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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
I M lDuring completion of the "RcTc PUMP OPPRARTT.TTV" nrnnoditvn . tho McTP |

|O[3]| trip and throttle valve failed to manually trip. RcTc was ancinrod in 1

0 4 | operable as per Action 26 for Item 5 nf Toch_ nnonn. Tnh1n 11 h1 mhn 1

O s Iplant was placed into a 14-day LCO as ner Tech. Specs. 3.7.3. AcTTON a I

0 s I (the HPCI system remained operable). The health and safety of the publici

fo~[B | were not af fected by this non-repetitive event. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i | o | | The cause of this event was attributed to component failure. A torque |

Lswitch in the Limitorque valve operator was found failed. The toraue ii i

| switch was replaced. The RCIC trip and throttle valve was then reset. |, y

;,;,| | The RCIC system (including the trip and throttle valve) was then proven |

g [ operable per procedure and returned to service on 2/12/83. I
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