NAC FORM 366 U. S. NU( GULATORY COMMISSION

am
il L LICENSEE EVENT REPORT
CONTROL BLOCK [ 1 1 1 | 1J® (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
[_T']COFSV]. 0101-10101010|01-1010@||||2|o||||
7 I l u(l:ENle COIDEl ‘!@ LICENSE NUMBER 4 LICENSE TYPE 30 A 9@
(L] Lolslololoizlels Olalslz bls b Ololsl1lsls 11O
1] s 0 2 09181811
7 F1 s la[""@u COCKET NUMBER 8 69 EVENT DATE ‘a AEPOAT DATE
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[012] | DurinLnormal operation, instrument personnel performed the primary coolant pressure J
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CAUSE DESCRIFTION AND CORRECTIVE ACTIONS

(CI5] LThe low voltage from the pressure transmitter was due to instrument drift of the __ J
(1) | pressure transmitter. The pressure transmitter was calibrated. Once a month J
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