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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0]2] | On_November 17, 1982, with the Plant in Mode 1 (10% Reactor Power), the Main

CON'T

0| I[(un'r(1 Board Indication fur Steam Generator Feedwater Flou ‘F1-477, F1-486,

.n |LFI—~87) was dls(O\(r(d to be rcading zero (0). There were no adverse

I()I jL(nnsu.mn(e& sim( thc d(kn\\{i]( failure of the instruments was in the safe

L()IG]J |direction. This trip is redundant to the Steam Generator Water Leve 1 Low-Low
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Ltrlp and would have responded correctly if steamflow had exceeded feedwater flow |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

| Failure appears to be personnel error during power operational testing. Ti

] | equalizing valves on the three (3) transmitters were found open. Proper

] [ indication was re-established upon valve LIOSUT('. The Licensee has |

ctrinated personnel on the removal and restoration of instruments and |

vance of indications. |
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