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EVENT DESCRIFTION AND PROBABLE CONSEQUENCES
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|Building (1A211, N, Su'irwell and 1A215, S, Stairwell) and would not reset, The ]
lLiollowing day an alarm was received for a fire rated temporary door in the Control |
Building (OCTO5, 133 feet elevation - west side) and would not reset. The event had B
lno effect on the health and safety of the public and did not constitute a threat |

[6128] | The event is reported pursuant to T,.S5.6.9,1,13.b, |
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CAUSE DESCRIPTION AND CORR[CTIVE ACTIONS
[FT0] | The alarms were cleared and the doors were restored to ope.ability on January |

CI7) Ll4. A maintenance investigation revealed the following: OCTO5 required adjustment J

lof a limit switch and 1A211 required replacing the door strike. The alarm for door |

[CI=] L1A215 is attributed to spurious actuation. This is a final report.
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