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B Nuclear

U.8. Nuclear Regulatory Commiseion
Document Control Desk
Washington, DC 20555

Dear Sir

No.

GPU Nuchear Corporation

Post Otfice Box 388
Route 9 South

Forked River, New Jersey 08731-0388

609 971-4000

Writer's Direct Dial Number
October 13, 1989

Subject: Oyster Creek Nuclear Generating Station

Docket No. 50-219
Licensee Event Report

This letter forwards one (1) copy of Licensee Event Report (LER)

89-020.

Very truly yours,

E.E. F
Vice President & Director

Oyster Creek

EEF/BDEM: j¢
Enclosure

cC:

Mr. William T. Russell

Region I

U.8. Nuclear Regulatory Commission
475 Allendale Road

King of Prussia, PA 19406

Mr. Alexander W. Dromerick
U.S8. Nuclear Regulatory Commission
washington, DC 20555

NRC Resident Inspector
Oyster Creek Nuclear Generating Station
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On September 15, 1989, an operator trainee identified that the knife switch used to
gselect the DC control power source for 480V AC Unit Substation (USS) 1B2 wae
selected to the non-safety related source. Investigations have revealed that the DU
control power selector switch for USS 1B2 had been in the wrong position since
November of 1986. The cause of this occurrence is attributed to procedural
inadequacy. The eystem was returned to normal after plant modifications using the
component lineup sheet in the system operating procedure. This lineup sheet did not
include the DC control power selector switches for the 4160V AC or the 480V AC buses
and it was not recognized that the switch for USS 1B2 had been left in the wrong
poeition. Changes have been made to the component lineup sheets in the system
operating procedure to include the control power selectcr switches for all of the
4160V and 480V AC switchgear unite. This event report will be made required reading
for all licensed and equipment operators.
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PATE QF DPETERMINATION

The condition described within this report was determined reportable on
September 16, 1989,
LENTIFICATION OF OCCURRENCE

An operator trainee identified that the knife switch used to line-up 125V DC control
power for 480V AC Unit Substation (USS) 1B2 (EIIS ED-SWGR) wase in the wrong
position, The switch sghould have been lined-up to supply power from the safety
related "B" DC Distribution System (EIIS EJ). Instead the switch wae lined up to
the non-safety related "A" )C Distribution System (EIIS EI). This event is
considered reportable under 10CFRS0.73(a)(2)(ii)(B).

CONQITIONS PRIOR TO DETERMINATION

The plant was shutdown, the reactor pressure vessel was vented and the reactor
coolant temperature was 17/ °F when the condition was discovered. The plant has been
in various operating modes with this condition present.

RESCRIPTION OF OCCURRENCE

On September 15, 1989, a control room operator trainee identified that the knife
switch used to select the )C control power source for USS 1B2 was selected to the
non-safety related power supply source. On September 16, 1989, syotem checks were
initiated to confirm that the switch waes in fact in the wrong position and that a
labeling problem did not extist. It was determined that the switch was selected to
the wrong power source and corrective action waes taken to position the switch to the
pafety related DC power source. Investigations have shown that the DC control power
selector switch for USS 1BI had been in the wrong position since November of 1986.

It ie believed that this condition may have been identified prior to September 15,
1989. A meparate investigation ie being conducted to ascertain if thise is true, and
if so, why corrective actione were not taken at that time.

APPARENT CAUSE OF OCCURRENCE

The cause of this occurrence is attributed to procedural inadequacy; however, there
ie an on-going investigation in progrees to determine any other significant
contributors to the problem. The DC s2lector switch for USS 1B2 wase repositioned to
the non-pafety related DC system during the 11R outage to allow Appendix R
modifications to be performed on the supply cable from the safety related DC

pystem. After testing to ensure that the modification worked properly, the switch
was left in the non-safety related position. When the tagout for the eystem wase
cleared, the control power selector switch was left in the non-safety related
position. It cannot be definitively determined why the switch waes not returned to
the sefety related position; however, the lineup sheet in the procedure did not
include the DC control power selector switches for the 4160V AC or the 480V AC buses
and these selector switches are not regularly checked as part of any operator tours
or inspections.
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ANALYSIS OF OCCURRENCE AND SAFETY SIGNIFICANCE

The 125V DC System provides a continuous, highly reljable source of power for vital
control functions and selected component operation. Three distribution subsystems,
A, B and C, are used to supply power to the various loads powered by the system.
Distribution subsystems B and C are designated as the safety related DC substations
and meet 1E requirementse. The A DC subsystem is not 1E qualified. This subsystem is
used to provide power to non-safety related loads and acts, through manual and
automatic transfer switches, as a backup power source to certain safety related loads
powered from the B DC subsystem. One of the safety related loads backed up by the A
DC subsystem is the breaker control power for the B Division AC switchgear. This
backup is provided through a manual transfer switch located in the AC switchgear
itself. If the transfer switch is positioned to the A DC subsystem, no lose of
breaker control functioning would be experienced during normal plant conditions.
However, during design basis seismic event accident conditions, failure of the A DC
subsystem could occur and control power to the AC switchgear would be lost.

This event is considered to have minimal safety significance. If a loss of control
power to USS 1B2 was experienced as a result of a loss of the A DC subsystem, severs)
safety related loads powered from USS 1B2 would be disabled. However, because of the
load redundancy !.etween Division A and B, USS 1A2 has duplicate loads which are by
themcelves capable of placing and maintaining the plant in a safe shutdown

condition. In the situation where the emergency diesel generator for the Division A
equipment is not available, the safety related egquipment on USS 1B2 could still be
operated through local manual breaker operation or by changing the DC control power
selector switch to the correct, B DC subsystem position.

CORRECTIVE AC1ION
Shert Term

1. When it was determined that the switch was selected to the wrong power source,
corrective action wae taken to position the switch to the safety related DC power
source. The DC control power selector switches for all of the 4160V and 480V AC
buses were verified to be in the correct positions.

2. A change was made to the system component lineup sheets in the 125V DC operating
procedure to include the control power selector switches for all 4160V and 480V
AC swit~zhgear.
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(Corrective Actions cont'd)

Long Terv

l. An investigation has been initiated to determine if the mispositioning of the DC
coricrol power selector ewitch for USS 1B2 had previously been identifisd, and
wi.at If any action was taken as a result of that identification.

2. \n on-going investigation is in progress to determine if any other significant

contributore to the event can be identified.

3. This event report will be made reguired reading for all licensed and equipment

operators.

SIMILAR EVENTS

LER 88-19: *Tech Spec Violation A&B Condensors being inoperable due to mechanical

problems and procedural inadequacies.
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