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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[With the plant in Mode 4, during feeder breaker testing after returning breaker 1

| 2A0101 to service, feeder breaker 2A0104 failed to open. This resulted in the loss 1

|of cne off-site transmission ne*work supply path. Since the redundant off-site o

| network remained operable as well as the two standby diesel generators, both of which |

{are capable of sypplying electrical power to all necessary engineered safety feature |
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| systems, there was no impact on health and safety of plant personnel or the putlic. |
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CAUSE LESCRIPTION AND CORRECTIVE ACTIONS @

[T]0] | The breaker was removec and succassfully tested in a test stand as well as in its 1
CI7] Lcubicle. The failure could not be reproduced and, therefore, the cause was not N
|identified. This evenT was an isolated occurrence and no furvher action is ¥
| deemed necessary. |
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