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EVENT DESCRIPTION AND PROBA8LE CCNSEQUENCES
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,, 2 |At 1544 on 7-17-80, D.C. IC was declared inoperable when it failed to reach rated speed I , ,

I and voltage within the required' time (11.5 seconds actual vs 10 ! I seconds required) . go a

| (D.G. 2C was inoperable at this time. Se'e LER 80-040/03L-0.) Tech. Spec, 1.8.1.1. g. ;, 4

| action statemenC requirements were met. A similar occurrence was reported in' * gn 3

|LER 80-034/03L-0. Health / safety of the public were not affected by this event. ga s
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CAuSE DEStRIPTION AND COMECTIVE ACTIONS

i o 1The cause for D.G. IC failure to reach rated speed and voltage within the required time I

@ | is under investigation. D.G.1C was returned to service at 1744 on 7-17-80. t
..

. 7 | Additional information will be submitted upon completion of the investigation. *
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