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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[(OI3] |"2A" RHRSW pump breaker was racked out by mistake, making both loops of RHRSW inoper- |

[614] lable. The "2A" pump was out of op.ration for approximately 15 minutes. The error was |

|discovered quickly after it occurred, as a result of the normal clearance process when |

|the auxiliary operator who hung the tag returned to the Control Room to sign the tag |
/

[6T7] |sheet and observed that it did not reflect the actual equipment cleared. ]
v
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7 8 9 80
SYSTEM CAUSE CAUSE comp VALVE
CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE
o5 ulH_J@ L_J@ L_l@lclKlrlBJKlﬂl. L_l@ I_l®
8
Jeousmm. t)u.wﬂzmz asvom’ ¢ REVISION
@ LEr/Ro | EVENT YEAR REPORT NO CODE TYPE NO.
RE Ry —
e L2 = Lel7l3) = Led3) Ly = el
21 22 23 24 26 27 28 29 30 31 32
ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRD-4 PRIME COMP COMPONENT
TAXEN ACTION ON PLANT METHOD HOURS @ SUBMITTED FORM sUGB SUPPLIER MANUFACTURER

LIGLE LUe LHE [o19oll ME LI® UG LE1o1sI0®

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[TT0] |The "2A" RHRSW pump was immediately racked in. The tag and the tag-out sheet had been |

I Llprepared incorrectly bv the control operator in that "2A" pump was designated to be |

[CIZ] lracked out vice "2B" pump. The following corrective action were or will be taken: )|

CIZ] | _An immediate meeting and counseling session was held with the control operator in- |

N |volved, the shift foreman, the acting operation supervisor, and the (CON'T) |
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LER CONTINUATION - RO# 2-79-073

Facility: BSEP Unit No, 2 Event Date: 8-13-79

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS:

Operations & Maintenance Superin’ endent. Subjects discussed were the sequence
of events, the seriousness of such situations, potential consequences, require-
ment for alertness, and actions to prevent reoccurance.

2) The plant Manager held a personal interview with the control operator involved
and the shift foreman. In’this interview, he stressed the seriousness of events
of this type, the reasons for management and regulatory concern, and the need to
eliminate personnel errors to the maximum extent.

3) AOI-2, Operating Principles and Philosophy, will be reviewed by all operations
personnel.

4) The clearance procedure is being revised to require that the tag-out sheets
and tags for any clearance on a Technical Specification covered system be review-
ed and approved by a licensed senior reactor operator prior to issuance. This
review must be independent of the person filling out the clearance.

5) The LER will be reviewed by all operations personnel as a reminder of problems
created by a simple mistake.
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