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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 121 | At 1045, during surveillance testing, ESFAS A logic sequencer failed |

Io |al I rendering #12 Diesel Generator out of service to Unit 2 (T.S. 3.8.1.1). I

o 4 | The remaining A.C. electrical power sources were verified to be operable l

) Io I5| | 1121. The sequencer was replaced restoring #12 Diesel Generator to Iat

l o 16 I | service to Unit 2 at 1350. I

lo17Il Similar events: 50-317/82-85 l
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| 110 I l Troubleshooting did not reveal the cause of the seauential blockinc mod- |

L ule failure (Vitro Labs N-04341.26021). The module was reolaced with a I1 1

|1 |2| | spare. The failed module was sent to the vendor for repair and testing. I

i 3 | An update report will be submitted after the module is returned with a |

i 4 I vendor failure analysis. I
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W d h |1|0|0|h| N/A | |B|@| Surveillance Test |

ACTIVITY CO TENT
RELEASED OF RELE ASE AMOUNT OF ACTIVITY LOCAT'ON OF RELE ASE

[ h (lj@| N/A | | N/A |1 6
' ' '

PERSONNEL EXPOS ES
NUMBER DESCRIPTION
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