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EVENT DESCRIPTION AND PROHAOLE CONSEOUENCES h
10121 | While performinct maintenance activities. instru. dept. found xmtr 1FT-4461

[ _O | 3 | | f ailed at 10 3%. This is non-conservative for a lo RC flow Rx trip |

10141 | (T.S. table 3.1-1). Redundant channels were operable, and available so |

~ |0|3i | the health and safety of the public was not affected. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li l o l | The cause of the event was the f ailure of the oscillator in the i
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11tilI transmitter (Fisher-Porter model #10B2496) . The defective oscillator was!
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,iig | replaced, the xmtr was recalibrated and the channel returned to service. | |

- ;3i3; ; This has not been a repetitive problem. No further action is required. |
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