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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h
I o 12 | | AT M 3n, THE p_250 rnMpilTFR FATIFn WHTCH RFO!!IRFS IOGGING AYTA! FIflX DIFFFRENCE I

ioi31 |(AFD) ONCE PER HOUR FOR THE FIRST 24 HOURS. P-250 WAS RETURNED TO SERVICE AT 1730, i

io14| |WITH THE FIRST PRINT 0UT AT 1733, WHICH REQUIRES MONITORING AFD ONCE PER HOUR FOR THE

IF0LLOWING 24 HOURS. SURVEILLANCE REQUIREMENT OF T.S. 4.2.1.lb WAS NOT COMPLETED 1o s

IoIs1 IFOR THE FIRST HOUR AS OPERATOR WAS LOGGING THE POWER LEVELS AND NOT AFD. THE HEALTHl

o i LAND SAFFTY OF THF PilR! IC WFRF NOT AFFECTED. THIS IS THE FIRST OCCllRRANCE OF THIS l
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
U_loj 10PERATOR WAS A NON-LICENSED TRAINEE IN THE CONTROL R00M. HE MISUNDERSTOOD THE I

IREADINGS HE WAS SUPPOSED TO LOG AND WAS LOGGING POWER LEVEIS INSTFAD OF AFn_ li i
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ITHE AFD WAS VISUALLY MONITORED BY A lICFNSED GPFRATOR WITHIN lTMITS DilRTNG THF li .>

| TOTAL LENGTH OF TIME OF THE EVENT. THIS REPORT HAS BEEN CIRCULATED TO ALL OPERATI0f45i i

1 DEPARTMENT SUPERVISORS TO INSURE THEY MONITOR CONTROL ROOM TRAINEES WORK CAREFULLY.Ii 4
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