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EVENT DESCRIPTION AND PROB ADLE CONSEQUENCES h
[TF1 I on 11/21/78, PNPS management was informed of OA audit 78-18, which identified an oc- |

| currence that was contrary to limitin'g conditions for operations as specified in T.S. J

[ section 3.2.C.1 and Table 3.2.c. On 10/30/78 the number of operable SRMs was reduced
|

fg| below the minimum required when SRM "A" was jiimpered to eliminate problems with the g

g downscale rod block. A reactor startup was in progress and SRM "D" was already by- ;

g[ passed because of a failed detector. g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
! j o j | This event occurred when maintenance and repair personnel inadvertently jumpered out the|
I I

'g| entire "A" SRM trip logic ins tead of only the downscale trip as approved by ORC. |

|

| Station procedure 3.M.1-3 is being revised to require ORC approval of the specific |

| location of jumper terminals to ensure that only those fanctions which are not required |
fl

,4 ; | are affected. | [
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