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EVENT DESCRIFTION AND PROBABLE CONSEQL/ENCES
| During preoperational testing, new breaker settings were applied to 9 breakers |

[0T3] | listed in Table 3.8.4.1-1 without proper review. Therefore, the settings were |

0]4]| not within the required limits. Although the breakers are required in modes 1, |

[015] | 2, and 3, and the station was in mode 5 at the time, the event is deemed |

[076] | reportable per 6.9.1.9.c. Because the breakers were not required, no adverse |

[ _consequences occurred, |
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. CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
[1]o]| The breakers were set at the new values without a review of the applicable |

[1]7]| Technical Specifications. The breakers were reset to Techrical Specification |

(0T2] | values. To prevent recurrence of the event, the breaker test procedure was |
(]3] | revised to ensure Technical Specification review, and no setting will be |

[7T4] | changed unless controlled by procedure, |
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STATUS » POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION @
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RELEASED OF RELEASE AMOUNT OF ACTIVITY @ LOCATION OF RELFEASE
[ 2] @ I_l_}@l n/a ] L n/a |
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