
AP-RR-003 

Revision 8 

Attachment 9.1 

50.59 SCREEN 
 

Number: _________________________ Page 1 of ____ 
 

Title: _____________________________________________________________________________________ 
__________________________________________________________________________________________ 

Description of Activity (what is being changed and why):___________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Safety Determination: 
 

Does the proposed activity have the potential to adversely affect nuclear safety or safe facility (i.e., 

MURR) operations?  

 

___ 

YES 

___ 

NO 

If this question is answered yes, do not continue with this procedure.  Identify and report the concern to the Reactor Manager. 

  

50.59 Screening Questions: 
 

1. Does the proposed activity involve a change to an SSC that adversely affects a design function 

described in the HSR? 

 

___ 

YES 

___ 

NO 

2. Does the proposed activity involve a change to a procedure that adversely affects how HSR 

described SSC design functions are performed, controlled, or tested? 

 

___ 

YES 

___ 

NO 

3. Does the proposed activity involve revising or replacing an HSR described evaluation methodology 

that is used in establishing the design bases or used in the safety analyses? 

 

___ 

YES 

___ 

NO 

4. Does the proposed activity involve a test or experiment not described in the HSR, where an SSC is 

utilized or controlled in a manner that is outside the reference bounds of the design for that SSC or 

is inconsistent with analyses or descriptions in the HSR? 

 

___ 

YES 

___ 

NO 

5. Does the proposed activity require a change to the MURR Technical Specifications? 

 

___ 

YES 

___ 

NO 
 

If all screening questions are answered NO, then implement the activity per the applicable approved facility procedure(s).  A License 

Amendment or a 50.59 Evaluation is not required. 
 

If Screen Question 5 is answered YES, then request and receive a License Amendment prior to implementation of the activity. 
 

If Screen Question 5 is answered NO and Question 1, 2, 3, or 4 is answered YES, then complete and attach a 50.59 Evaluation form. 

[ Refer to Attachment 9.2. ] 
 

NOTE:  If the conclusion of the screening questions is that a 50.59 Evaluation is not required, provide justification for the “No” 

determination.  In addition, list the documents (HSR, Technical Specifications, and other Licensing Basis documents) reviewed where 

relevant information was found.  Include section / page numbers.  Use Page 2 of this form to document your statements. 
 

 Print Name Sign Name Date 

Preparer: 

 

   

Reviewer: 

 

   

Reactor Manager: 

 

   

 Submit copy of screen to HSR / SAR file (circle one)?         Yes    /    No 
 



AP-RR-003 

Revision 8 

Attachment 9.1 

50.59 SCREEN  (Cont.) 
 

Number: _________________________ Page 2 of ____ 
 

Title: _____________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

If the conclusion of the five (5) Screening Questions is that a 50.59 Evaluation is not required, provide 

justification to support this determination: [ Use and attach additional pages as necessary. ] 

 

1. Does the proposed activity involve a change to an SSC that adversely affects a design function described in the 

HSR? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

2. Does the proposed activity involve a change to a procedure that adversely affects how HSR described SSC design 

functions are performed, controlled, or tested? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

3. Does the proposed activity involve revising or replacing an HSR described evaluation methodology that is used in 

establishing the design bases or used in the safety analyses? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
4. Does the proposed activity involve a test or experiment not described in the HSR, where an SSC is used or controlled 

in a manner that is outside the reference bounds of the design for that SSC, or is inconsistent with analyses or 

descriptions presented in the HSR? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 

List the documents (HSR, Technical Specifications, and other Licensing Basis documents) reviewed where 

relevant information was found.  [ Include section / page numbers. ] 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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