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EVENT DESCR PTION A D PROB A C 4 NCES

J o | 2 | | During quarterly surveillance testing of service water pumps. lA2 service water pump i-

failed to start on demand. One service water pump may be out of service for up to |,g
, o i,; g 48 hours per T.S.3.3.a.2.D; this is reportable per T.S.6.9.2.b.(2) as operation 1

iO |s| | permitted by an LCO. The remaining service water pumps were available, therefore |

ig [ there was,no effect on public safety or plant operation. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
3 | 01 | The circuit breaker failed to close by remote auto or manual initiation, due to a !

(i |i | | failed open closing coil. The coif was replaced, tested satisfactory. and the I

i 7 1 service water pump returned to service within T. S. time limits. This closine i

tii3| | coil failure is considered spurious (non-recurrent) and requires no further I

i. .i | corrective action. |
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