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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
l o 121 | During normal shutdown, while conducting Instrument Surveilinnco Prncodiira 1: Tgp 19 I

[o|3| | and 12-1, HPCI and RCIC steam line low pressure switches 23-PS-68A and 13-PS-87R I

10141 I were found set 9.5 and 12.0 PSIC higher than the 100 PSIC limit of TR Tnbla 19' I

, io;3| | Redundant switches (6 total) were satisfactory preventing any loss of function. I

l o is | | Reactor was shutdown and hazard was not significant. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|ilo l | Cause is Instrument drift. Both instruments calibrated and returned to service I

[i [i j | in operable status later on the same day. No additional action is recuired. I
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