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EVENT OESCRIPUON AND PROBABLE CONSEQUENCES h
l'oTTI | At 0315 hotirs during performance of a surveillance test, the No. 1 Diesel Generator I

ITTTl I output brea..cr failed to close when the control switch was actuated. In addition, an |

ITTTl I alarm was re< sived indicating a failure of the No.1 Air Start Motors to starc the l

ITlT] [ Diesel Generatet,. The diesel started on the No. 2 air start motors. The No. 2 |

o e [ Emergency Diesel Generator remained operable throughout the period. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i o | The air start motor failure resulted from a sticking pinion on the a4.r notor. The |

g | pinion assembly was cleaned, exercised, and satisfactorily tested. The test circuit I

m | installed to monitor break. r control circuitry indicated the failure occurred in the I

g g | canual start relays. Re.,eated cycling of these relays did not produce any failures. |

} DLC Engineering is investigating the replacement of these relays. |3 .;
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