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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

fo1z] | During test C SI pump did not start with bus 16 breaker (T S.3.3.1.1¢c).

EVENT DATE

REPORT DATE

This is simi- |

@—m |1ar to LER 81-002.

Electricians observed breaker operation during this test.

The C SI |

[0T+] |Pump had been proven operable using bus 14 breaker during this test as well as the |

l 61351 |other 2 pumps. Breaker was examined and tested successfully 3 times in test position, |

oT8] |racked in and test completed successfully. Test was repeated successfully next day, |

[67] |@nd test frequency was increased to weekly with monitoring instrumentation. Three |

“rg-m |weeks later breaker malfunctioned on 2nd attempt.
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NUMBER 218 122 010 . 526 27/ 0 3
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
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[TT57] | Closing circuit malfunction. Qualified replacement installed and tested. Faulty

Iwlil2]o]
44 47

T3] | breaker to be examined and tested by RG&E and Westinghouse to identify exact cause.]

T3] | Breaker is Westinghouse DB-50 air circuit breaker, 500 amp.
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FAC.UTY % POWER OTHER STATUS gIESEOVERY DISCOVERY DESCRIPTION @
| B | | E l. | 1]0]0 ]‘l NA | [BJ@E)L__Surveillance test
44 45 46 80
ACTIVITY CONTENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY@ LOCATION OF RELEASE
z ‘ NA | l NA
44 45 80
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DESCRIPTION
IllIOIOIOIQ NA |
’ LOSS OF OR DAMAGE TO FACILITY @ 80
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