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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0]2]| During the startup testing program, a Quality Assurance Reviewer determined |

EVENT DATE REPORT DATE

[0]3])| that five safety related snubbers installed in the plant had not been |

]0|;1|7 determined operable by performing the necessary surveillance.

This brought |

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[7[0] |_Discrepancies in the safety related snubber list are the result of some

[0]5]| to light the potential for the omission of other snubbers from the listing |
[0]6]| of identified snubbers. This is reportable per Technical Specification |
[0]7]| 6.9.1.9.c. No adverse consequences resulted. ]
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[1T7]| oversights in the turnover process between the AE and PF&L. PPS&L ha

[7T2]| commenced verification of the list of safety related snubbers. Upon

[:IE]I completion of the list, surveillances will be run on any snubbers not

l‘l{}[ previously done.
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