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WISCONSIN PUBLI SERVICE CORPORATION

- PO _Bb’.‘ 1200, Gre'gq qu,. Wisconsin 54305 :

October 22, 1976~

Mail Sac ction -
DO kqy Cle r‘t .

Mr, J. G. Keppler. Begionol Diractor
0ffice of In-poction & Bntotcomt
Region II1 =

U. 8. Nuclear Reaulatory Comhoion
799 Roosevaelt Road :

Glen Ellyn, IL 60137

Dear Mr . Kopplar:

Subd ect:: Docket: 50-305 _ A
Oparating Licenes. DPR—43 A
neportoble Occurrencu RO 76-16 ond RO 76-17

.In aceordance with tho requircmnta of Tochnical Spocificotiou-.
Section 6.9.2, the attached Licenese Event Reporta for Reportsble
Occurrences RO 76-16 and RO 76-17 are eubmitted. Both reportse are the
result of compenent failures which ere conaidered to be ceused hy normal = = .
wear from uasge. . Therefore, the corrective ection pertomd 15 conaidemd '
eomplcto end. no turt:hor action 1s roquircd. : :

_ ~Vnry t:ruly youra. o ‘

C LB W J
Senior Vice Ptelidam: ‘
* Power Supply & l_!ngtnecring S

EWJssne
. ge = Dir, Office of Inspection & Entorcomm:/
' ' US NRC, Washington, D. C. 20555 - ' '
Dir. 0ffice of Manegement Into & Program Cmt:rol



LICENSEE EVENT ‘REPORT

3
™ conTROL BLOCK[ ’[ | [QASE PRINT ALL REQUIREO INFORMATION)
6
B ucemsee ' : LICENSE EVENT
) © LICENSE NUMBER TYPE TYPE
afLARTRINIEY 1I lolol—Jojojojojol—Jolof [&] afzjaja] | | |
7 89 : 15 25 26 30 31 32
CATEGORY TYPE  SOURGE DOCKET NUMBER EVENT DATE REPORT DATE
-CONTlplol Lol Lel lolslol=lolalolsl [oflol2l3]7]e6] [rlof2]2]7] 6]
58 59 60 61 68 69 74 75 80
EVENT DESCRIPTION
- 2] | During the performance of englneered safeguards surveillance testing, Train "B" |
7 8898 80
- [ feedwater 1solation actuation 31gnal did not operate. An investigation revealed |
7 889 80
- I that_a BF Relay did not function properly, Train "A" had functioned properly: c!
: 8
. l RO 76-17 ' |
. 80
15131 I |
7 68 PRIME ' 80
SYSTEM CAUSE COMPONENT COMPONENT )
CODE CODE COMPODNENT CODE SUPPUIER MANUFACTURER VIOLATION
[o[7 | c] H IEI [RlE[ L] 4 v]lx] |y [wj1] 2] o Iy ]
7 89 10 12 17 43 44 47 48
CAUSE OESCRIPTION ’
. 6] | The BF Relay in question was replaced w1th a new relay which operated properly. |
7 89 80
- [ The faulty BF Relay that was removed was found to have a bad contact which didn't l
7 89 80
[if6] | function properly. : |
7 89 80
FACILITY METHOD OF
’ STATUS POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION
[=] lﬂl ol 9] | naA 1 B] | |
7 8 12 13 44 45 45 80
FORM OF
ACTIVITY CONTENT h .
RELEASED  OF RELEASE AMOUNT DF ACTIVITY LOCATION OF RELEASE
(B le] Lz] [ma 1 [ wa ‘ |
7 8 9 10 1 44 45 : 80
PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION
(B elelel Lzl | na . , |
7 89 11 12 13 ) 80
PEHSONNEL INJURIES ) .
MBER . DESCRIPTION )
- I¢l pl o] [Na | | | | i
1M 12 ' 80
OFFSITE CONSEQUENCES ‘
| Na |
7 89 80

LOSS OR DAMAGE TO FACILITY
TYPE DESCRIPTION

[El lz) [ ma ' | ' ' |
7 89

10 . 80
. pPUBLICITY .
(] | A | | |
7 69 , 80

ADDITIONAL FACTORS

[1fe] | |
7 89 ,

80
[ | | |
7 89 80

NAME: . PHONE: 414/432-3311

GPO 881-667




LICENSEE EVENT REPORT

L, ™~ conrRDL BLOCK[ ’[ | [IQASE PRINT ALL REQUIREO INFORMATION]
5]
— UCENSEE LICENSE EVENT
-~ LICENSE NUMBER TYPE TYPE
IIIIWIIIKlNIPlll | o] o]—ofojojojoj—jofo] [&f1jrfr]i] [ [ |
7 89 158 25 26 30 3N 32
REPORT REPORT
CATEGORY TYPE DOCKET NUMBER EVENT DATE REPORT OATE
-CONTIPI of ILI TL] (ols]o[—|0[3]0]s] |09 2[3|7]6] R [o[2[2|7]6]
58 60 61 68 69 74 75 80
) EVENT OESCRIPTION '
| Service water motor operated valve for containment fan coil unit 1D did not open |
7 89 ' BO
| with control room switch. After resetting the circuit breaker the valve functioned |
7 89 80
| properly. Three of the four fan coil units remained operable as specified by |
7. 89 80
| _Technical Specifications. RO 76-16 |
7.89 . 80
[o]¢] | |
7 -89 PRIME : 80
SYSTEM CAUSE COMPONENT COMPONENT .
COO0E CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION
o7 Lsl 8l el lvlalelvliolel [a] lui2|olg] Ly|
7 89 10 1" 12 17 43 44 47 48
CAUSE DESCRIPTION ‘
. LAn investigation of the valve operator revealed that a broken torque switch was l
7 89 80
- Lresponsrxble for the c1rcuit breaker trip. The torque switch was replaced and the |
7. 88 80
mﬁl | valve operator functioned properly. . . |
7 83 FACILITY METHOD OF 80
STATUS OWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION
[ Lel l¢I9|9I | va olal [ma !
7 8 9 12 13 44 45 45 80
FORM DF
ACTIVITY CDI\]TENT .
RELEASED OF RELEASE AMDUNT DF ACTIVITY LOCATION OF RELEASE
[ P R 1 NS '
7 8 9 10 1 44 45 : . 80
PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION .
lelol ol 2] | wa l
7 89 1M1 12 13 80
PERSDNNEL INJURIES
NUMBER DESCRIPTIOM . .
[ | ol ol g | ma <_ J
7 89 1 12 80
OFFSITE CONSEGQUENCES .
|_wA _ ]
7 B89 ’ 80
LOSS OR DAMAGE TO FACILITY - : - ) .
TYPE DESCRIPTION )
le] | na |
7 89 10 ‘ 80
PUBLICITY .
[F | % |
7 89 ' . 80

ADDITIONAL FACTORS

[F] | | | |
7 889 . .

80
[ | _J
7 883 o 80 .
NAME: __ PHONE: 414/432-3311

GPO 881.667
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WISCONSIN PUBLIC SERVICE CORPORATION

P.O. Box 1200, Green Bay, Wisconsin 54305

October 22, 1976

Mr. J. G. Keppler, Regional Director
Office of Inspection & Enforcement
Region III

U. S. Nuclear Regulatory Commission
799 Roosevelt Road

Glen Ellyn, IL 60137

Dear Mr. Keppler:

Subject: Docket 50-305
Operating License DPR-43
Reportable Occurrences RO 76-16 and RO 76-~17

In accordance with the requirements of Technical Specifications,
Section 6.9.2, the attached Licensee Event Reports for Reportable
Occurrences RO 76-16 and RO 76-17 are submitted. Both reports are the
result of component failures which are considered to be caused by normal
wear from usage. Therefore, the corrective action performed is considered
complete and no further action is required.

Very truly yours,

EWJ:sna |
Enc.
cc - Dir, Office of Inspection & Enforcement
US NRC, Washington, D. C. 20555
Dir, Office of Management Info & Program Control
US NRC, Washington, D. C. 20555

0CT 2 51976



S, ‘ LICENSEE EVENT HEPOHT'

controL soek:f | | | | | | {PLEASE PRINT ALL REQUIRED INFORMATION]
1 6
LICENSEE LICENSE EVENT
NAME LICENSE NUMBER TYPE TYPE
[of] [w]z]x|n|e|1] [o]of—Jofo]ojo]jo|—Jofo| [a]2r|rfaji] | | |
7 89 14 15 25 26 30 3 32
REPORT REPDAT ‘
CATEGDAY  TYPE  SDURCE DOCKET NUMBER EVENT DATE REPORT DATE
-CON'TLI_I L] L] I0I5I01-10|3I0l5J IOI9I 2I3I7J6I L0 [2 |2 |7 ]6]
57 58 59 60 68 75 80
EVENT OESCRIPTION
- | Service water motor operated valve for containment fan coil unit 1D did not open J
7 : 80
- I with control room switch. After resetting the circuit breaker the valve functioned |
7 80
l properly. Three of the four fan coil units remained operable as specified by I
7 89 ' 80
[o]5] | Technical Specifications. RO 76-16 ' ]
7 88 SO
l : |
7 89 . PRIME 80
SYSTEM CAUSE COMPONENT COMPONENT
CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION
o Lsl 8l ] [vlalclvliole |a] [Ll2]p]9] L]
7 89 10 1 12 17 43 44 47 48
CAUSE DESCRIPTION ’
L An investigation of the valve operator revealed that a broken torque switch was I
7 89 80
| responsible for the circuit breaker trip. The torque switch was replaced and the |
7 B9 80
[1]0] L valve operator functioned properly. |
7 89 80
" FACILITY METHOD OF
STATUS % POWER DTHER STATUS DISCOVERY DISCOVERY DESCRIPTION -
LE] Lwl9l9l | na | la] [ va |
7 8 9 12 13 44 45 46 80
FORM OF -
ACTIVITY CONTENT .
RELEASEQ DF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE
C1E S -1 R L NA | | Na |
7 8 9 10 44 45 . 80
PERSONNEL EXPDSUFIES
NUMBER TYPE DESCAIPTION
Fﬁl I¢I pl 9] l=z) | ma ' |
1" 2 13 ' 80
PEHSONNEL INJURIES
DESCAIPTION
[T Lwl ol o | * J
7 " 12 80
OFFSITE CONSEGUENCES
| NA |
7 889 80
LOSS OR OAMAGE TQ FACILITY
TYPE DESCRIPTION '
[Fl | 2] | wa |
7 889 10 80
PUBLICITY :
| wa |
7 88 . 80
ADDITIDNAL FACTORS
L - |
7 889 . 80
L |
7 89 80

NAME: __ | PHONE: __414/432-3311

GPO 881.667




. @ LICENSEE EVENT REPORT@@

controL BLoek:| | | | | | | (PLEASE PRINT ALL REQUIREO INFORMATION]
1 6
LICENSEE C LICENSE EVENT
NAME LICENSE NUMBER ' TYPE TYPE
O[] [v] 1] x|nfe| 1] [o]of=]oJofofo]o]—=]ofof [a]x|afaj1] | | | i
7 89 14 15 25 25 30 31 a2 |

REPORT REPORT
CATEGORY TYPE  SOURCE DOCKET NUMBER EVENT DATE REPORT DATE

-CONTlplol L) Lo) Lolslol=lol 3l olsl L0[9|2|317l6l l7é|0|2|217jgol

58 59 60 61
EVENT DESCRIPTION

- 2] | During the performance of englneered safeguards surveillance testing, Train "B" ]
7 68 80
- I feedwater isolation actuation signal did not operate. An investigation revealed |
7 80
l that a BF Relay did pot function properly. Train "A" had functioned properly. |
7 89 : 80
[0l _Rro_ 6-17 |
7 889 80
[ofg] | |
7 89 PRIME . : 80
SYSTEM CAUSE COMPONENT COMPONENT . .
CODE CODE CDMPONENT CODE SUPPUER MANUFACTURER VIOLATION :
[of7] | c] H IEI [RIE] L] 4 Y] Xx] |N] [w] 1] 2] of [N | |
7 89 10 12 17 43 44 a7 48 |

CAUSE DESCRIPTIDON .
. [The BF Relay in question was replaced with a new relay which operated properly. | |
7 89 80
EE uhe faulty BF Relay that was removed was found to have a bad contact which didn't l

80
- uunctlon properly. I
7 89 80
FACILITY METHOO OF
STATUS : OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION |
£ ] L¢I9l9l | na | [B] [na |
7 8 12 13 44 45 46 80
FORM OF
ACTIVITY CDNTENT .
RELEASED  DF RELEASE AMOUNT OF ACTWITY LOCATION DF RELEASE
1 2] Lzl [ _ 1 | na |
7 8 9 10 11 44 45 80
PERSONNEL EXPDSURES
NUMBER TYPE DESCRIPTION '
(B [elel o] 2] [na |
7 89 1M 12 13 . ' 80
PEHSDNNEL INJURIES '
DESCRIPTION ,

- l¢| 9lg [ - J
7 1M1 12 Co . 80
DFFSITE CONSEGQUENCES :
| ma |
7 88 80

LDSS OR DAMAGE TO FACILITY
TYPE DESCRIPTION
[F] 2] | ~a ' |
7 889 10 80
PUBLICITY ' .
[F] | |
7 89 _ 80
AODITIDNAL FACTORS ' |
| |
7 BS ' 80

[E | - ' |
7 89

. 80
NAME: . PHONE: 414/432-3311

GPO 881.667



