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EVENT DESCHIPTION AND PROBABLE CONSEQUENCES h
a 2 | During normal plant operation, it was determined that the E11-F048A valve had no i

lo y | indication on the RTGB. An investigation determined that the valve breaker magnetic |

lo |4| [ trip had tripped the breaker with the valve in the open position. This failure makes!

[o is] [ the "A" loop of suppression pool cooling inoperable. This event did not affect the I

lo is ] [ health and safety of the public. 1
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CAUSE DESCRIPTION AND COOHECTIVE ACTIONS h
i O | The B and C phase power leads to the mannetic trin unit were found loose. causine a l

i 1 | high current and the resultant trin. Lockwashers wee inntn11ed and rho 1onde l

i j | tightened. The cause for the loose leads could not be determined. This tvoe brenkerl

i 3 | is inspected on a 3 year periodicity. This is considered an isolated event and no l

i 4 | further action is planned. 1
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