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ACCo EVAL BR 14 1 1 AEOD 2 2 
ASLBP/J.HARD 1 .1 AUX SYS BR 15 1 1 
CHEM ENG BR 16 1 1 CONT SYS BR 17 1 1 
CORE PERF BR 18 1 1 D/DIRHUM FAC19 1 1 
DIRENGINEERI20 1 1 DIRHUM FAC S21 1 1 
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EVENT DESCRIPTION ANO PROSALE CONSEQUENCES 

oT2 jWith Unit 2 at 59% .FP, the CBAST pump was declared inoperable when it failed to 

o-3 1pump to the LDST. The pump was backwashed and verified operable by a perfor

imance test. Technical Specification 3.2.2 allows the pump to be inoperable for 

72 hours if the BWST is available for emergency boration. Since the BWST was 

available and the CBAST pump was returned to service within the time allowed, 

o this incident was of no significance with respect to safe operation, and the 

health and safety of.the public were not affected.  
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CAUSE DESCRIPTION AND co5RREcT1vE AtIONS-3 
The cause of this incident was due to a blockage in the suction strainer. The 

suction strainer was backwashed and the pump was verified operable after per

formance testing. Inspection of the suction strainer the following day 

verified it to be clean and free from blockage.  
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