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The plant was shutdown and in the cold condition for maintenance and
refuel. On January 8, 1992 it was determined that an incorrect motor
pinion key had been installed in core spray system [(BM] injection and
primary containment [NH) isclation valves 14MOV~12A&B for a period of
5 to 6 months between July 1991 and lates December 1991 or early
January 1992, The wrong keys were obtained as a result of wrong
information provided by the valve operator vendor. The valves
functioned normally during monthly testing to meet Technical
Specification and Inservice Test Program requirements. Core spray
system loop A valve 14MOV~12A valve operator was repaired by replacing
the motor pinion gear key and was returned to service on

December 30, 1991 in the standby mode of operation following post-work
testing. Core spray loop B injection valve 14MOV-12B valve operator
1s scheduled for repair later during the refuel outage. An updated
report will be submitted after the valve operator vendor performs a
root cause analysis of how the wrong part number was supplied.
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The plant was shutdown and in the cold condition for maintenance and
refueling.

On January 8, 1992 it was determined that an incorrect motor pinion

Your key had been installed in low pressure core spray system [BM)
njection valves 14MOV~12A4B for 5 to 6 months. The wrong key was
installed in 14MOV~12B on July 6, 1991 and in 14MOV=-12A on

July 15, 1991.

In 1987, ten (10) motor pinion gear keys for Limitorgue SMB-2 valve
operators used in both safety-related and non-safety-related
applications were purchased using a vendor part number received from
the vendor. Purchasing documentation did not indicate potential end
use in non-safety-related applications. Plant material control pelicy
intentionally maintains the motor pinion gear key in stock for safety-
related applications but allows in either safety-related or non-
safety-related applications. This policy reduces the number of
stocked items and reduces the probability of a key intended for non-
safety-related use being used in a safety-related application because
all of the keys in stock are for use in either application. The
purchasing documentation included requirements for the vendor to
provide a "certificate of compliance" stating that the supplied items
were controlled in accordance with the program requirements of 10 CFR
50, Appendix B, and ANSI N45.2.

On December 19, 1991, while preparing to order parts to support valve
operator overhauls and testing required by Generic Letter 89-10,
Procurement Engineering identified a discrepancy between the part
number for the ten (10) keys purchased in 1987 and a "critical
components" listing issued by the valve operator vendor on

October 9, 1990 and contacted the vendor concerning the discrepancy.
The vendor responded on December 20, 1991 and confirmed that the part
number shown in the critical componente listing was correct.

On December 20, 1991 warehouse issue records and inventory was
examined to determine the location of the ten (10) keys. Eight (8)
keys were still in stock. One (1) key had been issued for core spray
valve 14MOV~12A. One key could not be accounted for., Since material
control procedures do not require strict accountability/traceability
of parts used in non-safety-related equipment, it was assumed at that
time that the missing key was lost or had been installed in a non=-
safety-related application.
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On December 20, 1991 Procurement Engineering personnel also initiated
Occurrence Report (an internal report system used to document the
review of deficiencies and events against the reporting requirements
of 10 CFR 50,73) Number 91~367. Occurrence Report (OR) 91-367 was
reviewed by the Plant Operating Review Committee on December 26, 1991
and classified as not requiring a report under 10 CFR 50.73 because it
appeared at that time that only one safety-related valve operator wvas
involved and the redundant system was not effected. Efforts to locate
the unaccounted for key continued,

On January 7, 1992 it was discovered by examination of work requests
that the remaining motor pinion gear key had been installed in core
spray loop B injection valve 14MOV-12B valve operator and the NRC was
informed using the Emergency Notification System. OR-92-009 was
written to document the deficiency. The Plant Operating Review
Committee reviewed OR-92-009 on January 8, 1992 and classified the
event as requiring a report under 10 CFR 50,73,

Core spray system loop A valve 14MOV-12A valve operator was repaired
by replacing the motor pinion gear key and was returned to service on
December 30, 1991 in the standby mode of operation following post-work
testing. Core spray loop B injection valve 14MOV-12B valve operator
is scheduled for repair later during the refuel outage.

Examination of the plant records reveal that the valve operators for
14MOV~12A&B were both overhauled early in July 1991 while the plant
was shutdown and were returned to service following testing on

July 16, and 6, 1991 respectively. Between plant start-up on

August 18, 1991 and plant cooldown nn November 29, 1991 following
shutdown, the plant operated for approximately 103 days with the wrong
moter pinion gear key in the valve operators for both core spray loop
injection valves.

Valves 14MOV~12A&B were aleo tested for operability as required by
Technical Specification 4.5.A.1.d prior to start-up in August 1991 and
during routine monthly tests six (6) times between the times when the
wrong key was installed and when the deficiency was discovered. The
valves functioned normally each time.

Valves 14MOV~12A&B are also designated as inboard primary containment
(NH] isclation valves which are required to be operable (or closed and
electrically disabled) by Technical Specification 3.7.D.1 any time
that primary containment integrity is required by Technical
Specification 3.7.A.2. Primary containment integrity was required for
approximately the same 103-day time period during which the core spray
systems were required to be operable.
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3, The deta entry errors which led to the incorrect conclusion
concerning the end use of one of the wrong parts will be
corrected and the individual instructed in proper data entry
proredures. Due date February 15, 19%2.

4. The information provided by the vendor in 1987 for procurement of
Limitorgue SMB-2 model valve operators and other Limitorgue
models has been compared against the “"critical components"
listing to provide assurance that similar problems do not (xist
for other parts. Completed on January 15, 1992.

5, The valve operator motor pinion gear key in valve 14MOV-12B will
be replaced prior to plant start-up. Due date Aprii 1, 1992
(WR #090260).

6. The valve operator vendor will be requested to perform a root
cause analysis to determine how or why the wrong part number was
provided. Due date May 1, 1932,

7. This LER will be updated after receipt of the vendor's root cause
analysis. Due date June 1, 1992.

Additional Information

Failed Components: Noue

Previous Similar Events: No previous events involving the purchase or
installation of wrong parts due to the vendor providing the wrong part
number have occurred at this facility,
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