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EVENT DESCRIPTION AND PROBABLE TONSECUENCES C«K ) )
| During power operation, the 3A igh Head Safety Injection (HHSI) pump

normal Unit 3 control switch.J
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__failed to start from manual operation of the

The other HHSI pump were available and Unit 4 was in a cold shutdown 3

condition at the time. The health and safety of the public was not
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151 affected. This is reportable pursuant to Tech. Spec. 6.9.2.b.2. l
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SAUSE DESCRIPTION AND CORREC "IVE ACTIONS 13_9
The breaker control panel fuses were replaced and the breaker was t.\cked_J

out and back in. The pump was then successfully started. The pump and
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control circuits were inspected and breaker 3AAl3 was checked with no

L
unusual indication. The root cause could not be determined. This |
(TTa] | problem has not reoccurred. i
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