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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
ITTT1 I While performing monthly Emergency Diesel Generator surveillance, the "A" Diesel 'I

;o ;3i | Generator failed to reach its required voltage and frequency in the time required I

[TTT1 I by Tech. Spec. Section 3.10.A.l. There were no consequences to the public health |

[o1Sj |and safety as a result of this event. No similar occurrences of this type have been |

lo is | Ireported to the Commission. 1
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|ilo||The cause of this event was attributed to the failure of a check valve on the fuel I

[T-[Tl loil return line from the diesel cylinders to the fuel oil day tank. This enuwd |

|the fuel oil in the cylinder supply line to drain, resulting in the motor driven I

g | pump requiring additional time to make this up. The valve was replaced and the j

g | diesel satisfactorily tested. I

7 8 9 80

ST S % POWER OTHER STATUS OSO R DISCOVERY DESCRIPTION

NA I |_B_j@| Surveillance Test II1 15| W @ |110.|0l@|
ACTIVITY CO TENT

aEte ASEo OF RELEASE APOUNT OF ACTIVITY LOCATION OF RELEASE

NA | | NA I|i|6] W @ (Z_j@l
J S 9 10 it 44 45 80 -

PERSONNEL FXPOSURES
NUYSE R TYPE DESCRIPTION

y ]010|0|@|Zl@l NA |
80

PE RSONNE L INJU IES
NUMBER DESCRIPTION

ii m 101010 lgi NA i
7 8 9 11 12

TYPE DESCR PT ON

(,Zjh! NA |' 9
,,,,,

7 8 9 10
PUB L ICIT Y NRC USE ONLY

NA | ||||||||||||[3
ISSUED DESCRIPTION

, 68 69 80 5
'

(802) 257-7711 E("8211180480 8211'03
" ' James P. Pelletier PHONE: *

| PDR ADOCK 05000271 :

O PDR
,


