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EVENT DESCRIPTION AND PRQSASLE CONSEQUENCES h
| loi2| |During normal operation, the 2B CCSW pump was taken out of service without running ;

~

p | DOS 1500-6, Low Pressure Coolant Injection (LPCI) operability test. (Tech. Spec. ;

'io r Ai |4.5.b.2) Safety significance was minimal since all ECCS systems were operable. ;

lois| IThere was no effect on public health or safety. Previous occurrence of a missed
;

loisIlsurveillance: R.O. 82-41. Docket 50-249. ;
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

'

,, ,o,|Cause of the event was a failure to follow procedure. (Appendix X, Outage Report 1:
;

i, ,, , | One CCCW pump inoperable) . DOS 1500-6 was run and satisfactorily completed. Adher ,

gence to procedure was reviewed with the personnel involved and will also be reviewed ;,, , ,,

'

,, 43, |in the six week operator training session. DOS 1500-6 will continue to be performed
i

ii ,4 i | monthly.
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