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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
I

fo | 2 ] | Daring plant operation, the RCIC Turbine Tripped annunciation was received and an |+

1

j gg g i immediate check of the RTG3 indication for the RCIC turbine trip /thcottle valve, j

[o |4; [1-E51-V8, showed it had tripped, making the Ir lC System inoperable. At the time of |

'

g ;this event, the IllEI System was operable. This event did not affect the health and |

I o |6 | | safety of the public. |'
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|t i o l | The RCIC turbine local mechanical trip device was found tripped. The device was |

l reset and the RCIC System was returned to service. An investigation will be Ii i

I conducted to determine the cause of the trip. A supplement to this report will I, 7

i a | follow. |
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