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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
10 | i l | During normal operation. Rx pressure indicator PI 2-3-55D indicated lower than redundant!.

go;3; | indicators. The indication and trip point were drif ting. The operator then imposed a |

[o;4| |1/2 scram on Channel B per T. S. Table 3.1.1. There were no consequences to the health |

| o , ,, j ;and safety of the public. There were no previous reportable occurrences of this type. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i l o ] |The cause of this event was a denraded 24 VDC tsower sunniv. As the vol en en of rho |

[i [i j | power supply decreased so did the apparent Rx pressure. The power supp1v is an Elma l

, , , , , |Model #164C5261-2. The power supply was replaced and the system returned to normal. |

; , ; , , j The power supply has been returned to the manuf acturer for analysis. |
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