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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
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| ERROR ON THE PART OF THE-RESPONSIBLE SUPERVISOR. A REVIEW OF THE AFFECTED SECTIONS
131 | SURVEILLANCE SCHEDULING MECHANISM WAS PERFORMED WHICH WAS DETERMINED TO BE N

T2]

1] | ADEQUATE AND NOT THE CAUSE OF THIS OCCURRENCE. (SEE SUPPLEMENT) |

7 8 9 * 80
FACILITY METHOD OF

(TTE] | ® ® L i[°07 o|‘| oRgT AT 4,! "Lt @ _Non RouTINeTRSPECTTGR™™ @ 1

45 46 , 80

ACLTIVITY o(‘::ORh‘IETEENT @
RE SED .
%A t .l AMOUNTNFAACTIVITY | | NA LOCATION OF RELEASE . |
Py} 45 80
PERSONNEL EXPOSURES @
DESCRIPTIO!
r—l—llolf’lOl@l‘le N , |
PERSONNEL INJURIES on(@) ’ 80
NUMBER DESCRIPTION / [ 9
[Te] 91910 @) NA 7906 11px™ |
7 L0SS OF OR DAMAGE 70 FACILITY @) , 8
-rvps DESCRIPTION NA
| B | | @) J
10 ' 80

PUBLICITY @ NRC USE ONLY

- ISSMED DESCRIPTION

[Z1o LNjeE)| NA | LLLLLLLLit]®

7 1 .

% ° ° T. P. Beilman *8162465-5901 80
NAME OF PREPARER - PHONE: : f e ‘

GPO 917-926







ATTACHMENT TO LER # 79-033/03L-0

SUPPLEMENT TO CAUSE DESCRIPTION

TO PREVENT RECURRENCE, SUPERVISORY RESPONSIBILITIES CONCERNING
SURVEILLANCE TEST SCHEDULING, PERFORMANCE AND COMPLETION WERE
DISCUSSED WITH ALL APPLICABLE DEPARTMENTAL PERSONNEL.



