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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[072] | During a log review while in cold shutdown, it was discovered that both |
[073] | Safety Injection Pumps had been made operabie at the same time contrary to the |
[0]a] | Technical Specification 3.5.3 requirement that a maximum of one shall be I
| operable when the RCS temperature is </= 312°F. During the interval !
[6T76) | (approximately 25 minutes), both pumps were operable, the flow paths were |
| inoperable due to closed discharge valves to the RCS. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
["To] | tThe supervisor released both pumps for service simultaneously, thereby giving

| up the administrative control that he, as the responsible licensed operator,

]
[712] | should have retained. The supervisor was counseled about the error. J
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