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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0]2] | During fuel loading, the refueling bridge was declared operable prior to |

| _sign-off of the Work Authorization which provided the vehicle to perform |

L repairs to the bridge. This event was determined reportable per 6.9.1.9.c. |

[0T5] | No adverse consequences existed because verbal closure of the Work Authorization|

[076] | was received prior to resuming loading activities. |
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- CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
[1]0]| By procedure, the Work Authorization was to have been signed-off by Operations |

["T7] | prior to use of the bridge. A personnel oversight prevented clear understand- |

l_LqLaggi“ag_cgp;‘ed verbal closure. Each shift discussed the issue to ensure B
- L understanding of both the problem, and the operability requirements of |
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