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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[6T7] | A technical review of Recirculation Pump Trip Logic Functional Test, PT-03.2-1, |
LR ER) Lrevealed the test procedure did not provide for a once per 18 month calibration |
j|

E’E Lcif ATWS-RPT time de.ay relays. The test procedure was found adequate in testing

(T3] lt_he remaining applicable ATWS-RFT channel instrumentation and circuitry. This event |

(5T6) Idld not affect the health and safety of the public. B
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CAUSE DESCRIPTION AND CORHELTIVE ACTIONS

(iI7] (This_procedural inadequacy occurred due to persopnel oversight during development |
CID luf the subject procedure. Prior to startup of each unit, the concerned time delay J

lrelaya will be calibrated. A permanent revision to the test procedure to reflect =),
£ EY lthe subject survaillance requirement 1s currently in progress. |
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