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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10 : 21 | During the perfomance of surveillance testing, at 1100, it was discovered |

1 o 131 I that Channel B Axial Flux Offset was not indicatina crocerly. All Channel |

B RPS Trip Units were bypassed per T.S. 3.3.1.1 for troubleshootina. All |10,41 i

Channel B RPS Trip Units were returned to service at 1455. The three ||o isI I

loist I redundant channels remained operable throughout this event. This is not a g

l o 17 I I repetitive event. |

|
|0!8| | 80
7 8 9

E CO E SUSC E COMPCNENT CODE S BC O'E SU E

lol91 I I I A l@ W@ l Zl@ l Z I Z I Z l Z I Z l Z l@ l Z l@ [ Z._j @
7 8 9 10 11 12 13 18 19 20

_. SEOUENTIAL OCCU R R E NCE REPORT REVISION

gg EVENT YEAR REPORT NO. COOE TYPE N O.

@ aj"acqo |8 10 | |-| | 01217| l/l |013| |L l l-| | Qg,T
21 22 23 24 26 27 23 29 30 31 32

K N A CN CN 8LANT ME HOURS S8 IT FC E. S P' LIE MANUFACTURER

LLJ@L.zJ@ l zl@ l zl@ l 0101 Oi Ol I nl@ |Yl@ | a@ |Z|9|9|9|@-

34 35 36 3/ 40 41 42 43 44 4733

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h,

li t o | I Found incorrect voltace sianal to the axial oower distribution drawer from the |

| li fil I cower summer and subchannel deviation card ( A-5) of the linear rance nuclear I

11 # 2 I I instrument drawer. Accarent cause was dirty connector of the A-5 card. The I

l i j a l I connection was cleanod wi +h e a +i e f a r-tnev roc til te No further eneror tivo |

1I i i 41 I action is reouired.
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ACTIVITY CO TENT
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