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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
F5Til IIn Mode 1, while performing a Functional Test nf thn Nnv min Steqn LineI

,,g,, Pressure Channels, relays K11A and K11B on MSL #1 did not operate, cent;

rary to T.S. Tabic 3.3-2. This is the first occurrence of this nature, Tg,,,,,g
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io;,,iere functional. There was no adverse effect on the public health and sa;w
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
Khe cause of the event is attributed to lack of continuity thru TerminalIi O

i i | Block T.B. -2.8. The terminal block is a Weidmuller - Klipnon tyne RSF21

screw clamp / spring loaded with disconnect plug. It was. replaced in kini;-

g ;d. The channel was functionally tested and found satisfactory. No furthe;
gr corrective action is deemed necessary. |, , ,
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