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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

(3T7] | (NP-33-80-48) On April 23, 1980 at 0440 hours, the Technical Specification 3.8.1.2
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lsurveillance requirement late date passed for the Off-Site AC Sources Lined Up and |

lAvailable Weekly Test, ST 5080.01.

There was no danger to the health and safety of |

135] | the public or to station personnel.

The test was successfully performed at 1030 hours|

%:@ | the same day and was late by only five hours and fifty minutes. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[FT5] | The cause was an oversight by the Shift Supervisor.
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The test did show up on the com- |

[CJ7] | puter printed test schedule. Given the work load of the Shiftt Supervisor during an |
13 loutage, additional reminders of imminent tests are needed and will be supplied by |
[FTT3] ! section personnel. }
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