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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h
' I 21 | During normal operation the "B" auxiliary feed pump started and ran due to a failed |

,, ; 3 ; | diaphragm in the control valve. It was necessary to shut down the pump to repair |

014 | | the diaphragm. This is operating in a degraded mode per Technical Specifications, |

3|5| | 3.8 and reportable per Technical Specifications Section 6.9.2.b(2). Redundant |

0 |6 | | equipment waS proved operable. There is no effect on the health and safety of the [
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
I i 101 | The diaphragm failed at the point of maximum flexure stress in the air actuator. |

U_Li_j i Wis is Mason Nielan, air operated 2" plug type control valve model number 37-20521.I

The same diaphragm on the redundant auxiliary feed pump will be replaced. |4ii7g|
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