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EVENT DESCRIPTION AND PROBASLE CONSEQUENCES h
o 2 During normal plant operation, the operator noticed that the HPCI turbine had tripped 1

o 3 | and cou_d not be reset. The HPCI system was declared inoperable. |

o 4,j Technical Specifications 3.5.1, 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

1 o | An investigation showed that 1E41-PS:-N010. HPCI pump suction _ p-essure Hi/Lo trip, wasl

11 111 l out of calibration.in the trip direction. 1E41-PS-N010 was recalibrated and the HPCII

i 2 I system returned to norual. A preventive ma'.ntenance item has recentiv been established

i 3 | on this instrument to calibrate the instrument semiannually. This is considered an |

g| isolated event and no further action is required. 1
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