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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | At 1115, during normal operation, Reactor Protective System Channel 1

10 | a l | C trip unit for high pressurizer pressure trippe( for no apparent |

10141 | reason and was subsequently bypassed (T.S. 3.3.1.1) . The trip unit's |

10|s] | Power supply was replaced and the channel returned to service at 1330. |

0 s | The three redundant channels remained c u: able during this event. |r

O 7 | Similar events: 76-7 (U-1) |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|ilol | The cause for this event was a failed low trip bistable power supply |

| i l i I L_ (Powermate model #DRA15 .750/15 .750B). Replaced power sunolv with sonre I

i 7 | from cabinet, returned failed power supply to vendor for repair: failure |

|i|3| | cause is unknown. This and similar type failures are beina investinated |

| i 141 i to determine future preventive action; an up-dated report will follow. 1
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W@ | 0| 8| 6|@| NA | |A|@| Operator Observation |t s
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