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EVENT DESCRIPTION AND PROBABLC CONSEQUENCES h
| O 121 | During normal operation at 1440, RPS Low Flow Trip Unit, Channel A |

| O 13 | | failed (T.S. 3.3.1.1). The trip unit was repaired and restored to |

|0 |4 | | service at 1710. The three remaining flow channels remained operable |

|O |5| | during this event. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li |0 | | The cause for this event was found to be a failed Jow Power Supply |

|i|i| | (LAMBDA Part#LCD-2-44). The failed power supply was replaced and sent to I

i 7 |
the vendor for failure analysis and repair Since the channel is moni- ||

3 3 |
tored each shift and functionally tested each month, no preventive ac- |

|i |4 | | tion taken pending vendor's analysis results and repairs. |
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