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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
| a l 2 | | During the performance of a surveillance procedure on #2 diesel generator, an injec- I

l o | d 1 tor line failed. #2 DG was shut down and declared inoperable. Redundant #1 DG was in-|

1014 I | operable at the time of this occurrence. Applicable surveillance procedures were com-l

l o 151 1 menced per RTS 3.5.F.2 for both DG's being inoperable. This event is not repetitive. I

1016 I I There were no adverse ef fects on the public health and safety. |4
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|t I 0 | | Cause of failure of fuel injector supply line is believed to be metal fatigue and vi-|

|3 IilI bration. Piping is heavy wall, SS,1" tubing (3/16" wall thickness). Applicable part |5

|i|2| | number is KSV-13-1B. Tubing severed. completely near injector compressor fitting. Com-|
, ,

I i | 3 I l ponent was immediately replaced. All fuel injector supply lines on #1 & #2 DG will bel

I i 14 I I replaced if dictated by the inspection of individual injector lines. |>
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