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EVENT DESCR!PTION AND PROBABLE CONSEQUENCES .
[0T2] |A#HILE OPERATING AT 100 PERCENT POWER, UPON COMPLETION OF THE DIESEL |

(6T3] [GENE QAT()Q 7"’(ECHANICAL OVERSPEED TRIP TEST 3PT-Q7, THE OPERATOR WAS UNABLE |

[o l ] {TO RESET THE TRIP LEVER ON 32 DIESEL (JENERPT()Q THE DIESEL GENERATOR WAS|

Io 5] {THEN DECLARED ,IN()PERABLE AT 1330 HOURS ON JUNE 29, 1980. THE REMAINING |

(5Te) |GENERATORS WERE TESTED AND VERIFIED OPERABLE IN ACCORDANCE WITH |

[oT7) LLEL,HNIL,AL SPECIFICATION 3.7.B.1. PLANT PERFORMANCE WAS NOT AFFECTED BY | -

TRER |TrIIS INCIDENT. NO SIMILAR :VE\JIS HAVE BEEN REPORTED T() DATE. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS ’ “ v

[ To] | THE ALCO MODEL 2361242 TRIP LEVER COULD NOT BE RESET DUE TO AN UNSECURED;

7171 LMODEL 24610913 TRIP LATCH SPRING WHICH HAD L()ST'ITS ATTACHING SCREW. THE|
131 | SPRING WAS REATTACHED TO THE RETAINING WALL AND SECURED WITH A NEW SCREWJ

ERE |Ai"-1D NUT. IN ADDITION, THE NUT WAS FURTHER RETAI;“--IED WITH "LOCKTITE", THEJ
_ lutNERAT()R WAS PLACED IN SERVICE AT 1850 HOURS ON JUNE 29,1930. ' |
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