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EVENT DESCRIPTION AND PRODABLE CONSEQUENCES h
IO l2| | Switch of type used for ECCS room coolers failed during environmental |

9 ,3 , | qualification testing after a radiation dose of 27 MEGARAD (the |

|o g4; | design basis LOCA dose level). Failure of switch could lead to loss I

|of room cooling hence failure of the RHR pump motors due to over- 1o 3

IOis1| heating. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| Switch (General Electric TYPE CR2940) uses nylon cam material which |

|became embrittled and cracked after exposure. Switches have been I
i i

, , i temporarily jumpered. Modifications are underway to rewire switches I

g |so that they are fail safe. Investigation underway considering |

g ; redesign / replacement of switches. |
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