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EVENT DESCHIPTION AND PROBABLE CONSEQUENCES

| they were open (alarmed state), yet the doors were visually verified to be closed and |

[6]4] | the alarm would not reset, Fire detectors on one side of the doors were verified |

[3]5] | operable and an hourly fire watch was established in accordance with T.5.3.7.7 action |
[6]6) |a. This had no effect on the health and safety of the public and did not constitute |

[0T7] |La_threat to plant safetv., The event is reported pursuant to TeS.6:9:1:13,b, |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[T]0] | The cause of the alarm is indeterminable, Upon investigation under maintenance work |

1] |erders no problems were found. Both doors and associated circuits were functionally |

o1z | tested, determined operable, and returned to service., This is a final report.
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