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EVEf4T DESCRIPTION AND PROS AB; E CONSEQUENCES h
Io|2| | At 1005 (c) on 1/14/81, Vital Inverter 2-II failed rendering vital instrument power I

'

o 3 iboard 2-II inoperative. There was no effect on public health or safety. Previous' I

Lo L*_j i occurrences - 14 - total occurrences for all elaht inverters. Io-
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CAUSE OESCalPTION AND COARECTIVE ACTIONS ,

l i l o l | The following two components failed while in service: CIA capaci' tor in the A10 Power 1
~

ITTi l | Supply and the RB-8 Control card. These components were replaced and the inverter i

g | was returned to service at 1755 (c) on 1/14/81. Preparations are in progress to

Iii3| | replace this inverter with a new inverter identical to those instialled on unit 1. !
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Name of Preparer: J. M. McCriff/S. G. Maddox Phone: (615) 842-8317 o
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