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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
[During Shutdown, while reviewing documentation declari_nn HPCS Division III Diesel |o 2

JoIa| | Generator inoperative, it was discovered the requirements of T.S.3.8.1.1.f were not |

Io |4| | satisfied. T.S.3.8.1.1.f requires the demonstration of operability of the remaining |

| o j s | | A.C. sources and restoration of the inoperable diesel generator to operable status |

] o |6 | | within 72 hours or declare the HPCS System inoperable and take the action required by |

[ O | 7 | | T.S.3.5.1. This had no effect on the health and safety of the public and did not |

|njs| | constitute a threat to plant safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

l i l o l | The failure to meet the requirements of T.S.3.8.1.1.f was mersonnel error. Additionall

i i iefforts are under way to de_termine appropriate action to t;reclude recurrence of I

il 17; |similar situations. This is being submitted as a interim report. The followup |

| iia | | report will be submitted by November 22, 1982. |
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