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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| While performing maintenance in the area, a workman accidentally tripped the over- |o 2

g 3 | speed trip valve for No. 22 Turbine-Driven Auxiliary Feedwater Pump. The valve was |

g , | irmacdiately " reset" but over the next several hours was found tripped (and was reset)|

three times. Related events are RO's 79-29, 77-38, 77-21 and 77-15. Tech Spec |g 3 |

|o is | | 3.4.A.2.b applies. No effect on public health and safety since redundant pump was |

g operable. |g ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i g o | | The valve reset operation is complex and was not well understood by many operators. I

| Training of involved people has been completed. A Design Change is being expedited |i i

| which will give the control room the trip status and annunciation of a change in tripi, 7

g | status of the valve. The 4-hour inspection is continuing. Gimpel Machine Works |

g| trip throttle valve. |
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

|0 | 0 |0 |@W@| NA |i 7
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| 0 | 0 | 0 |@| NA |i a
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LOSS OF OR DAMAGE TO FACILITY
TYPE DESCRIPTION

@| NA |1 9
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