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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[61Z] While the plant was operating steady-state at 2299 MWt, the RCIC system |

(B ER |supply valve's position indicator lights were found extinguished. Furtheyp

[6]4] |investigation disclosed the valve's breaker was in the off position. ]

[6]5) |Tech. Specs. 3.7.3 requires the RCIC system to be operable. The primary |

|lemergency source of feedwater, the HPCI system, was operable. The health|

[6]7] |and safety of the public were not affected. This event is repetitive as |

[6]%) |last reported on Reportable Occurrence No. 50-366/1982-071. |
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. CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
[FT0] |The cause of the breaker being turned off cannot be determined. The |

[[17] |breaker was turned kb _k on, which restored the operability of the RCIC |

|system. Investigation into the cause of this event has been initiated. |
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