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CAuSE DESCRIPTION AND CORRECTIVE ACTIONS h
li |O 1 | Q.C. Inspector while checking Fire Seals Penetrations in the Batterv Ponm I

i,|3| ; accidentally bumped breaker while climbing up ladder to insoect penetrations. I

Responsible individual was cautioned by the Shift Supervisor and by Q.C. |, , ;

| Supervision. |

I
Lull I
7 8 9 80

ST S % POWER OTHER STATUS DIS RY DISCOVERY DESCRIPTION'

W@ | 1| Ol Ol@| N/A | (_jj@| Ooerator observation |1 5-

| AfTIVITY CO TENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

W @ [Z_j@| N/A | | N/A !1 6
,

7 8 9 10 11 44 45 80
PERSONNEL EXPOSURES
NUYBER TYPE DESCRIPTION

10|0|0|@ W @| N/A |1 7
'' ' " "

PtRSONNE t inau' RIES
' " '

NUVBE R DESCRIPTION

|0|0|0|@| N/A |1 H
;
'

7 8 9 11 12 80
LOSS OF OR DAMAGE TO FACILITY
TYPE DE SCRIPTION

W@| N/A |i 9'

7 8 9 10 80

8304180384 830407 NRC USE ONLYPUBLICITY

{DRADOCK05000g
*

'S D ESC"'PTi N
; ; ; ;; ; ; ;;;;;;|g,

7 8 9 to 68 69 80 5

PHONE:(315) 524-4446 Ext.255{* *
, NAME OF PREPARER
L


