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EVENT DESCnIPTION AND PROBABLE CONSEQUENCES h
O a IWhile in Mode 5 and operating Train B of the Control Room Emergency Air Cleanup |

,o,3, | System to determine the cause of high vibration in the Train A emergency chiller water |

,o ,a ; | pump, the Train A Emergency water chiller, E-336, was also found to have a faulty flow |

;o;S; | control switch. Had an accident requiring Control Room isolation occurred with this |

10 is 1 Ichiller inoperable, the capability of maintaining Control Room air temperature below |

| o | 2 | ; 11fF would have been compromised. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
gigo|| The flow control switch was determined to be out of calibration and was |

|i;ij | recalibrated. i
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