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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0T2] | While in Mode 3, oil leakage from bearings of AFW Pump 2P-504 was observed, oll
[013] | The pump was taken out of service for repairs of the leak. There was no |
[0Ta] | consequence to the public health and safety due to the availability of the ]
[6T5] | other two 1002 flow trains, and in addition there is no decay heat in the core. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

OT5] | The bearings on AFW Pump 2P-504 were leaking, continued operation without |
GT] | repairs could have resulted in bearing failure. The leak was repaired and 1
the system was restored to operable status. No other corrective action was
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