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DURING NORMAL OPERATION, SURVEILLANCE NESTS ON TRAIN-B OF 'IHE SOLID STATE
4

PKTZi )CTICN SYSTEM REVEALED THAT SEVl~ SWI1CH POS ITIONS TESTED WZERE BAD

THIS RENDERED THE SYSTEM INOPERABIE ZN RESPECT 10 T.S. TABLE 3.3-1 ITEM 22.
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UNIVERSAL LOGIC CARD (WESTINGHOUSE PART NO. 6056D21G01) . 'IHE DE E)CZXVE
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LF RIRP EVENT YEAR REPORT NO. CODE TYPE

Q17 REPORT ~78 + ~07 6
21 22 23 24 26 27 28 29 30 ~ 31

ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRDP PRIME COMP
TAKEN ACTION QN PLANT METHOD HOURS &22 SUBMITTED FORM SUB. SUPPLIER
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27
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IMMEDIATE TK)UBIZSHOOXING THAZ THIS FAILUHE %B DUE TO A BAD

IDGZC CARD WAS HEPLKZD AND AETER TESTING THE NEW CARD, THE SYSTEM WAS

RETURNED TO SERVICE. NO FUHIHER MOTIONS ARE REQUIRED AS A RESULT OF

THIS EVENT.
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