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EVENT DESCRIPTION AND PROSABLE CONSEQUENCES h j

O 2 |With the unit operating steady-state at 2415 MWt, an " INVERTER TROUBLE 1 )

o |2R44-S003" alarm was received. Investigation disclosed the inverter to |

['5 TTI . lbe tripped. This event is contrary to Tech. Specs. section 3.8.2.1.e. I

| Motor Control Center S018B was switched to its alternate power supply. |O s

0 s |The unit was placed in an 8-hour limiting condition for operation (LCO) |

O 7 las per ACTION item a. of Tech. Specs. Section 3.8.2.1. The health and |

| 5 Tin Isafety of the public were not affected by this non-repetitive event. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O IThe cause of this event was component failure. Investigation disclosed I

i i la failed bearing on the number 4 inverter leg fan. The inverter leo I

|(fan included) was replaced, functionally tested satisfactorily and Ii 2

i 3 | returned to normal service. I
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ST S % POWER OTHER STATUS ISCO RY DISCOVERY DESCRIPTION

[E_J@ | 0 | 9 | 9 |@| NA | [ A_J@| Operator Observation |i s

ACTIVITY CO TENT

RELEASE @D OF RELEASELZJ@|
AMOUNT OF ACTIVITY LOCATION OF RELEASE

LZJ NA | | NA |i e
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PERSONNEL EXPOSURES
NUMBE R TYPE DESCRIPTION

|0 | 0 |0 |@y@| NA |i 7
_
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LOSS OF OR DAMAGE TO FACILITY h
TYPE DESCRIPTION v

[Zj@| NA |i 9

_Pu8tiETY 82111703EE! 021102." *' 8
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