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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 |tThi l e nerforming PT 1.1.1 PC. Reactor High Pressure Trio Calibration and functional

o 3 test. switch 41 of instrument 2B21-PS-N0230 did not actuate until 1062 psig increasing.1

IO 4 |The Technical Soecification renortable limic is 71058 osie which includes a 13 psie I

o 5 lhead correction. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|The out-of-tolerance reading was due to instrument drif t. The instrument was recali- |' o

11 11 l lbrated per PT 1.1.1 PC. The calibration program requires that this instrument be cal-1

1ibrated when its "as-found" reading is *> 1050 psig. This is considered an isolated-i

l event and no further action is required based on a review of the past two years. |
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