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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
'

10121 | On 8/13/82, while contractor personnel were preparine to access the Torus room |

[ 0 ,3 i |
from the RCIC mezzanine', a removable hand rail inadvertent 1v fell against the main' |

, , , , , , steam hi-flow DPIS(s) generating a containment, isolation sicnal which resulted in n |

scram. Face plate glass breakage occurred to one switch but two switches did actu- 1,g,3, g

,oggg ate due to impact vibration. This event caused no_ threat to the eenerR1 nublic. |

NRC was notified at 1410 via ENS. ||0|7| |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|i;0| | Inadvertent personnel error was the cause of the event. Immediate corrective action |

t i ;i g | included removing the hand rails to a safe location, repair of damage, and calibra- I

Ii 12 I I tion check on switches in the immediate vicinity.No maior variation from exnected |

|3 g3; | setpoints was noted. Installation of cages around instrument racks is being con- |

|3 |A ; I sidered. Comprehensive safety instruction of contractor personnel has been accomplishet
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