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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES ‘
[°12] | on January 20, 1983 it was noticed that Engineering Safeguards (ES) Channels A, |

ERER | B, and C RB narrow range pressure transmitter had drifted out of calibration, anc’

m l it was then determined that the Channel A setpoint was non-conservative with

[0T5] | respect to Tech. Spec. 3.5.3. Had a LOCA occurred, ES Channels B and C would |

[0T8] | have tripped on an RB pressure less than the Tech. Spec. required 4.0 psig, thus |

[0—[7—] | still allowing the appropriate ES functions to occur. Therefore, the health and'

| safety of the public were not compromised by this incident. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27)
["To] l_The cause of this incident was a deficiency in procedures. The procedures re- |

GT7] 1 quired a calibration check if 2 or more indications disagreed by more than 0.4 |

Fm [ psig. This limit was not exceeded in this case, but still proved to be non- |

EE] Lconservative because all indications drifted in the same direction. Channels A,]

[iTa] | B, and C were calibrated, and the procedure will be changed to require a calibrat

’ X tion check whenever any one indication is more negative than -0.6 psig. s
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