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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
l"OT21 | While performing PT 16.1.1. CAC System Comoonent Test. CAC-V5 containment I

o 3 | inerting inlet valve would not operate. T1.e valve was in the shut position. I
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h
1 o I The actuator limit travel stons were one of nrnner adiustment. allowine the disk l

(1,.L,i,,J l to bind in its seat when closine. The travel stone were enereceiv mer nna che I
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g| valve cycled several times satisfactorily. This is considered an isolated event |

i 3 | and no further action is required. Adjustment of stops is covered in M.I. 16. I
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g| This valve will continue to be monitored by PT-16.1.1. |
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