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NRC FORM 366 U.S. NUCLEAR REGULATORY COMMISSION
(7-77) '

LICENSEE EVENT REPORT EXHIBIT A

CONTROL BLOCK: |1_|__|_|_|_l_6|1 (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
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EVENT DESCRIPTION AND PROBABLY CONSEQUENCES 10 -

|1|1| |Durino 50% power operation, the control power fuse opened on charoina pump 2P-036-C during an attempt to |

|111| | start the pump. "A" Charging Pump was inoperable because it had been isolated for maintenance: however, "B" |

11|1| |Charoing Pump remained operable. This condition caused entry into an action statement per Technical Specif f- |
~

|1|11 | cation 3.1.2.4. Other Unit two LER's concernina charging pumps include 82-037, 82-012, 82-007, 81-028, l'
|1|1| |81-001, 80-090, 80-019, 80-061, 80-034, and 79-031. This is reportable per Technical Specification 6.9.1.9.b. |

|IIII i |

iIIII |- i
7 8 9 80

SYSTEM CAUSE CAUSE COMP. VALVE
CODE CODE SUBCODE COMPONENT CODE SU0 CODE SUBCODE111 P_| 11 |12 |13 C_|_K_| 1 ],B_|_R_| 14 115 116

SEQUENTIAL OCCURRENCE REPORT REVISION
LER/R0 | EVENT YEAR REPORT NO. CODE TYPE NO

E |_

ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRO-4 PRIME COMP. COMPONENT
TAKEN ACTION ON PLANT METHOD HOURS SUBM'TTED FORM SUB SUPPLIER MANUFACTURER

118 119 120 121 | _0,_ i _0_ | 22 123 124 125 |1111 26

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27
|1|11 |This event may have been caused by fuse f atigue or contactor dragging in the motor: an exact cause could |

|1|1| |not be determined. The immediate corrective actions were to replace the fuse and the motor contacts. |

|111| |Amparage readings in the circuit after these actions were in the normal rance. The pump's status was returned |

|1|1| |to operable within the limits of the LCO.
|
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FACILITY METHOD OF
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION|1|1;* 1 1 128

16'~|_5_,1 0 129 45--|31 |
10 | NA 130 |A Operator Observation 13272 13 44 46 807 8 9

ACTIVITY CONTENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

11111 | 7,|33 |Z
10-~|34 |

NA 135 | NA 136
7 8 9 11 44 45 80

| PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

|1|11 | NA 1399_0_l,0_|-'0 137 | Z |38 |
'll IF 13 80| 7 8

| PERSONNEL INJURIES
NUMBER DESCRIPTIONr

l 11111
9

,_|_0,,1~~0 140 ll_0 NA 141
'11 12 807 8

LOSS OF GK DAMAGE TO FACILITY
TYPE DESCRIPTION

|1111 l_Z,_l42 l NA |43
l PUBLICITY
! ISSUED DESCRIPTION NRC USE ONLY

lllll l NA 1459_N_l44 | 69 | _ | _ |,,l _ | _ l,|,l _l,l _]E0| |_
7 8 10 68

NAME OF PRrpApro

82123 59 821221
, _ . Phillip B. Wade PHONE: (501) 964-3100
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