulted in Board 
communication to the Department of Energy in FY17.  June 26, 2017, Board project 
letter for the Uranium Processing Facility (UPF) describing opportunities for 
improvement related to the UPF safety strategy for fire protection.  
 

3. Testing Review of the Salt Waste Processing Facility Safety Instrumented System, 
completed March 2017.  Scope:  Review test procedures and observe safety system 
testing.  No new potential safety issues were identified by this review that resulted in 
Board communication to the Department of Energy in FY17. 
 

4. Review of Hydrogen Flammability Hazards in Waste Treatment and Immobilization 
Plant Vessels, completed March 2017.  Scope:  Review design proposals for safety 
systems that prevent or mitigate flammability hazards in vessels.  No new potential safety 
issues were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

 
5. Review of Hydrogen Flammability Hazards in Waste Treatment and Immobilization 

Piping Systems, completed March 2017.  Scope:  Review design proposals for safety 
systems that prevent or mitigate flammability hazards in piping.  No new potential safety 
issues were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

 
6. Review of Criticality Hazards at the Waste Treatment and Immobilization Plant, 

completed in March 2017.  Scope:  Review design proposals for safety systems that 
prevent criticality.  No new potential safety issues were identified by this review that 
resulted in Board communication to the Department of Energy in FY17. 
 

7. Probabilistic Seismic Hazard Analysis at the Uranium Processing Facility, completed 
April 2017.  Scope: Review documentation for the Probabilistic Seismic Hazard Analysis 
used to establish safety control designs.  No new potential safety issues were identified 
by this review that resulted in Board communication to the Department of Energy in 
FY17. 
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8. Design Review of the Permanent Ventilation System for the Waste Isolation Pilot Plant, 
completed April 2017.  Scope:  Review of the safety basis documents for the 60% design 
package.  No new potential safety issues were identified by this review that resulted in 
Board communication to the Department of Energy in FY17. 

 
9. Testing Review of the Salt Waste Processing Facility Sludge Solids Receipt and Wash 

Water Hold system, completed June 2017.  Scope:  Review the testing procedures and 
observe the safety system testing.  No new potential safety issues were identified by this 
review that resulted in Board communication to the Department of Energy in FY17. 

 
10. Review of LANL Plutonium Infrastructure, completed July 2017.  Scope:  Review Safety 

system background information related to Plutonium infrastructure.  No new potential 
safety issues were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 
 

Additionally, the following staff reviews were completed during FY 2017: 
LANL 

1. Commercial grade dedication of safety systems at the Transuranic Waste Facility. 
No new potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

2. PF-4 column testing and nonlinear analysis statement of work.  No new potential 
safety issues were identified by this review that resulted in Board communication to 
the Department of Energy in FY17. 

3. PF-4 alternate seismic analysis statement of work.  No new potential safety issues 
were identified by this review that resulted in Board communication to the 
Department of Energy in FY17. 

4. Transuranic Waste Facility safety control set as defined in the Documented Safety 
Analysis.  No new potential safety issues were identified by this review that resulted 
in Board communication to the Department of Energy in FY17. 

5. Plutonium infrastructure.  No new potential safety issues were identified by this 
review that resulted in Board communication to the Department of Energy in FY17.  
 

Hanford 
1. Design requirements for the safety instrumented system at the Low-Activity Waste 

Pretreatment System.  New potential safety issue(s) was identified by this review that 
resulted in Board communication to the Department of Energy in FY17.  August 7, 
2017, Board letter transmitting the DNFSB Staff Issue Report, Alternative 
Methodology for Safety Integrity Level Determination of Instrumented Systems at 
the Low-Activity Waste Pretreatment System, for DOE's information and use.  

2. Electrical safety systems at the Waste Treatment and Immobilization Plant.  No new 
potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

3. Heat transfer modeling of Waste Treatment and Immobilization Plant vessels 
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4. Melter off-gas system at the Waste Treatment and immobilization Plant.  No new 
potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 

5. Safety system design calculations for spray leak accidents at the Waste Treatment 
and Immobilization Plant.  No new potential safety issues were identified by this 
review that resulted in Board communication to the Department of Energy in FY17. 

 
Savannah River Site (SRS) 

1. Safety system testing on the Barium Decay and Salt Solution Feed systems at the 
Salt Waste Processing Facility.  No new potential safety issues were identified by 
this review that resulted in Board communication to the Department of Energy in 
FY17. 

 
Y-12 

1. Geotechnical/Structural Construction of the Uranium Processing Facility.  No new 
potential safety issues were identified by this review that resulted in Board 
communication to the Department of Energy in FY17. 
 

Waste Isolation Pilot Plant (WIPP) 
1. WIPP Permanent Ventilation System 90 percent Design Review.  No new potential 

safety issues were identified by this review that resulted in Board communication to 
the Department of Energy in FY17. 
 

In FY 2016, the Board’s technical staff completed sixteen reviews of safety systems that comply 
with the Board’s Technical Staff Instructions, Operating Procedures, and Internal Controls.  
These reviews covered major projects including WTP, UPF, WIPP Permanent Ventilation 
System, and SWPF.  Further, the technical staff completed reviews regarding Software Quality 
Assurance for the Analysis of Soil-Structure Interaction Calculation, Probabilistic Seismic 
Hazard Analyses, and Extended Life Programs. 
 
In FY 2015, ten reviews of safety systems were completed that comply with the Board’s 
Technical Staff Instructions, Operating Procedures, and Internal Controls.  These reviews 
covered topics including Safety Instrumented Systems at SWPF, Confinement Ventilation at the 
Uranium Processing Facility, and a Nuclear Safety Initiatives Review for the Sludge Treatment 
Project.  There were a total of six reviews performed at WTP.  These review topics included 
Melter Accidents and Hazard Analysis, Seismic Classification of the Confinement Boundary, 
Hydrogen Control Strategy, and Sampling for Waste Feed Delivery.  
 
In FY 2014, six reviews of safety systems were completed that comply with the Board’s 
Technical Staff Instructions, Operating Procedures, and Internal Controls.  These reviews 
covered topics including Probabilistic Seismic Hazard Analysis at INL and the Hanford Site, 
aging management of waste transfer lines at SRS, ammonia hazards at Hanford’s WTP, and 
Safety Design Strategy for the High Level Waste Facility at WTP. 
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Performance Goal 3.2.2 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Notify DOE of potential 
safety issues regarding design 
and construction projects at 
defense nuclear facilities. 

 
Target: Percentage of Board 
letters regarding potential safety 
deficiencies sent to DOE (for 
which the Board receives a 
response in the target year) that 
result in a DOE assessment of the 
safety issues. 
 
 

90% (measured 
collectively with 
goals 1.1.3, 1.2.2, 
2.2.2) 

Collective Result: 
Not applicable. 
 
There were two 
Board letters 
notifying DOE of 
potential new 
safety issues in 
FY2017. One 
letter was 
communicated as 
an opportunity for 
improvement. The 
other was 
provided to DOE 
for information 
and use. 
 
Goal 3.2.2 Result: 
Not applicable, no 
responses received 
from DOE on letters 
sent in FY17. 
 

 Actual Results for Preceding Fiscal Years 
2016 Notify DOE of potential 

safety issues regarding design 
and construction projects at 
defense nuclear facilities. 

90% (measured 
collectively with 
goals 1.1.3, 1.2.2, 
2.2.2) 

Achieved 
 
100% of letters 
resulted in 
DOE/NNSA 
assessment of the 
safety issue. 

2015 Notify DOE of potential 
safety issues regarding design 
and construction projects at 
defense nuclear facilities. 

 
 

85% of letters result 
in positive DOE 
response 

Achieved 
 
100% of letters 
resulted in positive 
DOE response. 
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2014 Notify DOE of potential 
safety issues regarding design 
and construction projects at 
defense nuclear facilities. 

 
 

80% of letters result 
in positive DOE 
response 

Achieved 
 
100% of letters 
resulted in positive 
DOE response. 

 
Discussion: 
The metric used to evaluate this goal is applied to reviews that resulted in official Board 
correspondence to DOE.  This goal focuses on those issues that were evaluated as significant 
enough to merit correspondence.  Board correspondence can be in the form of a letter that does 
not request a written response from DOE, or in the form of a letter with a reporting requirement 
or a Board recommendation, both of which require a written response.   
 
During FY 2017, the Board issued two Project letters at CD milestones.  These letters included a 
June 2017 correspondence on the Uranium Processing Facility (DOE Project #06-D-141) that 
listed opportunities for improvement related to the Uranium Processing Facility’s safety strategy 
for fire protection.  Neither of these letters had a reporting requirement.  Consequently, there has 
been no response from DOE during FY 2017 regarding potential safety issues at defense nuclear 
facilities in design and construction. 
 
In FY 2016, there was one Board letter produced for design and construction projects that applies 
to the performance goal.  In this case, DOE assessed the issue and gave enough information to 
warrant a positive response.  Note that in FY 2016, the Board changed the target measure for this 
performance goal to a collective percentage with additional Board performance goals.  With the 
addition of the other applicable Board Letters and because this performance goal is measured 
collectively with performance goals 1.1.3, 1.2.2, and 2.2.2, this metric can be measured at 100 
percent for FY 2016.  The correspondence issued to DOE on potential safety issues regarding 
design and construction projects at DOE defense nuclear facilities, and the response by DOE 
received during FY 2016, was a Board letter establishing a 45 day reporting requirement for a 
letter regarding DOE’s position on controlling river access and protecting public receptors from 
accidents during Sludge Treatment Project (STP) slurry transfers.  The Board letter was issued 
on August 21, 2015, and the DOE response date was November 18, 2015.  In their response, 
DOE/NNSA completed an assessment of the safety issue. 
 
In FY 2015 and FY 2014, this performance goal was used to track DOE positive response to 
Board correspondence.  The Board issued correspondence to DOE on potential safety issues 
regarding design and construction projects at defense nuclear facilities in eleven different 
instances during FY 2015.  In all letters that required a DOE response, it was determined that the 
assessment was positive.  In FY 2014, the Board issued correspondence to DOE on potential 
safety issues at DOE defense nuclear facilities and in nuclear waste remediation operations in 
two instances: the Transuranic Waste Processing Center Sludge Processing Facility Buildouts 
Project at ORNL, and the Transuranic Waste Facility Project at LANL.  In both instances the 
response was assessed to be positive. 
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Strategic Goal 4 - Achieve Excellence in Management and Communication with 
Stakeholders 
Operate in a manner that is accountable to the public and achieves the mission efficiently and 
effectively 
 
Strategic Objective 4.1 
Improve internal management controls to achieve the Board’s mission efficiently and effectively. 
 
Performance Goal 4.1.1 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Within OTD, develop, 
implement, and maintain formal 
procedures and Internal 
Controls prescribing effective 
and efficient safety oversight of 
DOE defense nuclear facilities. 

 
Target: Percentage reviewing and 
revising procedures prior to each 
procedure’s Review date. 

Maintain 100% of 
existing internal 
procedures by 
reviewing and revising 
internal procedures 
prior to each 
procedure’s Review 
date. 

 
 

Not Achieved 
 
7% Complete revision 
prior to procedure’s 
Review date 
 
41% Review 
procedure and extend 
Review date prior to 
the procedure’s 
Review date 

Actual Results for Preceding Fiscal Years 
2016 Within OTD, develop and 

implement formal procedures 
and Internal Controls 
prescribing effective and 
efficient safety oversight of 
DOE defense nuclear facilities. 

100% complete for 
Phase 2 procedures 

 
 

Not Achieved 
 
80% Complete for 
Phase 2 procedures 

2015 Within OTD, develop and 
implement formal procedures 
and Internal Controls 
prescribing effective and 
efficient safety oversight of 
DOE defense nuclear facilities. 

 
 

100% complete for 
Phase 1 procedures 

 
50% complete for 
Phase 2 procedures 

Achieved 
 
100% Complete for 
Phase 1 procedures  
 
50% complete for 
Phase 2 procedures 
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2014 Within OTD, develop and 
implement formal procedures 
and Internal Controls 
prescribing effective and 
efficient safety oversight of 
DOE defense nuclear facilities. 

 
 

100% complete for 
Phase 1 procedures 

Not Achieved 
 
48% Complete 

 
Discussion: 
In FY 2017, the Office of the Technical Director completed revision for four of 27 internal 
procedures that was due for review and revision, of which two were completed prior to the 
procedure’s review date and two were not.  The Office of the Technical Director reviewed the 
remaining 23 internal procedures, and determined that the procedure’s review date could be 
extended.  Eleven of these procedures were extended before they were due for review and 
revision.  Of the 23 extended procedures, three procedures were revised and eleven procedures 
were recertified in FY 2017.  Revision of the remaining internal procedures are anticipated in FY 
2018. 
 
In FY 2016, the Board completed implementation of four out of the five remaining Phase 2 
procedures.  The Board did not complete an update to technical staff procedure OP-542.1-6, 
Developing Board Recommendations, as planned.  In FY 2015, the Board completed 
implementation of Phase 1 documents after completing 48 percent in FY 2014. 
 
Information on Unmet Target in FY 2017: 
The Office of the Technical Director created its first technical staff procedures in FY 2014.  At 
that time, the Technical Director established a requirement to review or recertify all operating 
procedures every three years.  As a result, the majority of the Office of the Technical Director’s 
operating procedures required review or recertification in FY 2017.  However, during FY 2017, 
the Office of the Technical Director prioritized mission work over revising its internal 
procedures.  The Office of the Technical Director has established a schedule to review, recertify, 
and revise overdue procedures in FY 2018. 
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Performance Goal 4.1.2 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Within OGM, develop and 
implement formal procedures and 
Internal Controls prescribing 
effective and efficient support of 
the Board’s mission. 

 
Target: Percentage completion 
of significant OGM work 
processes with effective 
procedures. 

96% Complete Not Achieved 
 
60% Complete 

Actual Results for Preceding Fiscal Years 
2016 Within OGM, develop and 

implement formal procedures and 
Internal Controls prescribing 
effective and efficient support of 
the Board’s mission. 

75% Complete Achieved 
 
77% Complete 

2015 Within OGM, develop and 
implement formal procedures and 
Internal Controls prescribing 
effective and efficient support of 
the Board’s mission. 

 
 

50% Complete Achieved 
 
60% Complete 

2014 Within OGM, develop and 
implement formal procedures and 
Internal Controls prescribing 
effective and efficient support of 
the Board’s mission. 
 

33% Complete Not Achieved 

32% Complete 

 
Discussion: 
In FY 2014, OGM embarked on a multi-year goal to assess its operating procedures for 
significant work processes. The Board’s Internal Control Program Operating Procedures 
identified 25 significant work processes within OGM. Ten work processes received internal 
control assessments in FY 2014 and were reviewed by the Board’s ECIC.  Of those, eight of 25 
(or 32 percent) were assessed by the ECIC as having effective internal controls.  In FY 2015, 13 
work processes were assessed for a cumulative total over both years of 16 (seven work processes 
were assessed both years).  Of the 16, 15 out of 25 (or 60 percent) were assessed by the ECIC as 
having effective internal controls.  An additional OGM work process was added in 2016 to bring 
the total to 26. In FY 2016, 12 of the 26 work processes (3 of which were repeat assessments) 
were assessed for a cumulative total over all three years of 25.  Of the 26, 20 out of 26 (or 77 
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percent) were assessed as having effective internal controls. In FY 2017, 10 of the 26 OGM work 
processes were assessed (one was a repeat assessment).  Six of the 10 work processes were 
assessed as having effective internal controls.   
 
Information on Unmet Target: 
Four of the 10 work processes were assessed as not having effective internal controls due to lack 
written procedures.  Corrective action plans are in process for these work processes with the goal 
of developing operating procedures in FY 2018. 
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Performance Goal 4.1.3 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Within OGC, develop and 
implement formal procedures and 
Internal Controls prescribing 
effective and efficient support of 
the Board’s mission. 

 
Target: Percentage completion of 
newly developed procedures.  This 
indicator does not include other 
OGC tasks or completed work. 

75% Complete Achieved 
 
75% Complete 

Actual Results for Preceding Fiscal Years 
2016 Within OGC, develop and 

implement formal procedures and 
Internal Controls prescribing 
effective and efficient support of 
the Board’s mission. 

50% Complete Achieved 
 
50% Complete 

2015 Within OGC, develop and 
implement formal procedures and 
Internal Controls prescribing 
effective and efficient support of 
the Board’s mission. 
 

33% Complete Achieved 
 
36% Complete 

2014 Within OGC, develop and 
implement formal procedures and 
Internal Controls prescribing 
effective and efficient support of 
the Board’s mission. 
 

40% Complete Not Achieved 

21% Complete 

 
Discussion: 
Continued staffing shortfalls and emerging work hampered OGC efforts to develop and 
implement formal procedures and Internal Controls prescribing effective and efficient support of 
the Board’s mission.  OGC developed and implemented the Hatch Act program directive, 
provided agency-wide Hatch Act training in conjunction with its annual ethics training, and 
provided Hatch Act reminders during the election season. Completion of implementation of this 
procedure is assessed at 100 percent. Procedures for receipt and processing of safety allegations 
and for alternative dispute resolution are in final coordination. Completion of development, but 
not implementation, of these two procedures is assessed at 90 percent, with the total of the three 
procedures assessed at 75 percent of the target measure of completion of the newly developed 
procedures.  
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Strategic Objective 4.2  
Improve the alignment of human capital strategies with agency mission, goals, and objectives 
through analysis, planning, investment, measurement, and management of human capital 
programs. 
 
Performance Goal 4.2.1 
 

Fiscal 
Year 

Goal Statement Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Achieve a more results-
oriented performance culture. 

 
Target: Number of employees 
operating under a 
performance-based appraisal 
system. 

To ensure the 
continued success of 
the Board’s results-
oriented performance 
culture, develop and 
implement annual 
professional 
development and 
training opportunities 
in the areas of 
performance 
management and 
achieving 
organizational results. 

Achieved 

Actual Results for Preceding Fiscal Years 
2016 Achieve a more results-

oriented performance culture. 
Develop and 
implement electronic 
DN, General Schedule 
(GS) and Senior 
Executive Service 
(SES) performance 
appraisal systems by 
August 31, 2016. 

Not Achieved 
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2015 Achieve a more results-
oriented performance culture. 

 
 

(1) Implement a 
Senior Executive 
Service (SES) 
performance appraisal 
system that achieves 
certification by the 
Office of Personnel 
Management (OPM) 
by                      
September 30, 2015; 
(2) Implement a 
revised General 
Schedule (GS) 
performance 
management system 
that supports a results- 
oriented performance 
culture at the Board. 

Not Achieved 

2014 Achieve a more results-
oriented performance culture. 

 
 

Develop a revised 
GS performance 
management system 
to ensure higher 
standards and 
employee 
accountability by 
August 31, 2014. 

Ongoing 

 
Discussion: 
The Board implemented a more results-oriented performance-based appraisal system for its 
excepted service staff (engineers and scientists) in FY 2012, and planned to implement a more 
results-oriented performance appraisal system for its GS staff in FY 2015, along with achieving a 
certified SES appraisal system.  Those goals were achieved in FY 2016. The Board completed 
development of a new SES performance appraisal system along with the supporting 
documentation necessary for OPM review (e.g., a new policy on SES pay).  OPM approved 
system certification in August, 2016 for immediate implementation.  The Board also developed a 
new results-oriented GS performance management system that was approved by OPM in May 
2016.  In FY 2017 the Board provided training in performance management for both employees 
and supervisors.  The training focused on the importance of tying performance management to 
the strategic goals of the agency. 
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Performance Goal 4.2.2 
 

Fiscal 
Year 

Goal Statement Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Address human capital 
gaps identified in critical 
mission functions. 

 
Target:  Number of 
unfulfilled critical mission 
functions. 

To ensure identified 
human capital gaps 
continue to be 
addressed, develop 
and implement a 
structured training 
and professional 
development program 
based on occupation. 

Achieved 

Actual Results for Preceding Fiscal Years 
2016 Address human capital 

gaps identified in critical 
mission functions. 

 
 

Develop a useful and 
flexible workforce 
management plan to 
address human 
capital gaps identified 
by the Board’s Office 
Directors for the 
entire Board and 
execute the plan by 
January 1, 2016. 

Achieved 

2015 Address human capital 
gaps identified in critical 
mission functions. 

 
Target:  Number of 
unfulfilled critical mission 
functions. 

Develop a useful and 
flexible workforce 
management plan to 
address human 
capital gaps in the 
mission critical 
positions identified 
by Board’s Office 
Directors for FY 
2015 execution. 

Achieved 
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2014 Address human capital 
gaps identified in critical 
mission functions. 

 
Target:  Number of 
unfulfilled critical mission 
functions. 

Critical mission 
functions are defined 
within each position 
(entry-, mid-, and 
senior-career level) by 
June 30, 2014. 

Achieved 

 
Discussion: 
In FY 2017, the largest identified human capital gap was in the area of leadership.  As a result 
the Board developed and implemented a new program; the Full-time External Professional 
Development Opportunities program (Program).  The Program supports and encourages 
employees at all levels of the organization to pursue external opportunities for broadened 
leadership development.  The program has been well-received and well used with 3 employees 
taking advantage of external opportunities never before offered to Board employees. 
 
In FY 2016, the agency planned and executed its most comprehensive and diverse recruitment 
effort to fill identified mission-critical positions in agency history.  Based on identified gaps in 
the workforce, recruitments and selections for all mission-critical DN positions were performed 
by the end of the fiscal year.  Additionally, based on identified gaps in the OGM workforce, 
additional resources were requested, justified, and approved in the areas of information 
technology and security.  As a result of agency-wide efforts to recruit and fill mission-critical 
positions the agency is on target to meet its full-time equivalent budget request of 120 in FY 
2017. 
 
In FY 2015, a workforce management plan to address the need to hire for mission critical 
positions was developed and implemented. The plan was a useful and flexible tool that allowed 
the use of recruitment resources for targeted positions (e.g., Engineers, IT Security Specialist) 
and as a result, the Board was able to hire nine new employees in mission-critical positions and 
make offers of employment to an additional five engineers with diverse levels of education and 
experience.  In terms of mission-critical positions, FY 2015 was the agency’s most successful 
recruiting year to that date, and much of that success was the result of implementing the 
workforce management plan that identified the Board’s human capital gaps and recommended 
strategies to address them. 
 
In FY 2014, Human Resources, with input from OTD and OGC, defined the mission-critical 
functions within each of the Board offices. Additionally, generic core competencies were 
developed for entry-level, mid-career, and senior-level positions. 
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Strategic Objective 4.3 
Improve and sustain effective, transparent two-way communications between the Board and its 
stakeholders on safety issues in DOE’s defense nuclear complex and on the Board’s operations. 
 
Performance Goal 4.3.1 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Provide timely communications of 
safety observations obtained 
through direct oversight and 
maintaining cognizance of nuclear 
facilities at DOE’s nuclear 
weapons sites. 

 
Target: Percentage of resident 
inspector weekly and site monthly 
reports documenting direct 
oversight requiring no more than 
21 calendar days of processing 
time by Board’s staff from the 
date of the report to post to the 
Board’s public website (assumes 
posting within 35 calendar days of 
the date of the report based on 
more than 14 calendar days of 
DOE classification review). 

100% Not Achieved 
 
Approximately 93% 
of reports required no 
more than 21 calendar 
day based on data 
available. 

Actual Results for Preceding Fiscal Years 
2016 Provide timely communications of 

safety observations obtained 
through direct oversight and 
maintaining cognizance of nuclear 
facilities at DOE’s nuclear 
weapons sites. 

95% Not Achieved 
 
Approximately 66% 
of reports required no 
more than 21 calendar 
day based on data 
available. 

2015 Provide timely communications of 
safety observations obtained 
through direct oversight and 
maintaining cognizance of nuclear 
facilities at DOE’s nuclear 
weapons sites. 

 
 
 

85% Achieved 
 
88.5% posted within 
35 days 
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2014 Provide timely communications of 
safety observations obtained 
through direct oversight and 
maintaining cognizance of nuclear 
facilities at DOE’s nuclear 
weapons sites. 

 
 

80% Achieved 
 
89% posted within 35 
days 

 
Discussion: 
During FY 2017, the Board continued to produce and post resident inspector weekly and site 
monthly reports on the Board’s public website.  While all of these reports are posted, the Board 
did not achieve the timeliness metric identified for FY 2017 based on the data that is available. 
The Board implemented a new process for completing timely internal staff review and external 
DOE classification and sensitivity reviews in FY 2017.  The revised process will ensure reports 
are posted promptly after security reviews are completed. 
 
During FY 2016, the Board was impacted by turnover in security staff and DOE required 
changes to the work processes involved in this metric.  The process for completing timely 
internal staff review along with external DOE classification and sensitivity reviews has been 
revised.   
 
In FY 2015, the Board provided timely communications of safety observations obtained through 
direct oversight and maintaining cognizance of nuclear facilities at DOE’s nuclear weapons sites 
by posting its resident inspector weekly reports to the Board’s public webpage within 35 days of 
the date of the report.  Of the 260 resident inspector weekly reports, the Board posted 230 to its 
public webpage within 35 days of the date of the report for an overall percentage of 88.5 percent.  
In FY 2014, the Board posted 229 of 260 resident inspector weekly reports to its public website 
within 35 days of the date of the report.   
 
Information on Unmet Target: 
As noted above, this performance goal was not met for FY 2017.  The Board implemented a new 
process for completing timely internal staff review and external DOE classification and 
sensitivity reviews.  The revised process did result in improvement from FY 2016.  Additionally, 
improvement was made quarter by quarter during FY 2017.  First quarter FY 2016 resulted in 88 
percent of weekly reports posted within 35 days, second quarter resulted in 90 percent, third 
quarter 98 percent, and fourth quarter of FY 2017 has achieved 100 percent to date. 
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Performance Goal 4.3.2 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Inform the Congress and other 
stakeholders of potential safety 
issues early in the design and 
construction phases of DOE 
defense nuclear facilities. 
 
Target: Number of Reports to 
Congress on the Status of 
Significant Unresolved Issues 
with DOE’s Design and 
Construction Projects published 
and submitted to Congress.  
Inclusion within the Board’s 
Annual Report to Congress of a 
separate section bearing this title 
shall count as a report meeting 
this goal. 

1 report Achieved 
 
1 report submitted to 
Congress (Included 
within the Board’s 
Annual Report to 
Congress) 

Actual Results for Preceding Fiscal Years 
2016 Inform the Congress and other 

stakeholders of potential safety 
issues early in the design and 
construction phases of DOE 
defense nuclear facilities. 
 
 

1 report Achieved 
 
1 report submitted to 
Congress 

2015 Inform the Congress and other 
stakeholders of potential safety 
issues early in the design and 
construction phases of DOE 
defense nuclear facilities. 
 

1 report Achieved 
 
1 report submitted to 
Congress 

2014 Inform the Congress and other 
stakeholders of potential safety 
issues early in the design and 
construction phases of DOE 
defense nuclear facilities. 

 
 

3 reports Achieved 
 
3 reports submitted to 
Congress 
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20131  N/A 2 

2012  N/A 2 

     
Discussion: 
On April 27, 2017, the Board published its 27th Annual Report to Congress.  Similar to the 
Board’s 26th Annual Report to Congress (published on March 30, 2016), the latest report 
included a section titled, Status of Significant Unresolved Issues with DOE’s Design and 
Construction Projects, which satisfied the performance goal. 
   
In FY 2015, the Board published its 25th Annual Report to Congress on March 11, 2015, which 
also included a section titled, Status of Significant Unresolved Issues with DOE’s Design and 
Construction Projects, which satisfied the FY 2015 performance goal.  The Board published 
three Reports to Congress on the Status of Significant Unresolved Technical Differences 
between the Board and DOE on Issues Concerning the Design and Construction of DOE’s 
Defense Nuclear Facilities during FY 2014 and submitted them to Congress in December 2013, 
May 2014, and September 2014. 
 
  

                                                           
1 Although this performance goal was established in FY 2014, the Board has been tracking this measure for multiple 
years, and thus actual results for FY 2013 and FY 2012 are also included for this goal.  
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Performance Goal 4.3.3 
 

Fiscal 
Year 

Goal Statement and Target Target 
Measure, 
Milestone, or 
Deliverable 

Result 

2017 Effectively communicate safety 
issues by conducting public 
hearings in communities near DOE 
defense nuclear facilities and in 
Washington, DC. 

 
Target: Number of public hearings. 

3 public hearings Not Achieved 
 
1 public hearing 

Actual Results for Preceding Fiscal Years 
2016 Effectively communicate safety 

issues by conducting public 
hearings in communities near DOE 
defense nuclear facilities and in 
Washington, DC. 
 

3 public hearings Not Achieved 
 
1 public hearing 

2015 Effectively communicate safety 
issues by conducting public 
hearings in communities near DOE 
defense nuclear facilities and in 
Washington, DC. 

 
 

3 public hearings Achieved 
 
3 public hearings 

2014 Effectively communicate safety 
issues by conducting public 
hearings in communities near DOE 
defense nuclear facilities and in 
Washington, DC. 
 

3 public hearings Achieved 
 
3 public hearings 

2013  N/A 2 

2012  N/A 3 

     
Discussion: 
The Board did not satisfy this performance goal in FY 2017.  The Board held a public hearing on 
the topic of the safety posture of the Plutonium Facility at LANL, on June 7, 2017, in Santa Fe, 
New Mexico.  The purpose was to gather information regarding the risk associated with current 
and future Plutonium Facility inventory levels, actions taken by NNSA and LANL to address 
opportunities identified by the Board to minimize material-at-risk, actions to reduce facility risk 
for long-term operations, and the adequacy and status of safety systems to support current and 
long-term operations.  
 
On September 26, 2017, the Board held a public meeting to discuss oversight of emergency 
preparedness and response, with a special emphasis on open Board Recommendation 2014-1, 
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Emergency Preparedness and Response.  The purpose of this meeting was for the Board to 
obtain testimony from the DNFSB staff on their completed and documented efforts to date 
regarding these topics. The Board deliberated and voted to close Recommendation 2014-1. 
 

In addition to these public hearings, the Board held the following: 
• A Business Meeting on February 21, 2017, to discuss the conduct of periodic Board 

business meetings, and to explore improved efficiency and effectiveness of Board 
interactions 

• A closed meeting on March 23, 2017 
• A Business Meeting on May 11, 2017 to discuss a staff effort to develop a potential 

scorecard regarding safety oversight of Defense Nuclear Facilities 
• A closed meeting on July 18, 2017 
• A Business Meeting on September 28, 2017, to discuss (1) a new Strategic Plan, (2) a 

work plan for the Office of the Technical Director for Fiscal Year 2018, (3) a work plan 
for the Office of the General Manager for Fiscal Year 2018, (4) a work plan for the 
Office of the General Counsel for Fiscal Year 2018, and (5) a staffing plan for Fiscal 
Year 2018 

 
The Board did not satisfy this performance goal in FY 2016.  The Board held one public hearing 
on the topic of LANL Transuranic (TRU) Waste Management, on March 22, 2016, in Santa Fe, 
New Mexico. In addition to the public hearing, the Board held a public business meeting, and 
four closed meeting in FY 2016. 
 
The Board satisfied its performance goal in FY 2015 by holding three public hearings.  These 
included public hearings on 1) Safety Culture and Board Recommendation 2011-1; 2) WIPP 
Safety during Recovery and Resumption of Operations; 3) Improving Safety culture at the Waste 
Treatment and Immobilization Plant.  
 
The Board satisfied its performance goal in FY 2014 by holding three public meetings.  These 
included public hearings and meetings on 1) Safety in Design, Operations, and Emergency 
Preparedness at the Y-12 National Security Complex; 2) Safety Culture and Board 
Recommendation 2011-1; and 3) Safety Culture and Board Recommendation 2011-1. 
 
Information on Unmet Target in FY 2017: 
Although the Board did not conduct three public hearings, the Board increased its efforts to 
engage in other activities that inform the public and other stakeholders about safety issues.  
These activities included public Board business meetings, briefings to DOE and NNSA 
leadership, engagement with key Congressional Committees and Member offices, and meetings 
with state and local officials.
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Chapter 3 - CFO Letter, Auditor’s Report, and Financial Statements 
 
CFO Letter 
 
I am pleased to report that the Board’s FY 2017 financial statements received an unmodified opinion from 
its independent auditors, the Board’s twelfth consecutive “clean” opinion since its FY 2004 financial 
statements were initially audited pursuant to the Accountability of Tax Dollars Act of 2002 (ATDA).  In 
addition, the Board received an unqualified opinion on its internal control over reporting.  FY 2017 
marked the eleventh consecutive year that the Board’s clean opinion was coupled with no instances of 
non-compliance with laws and regulations and no material financial internal control weaknesses. 
 
The financial statements that follow were prepared and audited as part of this performance and 
accountability report within 45 days after the end of the fiscal year.  To ensure that resources are 
dedicated to fulfilling the demanding health and safety oversight mission, the Board has adopted the 
“economies of scale” philosophy for obtaining needed administrative support services and “contracts” 
(through Interagency Agreements) with USDA to act as its accounting services provider.  The Board’s 
financial staff worked diligently with its USDA accountants in preparing our FY 2017 financial 
statements and providing the necessary supporting documentation to its auditors, and credit should be 
given to both those organizations for achieving these accomplishments. 
 
Compliance with Laws and Regulations 
 
The auditors tested the Board’s compliance with certain provisions of laws and regulations, non- 
compliance which could have a direct and material effect on the determination of financial statement 
amounts, and certain other laws in regulations specified in OMB Bulletin 15-02, Audit Requirements for 
Federal Financial Statements.  For the tenth consecutive year, the auditors found no instances of non- 
compliance with such laws or regulations. 
 
Internal Controls 
 
In planning and performing the financial statements audit, the independent auditors considered the 
Board’s internal control over financial reporting by obtaining an understanding of the Board’s internal 
controls, determining if internal controls had been placed in operation, assessing controls risk, and 
performing tests of controls.  Testing of internal controls was limited to those controls necessary to 
achieve objectives described in OMB Bulletin 15-02.  The auditors noted no internal control material 
weaknesses for the eleventh consecutive year. 
   
The auditor’s report is included in its entirety in this Chapter. 
 
 
 
 
 

Glenn Sklar, General Manager 
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FY 2017 Auditor’s Report 
INSERT: IG letter re: results of audit 
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INSERT:  Final Audit Report
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INSERT: GM letter re: internal controls over financial reporting 
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FY 2017 Financial Statements and Notes 
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Appendix B – Summary of Financial Statement Audit and Management Assurances  
 
 

SUMMARY OF FINANCIAL STATEMENT AUDIT 
 

Audit Opinion Unmodified 

Restatement No 

Material Weaknesses Beginning 
Balance 

New Resolved Consolidated Ending 
Balance 

N/A 0 0 N/A N/A 0 

 
SUMMARY OF MANAGEMENT ASSURANCES2 

 
Effectiveness of Internal Control over Financial Reporting (FMFIA § 2) 
 

Audit Opinion Unmodified 

Material Weaknesses Beginning 
Balance 

New Resolved Consolidated Ending 
Balance 

N/A 0 0 N/A N/A 0 

 
Effectiveness of Internal Control over Operations (FMFIA § 2) 
 

Statement of Assurance Unmodified 

Material Weaknesses Beginning 
Balance 

New Resolved Consolidated Ending 
Balance 

N/A 0 0 N/A N/A 0 

 

                                                           
2 The Board does not provide a management assurance related to FFMIA § 4  or Section 803(a) of the Federal 
Financial Management Improvement Act as it obtains accounting service from a federal service provider and thus 
does not operate a financial management system. 
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