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in progress and AP 5.16 was immediately initiated (system isolation) thus the health 

and safety of the public were not affected. Tech. Spec 3.4.B.5.b applies, therefore 

this event is reportable in accordance with Tech. Spec. 6.6.2.b(2). 
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Investigation showed problem to be a broken drive belt. Replaced belt~ pump and 

system returned to service. 
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