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EVENT DESCRIPTION AN PROBABLE CONSEQUENCES @
o121 | At _09GC, during normal operation, discovered that #12 Control Room Air |
| Conditioning (A/C) unit tripped and could not be reset (T.S. 3.7.6.1.b). |
[GT4] L The unit was repaired and returned to service at 1040. #11 Control Room |
615 L A/C unit remained operable and Control Room temperature never exceeded |
[0T6] | 80 degrees F during this event. Repetitive events: none. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS C)
OT5] L A red indication lamp socket (Rowan #2084-EPRI-L120) on the Control J
L Room A/C Supply Fan motor breaker shoxt circuited causing a contral fuse |
| to blow, resulting in the A/C unit breaker trip. The socket was re- ]
mER placed by a spare. A facility change will be initiated to remove the ]
1 sockets or replace them with a current limiting type. J
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