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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 l Factory ReDresentatives who intended to Derform Dreventive maintenance on the "1C |

1 O I 3 | | D/G" were inadvertently escorted into the "2C" D/G room where they engaged the over- |

0 4 | speed trip (D/G not runnins0. With "2C/DG" inop T.S. 3.8.1.1.b was not satisfied; |

I O l s i l it was immediately reset. Public health and safety were not affected by this non- |

0 6 | reDet ttive event. |
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CAUSE DESCRIPTlON AND CORRECTIVE ACTIONS h
ITTT1 i The trip was due to personnel error: an escort led the factory reps to the wrong |

1 1 | D/G room, and the reps tripped the D/G while the escort was checking for clearance |

[TTil | tags (to ensure the D/G had been properly removed from service). The escort was |

1 3 | admonished as to the responsibilities he has when acting as an escort. |
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STA S % POWER OTHER ST ATUS ISCO RY DISCOVERY DESCRIPTION

W h |1|0|0|@| NA | | A |@| Trip of "2C" D/G |1 5

ACTIVITY CO TENT
RELE ASED OF RE LEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

NA | | NA |[JJ @ U@|1 6
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6 ERSONNEL EXPOSURES
NUMBE R TYPE DESCRIPTION

W |0|0|0|@|Z|@| NA |

PERSONNE L INJURIES
NUMBE R DESCRIPTION

|0|0|0|@| NA |1 a
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