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EVENT DESCRIPTION AND PROBABLE CONSEoVENCES O1O
|0 |21 |During a scheduled outage whil'(performing a coolant pressure channel ca;

,libration, the low pressure scram bistable operated at 1795 psig vs. ?_/=, ,,

,1800 psig and the low pressure SIAS bistable at 1685 psig vs. >/= 1700 p;g ,

,, ,,, ; sig as required by T.S. Tables 2.1-1 and 3. 3- 3 respectively. Redundant c;

,hannels were within T.S. limits and would have performed the intended fu;
o ,

;nction. Therefore there were no adverse effects to the public health oro ,

, safety. g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

|The root cause of this event was calibration drif t of the main coolant pi3 o

[ressure channel Westinghouse bistable 927D633 GRI and amp. 927D658 GRI, i, , , , ,

; Bailey Transmitter KIX. The bistable setpoints were readjusted to above [
, ,

;the required limi ts. A design change is being developed to replace the c1,,,3;

;hannel., ,
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