U. S NUCLEAR REGULATORY COMMISSION

NRC FORM 366

e LICENSEE ZVENT REPORT
conrroveoex: | | | 1 1 1 1O (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
1 8
1) lcialslo]s|2|Gyolol-lojojojojo]-|o 0(9!4|1|1!1|1|@| | J®
’ 8 9 LICENSEE CODE 4 18 LICENSE N R LICENSE TYPE
CON'T

| e Ll_L_LL_l_LlLK)llJLLJ_QLﬁlL@LpJJ_LLLBJLlJJ
' SHp— L_@ ile gocxorr ~?A.l3n £ &8 (vu;lv DATE L NEFORY DATS .®

EVENT osscmmon AND PROBABLE CONSEQUENCES (10)

[GTZ] |With the plant in Mode 1, Diesel Generator 2G003 was rendered inoperable due to J

(A13) failure of the electrical governor during operability demonstration pursuant to |
(5T4) (Surveillance Requiiement 4.8.1.1.2.a.4. Since the diesel gererator could have |
[5T5) |operated on the mechanical governor had there been a loss of off-site power, =

(5T&) [there was no impact on plant operation or the health and safety of plant

[3T7] |personnel or the public. (See also LER 82-164.) 1
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CAUSE DESCRIPTION AND CORRECTNE ACTIONS @
[17] [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

fcontrol unit. The governor and the power supply were replaced. Additional corrective ]

[TT3] laction will include installation of a power supply of a different design not -
|
(TI5) Lsusceptible to this type of failure. i
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