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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
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[6]3] | failed to open, making it and the Reactor Building Cooling (RBC) Train "B" |

Io iA | | inoperable. Another independent ES system, the Reactor Building Spray, alone |

oall is capable of limiting the containment pressure after a Loss of Coolant Acci- |

dent. Also, "A" and "C" FBC units would still be available to remove heat.
[oTe] | |

m | Thus, the health and safety of the public were not affected by this incident.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
K [0] | The cause of this incident was component failure. It was found that the main r

I—‘T'_“ feeder breaker to the valve tripped on overcurrent during testing. The |

1211 breaker was then reset and the overcurrent trip setting was increased. The |

(i]3] | practice of setting the overcurrent trip setting at the lowest possible value |

Ol | on the ES valves will be evaluated. N
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PERSONNEL INJURIES
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