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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES { ll)’

{017] | During routine shutdown operations, backup fire protection was not provided within one )

{v][3] | hour as required by T.S. 3.15.c and T.S. 3.15.e when two fire water hose stations in the |

[0]3]) | p/G rooms and the screenhouse corridor sprinkler system were taken out of service in £

Lpreparation for modification work to begin with the day shift. This event is reportable |

(0T6] lper T.S. 6.9.2.b.3. The consequences of this event were minimal since the D/GC COZ |

|oT7] | systems remained operable and no ignition sources or combustibles were present in the

[0T%] | screenhouse corridor.
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CAUSE DESCRIPTION AND connecnve ACTIONS
[vT0] | The Tech Spec requirements were missed due to a lack of familiarity in Fire Protection

[CT7] | Tech Specs by the operating shift. Management review of the tagged-out systems at the

| start of the da‘_v shift determined the T.S. violation and backup fire protection was

[(iI3] | immediately provided. Training on Tech Specs and procedures for Fire Protection will

[FTa] | be provided for all shifts prior to startup from the current refueling.
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