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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
[OTTII O DG failed to accept load greater than 50% durina 6perability I

g | check for taking 2A RHR pump out of service. This violated Tech Spec |

3.15.2.C. With O DG out of service.2B DG was declared inoperable due |
,

,to an oil leak and placed unit in violation of Tech Spec 3.15.2.H. g_

| Unit ramp down was started. The health or safety of the public was |
| O 16 |

,,,,, |not affected. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
jigoi| Cooper-Bessemer Turbo Charger MDL. ET-18EK9V seized reducinq capacity I

g |to 50%. The Turbo was replaced. O DG tested satisfactorily. This I

g |is the second failure of this type. Preventative Maintenance ProcramsI

g |are being expanded to improve monitoring of Turbo Charger performance.|
,The 2B DG Oil Filter Gasket was replaced, the DG tested satisfactorily.|
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