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EVENT o!scmnuon AND PROBABLE CONSEQUENCES

m | During surveillance test it was found that instrument 2TM-401B, an overtemperature
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m 1 AT Summiag Unit,'had drifted such that the f (AQ) input required to cause trip was |

BT L 12.15Z vs. 11%, and the pressurizer pressure input required to cause trip was 2020 |
el psig vs. 2040 psig. Redundant channels were operable. No effect on public health |
| and safety. Similar occurrence was RO 79-1, 3 |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS <?1)
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[7J0] | Instrument urift in a Foxboro Model 66RC-OL Summing UniteDevice was immediately |

Em L recalibrated.

Performance of the device is being evaluated frequently to determine |

‘a2l if further corractive action is required. -
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