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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES .
0]2] | While testing 1B diesel generator operabllltv for ICP's on 1A diesel generator, 1B |
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[0 ]3] | diesel generator failed to start. Diesel generator 1A was tested and found operable. |

[0T4] | Diesel generator 1B was taken out of service, thus placing the system under 6.9.2b.2. |

6 ]5] | Since one diesel generator was verified operable and off-site power was available, B
[G]6] | there was no effect on plant operation or public safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS , ‘
[T]6] | Primary air stasrt motors would not rotate engine to start 1B diesel generator. ]
7T7] | The air motors were removed and inspected. No obvious problems were found. The |
[(7T12] |motors were sent to the manufacturer for further investigation. The motors were }
713} | replaced by factory rebuilt motors. TFurther action is dependent on the results of thel
[M]4] |Lmenufacturers investigation. 1
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