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EVENT DESCRIPTION AND pro 8 ABLE CONSEQUENCES h
Io 121 |Durine normal operation, while performing steam generator water level fu l

10i3, inctional test Procedure OP-4604, No. 3 SGNR 1cvel bistable contact 6 6 8|

iO i4 | did not completely close. The action statement of T.S. 3.3.1 and table i

lo Isl 13.5-1 were ad'icred to during the event. This is the first event of this |

10isiItype. The contact was jumpered (placing a scram signal in one path of th |

lol7||c logic circuit) and the other three channels remained operational. No a|

i o la i I verse effect to the public health or safety resulted due to this event.|d
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|3 | 0 | |The root cause of this event is attributed to the formation of an oxidat|

| ion film on the contact surfaces resulting in a resistance of approximat i|ii,i

icly 200 ohms. The bistable is an ET-215 Model manufactured by Rochester i,, ,,,

| Instrument Systems Inc. The contact surfaces were cleaned. The new resis|ii t3|

| iii4i Itance was less than 1 ohm. No further corrective actions are necessary. I
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