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EVENT oescanmo~ AND PROBABLE CONSEQUENCES
[61Z] |During instrument surveillance with Unit One at 99% power, Pressurizer |

ERED {Low Pressure Safety Injection Comparator 1PC-456D was found failed in |

(6]:] (the reset mode. This is non-conservative for Pressurizer Low Pressure |

[G1%) |Safety Injection. The redundant pressurizer pressure channels which |

(315]) |feeds Low Pressure S.I.were operable, The health and safety of the |

[517] |public were not affected. No previous LER's of this nature have J
[313] |occurred, J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

This deviation was caused by failure of an inverter amplifier rransie:|
CIT Ltor (Sprague/(w) #SM-3915) in the comparator (Hagan #118). The entire |

[TT3] |comparator was replaced with a spare; and the channel was returned to

(TT5] | service. The failed comparator was repaired and put back in stock. |
- |No further action required. |
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