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EVENT DESCRIPTION AND PROBABLE CON 3EQUENCES h
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p |During normal plant operation, the auxiliary operator, on a tour of the Reactor Build-

g |ing, noticed that the RHR flow indicator lE11-FI-3338, on the Remote Shutdown Panel,
|

$ Iwas indicating 2500 gpm with the system not in operation.
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h| Technical Specification 3.3.5.2, 6.9.1.9b
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C/.USE DESCRIPTION AND CORRECTIVE ACTIONS @
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g |The indicator FI 3338 and the transmitter FI 3338 were calibrated and the system was
|

]|returnedtoservice. This instrument is calibrated on a quarterly schedule. This is I
i

j considered an isolated event and no further action is required.
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