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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
g gr 4 post shut down operations, while performing the Emergency Sequence and Power g

g | transfer test, High Pressure Injection Pu=p NU-P-lC tripped on overload. The redundant;

g | component MU-P-1A vas operable, therefore, the health and safety of the public was not |

g |affected. This event is reportable as operation in a degraded mode per 6.9 2.B(2). |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
E IThe cause for the trio was a failed lead that connects sections of the vinding internall

C. Ito the motor. The lead was recaired and re-insulated. Mestger and chase resistance i

M ltests were performed and the results were satisfactory. Westinghouse motor type CSP, |
|13 chase, h000 V, frame 688.5S, 700 horsepover.a
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