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EvsN r CES,CRIPTION AND P;10BALLE CONSEQUENCES h
g |On Thursday July 09 81 at 0830 after ompleting TIP traces of core the Ball |

rop | valva on uo. '2 machine failed to close which is a violation of containment r

| isolation criteria since this valve would not have operated during a [
o ;4 i

iO;3j ;oostainment isolation event. The manually operated shear valve, a redundant |

|,,c ie t i valve, in the the Tid conduit was operational. Subsequent investigation gr

Ioi7; i revezied that the in-shield limit swi+ ch failed to operate. [
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CAUSE DESCRIPT3CN AND CORRECTIVE ACTIONS

, , i o i | Tlie apparent cause of this occurren wai, misalignment and physical ,

g , , ; , restriction of the in-shield limit switch. The switch was readjusted ,

cleaned tested and returned to service. A nrylification is planned to
,,,g

g replace these switches with a nore reliab'le device.
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