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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0T2] | When performing a load test on the manipulator crane prior to fuel movement on |
| April 25, 1979, a test of 3220 pounds was performed instead of 3250 as required |
[cTa) | by Technical Specification 4.9.6.1. 1In reviewing the procedure used for |
t revision, it was determined the procedure's limit did not comply with Tech. Specs. |
| The refueling operation was completed without incident involving the manipulator |
| crane. (76-03, .78-21, 78-81) ' ' B
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
| The procedure used for load testing did not correctly specify the load test |
177 | requirements. The procedure required a test to a load of 3250 + 0 - 50 pounds, N
G121 | instead of at least 3250 pounds. The procedure will be revised prior to any |
] future load tests. ]
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RELEASED OF RELEASE AMOUNT OF ACTIVITY @ LOCATION OF RELEASE '
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