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,i j A0 1-203-2C, and A0 1-203-1D were found to have leakage rates in excess of the t
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| lol | Not all the Main Steam isolation Valves have been repaired at this date. A supplemental [

;, ,,;; report will be sent upon completion of all testing and when all corrective actions |

regarding th'ese valves have been completed. g, , y

Imi
.

I1: 14 1 I *60
7 8 9

F AC'LITY METHOD OF
STATUS % POWER OTHER STA TUS DISCOVE R V DISCOVERY DESCn:PTION

Ili Is l Laj@ l o l o lo l@l nn I laj@l w i ma n u - r- m
3 8 9 10 12 13 44 45 46 SO

ACTIVITY CON T E NT
RELEASED OF HELEASE AMOUNT OF ACTIVITY LOCATION OF RELE ASE

iNA I I nnLzJ @ l z l@l> c
7 b 9 10 11 44 45 EO

PERSONNEL E APOSURES

TYPE @|DESCF!PTION |
NUVBER

i 7 |0 |0 |0 |@|Z | NA
E0

3 8 9 11 17 13
PERSONNE L INJURIES
NUVttFR DESCntP riON

HA ||0 |0 10 l@|>> -
80

8 8 9 11 17

LOSS OF On PAW GE TO F ActLITY
T YP E DESC4tf fleN

"^ l!.L12JLzl@l. '

,h["@|lCniPTiON@
. '7 9 0 3 0 7 0 W . NnC uSE OntY" " ' ' .

NA
'

| |||||||||1|| |j
2 o

08 60 80. ;
i 8 0 10

309-654-2241, ext. 248 {J. Kopacz PHCNE:NAME OF rDEPA3EH


