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EVENT DESCRIPTION AND ¥ROBABLE CONSEQUENCES

[GT2] | With the plant in Mode 1, Diesel Generator 2G002 failed to regulate at 60 Hz due |
| to failure of the elec* ical governor and was declared inoperable. Since the -
(5Ta) | diesel generator could have operated on the mechanical governor had there been a N
 1oss of off-site power, there was no impact on plant operation.or the health and N
(5Ts) | safety of plant personnel or the public. (See also LER's 82-015 and 82-166). |
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"AVSE DESCRIPTION AND CORRECTIVE ACTIONS
[T17] | Investigation revealed that the problem was attributable to the electrical governor. |

(CI7) LFailure of the governor was caused by a burnt resistor in the power supply for the J

CI | control unit. The power supply was replaced. Additional corrective action will N

[°T3] | include installation of a power supply of a different design not susceptible to this |

(T3] | Lype of failure.
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