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EVENT DESCRIPTION AND PROBABLE CONSEOUENCES h
|During plant operation, a one-half automatic reactor scram signal was received due 1O 2

10la| ito an instrument downscale signal from main stcamline radiation monitor D, I

|2-D12-RM-K603D. In accordance with technical specifications. the RPS and PCIS |o 4

|o|3g | channels fed by this instrument were manually placed in the tripped condition. This |

jois| | event did not affect the health and safety of the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
A |This event occurred due to a loss of a high voltage input to the K603D relay, resulting

|from a disconnection of the instrument high voltage cable. The cable was reconnected |1 i

jand the K603D, Model No. 238X660G1-G2, was calibrated and returned to service. The |,, ,,,

| reason for the disconnected high voltage input cable to K603D could not be determined.|
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