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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
) [2] | At 1026 on 11/09/81, the 2B Steam Generator Pressure Instrumentation Loop t o t he j

j |3| | Hot Shutdown Panel was declared inoperable when the associated indicator (PI3371B) |

) 14 I I failed low. Tech. Spec. 3.3.3.5, in part, requires the instrumentation loop to be 1

3|5; | operable. Tech. Spec. 3.3.3.5 action statement requirements were met. Health / Safety ]

3 |e j | of the public was not affected. |
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CAuSE DESCRIPTION AND CORRECTIVE AOTIONS h
i l o j l This event was caused by the failure of the loon power sunolv card. The card was |

I i 1 I replaced and following a satis factory functional test. the instrumentation loon wa= 1
.

i,7j | returned to service at 2332 on 11/09/81. I
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