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EVENT DESCRIPTION AND PHOBABLE CONSEQUENCES h
|O l2 | | During a maintenance outage in Mode 5, the Fire Detection System became I

1013! I inoperable due to a Loss of Voltage. The systym is required to be operatl

|O14||ional per T.S. 3.3.3.4. This is the first event of this nature. Since th];

IO lsi l e plant was shut down and a fire patrol required by T.S, was initiated tl

[O is i l here were no adverse effects to the public health and safety. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h'
ji;Oi [he root cause of this event was loose wiring connections in the power s;
g,i,jiupply. The unit is manufactured by Notifier Co. Cat. No. G 154.5 Serial i

;No. P66. The wiring connectors were replaced and all connectors tightener, ,

i,j3, |d. No further corrective action is planned. I
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