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EVENT oEscmnnor« AND PROBABLE CONSEQUENCES
(01z) | Fire door OR106 (Radwaste to Turbine Building, elevation 93 ft.) was b.ocked opened |

| to allow transport of resin through it. A fire watch was established in accordance |

[6]<] |with T.S.3.3.7.9. The event had no effect on the health and safety of the public |

[6T%) |and did not constitute a threat to plant safety. This is reported pursuant to |
[c]e) | T.S5.6.9.1.13.b. J
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CAUSE DESCRIPTION AND COHRECT!VE ACT!ONS
| Fire door OR106 was blocked opened for planned movement of material, It was closed i

I Lat the finish of the job on January 12, Total time of the LCO was 15,9 hours, All |

|corrective action is considered complete., This is submicted as a final report.
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