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EVENT oescmmon AND PROBABLE CONSEQUENCES

| During the performance of the Residuc’ Heat Removal MOV Operability J
EnEs lSm:’veillance Test, (F-ST-2C) the motor operator electrical breaker 1

5T+ |tripped while attempting to cycle a LPCI injection valve (10MOV25A). |

515) (The 'A' loop of LPCI was declared inoperable per TS 3.5.3A. The e

(3Ts] |redundant system was available and operable. No effects upon public |

(health or safety and no other safety implications assoc ated with |
(5Ts) |this event. J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
|An_electrical motor fault, resulting in insularion failure was created ]
1) (during the attempted valve cycling. Due to regulatory requirements J

the safety related motor is required to have 300 percent thermal over- |

EnER {load "protection" rather than a typical 100 to 120 percent overload |
- (which would ensure no motor damage as a resg_lt_of_m;_glg_c_:mal_.ﬁan].:__l

® The motor was replaced and @ velmerrestored to service
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