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EVENT DESCRIPTION AND PROBA8LE CONSEQUENCES h
Io|2| | At 1040, during normal operation, the plant computer failed causing a I

[ O | 31 | loss of CEA pulse counting system and incore detection system |

Io i4 | | (T.S. 3.3.3.2, 3.1.3.3). Initiated Abnormal Operating Procedure 13. I

IO Isi i The computer was returned to service at 1149. The excore detection |

10|s| | system and all reed switch position indicators remained operable during I

10 | 7 ] | this event. Repetitive events: None. |

|I O la l |
SYSTEM CAUSE CAUSE COMP. VALV E
CODE CODE SUSCODE COMPONENT CODE SUBCOCE SUSCODE

|0j9| | I| E]@ | E|@ | X |@ |I |N | S |T |R |U |@ | X|@ | Z| @
7 8 9 to 11 12 13 18 19 20

_ SEQUENTIAL OCCUR R E NCE REPORT REVISION

LE R-'Ro EVENT YE AR REPORT NO. CODE TYPE NO.

b RE |8|2| 8 |0|1|0] y | 0| 3| | L| |_| | 0|
gug

_ 21 22 23 24 26 27 28 29 30 31 32

TKN A ON ON PL NT ME HOURS SB ITT F Rf t h B. SUPPLIE mat FA TURER

|Zl@|Z]@ | Z l@ |Z|@ |0|0|0|0| | N |@ | N |@ |N|@ | W | 1 | 2 | 0 [@
33 J4 35 36 3/ 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|i10|| Troubleshooting revealed a defective analog multiplexer card 1AM1, which |

1i li j i resulted in loss of reference voltage for the computer's analog / digital I

iii2i |
converter #2. The card was replaced with a spare. Since the card's |

|i|3| | operation is monitored continuously, no further corrective action is |

g| deemed necessary. |
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