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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 | During surveillance testing of the No. 1 Emergency Diesel Generator sequencing circuit,|

IOTTl I the first loading sequence interval was 4.106 seconds rather than the required 4.500 |

| seconds. The health and safety of the general public was not jeopardized since theo 4

[OTT] [ diesel generator is capable of accepting full load in 3.5 seconds as demonstrated by |

0 6 | the manufacturer's 150 test. runs. Therefore, the diesel generator is capable of |

0 7 | accepting partial load at 4.1 seconds. |

O s 1 I
7 s, so

$YSTEM CAUSE CAUSE COMP. VALVE
CODE CODE OU8 CODE COMPONENT CODE SU8 CODE SUSCODE

g |E |E |@ Wh Wh | I| N| S| Tl R| U|h |C |@ |Z l@
7 8 9 to 13 12 13 18 19 20

SEQUENTIAL OCCURRENCE REPORT REVISION.

LE R/Ro EVENT YE AR REPORT No. CODE TYPE No.

@ ,at= I7|9| |-| 101311 | l/| |013I I L| |-| Lo.1
23 22 23 24 26 27 , 28 M 30 31 32

KEN AC O ONP NT MET D HOURS $8 IT O POR 8. SUPPLIE MANUPACTURER

|E|@|Zl@ |Z|@ |Z|@ | 0| 0| 0| 0| | N|@ Nl@ |A|@ | E |1 |4 | 7|@23 34 35 36 31 40 44 42 43 44 47
CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i O I The short first interval resulted because the starting noint of the secuencer was I

i i i slightiv off zero. The sequencer was evaled and adiusted to within specifications. I
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