
- . _ _ . . - -. . - ._

g. . . u. .
il lil

LICENSEE EVENT HEPORT*

,

t. Ora Rot et OcK- [ _[_ jj_j | j@ (PLEASE PRINT OR TVPE ALL REQUIRED IfdFoRMATioN)*

1 6

| E]I] | Cl Tl Mjj[[SL2J@Lo I e I _10 l o l o l o lo I- 10 LoJ@l 41111111 11@l I l@
' I 8 9 L ICENSE E CODE 14 lb LICENLE Nur/bER h 26 LICENSE TYPE JO 57 CAT b6

i fsTTl "'X LLl@l 01510101013 i 316 l@l011 10161812 l@l 0 i 210111812 l@
CON'T4

i 7. 8 60 61 DOCKLT NUMBER 68 ti9 LVEN1 DAT E 74 75 REPORT DATE 80o

f EVI NT OFSCHIPTION AND PROD ABLE CONSEQUENCES h j
g | With the plant shutdown for refueling, fuses in inverters 2 and 6 blew resultina4

gg | in loss of vital instrument panel VA-20 causing closure of the overpreissure circuit I

gg | for shut down cooling which caused valve 2-Sl-652 to close. Shutdown cooling was _._j

gg ; restored in 7 minutes. The plant was operated in accordance with T.S.A.S. 3.9.8.2 j
,
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g pq g during this' event. -No similar LER's.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
ji|Oj | A short circuited test lead caused a printed circuit to fail. The 1oad was I

transferred from inverter 2 to inverter 6. A large current flow resulted, which !

g 3 ;, j |

blew the fuses in both inverters. A departmental memo was issued to all tech- i'

,, ,,, |

nicians to check all leads prior to connection to test equipment, j
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ST S % POWE R OTHER STATUS IS R DISCOVERY DESCRIPTION

Luj@ In lo lo l@l NA | [gj@l Opeiator observation |
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LOCATION OF RELEASEAMOUNT OF ACTIVITY

RELEASE @D OF RELEASE [_Zj@|NA | | NA |Wi 6 "
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PERSoNNEtExPOSuRES
NUMBE TYPE DESCRIPTION

|t|71|0|D|R0 |@[Zj@| NA |
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| 0 | 0 |0 |@l NAi a
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