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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|During normal plant operation, the following s1.&s were received concerning the No.11O 2

1013I| Diesel Generator: " Diesel Generator Not Available," " Diesel Generator Tripped," |

1014 | |" Differential Over Current Trip," and " Diesel Generator No. 1 to Bus El Tripped." In |

1oIs| | addition, the No. 1 Diesel Generator " Low Lube Oil Pressure," " Low Jacket Water Pres- |

o o Isure," and " Generator Overcurrent" alarms were received locally. No.1 Diesel Genera- |

10171 l tor was declared inoperable. This event did not affect the health or safotv of the i

IOie| Ipublic. Technical Specifications 3.8.1.1. 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
ItiOI|An extensive investination failed to determine a cause for this event. All the alarm |

,

m Irelays were reset and the diesel generator was tested and returned to satisfactory |

g | operation. In addition, Diesel Generators Nos. 2, 3, and 4 were checked for similar ;

g | symptoms and none were found. Periodic mon'itoring of all Diesel Generators will con- |

m I tinue and a followup report will be submitted if an exact cause can be determined. |
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PERSONNEL EXPOSURES
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