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EVENT DESCRIPTION AND PROB ABLE CONSECUENCES h ~

oI: | While changing the closed indication light bulb for the 2-D electromatic relief ;

o,3j | valve, the socket shorted blowing the fuses for normal and reserve power to the 9

o,a | relief valve and rendering the relief valve inoperable. Safety significance g

_

minimized because HPCI was operable as were remaining relief valves during
9o,3 |

o .s | repairs to the socket. This is the first event of this nature. ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
iiO | The closed indication light bulb socket shorted whi'e replacine the light bulb in- |

i i t e rnallv. The socket was replaced and onerability of the 2D electromatic relief I

g valve demonstrated. No further corrective action deemed necessary. g, 7
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