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EVENT DESCMPT!ON ANO PROBABLE CONSEQUENCES
[(GIz] (During regular surveillance testing, the alternate cooling method (ACM) diesel gener- |

ERER) | ator failed. Since the reactor had operated at power since the ACM diesel generator

(5Ta] |was last successfully tested, a degraded mode of LCO 4.2.17 existed. This event is

(5T5) (Pbeing reported per Fort St. Vrain Technical Specification AC 7.5.2(b)2. No affect on ,

lpubh‘c health or safety. No similar reports. . |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[TT5] | The ACM diesel generator tripped on "A" phase overcurrent due to speed oscillations. |

(7T | The Viking fuel pump, Model #8080384, was found to have caused the speed oscillations j

| and was replaced. The associated fuel tank and piping was also cleaneud as a pre- I

[TT3] | cautionary measure. The set was retested satisfactorily, and ra:turned to service. |

T  No further corrective action is required nor anticipated. N
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