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EVENT DESCRIPTION AND PROB A9LE CONSEQUENCES h
[M 2_j l Durinn normal operation. a half scram and half nroup one isolation was received on 1

o a l enannel A. Main steam line high radiation instriraent, D12-RM-K603A, was found to be 1

0 4 intermittenly spiking. The instrument was placed in the standhv mode and a half I

o 5 lscram was incerted. I
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CAUSE DESCM 8 TION AND CORRECTIVE ACTIONS

i o | The cong etor on the high voltace cable was loose and not making good contact. The |

i i l connector was removed, ,abic and connector parts were cleaned, and the connector was |

good connection. The cable was reconnected to the ;|i[7] | reinstalled and tightened fm c

i 3 | instrument and the reading was stable. Visually inspected all other main steam line |
_

l i 14 I l drawers for proper connections. This is considered an isolated event.
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