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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[ During conduct of routine monthly surveillance test orocedure #3.1.2, LSI-M-31, the J
| LPSI Loop 3 header stop valve failed to operate as required. Valve was immediately |
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| placed in the open position till effective repair could be made. Rgggndgp;_gg_gimn_l
| remained available during the event and there was no effect on public health or ]
| safety. J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

10 | Failure of the valve to open was caused bv a broken weld in the coupling of the |

[CT7] |operating extension shaft. The coupling was rewelded and the surveillance test I
| procedure was completed satisfactorily. Mector operator was adjusted to stop on =
[TT37] | valve travel limit instead of torque. |
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