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EVENT DESCRIPTION AND PHOBABLE CONSEQUENCES h
lo 121 | The Control Room emergency air cleanup system f ailed to start upon |

| receiving a spurious toxic gas isolation signal. This report is in (o a

[ compliance with the requirements stipulated in Section 6.9.1.13.b of the |0 .
|

| Technical Specification. The breaker interlock kirk key was not |o 3
t

|| positioned in the operating mode resulting in a de-energized system, g
|O

,

g0|,j|There was no detrimental effect on public health and safety. ;
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
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g | The kirk key was not correctly positioned, therefore, the contacts ;
,

i |i|ij[on the breaker were not closed. Cautions notes will be incorporated g

|in the appropriate procedures so that the operating personnel position i'

i ,

|the breaker interlock kirk key correctly. |i a
|
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