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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
g | On September 29, 1982, during routine surveillance, it was discovered that No. 2C |

| Vital Bus undervoltage relay failed to drop out on decreasing voltage. The channel
|o 3

g | was declared inoperable, placed in the tripped condition, and Limiting Condition for |

| Operation 3.3.2.b Action 14 was entered. The redundant undervoltage channels were |g 3

| operable throughout the occurrence. The avent constituted operation in a degraded g0 6

| mode in accordance with Technical Specification 6.9.1.9.b. |g 7

gg,g, g (82-094, 82-031, 82-005, 81-124, 80-011). |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i | 0 | | The relay stop lever was found to be out of adjustment. The lever was adiusted, the |

|1 |1 | | undervoltage channel was satisfactorily tested and the action statement was terminated 1

| Due to a number of similar occurrences, a new relay is on order and will be installed |3 .,

g | upon receipt. |
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