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EVENT DESCRIPTION AND PA08ASLE CONSEQUENCES h
10 | 21 | During a refuelina outage. while performino ST-C-11 "Pu f f Too" n f en rhnn I

dioxide hazards, it was found that hazard numbers 1, 2, 5, 9, 12 were in-
|,

operable. Electrical maintenance found the following: Hazard #1 had loose t,g,,, y

relay wires; Hazard #'s 2, 5, 9 had sticky relays; Hazard #12 had loose wires |,g ,, ,

n Control switch in Control Room. The plant was in shutdown mode and fire || O l6 | |

| O 171 | w tches were placed at required positions immediately. |

10181l |
80

7 8 9
SYSTEM CAUSE CAUSE COMP. VA LV E
CODE COCE SUSCODE COMPONENT CODE SUSCODE SUSCOCE

10191 | A l a l@ LEJ@ W O I R | E | L | A | Y | X |@ | G |@ | Z | @
7 8 9 10 11 12 13 18 19 20

,, SEQUENTIAL OCCURRENCE REPORT REVISION

LER RO EVENT Y E A R REPORT NO. CODE TYPE N O.

O ,ag?g 18 11 I l-l 1017191 Lc_1 10121 LtJ 1-J In_1
_ 21 22 23 24 26 27 28 29 30 31 32

T AC ON ONP NT ME HOURS SB t FOR B. SL P MANUPA RER

l x l@l c l@ |zl@ lzl@ lol01olof Lu]@ Luj@ LzJ@ Ir li 19 14 I@
33 34 33 26 37 40 41 42 43 44 47

CAUSE DESCnlPTION AND CORRECTIVE ACTIONS
with a mercury tube switch and |11 101IThe Inose wirns n, ebn 194 unie nr r, r a- . e ,;,:i

,,,,; isolenoid were tightened and the sticky relays were lubricated. The test was rerun I

and all hazards operated in accordance with Tech Specs. Surveillance testing will I,, ,,, g

,, ,3, |be increased from every two years to semiannually for all hazards. |
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