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| On April 29, 1986, during a routine test of the "A" reactor trip
( logic circuits, a technician inadvertently tripped the "B" reactor

trip breaker after closing the "A" bypass breaker. This error
resulted in the trip of the Unit 2 reactor from 100% power.

| ..

The cause of the trip was personnel error due to the juxtaposition '

of the test cabinets. The procedure used to control this test has
been revised to require the door of the bypass breaker cabinet to '

be closed during the test portion of the procedure.

All systems responded as expected. The unit returned to power on
April 29, 1986.
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On April 29, 1986, at 0729 hours central daylight time, Unit 2
tripped from 100% power. All systems operated as expected. The

. trip occurred during the test of the "A" reactor trip logic
I circuits (ICP 3.4, " Reactor Protection Systes Lagic Periodic

Test"). During this teste the technician wm required to close the
"A" bypass breaker for the "B" reactor trip breaker and then test
various "A* train reactor trip logic circuits. Instead, the
technician began testing the "B" train logic circuits. This caused
a reactor trip when the two out of four "overtemperature delta T"
relays closed, completing the logic for a reactor trip.

Unit 2 had been operating at essentially 100% power since January
1, 1986. No systems involved in the trip were out of service at the
time of the event.'

t

The event appears to have happened due to the location of the "A"
'

bypass breaker in the same cabinet as the "B" train logic test ;
switches. The "A" train logic testing switches are in a cabinet '

directly across (three feet) from the "B" train cabinet. During
the procedure execution, both cabinet doors were left open. Also ,

during the procedure, the technician left the immediate area of the
logic test cabinets to communicate with another technician who
racked in the "A" train bypass breaker. This call was made to
verify the actual position of the "A" train trip breaker and "A"

'

train bypass breaker. It can be concluded that with both doors
open it was possible for the technician to lose his sense of
orientation relative to "A" and "B" train 1cgic test cabinets.
When the logic test switches are operated in the same cabinet that
contains the closed bypass breaker controls, the reactor trip
signal will trip open the trip breaker that is not bypassed. In

; this case, the first step 6f the logic circuit test directed the
two out of four "overtemperature delta 7" logic to be tested. When
this was done, the "B" reactor trip breaker tripped the reactor.

' ,

An evaluation of the incident has been conducted. Personnel error
was found to be the main cause of the event. However, the

,

procedure was also determined to be a contributor, While the
procedure Was not in error, it did not take into account the human

'

factors that contributed to the event. The location of the logic,

test cabinets within three feet of each other with their doors-
facing each other did lead to some disorientation on the part of
the technician. The fact that the test switches for the opposite
train of trip logic are in the same' cabinet as the bypass trip -

' breaker resulted in the disorientation causing a trip.
Specifically, the "B" train logic test switches are in the same
cabinet as the "A* train bypass breaker controls. Therefore, if
the technician does not change to the opposite logic test cabinet,
the remtor will be tripped.
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These test cabinets are oriented to maintain train separation.~ The
breaker which bypasses the normal "A" trip breaker is actuated by a
trip signal from the "B" train logic and therefore is in the same
cabinet. The same arrangement exists for the "B" train bypass
breakers in the "A" train logic cabinet. The test procedure
requires the technician to enter both cabinets during the logic
testing.

I Revisions to the procedure have been made to take into account the
human factors considerations of the locations of the logic test
cabinets. The procedure change requires the closing of the cabinet
door for the "B" logic test cabinet which holds the controls for
the "A" bypass breaker while the "A" train logic circuits are

i tested in the "A" train logic test cabinet. This door closure is
to take place before the ac'tual testing of the logic circuits
begins.

These changes will help to reduce the likelihood of an I&C
technician operating switches in the wrong logic test cabinet.

The work area is in the cable spreading room and is familiar to
technicians trained to perform this logic circuit testing.
Labeling of the test switches and bypass breaker controls and
lights are judged to be adequate. The technician assigned this
task had done this test many times and had been trained and
qualified on the performance of I&c periodic procedures, including
ICP 2.9.

i

; The reactor trip and other equipment expected to operate during
| this type of event operated as expected, condensate system relief

valves lifted during the transient due to condensate system
| pressure transient. No damage to the condensate system was found.

| No unanalyzed safety concerns were identified as a consequence of
| this event. The automatic shutdown logic of two out of four
| "overtemperature delta T" was exercised and operated as expected.
|
!
i

'

Unit 2 returned to service at 2109 hours on April 29, 1986.

This LER is provided in accordance with 10 CFR 50.73(a)(2)(iv),
"Any event or condition that resulted in manual or automatic

| actuation of any' engineered safety feature (ESF), including the
j reactor protection system (RPS)."
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NRC-86-46

May 27, 1986

Mr. J. G. Keppler, Regional Administrator
Office of Inspection and Enforcement
Region III
U. S. NUCLEAR REGULATORY COMMISSION

,

| 799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Mr. Keppler:

I DOCKET 50-301
' LICENSEE EVENT REPORT 86-001-00
| REACTOR TRIP DURING TRIP LOGIC TEST

POINT BEACH NUCLEAR PLANT, UNIT 2
r

Enclosed is Licensee Event Report 86-001-00 for Point Beach
Nuclear Plant, Unit 2. This report covers the details of a
reactor trip which occurred during the testing of reactor trip
logic circuits. LER 86-001-00 is filed under the reporting
requirements of 10 CFR 50.73(a)(2)(iv), "Any event or condition

I that resulted in manual or automatic actuation of any engineered
safety feature (ESF), including the reactor protection system
(RPS)."

Very truly,yours,
lgi

\ 80Q
C. W. Fay
Vice President
Nuclear Power

Enclosure

| Copies to NRC Document Control Desk
Washington, DC (with original)'

NRC Resident Inspector
,
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