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EVENT DESCRIPTION AND PROBA8LL CONSEQUENCES O'o
1O|2| |While operating at 92% power, Unit 2 safety injected due to loss of in-|

10|31Iverter 213, causing PI-526A and 536A to fail low, which with high steam;
in i4 i [ flow made up safeguards logic. All safety equipment performed its |

iopsi| function. The health and safety of the public were not affected. T.S.;

[O is | |3.2.F.3 requires a 90 day report. The usage factor on the injection I

10|71| nozzles is .03125, added to previous usage factor gives .15879. The |

10181 | total lifetime of the injection nozzles is a 1.0 usage facter. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li l o l |The Master Inverter output SOLA transformer shorted to ground which |

tilii| tripped the inverter and caused the slave transformer to burn up. The I
s

lil?| ICorrective Action will be to minimize circulating current in the inver-|

g |ter. A periodic surveillance has been written to check the circulatingl

i i 14 i leurrent and adiust as necessary by tuning the output capacitance. I
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LOSS OF OR DAMAGE TO FACILITY
TYPE DESCRIPTION

IITl|zl@| NA |
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