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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES .

(7] | At 0746 during normal operation, #11 containment cooling unit (CCU)
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G13] | tripped (T.S. 3.6.2.2). #12 ‘iesel generator (DG), the emergency power 1= )
[GT1a] L source for #14 4Kv bus and in turn #13 and #'4 CCU's were out of service |
[oT5] | (T.S. 3.8.1.1). #21 DG was aligned to #14 4Kv bus and #13 and #14 CCU's =
(eTe] | were declared operable. At 1000 #11 CCU returned to service. At 1103, |
AR #21 DG was re-aligned to #24 4Kv bus restoring the minimum required A.C. |
BIE] L power sources. Similar events: none. 1
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Inspection of electrical connections at the motor terminal box showed
| lead's taped connection had frayed from rubbing against the terminal box.
N ER N All fast speed winding leads were reterminated. Fast speed motor current
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