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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES ‘

7] |With the plant in Mode 2, hot leg sample isolation valve 2HV-0509 was observed to |
(G17] |_have simultanecus open and closed position indication when it was, in fact, closed. |
(3T%) | The valve was declared inoperable. Since the valve remained closed and its redundant |

| yalves remained closed and operable throughout the event, there was no impact on |
[_health and sa ety of plant personnel or the public. T
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CALSF DESCRIPTION AND CORRECTIVE ACTIONS (27

(7171 | Simu)taneous valve position indication was due to a loose actuator bar on limit switch)

G171 La 9-1. The loosened actuator bar allowed lateral movement which ]
resulted in the bar not making contact with the open Timit switch when the valve was

(121 Lclosed. After readjusting and tightening the actuator bar! the valve was declared ]
operabla As corrective action, a startup Problem Report as been initiate

(1] L.to evaluate the feasibility of providing a key lock assembly on the valve stems of |

(TT%] Lthis type of valve. .
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