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EVENT DESCR!PTION AND PROBABLE CONSEQUENCES .

7] IOn 9/7/82, with Unit 2 in run mode at 1826 MWt, personnel discovered J

[(@I7] |that the "EMERGENCY BUSES 2E,2F, { 2G UNDERVOLTAGE RELAY INSTRUMENT F.T."

monthly surveillance procedure had not been performed by 9/2/82 as re- |
[615] guired by T.S.4.3.8 Table 4.3.8-1. The due date was 8/27/82; a 7-day ]

[6T6) prace period (25% per T.S.4.0.2.a) gives the latest allowable date |
19/2/82. The procedure was performed on 9/3/82. The health and safety of |
[6T%] the public were not affected by this non-repetitive event. J
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» CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[iTo] Fhe cause of this event was personnel error. The latest allowable date |

"m for the missed surveillance procedure was inadvertently transposed to 3

[.he work assignment sheet as 9/3/82 instead of 9/2/82. Personnel have |

C13 Peen counseled to be more attentive to detail when making work assign- |

(CI7] ments and complying with Tech. Specs. =
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