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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10 | 2 | | On March 16, 1982 No. lA Vital Bus tripped resultina 4 a loss of Component CoolincT |

ITTD 1 water (CCw) and Service water (Sw) flows; the redundant CCW and SW pumps were taquedl

1014 | | out for maintenance. All charging pumps, boron iniection flow paths, Residual Heat 1

[o 15] | Removal (RHR) loops and diesel generators were declared inoperuble due to no CCW or I

10 |6 | | SW flow. At 1055 hours Action Statements 3.1.2.1. 3.1.2.3. 3.4.1.4. 3.9.1.7 nna 1 -

|0|7)| 3.8.2.2 were entered. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
11 10 | | A wire to the TD5 undervoirace reinv hna chnvena +n +hn fnnant cubicle door, enusino|

|i |i | | the lA Vital Bus infeed breaker to trip without automatic transfer. CCW and SW flowd
.

i,,7, | were restored. All charging pumps, a boron injection flow path, both RHR loops and |

g | all diesels were declared operable; one RHR loop was placed in operation. By 1140 I

g | hours, Action Statements 3.1.2.1, 3.1.2.3, 3.4.1.4, 3.8.1.2 and 3.8.22 had been I
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