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EVENT DESCRIPTION

35 | During review of surveillance test procedure results, it was determined that the |
7 89 80
3E | Crystal River Unit I station battery did not meet acceptance criteri.s. Sp. Gr. was |
7 89 80
0 | below 1.20. Redundant systems were available and operable. This is first occur- |
7 89 80
$| rence. Upon discovery, battery charged, retested satisfactorily. |
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CAUSE DESCRIPTION

3G | Unit 1 Electricians were reporting test results to Unit 1 Shift Supervisor, instead |
7 89 80
3E | of Unit 3 Shift Supervisor, upon test conclusion. Unit 1 Electricians instructed |
7 89 80

| by procedure and orally to notify Unit 3 Shif t Supervisor. |
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OFFSITE CONSEQUENCES
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