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EVENT oescmmon AND PROBABLE CONSEQUENCES

|_With the nuclear unit shutdown, a breaker supplving electrical power to ¢ ¢ |

(313) | screen wash pumps in adiacent fossil units failed. The tips of two of nine statioparv|

| contacts had broken off, jamming the breaker operating mechanism, prevencing the |

| breaker from closing. These pumps are backup sources of cooling water to the Suppres-|

(617) L _T.S. IX.1.2.b.(2). There were no adverse effects from this event: alternate ccoling |

(0T8) | sources were available even though not needed because of the length of shutdown (4 |
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CAUSE DESCRIPTION AND countc'nvt Acﬂons
[7T15] | Contacts are believed to have failed from shock of repeated cycling (breaker was over]

(C17) {22 vears old). Breaker is G.E. type AK-1-15; contact part number 6372777GL. Contacts |

(CI7) | veze burnished. Temporary corrective action was to remove the bottom 1/8" of the arc |

m | shutes where the contacts strike, per G.E. recommendation. Final action is to replace]

['f_m | all such breakers with newer model prior to power operationm. |
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