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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
Io |2| | At 0025. during normal operation. Channel B Axial Power trin unit was |

|O |3 | | bypassed for investigation of a failed Axial Shape Index (ASI) Lower |

lo |4| | Setpoint. Again, on 12-22-81, at 1625, Channel B ASI Lower Setpoint i

10|s[ | failed. Channel B High Power and Therman Margin / Low Pressure trip units |e

0 s | were bypassed during troubleshooting. All trips were returned to service |

|0|7[| at 1025 on 12-16-81 and at 1030 on 12-23-81. Redundant channels remained |

| O la I | Operable. Similar events: none. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1 O I Troubleshooting revealed an intermittent output failure of Module G4-5 |

1 i I (ASI Drawer) . The module was replaced on 12-16-81. The failure occurred I'

i 2 | again on 12-23-81. Additional troubleshooting revealed no cause of fail- |

L113 I I ure. This failure has not recurred in the last 8 months and can be de-' I

i 4 | tected by daily log readings. No further action is deemed necessary. I
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ST S *4 POWER OTHER STATUS IS O RY DISCOVERY DESCRIPTION
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PERSONNEL EXPOSURES
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