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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
,g g |During plant operation while cycling the HPCI System turbine steam supply outboard [

PCIV,1-E41-F003, the valve motor breaker tripped on magnetics when an attempt was ;g

,g,,, ;made to open the valve. F003 was declared inoperable, deactivate ' and isolated in |

accordance with technical specifications. As a result of this failure, the HPCI
,g,,, y

At the time of this event, the RCIC System was operable. ;,g , | system was made inoperable.

This event did not affect the health and safety of the public. ;gg;,; g
Technical Specifications 3.5.1, 6.9.1.9b ;g g ,
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CAtJSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i j o | |A failure of the valve motor prevented opening F003. The motor, Model No. SMB-1, was |

[igi| | rebuilt, reinstalled, the valve was adjusted for proper stroke, and was returned to I

| service. The HPCI System was then declared operable and returned to normal readiness. |, ,

g i [ 3 y |When the cause of the F003 valve motor failure has been determined, a supplement to I

iig4; |this report outlining the cause and any further corrective actions will be submitted. |
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