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EVENT DESCROPTION ANO PROBABLE CONSEQUENCES
(T3] | During monthly surveillance per T. S. 4.5.A.1.C, it was discovered that Core Spray |

N ED) { Valve V14-11A could not be reopened from the control r-om due to a tripped breaker, |

(3T3] | leaving Core Spray Subsystem A inoperable contrary to T. S. 3.5.A.1. VI14-11A breakey

| vas immediately closed and the valve reopened. Core Spray Subsystem B was contin- |

[G168) | uously operable. There were no consequences to the health and safety of the public |

[G17] |as a result of this evert. There were no previous reportable occurrences of this |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[FT5] | This event was caused by operator holding the contrcl switch closed, which repeate

[CI7] lLenergized the motor causing excessive inrush currents wh i

|breaker. The corrective action was to reset the breaker and reopen the valve with- |

| out holding the switch. Precautions on the operation of MOV's will be reviewed |
(TTe] | with the operators. |
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