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EVENT oescmpno«: AND PROBABLE CONSEQUENCES
[612] | During a reactor startup, while performing the operability test of the remote shutdown]

o { RHR System flow monitoriug instrumentation, PT-55.8PC, it was determined that RHR |

[6Ta] | System flow transmitter 2-E11-FT-3338 had no output response to an applied test signal.|

[6]%) | This event did not affect the health and safety of the public. |
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1 Technical Specifications 3.3.5.2, 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECT!VE ACTIONS

[FT5] {FT-3338 had no output response due to a loop power supply loss caused by defective 1
(FI7] Lresistors RS and R6 in the transmitter's flow converter, 2-E11-FY-3338, Model |
[IIZ) |No. SRT/4-20/1-5/45/STD. R5 and R6 were replaced, the PT was satisfactorily com- |
[FT3] |pleted, and the 3338 transmitter/converter/indicator loop was returned to service. J
(7T2) | No further action is planned regarding this event. N
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