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EVENT DESCRIPTION AND PROS ABLE CONSEQUENCES h the unit had not posted a |
| o 121 | On 1/5/79 during a review of 10CFR73.55, it was noted that

I
o 3 | guard at the entrance t_o containment when there was free access to containment when

o 4 | the unit was shutdown, and was in violation of 10CFR73.55(d)(0. Thic; reoulation I

The incident is being reported in accor-tI was required to be icplemented by May, 1978.o s

dance with Technical Specification 6.9.1.9.c. In order to access containment, per-
1016] I

sonnel had to pass through other entrances which require the same security clearance |
o 7 |

o 8 i as containment. (NF-33-7 9-05) |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| The cause of this occurrence is personnel error. The reqt*irement for posting a guardi o

| during periods of free access to containment was overlooked in the station's review j
i i

| of 10CFR73.55. To prevent recurrence, Special Order 84 was revised to require the, ,

|[ posting of guards when there is free access to containment.i 3
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DATE OF EVENT: January 5, 1979

i

FACILITY: Davis-Besse Unit 1

IDENTIFICATION OF OCCURRENCE: Failure to post guards at the entrance to contain-
ment during periods of free access

I

Conditions Prior to Occurrence: The unit was in Mode 1 '.th Power (MWT) = 2772,
and Load (Gross MWE) = 910.

Description of Occurrence: On January 5, 1979 at 1030 hours during a review of
10CFR73.55, it was noted that the unit had not posted a guard at the entrance to
containment when there was free access to containment when the unit was shutdown,

and was therefore in violation of 10CFR73.55(d)(8). The contaimment personnel
hatches are locked above 5% full reactor power and access is controlled by the
Shift Foreman. This regulation was required to be implemented by May, 1978. Sub-
sequent review of the incident' and the Technical Specifications revealed a break-
down of administrative controls. The incident is being reported in accordance
with Technical Specification 6.9.1.9.c.

Designation of Apparent Cause of Occurrence: The cause of this occurrence is
personnel error. The requirement for posting a gucri during periods of free access
to containment was overlooked in the station's revi a of 10CFR73.55.

Analysis of Occurrence: There was no danger to the healthcnd saf ety of the public
or to unit personnel. In order to access containment, personnel had to pass through
other entrances which require the same security clearance as containment. Usual
practice has been to post guards at the entrance to containment.

There were no other units or systems affected by the occurrence. There were no
offsite consequences.

Corrective Action: No immediate corrective action was required. The station was
not in violation of Technical Specifications because containment integrity was es-
tablished and there was no " free" access to containment when the deficiency was dis-
covered.

To prevent recurrence, Special Order 84 was revised to require the posting of guards
when there is free access to containment.

Failure Data: luere have been no previous similar occurrences.
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