
N... ucENSEE EVENT REPORT .

. .. . .

CONTROL BLOCK: | -| | | | | lh (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)''- ,
I 6

IO lil IT IN is IN le'li !@l o f o I l o I o I o l o 10 l lo 10 l@l 41 1 | 1 I i l 11@l l' l@14 15 LICENSE NUMSLR 2$ 26 LICENSE TYPE Jo b2 CAI w7 8 9 LICENSEE CCsOE
. .

CON'T

|0|:| "g," E' ! L !@l0 | 5 10 10 10 | 3 | 2 | 7 @[._c | 5 | 3 I i | 8 | 1 }@l 01 6 I 2 l 6 | 8 | 1 l@
8 6o 61 DOCK ET NUMoEH 68 69 EVENT DATE 74 ib REPORT D AT E 802' ,
EVENT DESCRIPTION AND PROSABLE CONSEQUENCES h

I'O TT1 i with Unit 1 in Mede 3 (acs'at 549 F nna 2235 Psic) followine a reactor tri, I

lo iJ j | the turbine-driven auxiliarv feedwater nn-, failed to d liver full flow and I

10141 i uni docinred inoperable at 0115 CDT on 05/31/81. The niant entered' action |

Io 151 I me,tn-nne "," nf tro 1.7.1.9 Thorn "ns nn offnce nn nublic henith or |

| O |6 | ( snfor._"oforence 9090-50 127/91045 for nrovinna vninted occurrences. |

10171 I 1

Iuu1J l
- so2 8 s

SYST E M CAUSE CAUSE COMP. VALVE
CODE CODE' SUSCODF CoupONE NT CODE $U8 CODE SUSCOCE

lO al I al u l@ Lx.j@ (z.j @ l 11 N i s I T l a 111 .l@ l z l@ 'k I@
2 8 9 to il 12 13

.
18 19 2a

SEQUENTIAL * s CCCUnRENCE' REPORT REvt3f0N-

gpfgo EVENT YE AR REPOnT Na 400E TYPE N O.

@ ,a(gg 1811J l-l 10 le 12 I l/l 10 l3 I ILI l-] ' Lu_J
'

_ 28 22 '2J 24 26 27 28 29 Jo 31 32

ACTOff ChfPLANT MET HOURS S8 iT FOn EU B. SUPPLIE MAN ACTunERT KEr

| E |@| X |@ |Z|@ | Z |@ |0|0|0|0| | Ng|Q | N |g |L |@ |X |9|~9|9[.
JJ J4 JS 36 37 40 48 42 43 44 47,

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
*

|1 Io1 I tee num, failed to deliver full flow because the sneed contr'o1 setnoint I

' *

|t Iil I for *'n nn-, turbine had nnnarentiv dri fted. The tri~not was ad4usted to

|i [2| | the proner position, the~ locking nut was tightened' and a locking putty was

IiI 3I I nnn14od en ny. event it from workinn loose. The nurn was returned to servich !

| 1, + I I at 1245 CDT.
i si 80

s'r'N Nr .*l n POWER Oil 4ER STATUS 15 EA DISCOVERY DESCRIPTION

|1 |5 | Wh |n i nIn|@| NA '

| |A l@|operatorobservation I

40nviTY COEtNr# ' ' i2 n 44 4s 4s 80
RELE ASED OF nELE ASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

|1|G|[Z_j h |Zlhl NA I I NA ,)'

7 s 9 to is 44 45 60
pen 50NNEL EXPO 5URE$
NUM8Ca TYPE DESCRIPTION

| t | 71 l 01 O l O lhl Z |hl NA !
7 s 9 is i: iJ so

PERSONNE L INJUnlES .

NUMBER DESCRIPTION

fi Iv i 10101 O l@l ||*NA
7 8 9 ft 12 8o

LOSS O' OR O AM AGE TO FACILITY
Tvrt DESCRIPTION 1|| dl [.,3]hl NA I!

7 . . io e
BI0803014'umCITY NRC USE ONL v43 PDR 810626155 ufo C ESCRiP nON

ADOCX 05000327 | | I I I I I I I I ! I I ||
*

12 l e l Whl Sm
7 s to PDR *( ss

i.

Phone (615) 842-8317 ~HNama .s f o ,. . ,. v o u .u i. ., , , , , , . .

- .. _ .-. _ - -- _ --v -- -


