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EVENT DESCRIFTION AND PROBARLE CONSEQUENCES "“
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BEPORAT DATE

| The biological shield plug above the Spent Fuel Pit Demineralizer vault had been |
At — —— - ——— - — v -
CTD) (removed to allow access to check the demineralizer tank. A temporary cover had |
[F17) | been provided to clese the opening in an emergency or when work was not in progress |
bt v L - — —-— o e - s —
I | since the opening is in the Aux Bldg fpecial Vent Zone boundary. On one day the |
[E]e]) | cover had beer removed without notifying the Shift Supervisor. Last similar occur~ |
[TT7) | rence was RU-77-35, No effect on public health or safety. |
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AUSE DESCRIPTION AND CORRECTIVE acTiONS (2 )
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| Inadequate communication. Information signs will be posted in the area. This
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T LEer vt will be discussed at regularly scheduled Safety Group meetings for affected 1
D | personnel. |
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NAME OF PREPARER A. A, Hunstad

PHONE
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612-388-4767




