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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES O'o
|577] |With the plant in Mode 4, 120 VAC Vital Bus 2Y03 was de-energized from its

|

,o,3, | associated inverter. Normal offsite power was avallable throughout the event, g

g o ,4 , |hence there was no impact on health and safety of plant personnel or the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|i i o i | The bus was immediately re-energized to its alternate power supply. After removal I

|of an inadvertently applied ground, the bus was re-energized from its associated |i i

,ig,,| inverter. The ground was applied during equipment testing within Radiation I

| Monitoring System Panel 2L-103. The event was an isolated occurrence and further |i 3

g | corrective action is not deemed necessary. |*
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