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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | During surveillance testing at 0305, #21 vital inverter tripped result- |

io |3; | ing in the loss of 21 vital instrument bus (2Y01). The loss of 2Y01 |

[o |4 | | caused pressurizer pressure controller 2-PIC-103 to be deenergized |

)|Ols| thereby shutting the shutdown cooling return isolation valve (SI-651) ||

|O |s | | and rendering both shutdown cooling loops inoperable (T.S. 3.4.1.3.a). |

[O_L7 | |
Power to the controller was restored and shutdown cooling reestablished |

_

I O fiF1 1 at 0320, terminating the event. Similar event: 50-318/82-55. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|i|0|| Investigation found a blown input fuse caused the loss of #21 vital in- J

i i | Verter (Exide) 120/7.5F1). The fuse was replaced with a spare. Further 1

3 7 |
investigation and testing are continuing in an attempt to isolate the |

An update will be submitted when more information is known. |j, |3| | cause.
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NUMBE R TYPE DESCRIPTION -

| 1 | 7 | | 0 | 0 | 0 |@| Z |@| NA |
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