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0000 - Initial Comments

A Generator Monitoring survey was conducted on at Raffa Corp. (license #9688). The
facility had a deficiency identified at the fime of the survey:

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation, and interview, the facility failed to have 48 hours of fuel stored onsite.
Findings Include:

Observation on at 10:10 AM found the facility did not have 48 hours of fuel stored onsite.

Interview conducted on at 10:15 AM, the Administrator confirmed that the facility did not have
fuel stored on site.
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