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EVENT DESCRIPTION ANO PROSA8LE CONSEQUENCES h
O During normal operation while performine a desinn modificsefon. ir una noted ehne |

E frelay 27X3/1G was deenergized. The relay coil was found open. No other significant |

ITTTI loccurrence took place. Redundant systems were operable. This event presented no ad- 1

IOlsi iverse ef fects upon public health and sa,fety. The failed time delav relay could have l

E In11nt. rad ehn no nuenne hvenker en einem nur nf aannanen vieh the correspondine FDR I

O 7 lbreakers to the critical power bus. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
I i 10 I IThe cause of the Agastat Model 702*?C relay coil failure could not be determined. |

IThe relay was replaced and its operation verified. The corresponding celay for the Ii i

Iredundant system was checked operable. The two relays have been included in a sur- |i ,

L2 L ] Iveillance orocedure scheduled each refueling outage. |
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