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Discovery of Four Auxiliary Feedwater Flow Control
Valves in the Closed Position Contrary to Procedures.
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On March 18, 1992, with Unit 1 in Mode 1 at 33% power, the Shift
Supervisor discovered that all four Auxiliary Feedwater (AFW) flow

control valves were in the closed position ‘ollowing a reactor trip on
March 14, 1992, contrary to the normal position as specified per
procedures. The correct position for the AFW flow contreol valves is
specified as open in plant proceures and plant drawings. The cause of
this event was less than adequate procedures. A contributing cause was
inattention to detail by the operating crews in not detecting the
mispositioned valves for four days, Corrective actions included
immediately opering the AFW flow control valves, revising the Reactor
Trip Response procedure to require opening the AFW control valves after
securing the AFW pumps, and revising the Plant Startup to 100% procedure
so that verification of AFW system alignment for automatic operation
prior to Mode 1 is not a conditional step. Additionally, this event will
be added to the Licensed Operator Regualification Training. 1In addition,
the Independent Safety Engineering Group (ISEG) will perform an in-depth
review of causal factors for valve mispositicning. Additional corrective
actions will be developed based on the results of ISEG's review.
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RESCRIPTION OF EVENT:

At 0230 hours on March 18, 1992, with Unit 1 in Mode 1 at 33%
power, the Shift Supervisor discovered that all four Auxiliary
Feedwater (AFW) flow control valves were closed, contrary to the
normal position specified per the procedure. The valves were
immediately opened by a Control Room Operator under the direction
of the Shift Sumervisor.

Technical Specification 3.7.1.2 reqguires the AFW system to be
operable in Modes 1, 2, and 3. Technical Specification
surveillance requirement 4.7.1.2.1.a.4 requires that operators
"Werify that each automatic valve in the flow path is in the
correct position whenever the Auxiliary Feedwater System is placed
in automatic control or when above 10% RATED THERMAL POWER". The
correct position for AFW flow control valves AF-MOV~-7523,
AF-MOV~7524, AF-MOV-7525, and AF-MOV-7526, as specified in plant
procedures and drawings, is open.

On March 14, 1992, Unit 1 had tripped. As expected, AFW was
automatically actuated to supply feedwater to the steam generators.
The operators entered procedure O0POPO5-EO-ES01, "“Reactor Trip
Response" at 1111 hours. As part of the recovery process, Step 11
of this procedure directs the operators to transfer steam generator
feedwater supply to the startup steam generator feedpump, and to
secure Auxiliary Feedwater by closing the AFW containment isolation
valves and stepping the Auxiliary Feedwater pumps. The operator
was then directed to establish main feedwater flow with the low
power feedwater regulating valves. The transfer to main feedwater
involves closing the AFW flow control valves while opening the
feedwater regulating valves. The transfer was performed at 1125
hours as indicated by the Control Room Log.

The Reactor was subsequently restarted and power was increased per
procedure 1POP03~-2CG~-0005, "Plant Startup to 100%." Ster 5.3 of
this procedure provides instructions for placing main feedwater in
service, securing AFW, and aligning AFJ for automatic operation per
procedure 1POP02-AF-(0001, "Auxiliary Feedwater." A step in
1PCPO2~-AF-0001 requires the operator to ensure the AFW flow control
valves are open. Step 5.3 of proceaure 1POP03I-2G-0005 is
conditinuial, and is performed only if AFW is in service. Since AFW
had been secured per the Reactor Trip Response procedure, Step 5.3
was not performed. Therefore, the AFW flow control valves remained
closed.
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RESCRIPTION OF EVENT: (Con't)

At the time the AFW flow control valves were discovered ciosed,
evaluations were performed to determine if this event was
reportable to the NRC. Operations and Licensing Department
personnel concluded that it was not reportable since the valves
would have been capable of performing their safety function. A
further review by the Nuclear Safety Review Board prompted site
management to report this event as a Voluntary LER.

CAUSE OF EVENT:

The cause of this event was less than adeguate procedures. The
"Reactor Trip Response" procedure, O0POPOS-EO-ES01, does not ensure
that the AFW system is aligned for automatic operation as defined
by plant operating procedures and drawings. A contributing cause
was inattention to detail bty the operating crews in not detecting
the mispositioned valves. 7The inattention to detail was apparently
due to the fact that the operators assumed that, since the four AFW
flow control valves were in the same position, they were in the
correct position. Subsequent shiit turnovers, revealed no changes
in the AFW system status, thus, not making the valves' positions
suspect.

ANALYSIS OF EVENT:

Technical Specification 3.7.1.2 requires the Auxiliary Feedwater
(AFW) system to be operable in Modes 1, 2, and 3. Technical
Specification surveillance requirement 4.7.1.2.1.a.4 requires that
operators "Verify that each automatic valve in the flow path is in
the correct position whenever the Auxiliary Feedwater System is
placed in automatic control or when above 10% RATED THERMAL POWER".
The “correct" position is not specified in Technical
Specifications.

Since the valves were not positioned as required per the
surveillance procedure but the operation or condition did not
violate a Technical Specification requirement (i.e. the Limiting
Condition For Operation to have operable AFW Systems), this does
not constitute a reportable event. The valves would have performed
their safety function.
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