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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10 Uj l During testing, RWST to charging PP suction viv, 2MOV-VCll2E, failed to|
l 0 l a i l open remotely degrading system per T.S. 3.8.1.B. Viv was opened locally |

I and stroked 3 times remotely. Parallel redundant viv 2MOV-VC112D was |
O 4

Lo_QJ| operable to permit proper system function, thus the health..and safety ;

10 te_J | of the public were not affected. g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li |o | | Limitorque (model SMB 00) valve operator torqued out. MCC was locally ;
Ii iii l overridden, in order to open the valve. The valve was subsequently

gi;7j | stroked 3 times from the control room - failure symptoms could not be ,

p| duplicated. The limitorque was inspected during valve operation and
|

1i |41 | the torque settings were verified to be correct. No further action is ,
7 8 9 necessary at this time. ,o
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