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tvENT DESCRIPTION AND PROD AOLE CONSEQUENCES h
1012 | | At 1503 CST on 01/21/82, with Unit 2 in mode 1, safety-in jection pump 2B-B tripped |

io|3; | immediately af ter s' tarting on a safety-injection signal. Subsequent testing [

I o 14 | | revealed a problen existed in random breaker closings. This event required entry |

|o|3) [ into the action st'atement of LCO 3.5.2. There was no effect on public health or |

#l o is I l~siffety. Previous occurrences 'none. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h .

|i j o | | In estigation revealed a contact finger on the IX start relay wa's slightly bent }
v

|i |i | | causing intermittent contact closing. This contact is in the breaker mechanism ;
.m .

]; ,c,) , | closing circuit which is critical for proper breaker operation. The contact finger,
.

'~

, 3 |
was replaced,,the pump was retested and returned to service at 1610 on 01/23/82.
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g , , ,, , | A random inspection was performed on other contact fingers which revealed no problems.
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Name of Preparer: W. D. Romine /M, R.' Harding Phone: (615) 751-0349 Y.WM9


