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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[072] |A Reactor Operatcr discovered there was no control board indication for Control ]

[0]3] |Building emergency air supply fan B. Lack of control power prevented this fan from |

(61%]) |starting. (Technical Specification 3.7.2) B
[6T5] | |
[0]6] | . 5 B |
Io |7 | . |
(oTE] | :
B 9 80
SYSTEM CAUSE (.\J € come VALVE
CODE CODE UBCODE COMPONENT CODE SUBCODE S«BCODE
=17 s ¢ () LB lCl@ uzlr\lfrlekJ. LEI® L Z| (@®
o 10 11
§‘0 JENTIAL C :(,\_QQQ NCE u:Fl\q' REVISION
LER RO | EVENT YEAR REPORT NO CODE TVPE NC
DXt TR EY R T R VTN (S P S O S Y [ I L
23 ’L a7 29 30 33 2

ACTION FUTURE “F[CY SHUTL f“s N ATTACHM :VY NPRD-4 PRINIE COMP, COMPONENT

TAKEN AC CTION ON PLANT "f" HOURS Q SUBMITTED FORM sUB SUPPLIER M:‘.‘.'.,'CACT;,.QER

LEIGLXI® @ L_J@ Lero1o®] M@ M@ e U1

4 42 4

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS ‘ ’ - v

[FT0] |A limit switch (VA-ZS-915D) lug, which was found grounded to the switch protective ]

CI7] |housing, caused the failure. The grounded lug was re-insulated and the fan returned toj

[TT3] |service operating properly, Other Centrol Building ventilation system (safety related))

T3] |limit switches of the same design will be examinedr to verify a similar event i3 not |

[FTz] |oceuring. This corrective action should prevent similar events from occuring. 1
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