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EVENT OESCRIPTION AND PROSA8LE CONSEQUENCES h
,Q| At approximatelv 0230 hours during performance of a surveillance test, the No. 1 |

o 3 [ Diesel Generator output breaker failed to close when the control switch was |

ITTTl I actuated. The test circuit installed to monitor breaker control cit.uitry was I

o s [ observed. but due to an incomplete understanding by the operator, not all of the 1

o is I status licht conditions were renorted. The diesel cenerator was declared I

oI7 [ inoperable at 0310 hours. The surveillance test was successfully completed at |

0 d | 1400 hours. |
80

: a9
SYSTEM CAUSE CAUSE COMP. VALVE
CODE COOE SUSCODE COMPONENT CODE SUSCODE SUSCODE

|E | E|@ | X|@ y@ Z| Z| Z| Z| Zl Z|@ | Z |@ | Z l @o(9
3 8 9 10 11 12 13 18 19 20

SECUENTIAL CCCURRENCE REPORT REVISION
,,,,

L'E R/R O EVENT YE AR REPCRT NO. CCOE TYPE No.

h ,aE ga; |7|9| [J | 0| 0| 9| |/| |0 |3 | |L | |-| | 0|
21 22 23 24 ;6 27 23 29 N 31 32

N AC QN ON P T ME HOURS S 9 I FOR h 8. SUPPliE MANUF CTURER

W @|X|@ [,,,2,,J@ | Zl@ | 0| Oi 0| 0| |N @ |Y|g |Z|@ |Z|9|9|9|@
, 3' 40 el 42 43 44 4733 4 35 ..

CAUS: CESCRIPTION AND CORRECTIVE ACTIONS

ieo | The cause of the inoperable breaker is unknown. The breaker test panel remains [

,ii | installed to conitor the breaker closing contacts. The operators have received I

.

g| more detailed instructions in the use and interpretation of the test circuit. All I,

,,3 | contacts in the control circuit were inspected ,ad en diesel generator |

i surveillance test freauency has been increased to weekiv. [i .i

80
7 8 9

ST %PCwtR OTHER STATUS 015 O RY OISCOVERV OESCRiPTION

i is | Cl@ | 0 | 0 | 0|@| N/A | |B|@| Surveillance test |

ACT'vtTV CO TENT

AucuNT Or ActiviTv h |
LOCATICN OF RELEASEaELEASEo Os atLEASE

N/A | N/A |t is |2 @ d@|
7 8 9 10 11 44 45 80

PERSONNEL EXPCSURES
NUMBER TYPE OESCRIPTION -

||010l0l@|2|@l N/A _

,--n ,, r1I7

' j}u
a .

m
'u g g a0"

PER SONN E L iN;u' lies D o
'

'' ''' ' '

DESCRiPriONh ggNuusER

t it |0|0l0|@| N/A |
? 8 9 11 12 80

LOSS OF CR OAM AGE TO FACILITY Q'
TYPE D E SCRtPTION %./

|21@| N/A Iii2
30

P d 9 iO

0ESCRiPTiO~@
"" " ''"'"' " ' ' ' ' ' ' '

,$Sutfhl 7906300 333IN N/A 1 |||11IIIfIIf |:2: 6o
68 69 30. IF 4 ) to

412-643-1258
NAME CF PAEPARER PHONE:* * *

.-


