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EVENT DESCRIPTIGN AND PROBABLE CONSEQUENCES
[0]2] | During startup testing the CREOASS "A" train outside air damper failed to |

[0]3]) | _close, preventing proper operation. The "A" train was declared inoperable |

[0]a]| and the action statement was entered. This is repcrtable per 6.9.1.9.b.
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| No adverse consequences existed in that the action statement was met. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[1]9] | _The damper failed to function due to inadequate lubrication of the actuator |

(1]7]| stem. The stem was removed, lubricated, and returned. The damper then |

| functioned properly during testing. A maintenance procedure was revised N

[1]3] | to lubricate the stem on a regular basis. |
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