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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
lo |2| | Cooling system tube leak on emergency generator 2B necessitated taking it out of |

service for repair. This is operating in a degraded mode as per administrative |y

Technical Specifications and reportable per Technical Specification 6.9.2.b(2). |;g,,, ;

Redundant equipment was test run to prove operability. There was no effect on |y

10|6| i the health and safety of the public. |

! ._!.i.! I I

101811 I

SYSTEM CAUSE CAUSE COMP. VALVE
CODE CODE SU8 CODE COMPONENT CODE SU8 CODE SUBCODE

|0|91 | El E |h Wh dh | H| Tl El X| C| Hlh Wh Uh
7 8 9 10 11 12 13 18 19 20

_ SEQUENTIAL OCCUR RE NCE REPORT REVISION

LER RO EVENT YEAR REPORT NO. CODE TYPE NO.

b RE QR | 8| 1| |-| | 0| ll 4| y |0|3| |L | [--J |0|su '' 26 27 28 29 30 31 32,21 22 23

KEN ' ACT ON ON PL NT T HOURS 22 SB IT FOR b S. S PPLt MANUFAC URER

[_,BJg|34 B| g |S Z| g |6 Z|@ |0|0|0|0| | N|@ W Q |X|@ |Y|0|2|1|@
33 J 3 31 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
run. The cooler!1 10 | | The closed cooling system cooler experienced tube leaks af ter a test

[1 [i | | 1s manufactured by Young Radiator Company Model XF-1303-TR-ZP with 75 PSI shell and I

,,,7, | tube design pressure. It is normally at approximately 50 nsig. The tube failures |

gig 3g| are being monitored by the Maintenance Department to determine if further action is |

|i|4| | required. |
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