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1012 | l On June 17, 1981 the plant organization was revised; specifically: the Chief |

| Operating Engineer's position was eliminated, the position of Day Watch Engineer | 4g o ,3 , ;

g o ;4 | [ (Rotates every 6 months) was created, the Watch Engineer position was elevated to |
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io|3; ; report directly to the Deputy Nuclear Operations Manager, and the Safety and Per- |,
,

i 101s| | formance Group Leader was included as a member of the Operations Review Committee. I {
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1IiioIlThis channe wcs instituted to nrovide mnro diroce e n==>>n i c n e i nn nf nnorneino av-

ii ,i j | perience to management and to increase and formalize the role of the Safety & I

i,,,, | Performance Group Leader in the Operations Review Committee. I
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