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EVENT DESCRIPTION AND PAOBASLE CONSEQUENCES
[CTZ1 |During an audit of the surveillance program, it was discovered that SP 2159, Reactor |

573] | Vessel Injection Isolation Valve Test, had not yet been performed. This test was |
(GTa] | added with ASME Section XI. After discovery the test was performed successfully. |
[5T5] (Not repetitive. No effect on public health or safety. 1
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
[F]7] |Failure to enter the new test on the computer surveillance schedule. Relief from B

1] |gquarterly testing of the valves has been requested; the test is therefore no longer |

| required. A thorough review of the surveillance schedule was made; no other missing |

m | items were discovered. s
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