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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
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(6T3] | instrument was declared inoperable when the "B" instrument failed. Tech.|

[6]2) | Specs. 3.2-1, Item 4 requires the MSL radiation monitoring system to |

[6]5] | have two operable channels. The redundant channel,A, was operable. The |

[6]6) | pPlant was placed in an 8-hour LCO and an orderly load reduction initiat-

[6]7] | ed per action requirement for T.S.3.2-1, Item 4. The health and safety |

[6T8] | ©f the public were not affected by this non-repetitive event. A
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
| The cause of the failure of the "B" MSL radiation monitoring instrument |

1] Lis unknown. A spare instrument was installed and satisfactorily cali- |
| brated and function tested per "MAIN STEAMLINE HIGH RADIATION MONITORING

| INSTRUMENT FT&C" procedure. The LCO was terminated within the 8-hours |

(CI7) Land the plant was returned to full power operability. |
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