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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| O | 2 | |0uring the refueling outage, the HP Group failed to perform SP 060. Portablo I

g o [ 3 g | Radiation Survey Instrument Checks, for th month of May as required by TS4.l(a) 1

- l o j a l ITable TS 4.1-1 Item 25, is performed monthly to insure pr >per operation of all I

jo|3| | portable radiation survey instruments. Since it is our standard operatine practice to I

l o is | | source check each instrument prior to each use, we are reasonably assured nroneriv l

| O | 7 | | calibrated instruments were emploved. This event has no safety sicnicicance and had I

m g-] |no effect on plant operation or public safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
l i l o | ISP 060 was overlooked due to the reassignment of HP personnel for in-plant coverane I

,, ,,,gof jobs during the refue ting shutdown. All portable radiation survey instruments will |

|be source checked during June. The importance of meetine MP 060 vo n,,i romon t e vili I|1 |2|

,,,3; |be reviewed with the HP supervisor. No further action is required. |
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