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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
'

[013) Ihour. The likelihood of a fire in that specific area in that short time inter- |

lval was low. The area around the doors is frequently traveled by personnel and |

eTs] la fire/smoke there would have been highly visible. Also, the use of any heat |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27)

[7T9] |_The cause of this occurrence was personnel error. The doors were shut and |

G171 the personnel involved received appropriate disciplinary actions. Work prac- |

1211 tices will be changed so that one person is assigned to make sure compliance |

[1]3] | with station fire regulations is maintained. Certain specific station annual |
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