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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES QIO

DURING THIS STARTUPp AUX. FEED VALVE FMO-212 WOULD NOT SHUT FROM CONTROL
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ROOM. THIS CONSTITUED AN INOPERABLE AUX. FEED FLOW PATH PER TECH. SPEC.

3.7.1.2 A BROKEN WIRE WAS FOUND IN THE VALVE'S MOTOR OPERATOR. REACTOR
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POWER WAS HELD LESS THAN 10 PERCENT FOR TWO HOURS DURING REPAIRS. PUBLIC

HEALTH AND SAFETY WERE NOT JEOPARDIZED. SIMILAR EVENTS: RO 78-018/03-L-0
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS Q27

o THE BROKEN WIRE WAS REPLACED. CAUSE OF BREAKAGE APPEARS TO BE A COMBINATION

OF VIBRATION AND THE USE OF SOLID CONDUCTOR WIRE. DESIGN CHANGE 12-236'

WILL REPLACE SOLID CONDUCTOR WIRE WITH STRANDED WIRE IN AUX. FEED MOTOR

OPERATED VALVES. A PROGRAM OF QUARTERLY INSPECTION OF AFFECTED WIRES

WILL BE FOLLOWED PENDING INSTALLATION OF THE DESIGN CHANGE.
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