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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | At 0850 during post maintenance testing, #11 Diesel Generator (DG) lost i

IO Ia| I speed control and several control room indications. The diesel was |

| O 141 | immediately tripped and placed out of service (T.S. 3.3.1.1). Redun- |

|O Isl | dant AC sources were verified operable at 0915. These redundant sources |

10 i s | |, remained operable throughout the event. The diesel was repaired. tested 1

10 | 7 | | and returned to service at 1243 on 8-14-81. This is not a repetitive |

I
|OIa| | occurrence.
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CAUSC DESCRIPTION AND CORRECTIVE ACTIONS

|i |Ol | A blown fuse was found to alffect the above conditions. The speed control I

i i |
circuit was checked for shorts and grounds. No faults were found. The I

,,,7, |
maintenance preceeding the test was unrelated. The fuse was replaced and |

|i|3| |
11 DG was run at rated capacity for an hour satisfactorily. Weekly DG |

g| starts have shown no recurrences. No preventive action is necessary. |
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