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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
CREA R During performance of the proof tests to check the modified Solid State Protection |

13 | System, the 8N-16 480V emergency stub bus breaker was tripped, thus de-energizing |

(E13] | Beric Acid Pump [CH-P-2A]. Due to the loss of this pump, there was no boration flow|

(E15] |_path available. Boric Acid Pump [CH-P-2B] was available throughout this incident |

(E15) | but was not om the priority train. - |
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CAUSE DESCRIPTION AND ccnnvﬂve AC’ICNS
[T5] | The cause of this incident was personnel error. A test eng.neer assumed that a ]

CI L circuit breaker he was testing had been removed. The breaker, in fa-., had been |

relocated and was tripped when a continuity check was made. This resulted in the
G133 L |

13 | loss of the boric acid pump. There have been no test related problems of this type |
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