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EVENT DESCRIPTION AND P70BABLE CONSEQUENCES h
l o 121 |While running the HPCI System auxiliary oil pump in accordance with surveillance |

l o I a I | requirements, it was discovered through local inspection of the pump that it was |

|oi.j juncoupled from its motor due to a broken pump - motor coupling. This event did not j

l o I s l laffecc the health and safety of the public. j
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 21

|o; | Routine operation of the pump, Model No. L110 Chicago Lovejoys, since initial unit ;
|3

the time of the event. ;;startup allowed the coupling to become misaligned and fail at, ,

The coupling was replaced, aligned, and the pump was tested for proper operation and ,
y,,,,g

,, ,3, ; returned to service. A check of plant documentation showed this event is isolated; ;

;therefore, no further corrective action is required or planned. g
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