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On October 7, 1998, with the unit at 99% power, it was discovered that the surveillance test for the high steam flow and turbine first stage pressure instrumentation, which are inputs for high steam flow safety injection, had not been performed within the Technical Specification-required interval.  Both trains of the high steam flow safety injection function were considered inoperable placing the plant in a condition prohibited by Technical Specifications. The required surveillance was performed successfully, and the limiting condition of operation was exited. The need for the surveillance to be performed was inadequately tracked and, as a result, was not discovered until the required frequency had expired. Surveillance tests approaching the end of their Technical Specification-required intervals are now recorded in a widely disseminated report to assure actions are taken to prevent this type of event. Additional processes are being implemented to assure full control of the tracking and rescheduling of work.
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On October 7, 1998, at approximately 1000 hours, with the unit at 99% power, it was discovered that 

surveillance test PT-Q62, required by Technical Specification Table 4. 1- 1, Item 24, had not been performed 

within its required frequency. The grace period for PT-Q62 had expired at 2359 hours on October 6, 1998, 

approximately 10 hours prior to the discovery.  

PT-Q62 is the surveillance test for the high steam flow and turbine first stage pressure instrumentation which 

are inputs for high steam flow safety injection. Upon the discovery that PT-Q62 was not performed, personnel 

were dispatched to perform the test. An investigation was also undertaken to determine if other testing that had 

been performed could be credited to establish operability for high steam flow safety injection. At 1148 hours 

on October 7, 1998, no other tests were found that could be credited for high steam flow safety injection 

inputs. Therefore, the high steam flow safety injection was declared inoperable in accordance with Technical 

Specification Table 3.5-3, Item I.e. This placed the plant in Technical Specification 3.0.1, which was entered 

at 1150 hours on October 7, 1998.

NRC FORM 366A (6-1 998)

PLANT AND SYSTEM IDENTIFICATION: 

Westinghouse 4-Loop Pressurized Water Reactor 

IDENTIFICATION OF OCCURRENCE: 

Technical Specification 3.0.1 Entry 

EVENT DATE: 

October 7, 1998 

REPORT DUE DATE: 

November 7, 1998 

REFERENCES: 

Condition Reporting System (CRS) Nos. 199808900 and 199808915 

PAST SIMILAR OCCURRENCE: 

LER 1988-005, 1992-005, 1995-019, 1996-017 

DESCRIPTION OF OCCURRENCE:

NRC 

FORM 366A (6-1998)
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DESCRIPTION OF OCCURRENCE (con't.): 

Station Procedures, Operations Administrative Directive (OAD) 15, require that plant shutdown shall start one 

hour following entry into Technical Specification 3.0. 1, which requires that the plant be in the hot shutdown 

condition seven hours following entry into Technical Specification 3.0. 1. Since the performance of PT-Q62 

affects turbine first stage pressure which is an input to the rod control system and the steam dump system, 

station management decided to delay the plant shutdown until required testing was completed. At -1210 hours 

one train of PT-Q62 was successfully completed. This completed portion of PT-Q62 satisfied minimum 

requirements of Technical Specification Table 3.5-3, Item iLe. Station management evaluated the condition 

and ensured that all requirements of Technical Specifications were met. Technical Specification 3.0.1 was 

formally exited at 13 10 hours. PT-Q62 was successfully completed at 1335 hours returning both trains of high 

steam flow protection to operability.  

ANALYSIS OF OCCURRENCE: 

The plant was in a condition prohibited by Technical Specifications reportable under 10 CFR 
50.73(a)(2)(i)(B). Technical Specification 3.0.1 was entered at 1150 hours on October 7, 1998, when both 

trains of the high steam flow safety injection were declared inoperable following the discovery that the 

surveillance test for both trains of the high steam flow and turbine first stage pressure instrumentation, which 

are inputs for high steam flow safety injection, had not been performed within its required frequency. The 

plant had actually been operating in a condition outside of Technical Specifications for approximately 12 

hours. Technical Specification 3.0.1 was exited at 13 10 hours following successful completion of a portion of 

the test which allowed the high steam flow safety injection to be declared operable.  

There were no adverse safety implications as a result of this event. This event did not cause any injury to 

personnel or damage to equipment.  

CAUSE OF OCCURRENCE: 

The cause of the entry into Technical Specification 3.0. 1 was the failure to perform surveillance test PT-Q62 
within the interval specified by Technical Specifications. This resulted in declaring the high steam flow safety 

injection inoperable. This in turn placed the plant in Technical Specification 3.0. 1.  

PT-Q62 was originally scheduled to be performed on September 17, 1998. The 25% grace period (required 

frequency) was due to expire at 2359 hours on October 6, 1998. On September 17, 1998, the plant was 

shutdown due to deterioration found in containment fan cooler filters. This placed station work on a forced 

outage schedule from which PT-Q62 was removed due to resources. PT-Q62, details below, was not 

rescheduled until it was discovered that the grace period had expired on October 7, 1998.  

NRC FORM 366A (6-1998)
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CAUSE OF OCCURRENCE (con't.): 

Inadequate tracking of the surveillance requirement deadlines has been traced to several issues. Instrument and 
Control (I&C) was the work group that had been assigned to perform PT-Q62, but did not request that the test 
be rescheduled. Work control schedules were updated based on verbal responses at a daily meeting. When 
work was no longer on the schedule, the work group scheduler would assume that the work was completed..  
The I&C scheduler assumed that PT-Q62 was completed when it was no longer on the schedule, unaware that 

it needed to be rescheduled after being removed from the schedule.  

The Work Control Department, which was responsible for scheduling work, did not reschedule PT-Q62. There 
was no formal mechanism to reschedule the test through the Work Control Department.  

Test and Performance (T&P) had the responsibility of informing the work group of surveillance tests that were 
approaching their required frequency. T&P had previously relied on a daily report of surveillances that were 
within six days of their required frequency to inform work group representatives that a required surveillance 

frequency was coming due. To satisfy a goal to perform surveillance tests before they entered their grace 

period, T&P established a new report for informing work group representatives that identified surveillance 
tests that were approaching their grace period. This change led the T&P individual who followed these reports 

to not notice that the grace period for PT-Q62 was approaching expiration because the new report listed the 
test as scheduled.  

The root cause of this event was a deficiency in the coordination of test rescheduling and tracking: 

There was no formal process to track and document completion of Technical Specification required 

testing.  
T&P has a responsibility to individual work groups of upcoming tests; however, once work groups are 
informed, T&P considered that their responsibility for getting the testing complete was fulfilled.  

* Individual departments scheduled tests with Work Control, but did not track tests for completion.  
* Work Control depended on a verbal notification given during a plant wide noon status meeting 

* No fornial mechanism existed to ensure, that when plant conditions caused a test to be postponed, that 
an appropriate rescheduled date was set for the test.  

As a result, test PT-Q62 was dropped from the schedule at a noon meeting. The test was not tracked nor 
rescheduled, and the discovery of the test not being properly rescheduled did not occur until 10 hours after the 
grace period had expired.

NRC FORM 366A (6-1998)
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CORRECTIVE ACTION: 

Following the discovery that PT-Q62 was not performed within the allowed interval, PT-Q62 was successfully 

performed. Since this event, T&P has developed a new report that shows all Technical Specification-required 

incomplete surveillance tests that have gone into their grace period. This new report is provided to Work 

Control, the various work groups and the section managers for review.  

Formal processes will be implemented by January 8, 1999 to additionally define: 

* Responsibility for tracking surveillance test completion.  

* Responsibility for rescheduling surveillance tests, as required, when removed from the work schedule 

due to plant conditions.  

Additionally, it was noted that Generic Letter 87-09 provides an NRC staff position on the handling of missed 

surveillance tests that would allow 24 hours to perform the testing in an orderly fashion, if the appropriate 

Technical Specification changes are in place. The Indian Point 2 Technicial Specifications do not currently takc 

advantage of this guidance. A Technical Specification amendment, following the guidance of Generic Letter 

87-09, will be submitted by April 1, 1999, which would allow 24 hours for performing a missed surveillance 

which would otherwise have required a plant shutdown.

NRC FORM 366A (6-1998)
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