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Adverse Condition Report
ﬁ,.,,,“"’”" Nociear Laad Investigator Assignment Sheet :| A
" 4 : ' l‘nm’“ Rev.d Pagelof): _ -

= SORC125-07_- Effective:

A.WMWMM

D mmwmhwmwus. mmu’mmmmn.
mam«m:mwmww )

' D wwmmm Aum WNGP&ISnlm mmwm

-nrrg c::usmvmms THIS ASVERZRr CONDATION. NO CALSAL rme mm
Reaui 220, DocumanT on FollM 24 -7 PASES 34v0 4,

PIRVACRS - MMPIR:MACR:WM&MUNMM

(oL, 3-91- obs 3% Bisi

Continuation Sheat ]

[ LERs: Review the LERS idantified balow for simitar o relatad eveas.

Contimustion Shewt L]

) PMs Maintananca History - Search the PMMS database for the atfected Systems, structuras and components
(S5Cs) and refated SSCa. The ssarch shoukd go back five years.

D NPRDS - Cartast a Maintehance or 13 NPADS coordinator and request 3 NPRDS search for similar of rotated
components.

D INPO Information - Raview tha INPO and industry operating experience mfarmation tsted bobar

] Consicar the fofkowing potantially related issuss or mmpications, ot othes considerasans during the investigation:

Continuation SmnD

€. Requirad svaluations 1o support investigation. As lead investigator, you are required 10 inltiate of cocrdinate
{such a3 in the caze of operabiiity and reportabifity detenminations) these evaluations.

[ Operavitry Evatuation - Lead individuat
D Raepoflabiiity Determination - Lead individuat.

[ psskpvap 201). [ HPES Evatation [Jecomerz2) T3 omer @ None
D. s an LER or other written report 10 the NRG required or potentially required?

m No [] vus - Type ot repot. ] LER ] oer: Required submission dats:
{ead individua! for 1epOM preparation:

E The felowing indivicuals / groupa must review the causal tactors st correstive action plan:
1. Managsment up 10 and inchuding the following:

) managerDepartment Heaw: g Dimcf:r._j/d_"fj_ [ sr.ve - Muswone

2. Onher individuals of groups:

O R I B O : 4. Nano

3. Ovarsight review grouns:

Orore: O mes Tl mez [ mes [ 0 B2 ome
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2. What were the causal factors? (How did it happen and why? Eagﬁﬁogg8wo§§on§
until the event occurred or the adverse condition was discovered?)
ggSmsgngng?_agﬁovﬂE 52%.%85&1&58&«»8—

inspection equipment were in the way. EﬂgogﬁBg%gzggmﬁigz«Rg
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Northeast Adverse Condition Report = AQR#'Ho
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8. Causal factors and corrective actions prepared by:

Newoopemee /)

_ Acceptance of corrective action responsibilities and planned completion datae:
Name/Department
Name/Department:
N A
Name/Department:

. Review of caasal fac ors, corrective actions and planned completion dates:

A '@Em ﬁ Ebx
Name/Title: bCC

Name/ Title:

Name/ Title:

. Other required individuals (refer to Form RP 46 Block E.2):
Name/ Title: N ‘k
Name/ Title:

. Assigned Events Analysis Coordinator (refer 1 Form RP 4-5):
N b X B M

. Oversight Review Groups (refer to Form RP 4-6 Block E.3):
PORC—-Unit / Meeting Number:
PORC—~Unit/ Mccting Number: N k

Other. Merting Number
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N Adverse Condition Report
S rorventocr " *itiation Form - ACR N 00710
Foop RP 41 Rer.0 Page 10f1 -
Approved: W’W/E‘w SORC: 7507 Effective: 2-2)-95

Provide the following information 1o the best of your ability. Provide sncugh Information 30 the issus can be
uncerstood by others who will review R Reter to Instructions on the back of this form.

mum«mmumwvmmnmmmmmwa
the Shit Supervisor in the Control Room krsnediiataly.

Adverse Condition Information initiator completss Blocks 1- 10. Print all information.

1. Daacribe the adverss condition: mmuwmmuwammmm)
Whide Plaa a F/A b tha SEP ‘tha w«uopmmk
wendt oWe Locdmsn - He uxao pase 1o
(Qi—m SF ool |\ M- and L&mm%

. = e
&Y Nacgrhs S A W g T O
2 Persannal wes attachad? [ Mo [ vea - How many? Olhers baing reparee? 11 No [ Yas - How Many?

3, What initial actions were taken as a resukt of the sdverse Rion? - .
O.,QQ Ss. enp_Q_a..m_Q.d woNeet”

SS OLLTOA _ Comnuason seet [

2. What 6o you know or suspect was the cause of the adverse condition? U

§. What do you recommend as corrective action(s)? -
Pud e G Qo Sade
UAL SRag U cKoA

R A0 ToAeaim G
o med by T o0 0 RSV A vy Ut/ Departmert’ > R X € g1 S Enension: £

7. Date] - 34 Tene: [?QB T, Units) attected by Ack: [ wet (w2 BQ1sirh e sue [ other

9. What structures, systems snd components are affected? 10. s material being held? [yuo D You - What and Where:

oy

ACR Review Ensure all pertinent information is provided and initial actions are sufticisnt.

11. Supervisor Review with: Intiator:

A 18 knmedlate ACR & - e (No further investigation of corrastive action required) Yoo .. No
B. System Enginest notifed? (Ophional but recommended) Dﬂo Q/\'-Nnc_ﬂmd 1\4-5 ;ng

C.WWACR 5. reviewad by a Shift Supervizser?
¥

wm.dhﬂyuhumv‘d-bhaﬂnhd&ﬂﬂW-) D No - Forward io tha Events Analysia Daparteart

I R Wiy s ol

12 Initial Shift Supervisor Review (it AC!'? want to SSk
Doss ACR have sn actual ¢ potannial advarne affect of satety, cpersbllity 87 plant oparstion? @n-mm\gmwm

Name of Shift Supervieor: /(: CO”ALKQZ—' [ o - Retain ACR 1n Caatrol Room

Dinkibetiom White- luvwsiigator  Yellow - Shft Sapevrisar  Plak- Originster
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N oy | Adverse Condition Report |
Nortbesst Shift Supervisor Review ACRS 7/{9’

Form RP 43 Rev.0 Page1of1
: AWMAJ:SORC 2507 _ Effective: 2~ 3/095"

wubwwmmmbﬁumm n-;:tnmaamb-du&h&uilm”u
mcwyoum kdormation b req) Initiator or other Individual to provide
yoursell. ; Ensure all required prampt or mm are satizfied prior ¥ J""“

LPantCondiions: Mode 6 PxPowsr: o % ACSTemp: /oo F  PCSPressre S Poig

2. Ars Initial corrective actions sutficient? DYes. [ ] No - Describe any acditional actions taken of required
1 Conéeabon Sheet []
(S Iswuctons)

1mmdmmwwmmwmmm)wammwrmsmm
(TS) or the Technical Requirements Manual (TRM)? @ v..Duo Go Iv Sectien 4

L LNWS_SCSIMWTS/WWS): .

Fuel commt 1
Are thase structures. systems of components OPERABLE? B Yes Q No Dmaﬂm

[. Which onas am not OPERABLE and why:

Descride actions baing taksn to resolve uncentanty:

Lead individual responsie 1o resove:

4. is the ACR REPORTABLE? QY“ ™ t:]u«:m

Report Category: [ a (prompuimmediate) - attach a copy of Nuclear incidant Report Form
[ & socayLem) [J c Pusic interest) [ 7PD (Pubic interesty [ oter
Why is the ACR REPORTABLE:

Deszribe actions being takan 1o rasoive uncenainty:

L ead individual réapomib:a 10 resolve: Ext.

5. ic an Immediate Investigaion or & Post-Trip / Transient Reviaw (PTTR) required?
@ No D Yas - Name of investigation Team Leaden Ext

6. Personnal Contacted: 28 s _
Duty Officer (all AGRS) B. Prukownts Cate/Time: AR /S

Other (specify) Date/Time:
Othet (specity) Date/Time:

7. SS Signature: __/pmﬂéééié:___ . — Date/Tima: AR 26 Bssﬁaa_

Comments:
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Energy A nagement Review

S Northeast Nuclear Ad;&gse Condm(i? Report ACR#
%]ﬁ\ Rev.0 Page1ol1, o
AWWMB"?&- @soac 95077 Eftective: .1-.:1-94-

&eter to instructions on the back of this form, It during your review you consider addiional information i
mmmmwmgmuwwmmmmm*

1. Was the ACH processed Twough the Shit Supecvisar(SS) wsing & Farm AP 437 ng Q NG P e ;:._.:" :

A, Is the Operadility Datermination compiete? D NA D‘ﬂ/n D No - mmmmam

i Contruanon snest ]
B. s the Reportability Determination compiate? [] NA mu 1 No - identity actions underway 1o resolve:

Contnuation Sheet [}

The Events Analysis Coordinator completes the foltowing:
A Shouxs this ACR be reviewsd by 1 SS? [ ] No [J ves- TakuorpravbaACmeoapprophauSS(s)
B Are inktial carrective actions sufficient? [ ] Yes [ No - Dascribe any additional actions taken or requirad:

Contnuaton Sheel D
C. Should the ACR be reviewad at a unit morning meeting? DmDYa-mmmmamommgm

2. Will the ACR be closed tollowing initial review? D Yos - Provide basis for ciasute, then go & Block 6. % No
1 '

I Basis D Belongs i ancther prablem reporting system:

For

Closure Low significancs, causa is yndarstood, comective action complate, ang no ganeric mplicatons.

D Other reason (explain)
| Whatis the aCR Significance tevel? [JA [(1B [M]C []D |=

3. What additional evaluations are required during the Investigation?
O pssumap2o1y [ wpes evawaton 1) scowar229) [ other

4. What additionat reviews of the investigation results and corrective action plan are required?
Ororc: Omvpr Omez Omea [ other

. Assignments

. 2
A Lead Investigator. 3 2x NG ( D, /"CWI B. Other Assignment:
Comments:  POMig T 1Xevd & tce Commants:
(_‘Y.’.Z—o{ o 257 ERT ‘\.”\:)?P.‘—\_p-.fj

Other asugnments 388 Contnuasan Sneet D

. Complated by: (77 Pt — 2 Date/Time: __Y/2Ze A

Comments:

Consnuansn Shaet D

Uate/ Time:
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A.erse Condition Report ‘
wxm Personnel Quation:gire

Form umu.pmx -
% sonczmz_m :-am?s'-

- A

eI AN L g, AT LI SN A i kS

n:mw ]
+ 1. Describe the evert that oeeuered. - : : S
2 n—dmmwmmmmmu mmwmhum
3. What do you think was the overali cause of the evert, - :
&meoddbcdnmwwwmmﬁummmw
5. Any sdditional Infarmation you consider Mportant.

ToOTie waE TRSTT WDE  To M7 LeeAtaw N-&, T Wi wdrwed To

WATCH  THE cAdGs ON THE UT. saND AS T FASZO 7. QURIWE THIS Tk

L S7oPPED AT locarion  N-7, T yg2iF1E0D Ry BRIOGE  cocATIoM

GIT OISreXYeED M PRoecET O AZYT L Fﬂrﬁf FoLl v,
N-7.

INTo LEcaTION

SEE %1

CPERAT®R  ERROR. BCT REVARIFI\RG  POMITipa BEFRE PROCES iwars

usia 2% SPSTTER., WRING  ULWKED  HELP

T TRENEMT ALY FU2THTIR  WWSERNIoA
WYS N-7. {STAR MREvED))

BEIBLE TOLARLE  ROMBT2S 68 RALL Q-tos.nnu,)

Comieted By: .
Natne: L 4 F oy wesrwemesss  pa _I72F  Deatime: 425 19 15
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