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CAUSE DESCRIPTION AND C 1RRECTIVE ACTIONS

lilol:The root cause of this event was loose boltine on the nenetration flanceI
i i Is . The penetrations were manufactured by Chicaco Bridee and Iron Co. No . I

i,12i |EC-2-T. The bolts were retightened and penetrations successfully retestI

|ii,| led. The penetrations will be tested on an annual basis nntil twn successJ

ii i4 i |ful tests have been completed. I
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