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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
*

I

o 2 I Durine the oerformance of Main Steam Line Isolation Valve Closure Channel Functional l

o 3 | Test, P.T. 1.3.1P-2, when MSIV F028C was reopened main sCeam line "C" indicated I

o 4 | minimum flow. It is believed that a stem-disc separation has occurred in the out- !

O s I board MSIV on main steam line "C". Both MSIV's in main steam line "C" were then shut |

I10_1s_] I and deactivated.
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g| Technical Specifications 3.6.3, 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
@ | At this time the exact cause of the minimum steam flow in main steam line "C" has not I

i i | been determined. An investigation will be performed during a future outage. A suppid-

1 ment to this report will be submitted following a determination and repair of the |
i 2

t 3 | problem causing this event. |
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