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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| Standbv diesel engine 1B tripped on high cooling water temOerature during surveillancelo 2

g I test because cooling water valves were lined up incorrectly. Reportable per Fort St. |

iVrain Technical Specification AC 7.5.2(b)3. No accompanying occurrence. Cooler |0 4

O s | isolated, bypass not opened. No affect on public health or safety. Redundant diesel

o s Iengine available and operable. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

I Standbv diesel engine 1B cooler isolated to repair cooline water tube leak. Clear- |1 O

i1 1 l ance point form specified opening cooler hvoass valve. Valve was not opened as re- |

1 2 | quired. Operator reinstructed. Cooling water restored. Surveillance test com- |

3 | oleted. |-
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