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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10121 |Uhile performing a review of surveillance orocedures to assure technical adequacy. |

y o ;3; git was determined that RilR valves F008/F009 (shutdown cooling suction valves) and |

| o g | valves F042/F023 (vessel head spray valves) were not being tested per ISI requirement |

|nis,gon a quarterly periodicity. This event is common to both units, and both units had |

lo |6 | been shut down prior to identifying this item. This event did not affect the health |

q |and safety of the public. |

gi Technical Specification 4.0.5, 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| 110 ] |The valves are identified as requiring quarterly testing in both the approved ISI test |

program and the surveillance; however, these valves can only be tested in cold shutdown]
,, ,,, g

due to system logic and plant safety concerns (over pressurization of piping). A |y

revision to the ISI program is being submitted to correctly identify the required |g,

1 testing periodicity for these valves, g, , g
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