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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
j o | a l |During instrument surveillance with Unit One at 49% nower, Pressurizer 1

io tal I Low Pressure Safet.y Injection Comparator 1PC-4560 was found failed in I

l o 14 | Ithe reset mode. This is non-conservative for Pressurizer Low Pressurei

1 o 191 I Safety Injection. The redundant pressurizer pressure channels which I

lole1| feeds Low Pressure S.I.were onerable. The health and safntv of tha i

lo|7||public were not affected. No orevious LER's of this nature have |

| o ia i loccurred. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

11 101IThis deviation was caused by failurn of an invortor amnlifinr trannis-|

12 111ltor (Spracue/(W) ASM-3915) in the comparator (Hagan #118) . The entirei

|comparator was replaced with a spare; and the channel was returned to11 : 2i

lii31| service. The failed comparator was repaired and put back in stock. |

11 141 | No further action required. I
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