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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o | At 2000 hours, August 20, 1982, during surveillance testing, it was discovered that |

,

g Reactor Trip Breaker "B" would not trip as required. The channel was declared |,

| in perable and 5ction Statement 3.3.1 Action 1 was entered at 2000 hours, j0 4

, 3 g August 20, 1982. At 2040 hours, a power reduction was commenced in compliance with |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O | The cause was binding of the undervoltage (UV) coil. The Reactor Trio Breaker wan |

| replaced with an "A" Train Bypass Breaker and the surveillance was satinfar envily |i i

| performed. Action Statement 3.3.1 Action 1 was terminated at 2206 hours, |, 7

| August 20, 1982. The UV coil was replaced and Reactor Trip Breaker "B" was |l 1 3
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greinstalled and satisfactorily tested. |, ,
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