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February 17, 1993

U.S. Nuclear Regulatory Commission
Document Control Desk
Washington, D.C. 2055%

REFERENCE: Operating License DPR-28
Docket No, 50-271
Reportable Occurrence No. LER 92-019, Supplement 1

Dear Sirs:

As defined by 10 CFR 50.73, and stated in Reportable Occurrence No. LER
92~19, we are reporting the attached Repcrtable Occurrence as LER 92-019,

Supplement 1 to correct a typographical error.

Very truly yours,

VERMONT YANKEE NUCLEAR POWER CORPORATION

v%-» Donald Aféicid ; !
Plant Manager

o0} Regicnal Administrator
USNRC
Region I
475 Allendale Road
King of Prussia, PA 19406

+N,R.C. Resident Inspector (VYNPS)
.N.R.C. Project Manager (VYNPS)
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NRC Form 366 U.S. NUCLEAR REGULATORY COMMISSION APPROVED OMS NO. 3150-0104
” (6-89) EXPIRES 4/30/92
‘ ESTIMATED BURDEN PER RESPONSE TO COMPLY WITH THIS
INFORMATION COLLECTION REQUEST: 50.0 HRS. FORWARD
COMMENTS REGARDING BURDEN ESTIMATE 10 THE RECORDS AND
REPORTS MANAGEMENT BRANCH (P-350), U.S, NUCLEAR REGULATORY ]
! COMMISSION, WASHINGTON DC 20555, AND TO THE PAPERWORK
; REDUCTION PROJECT (3160-0104), OFFIUE OF MANAGEMENT AND
| BUDGET, WASHINGTON, DC 20603
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On 11/3/92 at approximately 0520 during steady state power operations, one of the on-ghift Control Room
Operators had to leave site due to a medical emergency at his home. A replacement for the Control Room
Operator was immediately called and arrived at the site at approximately 0605. During this period the minimum
required shift staffing. as outlined in Technical Specifications Table 6.1.1, was not met.

The root cause of this event is attributed to a decision made by the shift supervisor that the circumstance
was significant enough to go below the minimum shift staffing.

The immediate corrective action was to call in an off-duty Control Room Operator. The long term
| corrective action will be to pursue a change to our Technical Specifications to include a two (2) hour exemption to
| the on-site staffing requirement similar to that which is contained in the Standard Technical Specification.
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| <NRC Form 3664 U.S. NUCLEAR REGULATORY COMMISS]ON APPROVED OMS NO, 3150-0104
(6-89) ‘ EXPIRES 4/30/92
ESTIMATED BURDEN PER RESPONSE TO COMPLY WITHK THIS
X INFORMATION COLLECTION REQUEST: 50,0 MRS, FORWARD
" LICENSEE EVENT REPORY (LER) COMMENTS REGARDING BURDEN ESTIMATE TO THE RECORDS AND
TEXT CONTINUATION REPORTS MANAGEMENT BRANCH (P-350), U.S. NUCLEAR REGULATORY

COMMISSION, WASHINGTON DC 20555, AND T0 THE PAPERWORK
REDUCTION PROJICT (3160-0104), OFFICE OF MANAGEMENT AND
BUDGET, WASHINGTON, DC 20603.
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TEXT (If more space is required, use additional NRC Form 366A) {17)

DESCRIPTION

On 11/3/92 at approximately 0620 during steady state power operations, one of the two required Control
Room Operators had to leave the site due to a medical emergency at his home. Technical Specification, Table
6.1.1 requires two (2) Control Room Operators during plant startup and power operations. A replacement for the
Control Room Operator was immediately called and arrived on-site at approximately 0806. During this 45 minute
period, the on-site shift staffing was not met.

AP 0156, "Notification of Significant Events” (10CFR50.72) was consulted and it was determined that
neither a one hour or four hour notification was required. Following a review of the event at a PORC (Plant
; Operations Review Committee) meeting on 11/12/92, a PRO (Potential Reportable Occurrence) was issued on
| 11/16/92 to evaluate the event.

CAUSE OF EVENT

The root cause associated with this event is attributed to a decision made by the Shift Supervisor that the
circumstance was significant enough to go below the minimum required staffing
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During the 45 minutes that a second Control Room Operator was not on site, the remaining minimum
staffing requirements were met. During this period, the plant was at steady state operations with no surveillance
or testing in progress. As such, the ability to conduct plant operations was not jeopardized and the subsequent
arrival of the off-duty Control Room Operator brought the shift staffing up to the Technical Specification
reguirements

CORRECTIVE ACTIONS
IMMEDIATE CORRECTIVE ACTION

The immediate corrective action was to call in an off-duty Control Room Cperator to replace the operator
that had to leave. The replacement operator was on site within 45 minutes and assumed the appropriate duties.
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