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EVENT DESCRIPTION AND PROBABLE CONSEcVENCES h
*

Lo_Ilj |Durino a routine check of the crankcaso mil i ntin 1 nn "n n Diesel I

g ;Cencrator, water was found in the crankcase. The water resulted from I

a leak in the lube oil cooler. The generator was removed from service. |gg
,Probabic consequences would have been loss of the diesel generator duc |, ,

,, g to loss of lubrication and subsequent bearing failure. Since Nos. 21 1

g ;and 22 Diesel Generators were available there was not adverse effect |

,on unit reliability. ;g ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

l i 10 | |During a routine check No. 23 Diesel Generator watnr van fnnna + n kn I

nnovnki14*y ch~+lLg | leaking from the lube oil cooler into the lube oil. A,

y |showed !!os. 21 and 22 Diesel Generators to be available. The leakinn |

|,|31| tube was plugged and the lubricatinn oil was chanced. Followinn rennirn I

, g j :o . 23 riesel Conerator unc rotonted and ret the accentance criteria. I
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