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EVENT DESCRIPTION AND PROB ABLE CONSECUENtES h
o 2 |During routine steady state coeration, the operators observed the RPS Ch. A Fi Pown" l

| matrix trip lights illuminate. The pre-trip and trip light boxes did not, however, Io 3

| illuminate. All other conditions appeared normal. Because this failure affected on1vio 4

|one of the 4 operable channels and the required minimum degree of redundancy was
|
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0 16 | maintained , there was no effect en the public health or safety. I
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CAUSE DESCAIPTION AND CCARECTivE ACTIONS h
1 jo |An investigation by the I & C Department determined the problem to be a failed 15VDC

|

| power supply. The unit was replaced in kind and returned to the manufacturer for
!
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failure analysis. Surveillance testing was perfor ed on the channel to verify its
|

, ,

,,3 [cperability and the channel was then returned to service.
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