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DURING REFUELING OPERATIONS THE REACT

| RANGE NEUTRON FLUX MONITOR INOPERABLE. T.S. 3.9.2 REQUIRES TWb OPERABLE SOURCE |
[01=] |___RANGE CHANNELS IN MODE 6. UNBOLTING THE VESSEL HEAD CONSTITUTED A CHANGE FROM |
{ MODE 5 TO MODE 6, THEREFORE THE PROVISIONS OF T.S. 3.0.4 THAT ALL LIMITING CONDI- |

[5T6] | TIONS OF OPERATION BE MET PRIOR TO A.MODE CHANGE WERE NOT ADHERED TO. |
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CAUSE DESCRIPTION AND connecnve ACTIONS @
[To] 1 THE REFUELING PROCEDURE WAS DEFICIENT SINCE THERE WAS NO REQUIREMENT TO VERIFY THAT |

013 | ALL LIMITING CONDITIONS OF_OPERATIONS HAD BEEN MET PRIOR TO UNBOLTING THE VESSEL |

1z L_HEAD. THE PROCEDURE( WILL‘BE REVISED TO REQUIRE THE SIGNATURE OF THE SENIOR |
GT1z] L REACTOR OPERATOR IN CHARGE OF CORE ALTERATIONS THAT HE HAS VERIFIED THAT ALL CONDI- |

(TT#] | TIONS HAVE BEEN MET BEFORE PROCEDING WITH THE HEAD UNBOLTING. |
7 8 9 . 80
FAC'UTY OTHER STATUS gl%}':’({)?/%;?; DISCOVERY DESCRIPTION
EE] |__|Q |0| 010|.| NA | LALGY OPERATOR OBSERVATTON |
12 44 45 46 ' 80
ACTIVITY CONTENT ’ "
RELEASED OF RELEASE AMOUNT OF ACTIVITY@ LOCATION OF RELEASE
1z 1@ [z]6aL NA | I NA |
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