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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
10121 | WHILE IN MODE 6 WITH THE REACTOR HEAD REMOVED THE INVERTER FOR AB EMERGENCY DIESEll

10131 I GENERATOR FAILED LEAVING THE ONLY IN SERVICE CENTRIFUGAL CHARGING PUMP (WEST) I

l o 141 | WITH0llT AN EMERGENCY POWER SUPPLY. THIS WAS CONTRARY TO T.S. 3.1.2.1 AND 3.1.2.3,1
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
I CHARGING PUMPS WERE SHIFTED NINE MINUTES AFTER THE INVERTER ON AB EMERGENCY DIESElli O

Ii1i!I GENERATOR FAILED. THE DIESEL WAS RETURNED TO SERVICE 117 HOURS 50 MINUTES LATER I

| AFTER THE INVERTER HAD BEEN REPAIRED BY REPLACING SEVERAL SOLID STATE COMPONENTS Ii 7

lii,1| AND TRANSFORMER GATE AND SHORTING BOARDS. N0 FURTHER ACTION IS NECESSSARY. I
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