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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

(G727 {At 1125 on 2/22/79, an Assistant Plant Operator discovered that the BlF sequencer was |

| in the test mode thereby rendering the 1-2A D/G inoperable. (The BIF sequencer had |

(5Ta] |been tested satisfactorily on 2/21/79.) The 1B D/C was out of service for preventativg

[3T5] |maintenance. Therefore, both sets of D/G required by Tech. Spec. 3.8.1.1b were not |

[5T5) |available. Tech. Spec. 3.8.1.1d action statement requirements were met. «lhe 1-2A 1

|D/G and 1B D/G were returned to an operable status at 1200 and 2212 respectively on |

(3T5] {2/22/79. The health and safety of the general public were not affected. |
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|The B1F sequencer being in the test mode is attributable to a faulty switch mechanism |

m |which would allow the sequencer to change modes when the sequencer cabipet was bumped, |

EmER l'l'he BlF sequencer was returned to normal and repairs were made to prevent it from |
T3] |inadvertently going to the test mode. J
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