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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @

|In performing Instrumentation Control Procedure (ICP) 395.026, "Accumulator A !
613) lLevel," the level transmitter was found to be out of calibraticay. After recali- |

oo [brating the transmitter, the accumulator level was below the Technical Specifi- |

[0]5] |cation (3.5.1) Tevel tolerance. The transmitter was recalibrated and the |

|accumulator was filled to proper level. There was no adverse probable conse- |
[0]7] |auences since the accumulators are designed such that the two remaining OPERABLE |
[.T¢] laccumulators would have performed their intended safety function. ]
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CAUSE DESCRIPTION ANDO CORRECTIVE ACTIONS @

[1]0] |The level transmitter was out of calibration which caused false accumulator |
[*]7] level indication. The transmitter was recalibrated. The uccumulator was filled |

(7T2]|to proper level per Technical Specifications. The calibration frequency for the |

|accumulator Tevel transmitters will be increased o once every eighteen wonths. |
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