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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
ITITI I While performing PT 2.2.la. Instrument System Isolation Valves Cveling test, the fol- 1

ITTT1 I lowing RIP valves failed: 1) X59B, push button stuck; 2) X61A, oush button stuck;

O 4 13) X74A, no shut indication 1

O s | Technical Specification 3.6.3b, 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i O | On valve X74A, the limit switch was found to be out of adjustment, and was readjusted |

|i |i | for correct operation. The button for valve X61A was replaced and the button for valvt

X59B was freed and lubricated. All valves were cycled and returned to service. Ani ,

i at Engineering Work Request has been generated to determine if these switch failures are

| a generic problem. |i 4
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