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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| O | 2 | | During shutdown operations,while attempting to start control room air conditioner |

|O|3| tUnit B,it was discovered that the common sunply breaker for the fan and compressor was|

| tripping as soon as it shut. This rendered Unit B inoperable and an LCO was entered |o 4

0 s |under T.S.3.7.2. The event had no effect on the health and safety of the publiq and |

|did not constitute a threat to plant st rety. Control Room Unit A was operable. This |0 6

| O | 7 | l is reported pursuant to T.S.6.9.1.13.b. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|i|o|IThe cause was a failed trip unit in the breaker. The trin unit was replaced and j

Ithe unic was restored to operability within 12 hours. This is a final renort- f
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