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EVENT DESCRIPTION AND F ROBABLE CONSEQUENCES h
[TTT1 | During the performance of the Control Rod Withdrawal Block Channel Calibration and |

This |ITTTI I Functional Test, PT 1.5PC, RBM "A" would not "inop" with <4 LPRM inputs.
This event did not affect |-l o 141 I instrument normally has eight LPRM inputs assigned to it.

I|Olsi i the health and safety of the public. ,
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i o ,a ; | Technical Specifications 3.1.4.3, 6.9.1.9b

OE OE SU C E COMPONENT CODE SUSCOdE SU E

| R| B l@ W@ W@ | Il N| S | T| R| Ul@ W@ W @lo is t
7 8 9 to 11 12 13 18 19 20 -

SEQUFNTIAL OCCURRENCE REPORT REVISION

LER/Ro EVENT YEAR REPORT NO. COCE TYPE No.,,,,

@ ,R E, |8|ll (,--j |0|9|3| y |0 |3 | ] b J
_ 21 22 23 24 26 27 3 3 30 31 32

CTl f C P T METHOD HOURS 22 58 IT POR 8. SU L MA FAC RER

QW@ W@ W@ |0|0|0|0| W@ W@ (Nj@ | P | 2' | 9 | 7 l@
33 M 35 4 37 g 41 42 e u 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
Ii10|| Instrument relay, K-12, which initiates the RBM "A" "inop," was found to have failed. |

The iIA complete check of the relay circuitry did not reveal a cause for the failure.1 i

m | relay, Mo' del No. KH-4779-1, was replaced and the PT was satisf actorily completed.
A g

g | review of plant documentation showed this as an isolated event; therefore, no further j
|m I corrective action is planned.or required. .
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