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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES@ 

I During preparation for a routine surveillance, both Safety Injection Pwnps wer~ __ J 

made operable when less than 312°F in the Reactor Coolant System. 
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @ 
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I The procedure did not state a precaution limiting the maximum number of Safety 

Injection Pumps allowed to be operable to one. A procedural change has been made 

stating the limit. 
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