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EVENT DESCRIPTION AND PROBABLE CUNSEQUENCES h
|O |2| | Following repairs, for inability to phase emergency diesel generator during |

| O 131 | surveillance test, the diesel was being test run for two hours when it was observed |

|O|4| | to have overloaded itself. The normal load rating of 2850 KW was exceeded for |

|OIs| | approximately two minutes and reached a maximum of 3300 KW exceeding our technical |

|O is | I specification limit of 2850 KW maximum. |
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS 27
Load was manually reduced and a ustments made to stability potentiometer. ,g

The test run was completed with no further overloading difficulties. y,, , , , ,
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