Tri:nc FORM 366 '  U.S.NUCLEAR REGULATORY COMMiSSIT
(727) -
| . .LlCENSEE EVENT REPORT .
CONTROL BLOCK: [ | | | J@ (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
| ClAlS] OISIJ@IOIOI-IOIOIOIOIOI'Io OJ@ll‘llllll LiGOLL 16
7 8 9 LICENSEE CODE 14 LICENSE NUMBER LICENSE TYPE 30 57 CAT 58
| con'T
la) S L LJ@IOl 5/0]0]0]2] 0161@1015111518I40101512I918IOJ@
‘ 7 8 DOCKET NUMBER EVENT DATE REPORT DATE
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0]z] | While conducting visual examinations of the Feedwater System supports per I. E. N
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CAUSE DESCRIPTION AND connscnvs ACTIONS '
ERCER As a result of an external force (possibly a water hammer) a rod hanger clamp was 1

I | broken and a guide was deformed. As a result of vibration a nut on a rod hanger N

T3] | came loose, The two damaged supports will be repaired/replaced and the nut on the |

T3] 'I other hanger will be fixed such that it cannot come loose. N
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