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%ijulatory Do~t file 
WISCONSIN P VICE CORPORATION 

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

mail ufb"January 15, 1976 

Mr. Benard Rusche, 
Office of Nuclear Reactor Regulation 
U. S. Nuclear Regulatory Commission 
Washington, D. C. 20555 

U.S. NUClEAR P~GLrR 
COMIS;GUAOy 

Dear Mr. Rusche: Mai Seclior 

Subject: Docket 50-305 
Operating License DPR-43 
Abnormal Occurrence Report AO 76-2 

In accordance with the-requirements of Technical Specifications, 
paragraph 6.6.2, the attached Licensee Event Report Form is submitted.  

As explained in the Licensee Event Report Form, routine monthly 
surveillance detected the malfunction of valve SI-2B. Upon examination it 
was determined that a set screw, which is designed to hold a trip lever 
mechanism in position on the clutch lever shaft, was loose. This allowed 
the clutch lever to disengage from the motor worm gear and prevent electrical 
operation of the valve. The valve was manually operable.  

The examination of the faulty valve operator indicated that the 
proper position of the.set screw was directly related to the lateral movement 
of the clutch lever handle. In fact, if the trip lever mechanism was loose, 
the clutch lever handle could-be pulled completely out of the operator. A 
work request was issued to measure the lateral movement of 15 randomly 
selected similar limitorque motor operated valves. No other discrepancies 
were discovered.  

Very truly yours, 

E. W. J es 
Senior Ve Pr ident 
Power Supply & Engineering 

EWJ:sna 
Attach.  
cc - Mr. Dwane Boyd, US NRC 

Mr. J. G. Keppler, US NRC
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OCENSEE EVENT REPORT gulatory Docket File 
CONjTRCCLILOCK:L EASE PRINT ALL REQUIRED INFORMATION] 

- LICENSEE LICENSE EVENT 
NAME LICENSE NUMBER TYPE TYPE 

1~I-lI[II KI NJ P1 11 00-1 0 01 01 01 -10101 14 11 11 11 10l11 
7 89 14 15 25 26 30 31 . 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

ECoN[ o LO LU.]J 1015101- 0 1 31 01 51 101 10181 71l6 o lQ lil1716 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

02 I While performing monthly safety injection pump test, valve SI-2B did not operate in 
7 8 9 80 
0O3 I the auto position. Motor ran but the valve did not change position. The screw 1 

7 8 9 80 
04 I that holds, the trip lever in position on the clutch leverishaft had backed out. The

7 8 
El 

7 8 

07 
7 8 

7 8 
09 7 8 
10 

7 8

9 BO 
I valve was manually operable. This report is submitted as AO 76-2. 1 
9 80 

9 PRIME 80 
SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPUER MANUFACTURER VIOLATION 

I SL I Vi Al L V 0 | PI L I L 21 01 01 NI 
9 10 11 12 17 43 44 47 48 
CAUSE DESCRIPTION 

I The screw that holds the tril lever In positinn on the clutch lever shaft caused 
9 90 

the inoperability of valve SI-2B.

80

FACILITY 
STATUS % POWER OTHER STATUS 

1 [I 109 9 NAi 
7 8 9 10 12 13 44 

FORM OF 
ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY 

12 I I I JI NA 
7 8 9 10 11 44 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

10 10 10 | I J I NA 
7 8 9 11 12 13.  

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

1B 10lolol I NA 
7 8 9 11 12 

OFFSITE CONSEQUENCES

METHOD OF 
DISCOVERY 

45

80
DISCOVERY DESCRIPTION 

Visual InsDection
46

NA

1 0
LOCATION OF RELEASE

80 

80

15 INo danger to public health and safety 
7 8 9 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

1 IJ I NA 
7 89 10 80 

PUBLICITY 

17 I NA 
7 8 9 80 

ADDITIONAL FACTORS 

181I NAI 
7 8 9 80 

19 I 
7 89 80

NAME: M. L. Marchi
GPO 881.667

45

PHONE: 414/432-3311

9 

1

I


