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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @
roTz] { WHILE PERFORMING SURVEILLANCE TO MEET THE ACTION REQUIREMENT a: OF T.S. 3.8.1.1 |

©13] | BECAUSE OF AN INOPERABLE DIESEL GENERATOR. THE SURVEILLANCE REQUIREMENT OF T.S. |
T | 4.8.1.1.1a WAS NOT PERFORMED. THE OMISSION WAS DISCOVERED APPROXIMATELY TWO HOURS |
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CAUSE DESCRIPTION AND conﬁecnve ACTIONS @
["To] L _THE PROCEDURE CHECK OFF SHEET USED TO PERFORM THE SURVETILLANCE REQUIREMENTS WITH AN |

[FT7] |_INOPERABLE DIESEL GENERATOR CONTAINED ONLY AN INCONSPICUOUS NOTE AT THE BOTTOM OF THE |
ri—‘m I SHEET TO REMIND THE OPERATOR OF THE NEED TO PERFORM THE BREAKER ALIGNMENT. THE ... |
=] | PROCEDURE HAS BEEN REVISED TO INCLUDE THE BREAKER ALIGNMENT AS A STEP IN THE PROCE-
DURE AND TO REQUIRE A SIGN OFF UPON COMPLETION OF THE STEP. l
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