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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| O | 2 | |During plant operation, post-accident monitorine Control Room recorder / indicator. I

| 2-CAC-AR-1263, was observed exhibiting downscale indications of drywell oxygen con- |o 3

| centration. At the time of this discovery the redundant Control Room instrument, |o 4

|2-CAC-AR-1259, exhibited a normally expected drywell oxygen concentration. This Io s

o e levent did not affect the health and safety of the public. I
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| O 1a ] | Technical Specification 3.3.5.3, 3.6.6.4, 6.9.1.9b __j
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h

M |The downscale 1263 indications occurrod hornuno rho innernmont n11do t.rire enntactor I

|was - slightly bent, attributed to component wear. As a result the contactor was |i i

| making poor contact with the slide wire. The contactor was replaced, adiusted. and I ,7
i

|i|T1 |rcturned to service. As the contactor failure is attributed to component wear. no l

i 4 Ifurther action to this event is required. 1
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