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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
3121 | A review of calibration techniques for determining the LSSS of 107 percent for a |

1 Rod Block and 120 percent for a APRM Scram were nonconservative. The product of |

GTa] | Instrument tolerance limits permitted by procedure prior to recalibration would |

G151 | have allowed the setpoint to drift beyond the required Technical Specification 1
11 N ot J
| 0 | 7 ] | J
18] L N
7 3 2 80
SYSTEM CAUSE CAUSE COMP VALVE
CODE CCDE SUBCODE COMPONENT CODE SUBCQOODE SUBCODE
o5 [&18]3) 2@ |l2]® Lzlzlzlzlz]2]® L2J® (2]
7 3 El 10 1" 12 13 18 13 20
SEQUENTIAL OCCURRENCE REPORT =E\/'SION
Lga ag [ EVENT YEAR REPORT NO. CCODE TYPE
>3 =4 g,
Q| lalo] = lll] Lt Lid Ll - uu
NS 21 22 23 24 26 27 28 5
ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRD4 PRIME "OMP OMFONE’.T
TAKEN ACTION ON PLANT METHOD HOURS @ SUBMITTED FORM SUB. SUPPLIER MANUFACTURER

G y4 yA ya 0] of 0] O Y | N Z z|9]9]9
FOLIE e IO jolololel RI@ LU® L@ Lzlelelsi®
CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

(F]0] |Administrative changes are in effect to limit the AGAF to equal to or less than unitv, |
[T]7] |while the basis for the original limits of + .05 of unity are evaluated. This, with |

T lthe 118 Administrative limit will restrict the scram at high flux to below 120 percent |

l°f rated power at all times. This interim measure will be re-evaluated once a concise|

SRER lunderstanding of the basis has been established. |
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